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and Simplified), Tagalog and Vietnamese. Funding for this project is provided by the Ontario HIV Treatment Network (OHTN) and Health Canada. Copies can

be downloaded at : www.acas.org/treatment. ACAS provides comprehensive support and case management services for Asian people living with HIV/AIDS; and
HIV/AIDS prevention education to the east and southeast Asian Canadian populations in the Greater Toronto Area. ACAS is located at 33 Isabella Street, Suite 107,
Toronto, Ontario M4Y 2P7. Tel: (416)-963-4300, Fax: (416)-963-4371 Email: support@acas.org

Legal Disclaimer: While we make every attempt to ensure the accuracy and reliability of information contained in this website/ fact sheet, the information provided here are designed for
reference purposes only. These information should not be relied upon as a substitute for medical advice from a qualified professional health care provider and should not be used for diagnosing
or treating a condition or illness. Please consult a physician if you have any concerns about your health, treatment regimen and questions related to HIV/AIDS. ACAS, its employees and board
members will not be responsible for any loss or harm, however arising, from the use of, or reliance on this information.
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