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_ls]x]
. ttps://a816-healthpsi.nyc.gov/ fAccount/Login | [+ ogin x 7
(&9 ® |1 httpsy//a16-heaithpsi nyc. go/ NYCMED/ A /Log O =¥+ | NYCMED Log e

Eile Edit View Favorites Tools Help x @me:rl - Selcd x

Tl v B v ) dh v Page™ Safety~ Toolsv @~

{; m Suggested Sites (137) m Suggested Sites (132) m Suggested Sites (95) m Suggested Sites (81) [! Suggested Sites (70) Suggested Sites (41)
Health

v -
Promoting and Protecting the City's Health Select Language Text-Size

Health

M NYCMED

Sign-Up For a NYCMED Account

NYCMED is the point of entry for providers to access many NYC

Sign in with your NYCMED Account

Enter your User ID
Leamn about and access other reporting platforms and services
Password

HEALTH ALERT NETWORK Sign in

The Health Alert Network (HAN) contains public health information for medical providers, including: up-to-date health alert information delivered
to your inbox and archived on the web, an online document library on public health topics, and an online community to exchange information and
ideas with your colleagues. All medical providers in New York City may access the HAN.

Create an account
| don't know my password
GotoHAN ) | JoinHAN ' nsubscribe HAN

Need Help? | don't know my usemame or having other problems
signing in?

NYCMED Email: nycmed@hesith.nyc.gov
Helpdesk:1-888-NYCMED-9

APPLICATIONS

Agency Services

EVERS — Electronic Vital Events Registration System
Dog Licensing Application

DOHMH Site Locator

DOHMH Site Locator - Animal Services
DOHMH Site Locator - Child Care Locator
DOHMH Site Locator - Farmers Market
DOHMH Site Locator - Hepatitis

DOHMH Site Locator - NYC Condoms
DOHMH Site Locator - Seasonal Influenza
DOHMH Site Locator - Ryan White Services
Secure File Transfer Service

Water Tank

Community Services

= Apply for Food Protection Course

« Childcare Connect

+ Environmental Data Exchange Network
* Epi Query

+ Group Child Care and Summer Camp Orientation
Health Academy Training Courses
Health Research Training Program
Healthy Start Brooklyn

Local Law 37

* NYC Condom Crder Form

NYC Pesticide Use Reporting System

Provider Services

« Public Health Emergency Response Network Auxiliary Distribution
Program (PHERN ADP)

* Levels of Service (LOS)

EVERS Training Application

City Health Information (CHI) Subscription

« Immunization Facilities Registration

- Disease Reporting Central

« Early Intervention Transportation Provider eBilling

Electronic System for HIV/AIDS Reporting & Evaluation

Health Alert Network (HAN)

HIV Care Status Report

Medical Reserve Corp Scheduling

#,00% v 4
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NYCMED

Welcome JASON BOURNE (JBOURNE@HOTMAIL.COM)

+ Change Password
+ Update Profile

Logout

HEALTH ALERT NETWORK

The Health Alert Network (HAN) contains public health infermation for medical providers, including: up-to-date health alert information delivered te your inbox and archived on the web, an enline decument library on public
health topics, and an online community to exchange information and ideas with your colleagues. All medical providers in New York City may access the HAN.

GotoHANE | JoinHAN | Unsybscribe HAN

APPLICATIONS
Agency Services Community Services Provider Services
+ EVERS - Electronic Vital Events Registratiop System + Apply for Food Protection Course + Public Health Emergency Response Network Auxiliary Distribution

Dog Licensing Application

DOHMH Site Locator

DOHMH Site Locator - Animal Services
DOHMH Site Locator - Child Care Locator
DOHMH Site Locator - Farmers Market

Program (PHERN ADP)
+ Levels of Service (LOS)
» EVERS Training Application
+ City Health Information (CHI) Subscription
+ Immunization Facilities Registration

+ DOHMH Site Locator - Hepatitis + Health Research Training Program + Disease Reporting Central
» DOHMH Site Locator - NYC Condoms + Healthy Start Brookiyn + Early Intervention Transportation Provider eBilling
» DOHMH Site Locator - Seasonal Influenza + Local Law 37 « Electronic System for HW/AIDS Reporting & Evaluation
- DOHMH Site Locator - Ryan White Services » NYC Condom Order Form + Health Alert Network (HAN)
B = Secure File Transfer Service » NYC Pesticide Use Reporting System « HIV Care Status Report
+ Water Tank + Medical Reserve Corp Scheduling

+ Mental Health Provider Portal
+ Mental Health Maven System
+ Public Health Emergency Response Network v
» OSCR
BRUO% ~ 4

Log into EVERS. This username and password can be obtained from your system administrator.

- The City of New York

Department of Health and Mental Hygiene

Username: Password:

Version #: 13.2.4.42558

Forgot your password?
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Testing Name Welcome ba

Main Life Events Queues

| Birth Locate Case
ent of Health and Mental Hygiene
| STETRECHSp—]

Reports Help

Fast Links

);| Messages );| Current Activities ’)_;ﬁ Birth Search ')_;lj Birth Start New

Case

You must enter Last Name, Date of Child’s Birth, Sex, Child’s Medical Record Number and Mother’s

Medical Record Number to start your case. The required fields are marked by a 4

Please Note: Medical Record numbers are required to be entered twice to verify accuracy. (The

medical record numbers are not required fields for midwives who are not associated with a
hospital.)

Testing Name

Welcome back: pgenilesBC

Main Life Events Queues Reports Help

New York City Department of Health and Mental Hygiene

Start New Case

Child's Information

Child's First Mame: Child's Middle Mame: Child's Other Middle Mame: v Child's Last Name:
| | | |
» Date of Child's Birth: » Sex: » Child's Medical Record Number: » Verify Child's Medical Record Number:
[Fomale =] (11111 |

Place of Birth Information

Flace of Birth Location Type: Paceotinn: [ ||M

Mother's Information

Mothers Current Legal Last Name: Mother/Parents Maiden Name (Prior to First Marriage):

» Mother's Medical Record Number: » Verify Mother's Medical Record Humber:
Caseld

Click SEARCH

On a brand new case you will get the following screen:

Testing Name

Click here if your case
is not listed in the
search results

Life Events

Queues  Reports  Help

New York Clty Department of Health and Mental Hygiene

Results

There are no cases that match the criteria you have entered.
Ifthis is a new case, selectthe Start Mew Case button or select the New Search button to perform a new search.

If the case does not appear above, start new case | New Search

The system creates a new record and takes you to the Child page where you may begin entering

data. The information you entered into the Start New Case page will be filled into the appropriate
data fields by the system.
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The certificate is divided into two sections: Parent Information and Facility Information.

o e Swors s Note that the status bar is always displayed

New York City Department of Health and Mtym-lygiene

Birth Registration Menu 12513557 Medical Record Numbers: 2222, 11111 :Training DEC-03-2012
_ New EventiNew Event/lUncerified/Not Registered

Child
Mother/Parent Name of Child
Mother/Parent Address

First Middl Other Middl Last Suffi
Mother/Parent Aftributes e noce eriiese Tas. . L
Mother/Parent Healih £
Paternity » Date of Child's Birth Time of Child's Birth 5ex
Facity formaton becoazotz| [ =
Elacetolelrth Has mother/parent approved assignment of SSN for child? Foundling Baby
o [ H®

No =

Fregnancy Factors
Labor
e poe [swelfseum
MNewborn

Mewborn Factors
Admissions and
Discharges
Attendant/Certifier

Hearing Screening
Metabaolic Screening
Immunization

Comments
Returned Mail
Validate Reagistration

Pages (or screens) are grouped into sections with related information, and follow the order of the
data items found on the worksheets. The pages under “Parent Information” consist of information
mostly from the Mother’s Worksheet (form VR-203), while the pages under “Facility Information”
consist of information from the Facility Worksheet for Newborn Registration (form VR-204)

Child Page
Enter data on the Child page, validate the page and then go to the next page.

Main IEE%! Queues  Reports  Help

New York City Department of Health and Mental Hygiene

12513557 Medical Record Numbers: 22222, 11111 :Training DEC-03-2012

/MNew Event™ew EventUncerified/Not Registered

Child
Mother/Parent Name of Child

MotnerfParent Address First Middle Other Middle Last Suffix
Mother/Parent Attributes
Test Tramlng

Mother/Parent Health
Paternity » Date of Child's Birth Time of Child's Birth sax

DEC-032012) [ (08 |:[45 | [AM x| [Female =]

Has mother/parent approved assignment of SSN for child? Foundling Baby

Flace of Birth
Prenatal
Pregnancy Factors
Labar

pelners Vascats e | werd | cesr [ s | |

Newhnrn

Validate Page checks for errors and save the data. There are two types of errors, Hard Edits which
appear in Red, and Soft Edits which appear in Yellow. Hard Edits are errors that must be addressed
and corrected or the birth certifier will not be able to sign the certificate. Soft Edits are errors that
must be addressed, and if needed, must be overridden or the birth certifier will not be able to sign
the certificate. See page 6 for how to override soft edits.
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Mother/Parent Page
If the mother/parent’s maiden name is the same as the current legal name, click on Copy Current
Legal Name and override the Error Message.

Main m Queues  Reports  Help

New York City Department of Health and Mental Hygiene

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

/Legal Invalid/Medical Invalid/Uncertified/Not Registered/Medical Pending/Legal Pending/Geo Coder Failed/Birth GIS coding Required/Birth

= coding ;
» Child FIPS coding Required

» Mother/Parent

¥ Mother/Parent Address
¥ Mother/Parent Attributes
» Mother/Parent Health

» Faternity

b Flace of Birth

Mother/Parent's Current Legal Name

First Middle Last Suffix
llackie Brown

I Copy Current Legal Name

Mother/Parent's Maiden Name {Prior to First Marriage)

} Prenatal

» Pregnancy Factors First Middle Last Suffix
¥ Labor Jackie Brown

¥ Delivery

» Newbomn MotheriParent's Date of Birth Age MotheriParent's 35M

Sex
© None © Unknown

~
» Mewborn Factors JAN-22-1934 C 28 014-78-5245

b Admissions and
Discharges
» Attendant/Certifier @

Mother/Parent's Birthplace

Birthplace City or Town Birthplace State
MNew York New York

Mever lived in United States ™
If born outside of the United States, how long lived in the US? (years)

©rif<1YRmonths) [ =]
votorage L o e e

Returned Mail
e =

Validate Registration
Override Goto Field Popup

Birthplace Country
United States

Hearing Screening
Metabolic Screening
Immunization

Validation Results

Error Message

BROB30: Mothers current last name is the same as maiden name r
Werify that mothers maiden name and current name are the same. Enter valid name if incorrect

Clicking the Auto-calculate button 2 will auto-fill the age field, calculated from the date of birth
that was entered.

The '+ iconis called the Places icon. It allows for selection of a place from a drop-down list. Use of
this icon is strongly recommended as it will fill in proper capitalization, spelling, and placement of
place names. Data can also be entered by typing the information directly into each field, but it is
NOT the preferred method.

Example of a Soft Edit:

If you get the below error message, the system is indicating that the mother/parent’s current last
name and maiden name are the same and prompting you to verify if the information is correct or
not. If the information is correct, then you MUST override the error message. First, check the
Override box, then click Save Overrides.

Validation Results

et =

Error Message Override GotoField Popup
BROG30: Mothers current last name is the same as maiden name

v
erify that mothers maiden name and current name are the same. Enter valid name if incorrect. ¥

Please note the errors will remain yellow after being overridden, but the birth certifier will be able
to sign the certificate.
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Mother/Parent Address Page

If the Usual Residence Address and the Mailing Address are the same, click on the Same As
Residence Address checkbox to copy the information from the Residence Address fields into the
Mailing Address fields.

Testing Name Welcome back: pgentlesBC

Main [ ECIEEE Queues  Reports  Help
New York Clty Department of Health and Mental Hygiene

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

iLegal InvalidiMedical InvalidiUncertified/Mot Registered/Medical Pending/Legal Pending/Geo Coder Failed

» Child
- Motner/Parent Mother/Parent's Usual Residence
¥ Lother/Parent Address
» Mother/Parent Attributes Pre Street Post Apt#,
» Mother/Parent Health Street Number  Directional Street Name, Rural Route (Mo P.0O. Box, etc.) Designator Directional Suite # etc.
» Paternity 123 Main Street I BEE
ﬁ City or Town County State Country Zip Code
» Place of Birth MNew York MNew York MNew York United States
» Prenatal Inside City Limits
¥ Pregnancy Factors
¥ Labor
» Delivery Mailing Address
¥ Newborn Same As Residence Address, Mo Mailing Address T
» Mewborn Factors |n Care Of
b Admissions and
Discharges Pre Street Post Apt#
b Attendant'Certifier Street Number  Directional Street Name, Rural Route (Mo P.0O. Box, etz Designator Directional Suite # etc.
123 sE F| [wain Strest - = |28
Hearing Screening ﬁ City or Town State Country Zip Code
Metabolic Screening MNew York New York United States

Immunization
Mother's Telephone Numbers

Day (2126554444 Ext Evening [212555-4444
returned Mall
Validate Reqgistration Validate Page m m w

. >
If you check No Mailing Address No Mailing Address [IZ You must enter a no mailing address

comment. Click on Comments, click New Comment, select Comment Type: No Mailing Address.
Click Save and then click Close.

Example of a Hard Edit:

Mother/Parent's Usual Residence

Pre Street Post Apt#,

Street Number Directional Street Name, Rural Route (Mo P.O. Box, etc.) Designator Directional Suite # etc.

123 Main Street [ =l |28

ﬁ‘ City or Town County State Country Zip Code

Mew York MNew York Mew York United States

Inside City Limits

Yes hd
Error Message Override Goto Field Popup
BRO274: Mothers Residence Address Zip code cannot be blank.
Enter avalid Zip code for the Mothers Residence Address. SSM will not be sent without a valid zipcode.

Hard edits are indicated in red and will remain red until the missing/correct data is entered for the
case. Hard edits, unlike soft edits, cannot be overridden. Therefore, correct data MUST be entered
in the field in order to continue with and complete the certificate. Enter the missing information,
Validate Page and click Next to go to the next page.
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Mother/Parent Attributes Page

Main Life Events Queues Reports Help

New York City Department of Health and Mental Hygiene

—————————————————
Birth Registration Menu 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
— ILegal InvalidMedical Invalid/Uncertified/Mot Registered/Medical Pending/Legal Pending/Geo Coder Failed

Mother/Parent's Attributes

¥ Child
~ Mother/Parent Education
b Mother/Parent Address
-
¥ MotherParent Attibutes Mother/Parents Education |Bachelor's degree _|
» Mother/Parent Health
¥ Paternity Was Mother/Parent Employed during pregnancy?
Facility Information CurrentMost Recent Occupation [Murse |
b Place of Birth Kind of Business or Industry |H05p\tal \
» Prenatal
» Pregnancy Factors Ancestry
» Labaor (Check one box and Specify)
» Delivery € Hispanic (Mexican, Puerta Rican, Cuban, Deminican, etc)
» Mewborn Hispanic Origin If Other, Specify
» Newborn Factors
'A‘_:"“i-‘i-‘iiﬂ"-‘i and & Nan Hispanic (alian, African, American, Haitian, Pakistani, Ukrainian, Nigerian, Taiwanese, efc)
Discharges Other Specify.
» tengantCertr [ican merican 5,
Other Registries
; ; © Unknown
Hearing Screening
Metabolic Screening Race as defined by the U.5 Census (Check one or more to indicate what the Mother/Parent considered herself/himself to be)
Immunization
_ o ™ White [T Japanese [~ Guarmnanian or Chamarro
Comments ¥ Black or African American ™ Korean [ Samoan
Retumned Mail I American Indian or Alaska Mative [ Vietnamese [~ Other Pacific Islander (specify)
Validate Registration
- (specify tribe) [ Other Asian (specity) I~ Other (Specify)
™ Asian Indian
™ Mative Hawaiian ™ Unknown
[T Chinese
[ Filipino

T (T [

The | 4 icon is called the Look-up icon. If you are specifying a non-Hispanic ancestry, you must
choose the ancestry from the Look-up menu.

Ancestry
(Check one box and Specify)

C Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc)
Hispanic Origin If Other, Specify

| =l | |

Other Specify:

| @ % | |

' Unknown

A pop up window will be displayed as follows:

x

Description |

Cancel
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Enter the first letter of the ancestry, and then the % sign to do a wild-card search. For example, to
search for and select ancestry “African American” you would enter A% in the Description field and
click the Search button. Clicking the Search button will display all records starting with an A in the

search results list as shown below:

Mother/Parents Education |Bachelors degree

S|

Description | a%

|

First 1 2 Last

Id Description
2169 Afghan
2170 AWcanAmerican
2171 Albanian
2172 Aleutian
2173 Algerian
2457 American
2175 Amish

2176 Andorran
2177 Anglo Saxon
2178 Angolan

select

select
select
select
select
select
select
select

select

Total records : 18

Cancel

[T FmpE

Ancestry
(Check one box and Specify)
o Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc)

Hispanic Origin If Other, Specify

| [ |

% ron Hispanic (Italian, African, American, Haitian, Pakistani, Ukrainian, Migerian, Taiwanese, etc)

Other Specify:

| African American |tL % |

 Unknown \
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Mother/Parent Health Page
Enter all necessary information on mother/parent’s health. Validate Page and then Click Next.

¥ Child
- Mather/Parent
b Mother/Parent Address

b Mother/Parent Attributes

b Mother/Parent Health
} Paternity

b Place of Birth

} Prenatal

} Pregnancy Factors

¥ Labor

» Delivery

» Newborn

» Newborn Factors

¥ Admissions and
Discharges

b Atendant/Certifier

Hearing Screening
Metabolic Screening

Did mother/parent paricipate in WIC?

Waother/Parents Height Mother/Parents Pre-Pregnancy Weight Mother/Parents Weight at Delivery
5 6 145 160

Cigarette smoking
Cigarette Smoking (per day) in the 3 Months Before or During Pregnancy?

3 mo. before pregnancy. 0
First 3 mo. of pregnancy. a

Second 3 mo. of pregnancy. 0

Third trimester of pregnancy. | 0

K11 K3) ETj K

Alcohol use during this pregnancy
licit and other Drugs Used

Iliicit and other Drugs Used During this Pregnancy? (if yes, check all that apply.)

Immunization
[~ Heroin [T Methadone [~ Marijuana [T Tranquilizers [~ Mone of the above

Comments [~ Cocaine [T Methamphetamine [T Sedatives [T Anticonvulsants |7 Unknown

Returned Mail

Validate Registration

Did you receive prenatal care?

During any of your prenatal care visits, did a doctor, nurse, or other health care worker talk with you about any
of the things listed below? {Check all that apply)

¥ a.How smoking during pregnancy [7 d. How long to wait before having [ g. How to keep from getting HIV
could affect your baby? another baby? (the virus that causes AIDS)?

¥ b. How drinking alcohol during ¥ e. Birth control methods to use [ h. Physical abuse to women by
your pregnancy could affect your after your pregnancy? their husbands or pariners?

baby? [ f. Whatto do if you labor starts
¥ c How using illegal drugs could early?
affect your baby?

How many times per week during your current pregnancy did you 3
exercise for 30 minutes or more, above your usual activities? (#times per week)

Did you have any problems with your gums at any time during pregnancy,
for example, swollen or bleeding gums?

Dwuring your pregnancy, would you say that you were: (Check one only) ‘Not depressed at all ;I

Thinking back to just before you were pregnant, how did you feel

about becoming pregnant? (Check one only) |Yuuwamedlu be pregnant then LI

VaidatePageNextClear m m

Paternity Page
You must answer the “Are you entering Father/Parent’s information” question on the Paternity
page. Select the appropriate choice from the drop-down and Validate Page.

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

/Legal Valid with exceptions/Medical Valid/Uncertified/Not Registered/AOP Pending Completion/Birth Certification Required/A0P Pending

Child

Mother/Parent
MotherParent Address Are you entering Father/Parent's information?

Mother/Parent Attributes [Yes, Patemity Acknowledgement [~ |

I'u10tner.J’Pare nt Health Print AOP
Patemnity

Father/Parent

Father/Parent Aftributes

e I N B

You will only be able to see the Father/Parent and Father/Parent Attributes screens if your answer
is “Yes, Married” or “Yes, Paternity Acknowledgment.” (Please refer to guidelines for using the
print AOP function in EVERS). If you selected either of the “Yes” answers, entered the father’s
information, and subsequently wish to remove the father’s information for any reason (for example,
the Office of Vital Records asks you to remove the Father because of an error or information missing
on the AOP), you can change the answer to “No” and the father’s information will be removed from
the record.
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Father/Parent Page

Enter father/parent’s information accordingly. See page 5 (Mother/Parent Page) for instructions.
Validate Page and then Click Next.

Testing Name

Welcome back: pgentlesBC

Queues  Reports  Help

New York City Department of Health and Mental Hygiene

¥ Child

- Mother/Parent

» Mother/Parent Address

b Mother/Parent Attributes

b Mother/Parent Health

b Paternity

» Father/Parent

» Father/Parent Attributes
Facility Information

b Flace of Birth

» Prenatal

» Pregnancy Factors

» Labor

» Delivery

» Newborn

» Newborn Factors

b Admissions and

Discharges
b Attendant/Certifier

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
fLegal InvalidMedical Invalid/Uncerified/Mot Registered/Medical Pending/Legal Pending/Geo Coder Failed/A0P Pending Completion/AOP
Pending

Father/Parent

Father/Parent's Name

First Middle Last Suffix
[ mike I | [ Training I

FatherParent Date of Sift1 . Age
JAN-01-1970

Father/Parent's Birthplace

Father/Parent's S8M

© None © Unknawn

Birthplace Country
| [United States

ﬁ Father/Parents City or Town Birthplace State
|E|r00k|yn | |NewY0rk

Never lived in United States 7
Ifborn outside of the United States, how long lived in the US? (vears) ||

ar=1YR,months) [ =]

Father/Parent Attributes Page
Enter father/parent’s information accordingly. See pages 7-8 (Mother/Parent Attributes Pages) for
instructions. Validate Page and then Click Next.

Testing Name

Welcome back: pgentlesBC

Main Life Events

Queues Reports Help

New York City Department of Health and Mental Hygiene

Birth Registration Menu

Parent Information
¥ Child
- Mother/Parent
b Mother/Parent Address
b Mother/Parent Attributes
¥ Mother/Parent Health
» Paternity
» Father/Parent
» Father/Parent Attributes
Facility Information
b Flace of Birth
¥ Frenatal
» Pregnancy Factors
¥ Labor
» Delivery
» Newborn
» Newborn Factors
b Admissions and
Discharges
b Attendant/Certifier
‘Other Registries
Hearing Screening
Metabolic Screening
Immunization
Other Links
Comments
Returned Mail
Validate Registration

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
ILegal Valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Pending/AOP Pending Completion/Geo Coder Failed/AOP
Pending

Father. nt's Attributes
Education
Education |Associate degree LI

Current/Most Recent Occupation [Sales |

Kind of Business or Industry |Relai| ‘

Ancestry
(Check one box and Specify)
s Hispanic (Mexican, Puerto Rican, Cuban, Dominican, etc)
Hispanic Origin If Other, Specify

-

' Non Hispanic (italian, African, American, Haitian, Pakistani, Ukrainian, Nigerian, Taiwanese, etc)

Other Specify:
A Amercan ],

' Unknawn

Race as defined by the U.S Census (Check one or more to indicate what the Father/Parent considered himselfiherself to be)

[T White [T Japanese [T Guamanian or Chamorro
[ Black or African American [~ Korean T Samoan
[~ American Indian or Alaska Native [T Vietnamese [~ Other Pacific Islander (specify)
(specify tribe} [~ Other Asian (specify) [ Other (Specify)
[ Asian Indian
[~ Mative Hawaiian 7 Unknown
[ Chinese
[~ Filipino

Next
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Place of Birth Page

Testing Name Welcome back: pgentlesBC

Main Life Events Queues Reports Help
New York Clty Department of Health and Mental Hygiene

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

iLegal Valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Pending/AOP Pending Completion/Geo Coder Failed/AQP

Fendi
» Child ending
~ Mother/Parent
b Mother/Parent Address Type of Place Qther Specify
b Mother/Parent Attributes Hospital LI
: ::J;Jttzirif;arem LT Name of Hospital o other facility (if not facility, street address)
» Father/Parent eSO A %
b Father/Parent Attributes Address
Borough |[Manhatan =]
¥ Flace of Birth
¥ Prenatal I Fre street Post Apt#,
N o Street Mumber Directional Street Name or PO Box, Rural Route, etc Designator Directional Suite # etc.
- Lrignancy actors 125 LI Waorth Street - j 204
abor
¥ Delivery City or Town County State Country Zip Code
» Newhorn MNew York MNew York MNew York United States 10013
» Mewhorn Factors
» Admissions and Validate Page m
Discharges

b Attendant/Certifier

Hearing Screening
Metabolic Screening
Immunization

Comments
Returned Mail
alidate Registration

The system automatically fills in the place of birth information based upon the user profile of the
person who is logged in to enter the data. Therefore, if logged in as a hospital or birthing center
site, the information for the Place of Birth page should fill in automatically.

The facility name and address entered by the system should be correct and cannot be edited. If
there are errors in the name or address of your institution, you must notify the Constituent Services
Unit at (646) 632-6705.

If the birth occurred at a location other than the usual site (e.g. home birth, en route to the

hospital in an ambulance, or other location such as street), you may change the Type of Place
selection and provide the location of birth information.
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Prenatal Page

Enter information from the Facility Worksheet for Newborn Registration (form VR-204).

Testing Name

Life Events

‘Welcome back: pgentlesBC

Queues Reports Help

New York City Department of Health and Mental Hygiene

Birth Regis n Menu
Parent Information
¥ Child

-~ Mother/Parent
b MotherParent Address
¥ Mother/Parent Attributes
¥ Mother/Parent Health
b Paternity
b Father/Parent
» Father/Parent Attributes
Facility Information
» Place of Birth
b Prenatal
» Pregnancy Factors
b Labor
» Delivery
» Mewborn
» Mewborn Factors
b Admissions and
Discharges
b Aftendant/Certifier
Other Registries
Hearing Screening
Metabolic Screening
Immunization
Other Links
Comments
Returned Mail
Validate Registration

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

/Legal Valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Fending/AOP Pending Completion/AOP Pending

Prenatal

Mother/Parent's Record Mo Mother/Parent's Medicaid# Primary Payor (check one)
|22222 | | | [Private Insurance |

Date Last Mormal Menses Began |s Mother/Parent Enralled in an HMO or other managed care plan?

Prenatal Care

Did the mother receive prenatal care?
Date of First Prenatal Care Visit
APR-15-2012

Primary Prenatal Care Provider Type
[mDmo =

Date of Last Prenatal Care Visit Total Mumber of Prenatal Visits for this Pregnancy

Nov-30-2012 | [T

Total Number of Previous Live Births

Total Mumber of Previous Live Births Mumber born alive and now living Mumber born alive and now dead

None 7] None 7]

Date of First Live Birth Date of Last Live Birth

Those born alive may have been Preterm, Low Birth Weight or both. Please indicate
Number Preterm (<37 wks) Number Low Birth Weight (<2500 grams or 5 Ibs 8 0z)
None j Mone j

Total Number of other Pregnancy Outcomes {Spontaneous or Induced Terminations)

Total Mumber of other Pregnancy Outcomes Date of Last Other Pregnancy Outcome

Mumber of Spontaneous Terminations Mumber of Spontaneous Terminations Mumber of Induced Terminations
of Pregnancy less than 20 weeks of Pregnancy 20 weeks or more of Pregnancy

None 7] None 7] None 7]

croar | save J Retn
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Pregnancy Factors Page
Enter information accordingly, Click Validate Page and then click Next.

Welcome back: pgentlesBC

Testing Name

Life Events

Queues Reports Help

New York City Department of Health and Mental Hygiene

Birth Registration Menu

Parent Information
b Child
- Mother/Parent
b Mother/Parent Address
b Mother/Parent Attributes
¥ Mother/Parent Health
» Paternity
b Father/Parent
b Father/Parent Affributes

b Place of Birth

12513557 Medical Record Numbers: 22222, 11111

:Test Training DEC-03-2012

iLegal Valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Pending/A0P Pending Completion/ACP Pending

Pregnancy Factors

Risk Factors for this Pregnancy (Check all that apply)

[T Pre-pregnancy diabetes
Gestational diabetes
Pre-pregnancy hypertension
Gestational hypertension

defect

[T AsthmalAcute or chronic lung
disease

-
[T Rh sensitization Il
[~ Paolyhdramnios -
[~ Oligohydramnios -
[~ Hemoglobinopathy

Prelabor referral for high risk
care

Other vaginal bleeding
Previous cesarean section

Infertility treatment - Fertility
Drugs, arificialfintrauterine
insemination

r
-
-
[~ Cardiac Disease: Structural
r
r

b Prenatal Cardiac Disease: Functional [T Abruptio placenta [ Infertility treatment - Assisted
» Pregnancy Factors defect [ Eclampsia reproductive technology (e.g. IVF,
P Labor Other serious chroniciliness ot . GIFT)
i ef previous poor pregnancy )

» Delivery [~ Anemia (Hct.<30/Mgb.<10) = outcome [T Fetal Reduction
DS ¥ Mone ofthe above
» Newborn Factors
» Admissions and [T Unknown

Discharges
b AftendantiCertifier Infections Present and / or Treated During this Pregnancy (Check all that apply)

. L . [T Gonorrhea [T Herpes Simplex [T Hepatitis [T Tuberculosis [T Bacterial [ Mone of the I~ Unknown
Hearlng. Screenln.g [~ Syphilis (HSV) I Rubella ‘Vaginosis above
CEEBITEEEEEIY ™ Chiamydia ™ Hepatitis
Immunization c

Other Links
Commenis Obstetric Procedures (Check all that apply)

Returned Mail
Validate Registration

[~ Cenical cerclage [ External Cephalic Version: Failed [ None ofthe above

[~ Tocolysis [~ Fetal genetictesting [ Unknown

[~ External Cephalic Version
Successful

=

Ifwoman was 35 or over, was fetal genetic testing offered?

o J svo J |

Labor Page
Enter information, click Validate Page and then click Next.

Testing Name Welcome back: pgentlesBC
Main Life Events Queues Reporis Help
New York Clty Department of Health and Mental Hygiene
Birth Registration Menu 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
FT— /Legal valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Pending/A0F Pending Completion/A0P Pending

» Child Labor

- Mother/Parent

b Mother/Parent Address
¥ Mother/Parent Atiributes
b Mother/Parent Health

» Paternity

¥ Father/Parent

» Father/Parent Aftributes

Onset of Labor {Check all that apply)

[T Prolonged rupture of membranes (12 hours of
mare)

I~ Premature rupture of membranes (prior to labor)

[+ Frolonged labor (20 hours or mare)
[T Mone ofthe above

[~ Unknown
[ Precipitous labor (less than 3 hours)

Facility Information Characteristics of Labor and Delivery (Check all that apply)
b Flace of Birth
» Prenatal [T Induction of Labor - AROMW [~ Febrile (=100.4F or 38C)
¥ Pregnancy Factors [T Induction of Labor - Medicinal [~ Meconium staining
b Labor [~ Augmentation of Labor [~ Fetal intolerance
¥ Delivery
» Newbom [T Placenta Previa [V External electronic fetal monitor
» Newborn Factors [T Other excessive bleeding [ Internal electronic fetal monitor
b Admissions and

S s [~ Steroids [T Mone ofthe above

¥ Attendant/Certifier [T Antibiotics [T Unknown

Other Registri [~ Chorioamnionitis

Hearing Screening
Metabolic Screening
Immunization

Other Links
Comments
Returned Mail
Validate Reagistration
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Delivery Page

¥ Child Delivery

-~ Mother/Parent Method of Delivery
» Mother/Parent Address
» Mother/Parent Attributes
¥ Mother/Parent Health

» Paternity

b Father/Parent

¥ Father/Parent Attributes

Was Delivery with Forceps Attempted but Unsuccessful? | Attempted and successful ;l

Indications for Forceps (Select all that apply)
¥ Failure to progress [~ Other

[T Fetus at Risk

[~ Unknown

FEE Y R Was Delivery with Vacuum Extraction Atempted but Unsuccessful? [Atempted and unsuccessful =
b Place of Birth
» Prenatal Indications for Vacuum (Select all that apply)
¥ Pregnancy Factors ¥ Failure to progress [~ Unknown [~ Other
¥ Labor [T Fetus at Risk
» Delivery
» Mewborn Fetal Presentation at Birth
» Mewborn Factors ) :
o Final Route and Method of Delivery
b Admissions and
Discharges If Cesarean, was a Trial of Labor Atternpted?
b Attendant/Certifier o )

Other Registries Indlcatl.ons for C-Section (Select all that apply) N .
Hearing Screening [¥ Failure to progress Il Mrite:;il Ct::lt;;té%n—not related [T Elective
Metabolic Screening [ Malpresentation prednancy rea [ Other
| izati X X [~ Maternal condition-pregnancy
I"I"II"I"Il.II"II an [T Previous C-section related [~ Unknown

Other Links [™ Fetus at risk/NFS [T Refused VBAC
Comments
Returned Mail Other Procedures performed at Delivery (Check all that apply)

Validate Registration [ Episiotomy & repair ¥ Repair of lacerations [~ Unknown
[~ Sterilization [T Mone ofthe above
Anesthesia (Check all that apply)
[~ Epidural ¥ Spinal [ Local
[T General Inhalation [T Faracervical [T Mone ofthe above
[T General Intravenous [T Pudendal [~ Unknown

Complications from any of the above

Maternal Morbidity (Check all that apply)

[~ Maternal transfusion [T Admission to ICU

[T Postpartum Transfer to a higher

[T Perineal Laceration (3rd or 4th [T Unplanned operating room level of care
degree) procedure following delivery [¥ MNone ofthe above
[T Ruptured uterus [ Hemaorrhage T Unknown
[T Unplanned hysterectomy
If birth occured in hospital, has mother transferred in before giving birth

Infant Transferred | Mot Transferred ;l
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Newborn Page
Enter information accordingly, click Validate Page and then click Next.

Testing Name

Main [REEISTELES Queues  Reports  Help

New York City veparment of Health znd Mental Hygiene
—————————————
Birth Registration Menu 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
Parent Information fLegal Valid with exceptions/Medical Invalid/Uncertified/Not Registered/Medical Pending/AOP Pending Completion/AOP Pending
» Child Newborn
-~ Mother/Parent

b Mother/Parent Address

b Mother/Parent Attributes

b Mother/Parent Health

¥ Paternity

b Father/Parent

b Father/Parent Aftributes
Facility Information

Child's Medical Record Number | 111171

Pounds / Qunces Grams
ENEN

If weight < 1250 grams (2Ibs. 12 oz), reason(s) for delivery at a less than level lll hospital

Infant Birth Weight

[~ Rapid/Advanced Labar
[ Bleeding

[~ Woman refused transfer
[~ Other Specify

: ;Ir:i:‘:mm [T Fetus atRisk [T None of the above
» Pregnancy Factors [~ Severe pre-eclampsia
b Labor
» Delivery Ifnone of the above was checked, select one
b Hewbom Clinical Estimate of Gestation (Completed Weeks)
P Newbom Factors
[ inTrEE T TI a T APGAR Score 1 Minute 5 Minutes 10 Minutes

Discharges 7 2 B EHC
b Attendant/Certifier Nurnber delivered in this pregnancy Smg\e

Other Registries

If more than one, number of this child in order of delivery

Mot Applicable -singleton | »

Hearing Screening
If not single birth, number of infants in this delivery bomn alive |:|

Metabolic Screening

Immunization Is infant living at time of report?
Other Links How is infant being fed? Breast Milk_*

Comments

Returned Mail Hepatitis B Inoculation

Validate Reqgistration Immunization Administered?

Date Administered

DEC-04-2012 | [{

Immunoglobulin Administered? Date Administered

DEC0s 2012 [
Validate Page || | Next |§ Clear

Newborn Factors Page
Enter information accordingly, click Validate Page and then click Next.

Assisted tolliwng [ Saizare of ¥

o
e [ Signaicant sith injury (sxsletal frachure (1
r pesigharal nores injury. and ! or 52 hssusisold
[ HIGU Aamssion 01gan hemarhage which Tequires inervention]
[ Miditin gren suetitinl feplCh B Eae s FE e of W s,
I AnBBIGHCS fecenud by e nawboi for suspectad | VNI
Noonal seesis
Conganital Ancenaliin
Cragnased -
Salect al than apply Prenataly? W¥as, ploase indicate all matnods used
o I Lewstn [ MBAFPTHipe [ Unknosn
ncechaly =l = Utkascana acreen
I Amniocentesis [ Cmar
™ Lot I MSAFFTipe [ Unknosm
Meningomyeizcess Sgina Bda = = Utvasgena Saen
I Amniscantesis [T Cehar
Crangtis Congenital Hoan Disease | 7] = B Lot o, o L b
o e ] 5 L = cma 17 Uninewn
owpkiakacen | ] Lot I Sthar I Unibnwn
Gastoacrisiy = =l [} b::l‘;m I Othar ™ Unkngwn
umt Reducten Detect | =l I Lia IR Ohar I Urinown
CHA I W or wolet T Palste | 8] =l m h.':w:u\: I St I Unkngwn
Cio Patate slong = = Lo L L I Unknosn
—= I Lot mos 17 Diner
Bown Smdreme Karncpe Cosfimmed [ 2] = UNRBSORd o uarptige I Unkown
I AmRIGEITIESS | ferepe
= Loy o I O
Dhowm Snadroee Karnospa Pending = L. Unessoond MEAFPTriph Lni
= -] = brerames 7 ST (3 Uninown
I = Lavetn move = omer
Beun Syndrams Kaerctipa Pandeng [ 2] H Ulkasousd g ugappriple [ Unkeewn
[7 AmniocenIes  gopen
1= Lvein "oV = Other
Gther Chiomosomal Disorder = ¥ 0
Kanotpe Corfmad = g = e, W USAFPTIGIS 3 Unkncm
1= L meve I e
(O aeCAon i ks r
[H 3] Uncasouna S
Kayttme Fanding = ] Mo LT D
i CH ] it ot 17 Unkaswe
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I Uninswn
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Admissions and Discharges Page
Enter Admissions and Discharge information, click Validate Page and then click Next.

Testing Name

Life Events Queues Reports Help

NCW York City Department of Health and Mental Hygiene

& 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
Parent Information iLegal Valid with exceptions/Medical Valid/Uncertified/MNot Registered/AOP Pending Completion/Birth Certification Required/AOP Pending
» Child Admissions and Discharges
~ Mother/Parent Copy of prenatal record in chart?

¥ Mother/Parent Address
b Mother/Parent Attributes

Was formal risk assessmentin prenatal chart? |Yes, with Social Assesment j

b Mother/Parent Health Was MSAFPtriple screen test offered? Yes =2
b Paternity Was MSAFP#riple screen done?
b Father/Parent
b Father/Parent Aftributes How many times was the mother/parent hospitalized during this pregnancy, notincluding hospitalization for delivery? El
Facility Inf tion
S Discharge Information

b Place of Birth
» Prenatal Mother/Parent admission date for delivery (MM/DD/YYYY) | DEC-03-2012
¥ Pregnancy Factors Discharge Date (MM/DDAYYY) DEC-05-2012
b Labor
e Infant Discharge Date (MWDDYYYY)
> Mewbom Infant Discharge Stat
¥ Newborn Factors nfant bischarge s
» Admissions and [¥ Discharged Home [ InfantTransferred [ Infant Died at Birth [ Infant Discharged to Foster [T Unknown

Discharges " out Hospital CareiAdoption

[T Infant &till in

b Attendant/Certifier Hospital

Certify

Other Registries
Hearing Screening
Metabolic Screening
Immunization

Other Links
Comments
Returned Wail
Validate Registration

Attendant/Certifier Page

Testing Name Welcome back: pgentlesBC

Main [NECISELES Queues  Reports  Help

New York City Department of Health and Mental Hygiene

enu 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
Parent Information fLegal Valid with exceptions/Medical Valid/Uncertified/Mot Registered/ACP Pending Completion/Birth Cerlification Required/#
Attendant/Certifier

il
- MotheriParent
b Mother/Parent Address
b MaotherParent Attributes

Attendant at Birth & %
Aftendants Name

¥ MotherParent Health First liddle Last Suffix

» Patemnity Patricia Certifier

» Father/Parent Aftendant's Title Other Specify

» Father/Parent Attributes Hospital Administrator j

Facility Information

¥ Place of Birth cortifie] Y %

brEEE Certifier's Name

bk Pregnancy Factors First Middle Last Suffix

b Labor Palricia Cerlifier

b Delivery Certifier's Title Other Specify

> Newnorn Hospital Administrator [=]

» Newborn Factors

b Admissions and Address
Discharges Edit Certifier Address [~

b Attendant/Certifier pre Street fost pte
e — StreetNumber Directional Street Name or PO Box, Rural Route, ete Designator Directional Sute # et

OieyHoorines 125 El  [worn | street [ E [z02

etzbouc Scaering Gilyor Town State Courlry Zp Cots
T MNew York MNew York United States 10013
Comments Date Signed
Returned Mail

‘alidate Registration

You must use the Lookup ‘4 to enter the Certifier Information.
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To access and select the Certifier from the Look-up menu, click on the Look-up icon Q.

L —_ 1

Cerﬁﬁe*_ﬁ

Certifiers Name

First Middle Last Suffix
| || I I
Certifier's Title Other Specify

| | |

A pop up window will be displayed as follows:
Enter Certifier Last Name and click Search

rioL w e Ldol UL

/ N x
[
Last Name» | Certifier | FirstMame |

Cancel

o
I [T = | [ -\

cerifier & %

=

Last Hame* | Certifier First Mame |

License Number LastHame Suffix First Name Middle Name Street Number Street Name
Certifier Patricia select

Total records : 1

Cancel

N

Certifier =%

Certifiers Name

First Middle Last Suffix
[Patricia [ | [certifier [
Certifiers Title Other Specify

|Hospital Administratorj | |

Address
Edit Certifier Address [

Pre Street Post Apt#,
Street Mumber  Directional Street Name or PO Box, Rural Route, etc. Designator Directional Suite #,etc

125 [ [E [worn | | Street J |
City or Town State Country Zip Code
[Mew York | [Mew york | [United States | [10013 |

Date Signed

I

vros [ o sl
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Certify Page
In order to certify a birth case, you must:

¢ Have the Certifier role assigned to your user account.
¢ Be biometrically enrolled. This means that you must have at least one fingerprint
associated with your account for the system to verify. (The Facility EVERS Administrator will
enroll your fingerprints.)
* Have a biometric device attached and installed on your workstation. (See your
System Administrator, IT department, or the Biometric Set-up instructions.)
¢ Be logged into your account.
* Have your name entered into the Certifier’s information on the Attendant/Certifier
page in the birth record.

EVERS will allow you to certify and authenticate the case only after all pages in the case have been
validated and all edits have passed (green arrows) or soft edits have been overridden and/or
corrected (yellow arrows). Once the case has achieved valid status, you will notice a Certify link
appear under the Attendant/Certifier Page link on the left hand side of the screen in the Birth
Registration Menu.

Logout

Welcome back: pgentlesBC

Main Life Events Queues Reports Help
New York Clty Department of Health and Mental Hygiene

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012

ILegal Valid with exceptions/Medical Valid/UncertifiedMot Registered/A0P Pending Completion/Birth Certification Required/AOP Pending
DErE Validation Results Save Overrides
- Mother/Parent
b Mother/Parent Address
’ Error Message Override Goto Field Popup

b Mother/Parent Attributes
b Mother/Parent Health BROG30: Mothers current last name is the same as maiden name

W
b Paternity Verify that mothers maiden name and current name are the same. Enter valid name ifincorrect. &
b Father/Parent
b Father/Parent Attributes

b Flace of Birth

» Prenatal

b Pregnancy Factors

b Labor

b Delivery

b Mewborn

» Newborn Factors

b Admissions and
Discharges

» AtlendantiCertifier Click on Certify
Certify ————

Hearing Screening
Metabolic Screening
Immunization

Comments
Returned Mail
alidate Registration
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Testing Name Welcome back: pgentlesBC

Main [NEEFEELESS Queues  Reports  Help

New York City Department of Health and Mental Hygiene

12613557 Medical Record Numbers: 22222, 11111 :Test Training DEG-03-2012
Parent Information fLegal Valid with exceptions/Medical Valid/\Uncerified/Mot Registered/A0OP Pending Completion/Birth Cerification Required/AOP Pending
» Child Affirmations
-+ Mather/Parent Affirm the fallowing:

» MotherParent Address ]
b Motner/Parent Attributes F‘I certify that this child was born alive at the place, date and time given

b Mother/Parent Health

» Patemity

b Father/Parent

b Father/Parent Attributes
Facility Information

b Place of Birth

b Prenatal

» Pregnancy Factors

b Labor

» Delivery
b MNewborn
» Newborn Factors
b Admissions and

Found AES3500

Discharges

b Aftendant/Certifier /m m
Certify

——

Hearing Screening
Metabolic Screening
Immunization

Comments
Returned Mail
‘Validate Registration

You will notice the instruction ‘Place finger’ appears under the square.

Testing Nam

Life Events Queues Reports Help

12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
iLegal Valid with exceptions/Medical Valid/Uncertified/Not Registered/AOP Pending Completion/Birth Certification Required/AOP Pending
Affirmations

-~ Mother/P arent Affirm the following:

b Mother/Parent Address

b Mother/Parent Attributes

» Mother/Parent Health

¥ Paternity

b Father/Parent

b Father/Parent Attributes
Facility Information

b Place of Birth

b Prenatal

b Pregnancy Factors

b Labor

b Delivery

b Newborn

b Newborn Factors

b Admissions and

Discharges

it I 2
Certify

Other Registries
Hearing Screening
Metabolic Screening
Immunization

‘Other Links
Comments
Returned Mail
Validate Reqgistration

M certify that this child was born alive at the place, date and time given

Place the finger on the biometric device as instructed by your System Administrator
during your initial biometric enrollment.
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New York City Department of Health and Mental Hygiene

Birth Registra u 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
Parent Information ILegal Valid with exceplions/Medical Valid/Uncertified/Mot Registered/AOP Pending Completion/Birth Cerlification Required/AOP Pending

» Child Affirmations

» MotheriParent Affirm the following:

b Mather/Parent Address

¥ Mother/Parent Attributes

¥ Mother/Parent Health

b Paternity

b Father/Parent

» Father/Parent Atiributes
Facility Information

b Flace of Birth

b Prenatal

¥ Pregnancy Factors

b Labor

b Delivery

b Newborn

¥ Newborn Factors

» Admissions and

Discharges

» Attendant/Certifier m
Afiicm f Clear
s B
Other Registries

Il cerify that this child was born alive at the place, date and time given

Birth Registration Menu 12513557 Medical Record Numbers: 22222, 11111 :Test Training DEC-03-2012
Parent Information .g.eg;l Valid with exceptionsiMedical Valid/Certified/Mot Registered/A0P Pending Completion/Registration Approval Required-AQPAOP
ending
¥ Child

- Mother/Parent Affirmations

b Mother/Parent Address
» Mother/Parent Attributes I Authentication successful. I
¥ Mother/Parent Health
» Paternity Claair m
b Father/Parent
b Father/Parent Attributes
» Place of Birth
» Prenatal
» Pregnancy Factors
¥ Labor
b Delivery
b Newborn
b Newbomn Factors
» Admissions and
Discharges

+ Certify

Hearing Screening
Metabolic Screening
Immunization

Upon certification, if there is no Acknowledgment of Paternity (AOP) to be submitted with the case
(you indicated the parents are married or you did not enter the father’s information), the record will
be automatically registered. If you indicated there is an AOP with the case, the record will be placed
in a queue to be reviewed for registration approval after the AOP form is received by the Office of
Vital Records.

The case is now completed. If you click on the Return button, the system will take you to the Child
Page. You are no longer able to edit any information on any of the pages (the data will be greyed-
out). At this point, you may either Logout or you can go to Main Menu on the left hand side and
Start a New Case or search for another case using the Locate Case option/link.

For questions regarding EVERS, please contact:

Constituent Services Unit

New York City Department of Health and Mental Hygiene
(646) 632-6705

evers@health.nyc.gov

Have you seen our website yet? Go ahead, take a look now! http://www.nyc.gov/evers
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