Health HOW DO | SUBMIT SPONTANEOUS TERMINATIONS OF PREGNANCY
ORDERS IN EVERS?

PLEASE NOTE: To place an order electronically, the Case Must Be Registered.

Locate Case by clicking on Life Events, Fetal Death, and then Locate Case.

Testing Funeral Home, Inc Welcome back: ADanielsFD

Main  Order Processing [WECIETLEE Queues  Forms  Help

The City (0l G M s e

Start/Edit New Case

Fast Links ITOP >

);]j Messages );]j Current Activities );]j ;"e‘:r'cgeam );]j g::te" Start New ;;]j Deatn Search

Locate Case

Mother's Information

Moather's Current Legal First Mame: |:| Mother's Current Legal Last Mame: |:|
Mother's Last Name Priorto FirstMariage: ||
Mothers Medical Record Number: |:|

Fetus Information

Fetus First Mame: l:l Fetus Last Name: |:| Date of Delivery: @ I:lﬁ
Sex I 'l Case ld: 743221 —

Place of Delivery Information

Place of Delivery Location Type IElorough 'I Borough of Delivery |—_| .

R L N
Results
Mother's . Mother's ) - N
Caseld VRN Mother's Maiden N7 Legal Last Name Date of Delivery Facility Registration Status
743221 2688765 Lall Basmati Singh FEB-05-2013 Testing Hospita Registered Preview
Total records : 1

New Search
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Fetus Fetus
Fts e (Opira
Disposition
Mo Given Name
Registrar Information =
Amendment List First Middle Other Middle Last Suffix
e = L (e [
Amendments » Date of Delivery [ Time Sex
Print Forms
-05- AN - -
et FEB-052013 [55]] Bl wae F
Order Permit'Copies Mumber delivered in this pregnancy If more than one, number in order of delivery If more than one, number born alive
/Val\date Registration ISingIe 'l INotr\pp\icable 'l INJA 'l

Mheta

ric Estimate of Gestation (completed weeks)E Does mother/parent request disposition
IYes b

20130200023 :Testing Funeral Home, Inc
Applicant .-'Key:ed.-’lncomplete

Senices Applicant

Payments i

Summary Applicant:

» T Person ™ Organization

‘Organization

Name:blTest\ng Funeral Home, Inc

Address
Pre Street Paost
Street Mumber Directional Street Name Designator Directional Apartment Mumber
[i25 ] =] [Worth | | street =
City or Town State Country Zip Code
[New York | [Mew York | [United States | [10013

Contact Information

Attention: |

Phone Number |212 123-4567 Alternate Number, | - Fax Number. | ——
Email: |No One@vitalchek.com

Shipping Information Same as Appllcant”'7
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20130200023 :Testing Funeral Home, Inc

Applicant IKeyedincomplete
Senvices Services
Payments

Source ¥ Received Date | FEB-06-2013
— (ntemet | @

Will this order be paid for by Credit Card or EFT? M

Fee Effective Date [ FEB-06-2013 | [

1 Name: **** ===

Applicant Relationship to Registrant: Funeral Director

Currently there are no services for this event request. Please click Add Service to add a senvice request for death certificates, veteran copies,
efc.

e e
Order Processing Menu 20130200025 :Testing Funeral Home, Inc
Applicant IKeyedincomplete
Senices Services
Payments Source
ummary

Received Date [FEB-06-2013 | [l Fee Effective Date [FEB-06-2013 | ()
Will this order be paid for by Credit Card or EFT? =

1 HName: Mary Susan Singh

Applicant Relationship to Registrant: Funeral Director

» Service

» Quantity » Priority » Delivery

(I L =3[ H

Other Specify
Fetal Death CC Funeral Home

Fetal Death Dispostion Permit [ |

Optional: Select Request Reason from the drop down. If the desired reason is not in the dropdown,
Enter Request Reason in the Other Specify field.

Order Processing Menu 20130200026 :Testing Funeral Home, Inc

Applicant Jorder Invalidincompletednsufficient Funds
Senices Services
Payments = =
So 3 II t t i i
Surnmary urce nternet = Received Date FEB-06-2013 Fee Effective Date FEB-06-2013
Will this order be paid for by Credit Card or EFT? =
1 MName: Mary Susan Singh
Applicant Relationship to Registrant: Funeral Director
Id Service Quantity  Prionty Delivery  Request Reason
1

Other Fee
Fetal Death CC Funeral Home

1 REGULAR  PICKUP
2 Fetal Death Dispostion Permit

$15.00 EditReverse
1 REGULAR PICKUP $40.00 EditReverse

3 I T
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20130200026 :Testing Funeral Home, Inc
Applicant

J/Order Invalid/incomplete/Insufficient Funds
Services Services
Payments
Summary Source » |Internet 'I

Received Date FEB 062013 Fee Effective Date FEB 062013
Will this order be paid for by Credit Card or EFT? F
1 MName: Mary Susan Singh

ip to : Funeral Director
Id Service Quantity  Priority Delivery  Request Reason Other Fee
1 Fetal Death CC Funeral Home 1 REGULAR PICKUP Edit Reverse
2 Fetal Death Dispostion Permit 1 REGULAR PICKUP $40.00 Edit Reverse
» Senvice
|Fetal Death CC Funeral HomeLI

Request Reason

Order Processing Menu 20130200026 :Testing Funeral Home, Inc
Applicant {Order Invalid/incompletednsufficient Funds
Senvices Services
Payments
Summary

X _ = o)
Source IInternet Received Date FEB-06-2013 Fee Effective Date FEB-06-2013
Will this order be paid for by Credit Card or EFT? =4

1 Name: Mary Susan Singh

Applicant Relationship to Registrant: Funeral Director

Id Service Quantity Priority Delivery Request Reason Other Fee
1 Fetal Death CC Funeral Home 1 RUSH UPS 2-3 DAY AIR $15.00 Edit Reverse
2 Fetal Death Dispostion Permit 1 REGULAR  PICKUP $40.00 Edit Reverse
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If Method of Payment = Credit Card (Personal credit card belonging to funeral director or family
member that contracted funeral director)

20130200026 :Testing Funeral Home, Inc

Applicant [0rder Invaliddincomplete/insufficient Funds

Senices Payments

Payments Received Date: FEB-05-2013 Fee Effective Date: FEB-05-2013
Summary Add Payments

dCredit/Debit Card oot oolnct o novmennt e 2o
Business Checking Account
Personal Checking Account

- ~ick Add Payment.

SubTotal:  $55.00
VitalChek Fee: + 5675
ng/Handling Fee: + $12.50
Total: = 57425

Paid: $0.00

Balance: = 57425
Change Due: $0.00

——— .
—
20130200027 :Testing Funeral Home, Inc
Applicant fOrder Invalid/incomplete/nsufficient Funds

Services Payer

e Payer: ¢ & Person @ Organization

Same As licant?
Summary App

‘Organization
Name:¥| Testing Funeral Home, Inc Q&
Address

Pre Street Post Apartment
Street Mumber Directional Street Mame Designator Directional MNumber
125 [= [ Worn | st bl |
City or Town State Country Zip Code
[Mew York | [Mew York | [United States | [1o0012 |

Perfect Address™ Verification

Contact Information

Attention: | |
Phone Number: |212 123-4567 Atternate Mumber: | - |FaxMumber |_____ - |
Email: [No.one@vitalchek.com

Clear Save Previous m
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prder Processing Menu 20130200027 :Testing Funeral Home, Inc

Applicant J/Order Invalid/incomplete/insufficient Funds
Services Payer
g:ymm;;r'f Payer: » (% person ¢ Organization Same As Applicant? T
e
Prefix » First Middle » Last Suffix

I I I I Fraud Suspect? [

Address

Pre Street Post Apz
Street Mumber Directional StrestName |D95'9"‘3"3' Directional MNui
& City or Town State CoL

| Un

Contact Information
aftention: |
FPhone Mumber: I Alternate Mumber:
Email: [

If Method of Payment = Credit Card (Business credit card belonging to the funeral home)

20130200027 :Testing Funeral Home, Inc

Applicant /0rder Invalidincomplete/insufficient Funds

Services Payments

Fayments Received Date: FEB-06-2013 Fee Effective Dal
Summary

Add Payments

|Credib‘Debit Card Add Payment

~—
Payment Date  User Card Number Exp Date cvc@  PYYUAUS Status  Amount

Authorize
hia =1 L1 [fa2s ] Cancel |

- I \
SubTotal:  §5500 \
VitalChek Fee: + 675
lling Fee: + $12.50
Total: = $7425 \
Paid:  $0.00
Balance: =m
nge Due: $0.00

| I I

Credit

All orders must be pa
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Note: Electronic Funds Transfer Payments are possible under the Business Checking Account and
Personal Checking Account payment methods. A phone number is required on the Applicant Page for

these methods.

If Method of Payment = Business Checking Account

Click Add Payment

Sernvices Payments
Payments Received Date: F Fee Effective Date: FEB-06-2013
Summary

Add Payments

| £

Electronic Funds Transfer

Payment Date User Bank Humber

Account Humber

Check Humber Amount

FEB-06-2013

ADanielsFD [

All orders must be paid in full before order will be processed

If Method of Payment = Personal Checking Account

Click Add Payment

.

i | | | |?4.25 Authorllze
SubTotal: $55.00
VitalChek Fee: + §6.75
Shipping/Handling Fee: + $12.50
Total: = §74.25
Paid: $0.00
Balance: = 7425
Change Due: $0.00

Services Payments
Payments Received Date: FEB- 013 Fee Effective Date: FEB-06-2013
Summary

Add Payments

| g

Electronic Funds Transfer

Payment

Date User

Bank Number Account Number

FEB-06-

Issuing State/

Check Number Driver'sLicense Number Entity

Amount

ADanielsFD

2013

Aut

e - [

SubTotal:

VitalChek Fee:
Shipping/Handling Fee:
Total:

Paid:

Balance:

Ca

$55.00
+ B6.75
+$12.50
=$74.25

$0.00
=$74.25

$0.00

Change Due:

All orders must be paid in full before order will be processed.
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The Driver’s License Number and Issuing State/Entity are NOT required fields. There is a lookup button
next to Issuing State/Entity for selecting the correct information.

20130200070 :Testing Funeral Home, Inc

Applicant 10rder Invalidincompletednsufficient Funds

Senices Payments

Payments Received Date: FEB-26-2013 Fee Effective Date: FEB-26-2013
Summary

Add Payments

Ll Add Payment

Electronic Funds Transfer

Payment

User Bank Account Check Driver'sLicense Number Iss!jng Statel Status  Amount
Date Entity
FEB 20 aDanielsFD 5789 568 Approved  [F4.25

$55.00

+ 675
+ 51250
= 57425
57425
= §0.00
$0.00
All orders must be paid in full before orderw
Edit Payer | Previous Return
| S—
Order Summary Page
Order Processing Menu 20130200070 :Testing Funeral Home, Inc
Applicant iOrder Valid/incomplete
Services Order Summary
F'aymentsT Source: Internet ProCheck / ProlD Status:
¥ Summary Received Date: FEB-26-2013 Fee Effective Date: FEB-26-2013
Applicant Information Payment Information
Name: Testing Funeral Home, Inc Type Amount User
Address: 125 Worth Street#204 Personal
Mew York, Mew York 10013 Checking $74.25 Anita Director
Attention: Account
Phone: (212) 123-4567 Paid: $74.25
Email: Mo.One@vitalchek.com Due: $74.25
Balance: $0.00
Event Requested
Event Type: Fetal Death Amend Receipt UPS Label Mailing Envelope Mailing Label
Relation: Funeral Director
Status: Medical Valid/Disposition Valid/NA/Certified/Registered
Comments:
Matched Events Services
Registrant Match otal Numberof Date ofLast | g e Name Quantity Priority  Delivery Fee
Issuances Issuance
Mary Susan Fetal Death CC Funeral UPS 2-3 DAY
singh Yes o EiDime 1 RUSH Al $15.00 Issue

Fetal !Z]eath Dispostion 1 REGULAR PICKUP $40.00 Issue
Permit

Ceopy o il Submit Order Issuance History m
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20130200072 :Testing Funeral Home, Inc

Applicant 10rder Invalidiincompletelinsufficient Funds

EroroEs Order Summary

Payments Source: Internet ProCheck | ProlD Status:

Summary

! Received Date: FEB-26-2013 Fee Effective Date: FEB-26-2013

Applicant Information Payment Information
Name: Testine ~ Type Amount User
Address: 17 Paid: $0.00
Attentio’ Due: $74.25

57425

/

Amend Receipt UPS Label Mailing Envelope Mailing Label

egistered

e — 3
Matched Events Services

Registrant  Match 0wl Numberaf Date afLast | oo s00 yame 4 ty Priority  Delivery Fee
Issuances Issuance
Mary Susan Fetal Death CC Funeral UPS 2-3 DAY
Singh Yes 0 Yo RUSH .o $15.00 Issue
Feta Death Dispostion REGULAR PICKUP $40.00 Issue

y
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. Testing Funeral Home, Inc
Order Receipt The City of New York

Department of Health & Mental Hygiene
Office of Vital Records

AD

- 20130200070
Order Number: Date: 2M26/2013 12:21:03PM

Applicant: Testing Funeral Home, Inc
Ship To:
Testing Funeral Home, Inc

125 Worth Street #204
Mew Yaork, NY 10013

Order Number: 20120200070 Date: 2f26/2013 12:21:03FPM
Applicant: Testing Funeral Home, Inc

- EFT
Payer: Testing Funeral Home, Inc Fayment Type:

125 Warth Street #204
MNew York, MY 10013

Total

Gty | Service Hame Delivery Amount
1 | Fetal Death CC Funeral Home Mary Susan Singh UPS 2-3 DAY AIR $ 15.00
1 | Fetal Death Dispostion Permit Mary Susan Singh PICKUP $ 40.00
Sub-Total 5 55.00
Waived §0.00
Shipping & Handling 5 18.25
Due 57425
Paid 57425
Refund 5 0.00
Balance 50.00

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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