Health
HOW DO | ORDER DEATH CERTIFICATE-RELATED SERVICES IN EVERS?

Services include certified copies, disposition permits, corrections, death exemplification, and
communicable disease letters. Death exemplification and communicable disease letters must be
requested in the same order for certified copies and placed within 8 days after the death is registered.

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

If the case is registered there will be an approval message stating that the Case has been approved.
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Main Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene
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New York City peparment of Health and Mental Hygiene

Death Rogestration Meou 125612830 (Test Testing JUN-08-2012
mm Pecsonal VahaF act of Deatn Vasdedicol VataRegiteredSignedPronsunced TetBedNAICD Coding RequredBunial Perma Roady 0
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Applicant Page

Testing Funeral Home, Inc Welcome back: pgentlesFD

Main [e[GEEE GG Life Events Queues  Reports  Forms  Table Maintenance  Help

New York City Department of Health and Mental Hygiene

ler Processing Menu 20120600026 :Testing Funeral Home, Inc
Applicant IKeyed/incomplete
Senices Applicant
Payments Applicant: , 7 Person @ Organization
Summary
Organization

Name:¥|Testing Funeral Home, Inc

Address
Pre Street Post
Street Number Directional StreetMame Designator Directional Apartment Number
[125 | =] [worth | [street <[ E [0
City or Town State Country Zip Code
[New York | [New York | [United States | [10013 |

Perfect Address™ Verification

Contact Information

Aftention: [
Phone Number: | - Alternate Number: I——' Fax Number: I——'
Email |NuOne@wtal|:hek com

l\snippmg Information Same as Applicant? I

EpprCatt —
Senices Applicant Bl
Payments Applicant:

[l ol
Summary 3 Person Organization

Organization

Mame:»[Testing Funeral Home, Inc

Address
Pre Street
Street Number Directional Street Name Designator Directional Apartment Number
—— T B e
City or Town State Country Zip Code
[Mew York | [New vork | [United States | [1o013 |

Perfect Address™ Verification

Contact Information

Attention: [
Phone Number: [ - Alternate Number. [ FaxNumber, [
Email [NoOne@vitalchek com

Shipping Infarmation Same as Applicant?

Shipping Information

Name
Prefix ¥ First Niddle »Last Suffix
[ Il |
Address
Pre Street Post
Street Number Directional Street Name Designator Directional Apartment Number
& | Il M1 J
City or Town State Country Zip Code
@l [ | |united States Il

Perfect Address™ Verification

‘Contact Information

Attention: [ ]

Phone Number: |- | Atternate Numper: [____- | Fax number: [ ]

Note: If the Ship to information is not completely filled out, UPS orders will be subject to delays.
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Services Page

Testing Funeral Home, Inc me ba D

Main SERERIGEEEIEE  Life Events Queues  Reports Forms  Table Maintenance  Help

New York City Department of Health and Mental Hygiene

20120600026 :Testing Funeral Home, Inc

Applicant IKeyediincomplete
Senices Services
gﬁmﬂj Source bl\mernet 'I Received Date |JUN-12-2012 Fee Effective Date | JUN-12-2012

Will this order be paid for by Credit Card or EFT?
1 HName: Test Testing

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 certific.
efc.

Testing Funeral Home, Inc

‘Welcome back: pgentlesFD
Main ‘Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York City pepartment of Health and Mental Hygiene

20120600026 :Testing Funeral Home, Inc

Applicant fKeyediincomplete
Senices Services
gjfnmr:g: source + [intemnet ¥] Recsived Date [JUN-12-2012 Fee Effective Date |JUN-12-2012 | [T

Will this order be paid for by Credit Card or EFT? @
1 HName: Test Testing
Applicant Relationship to Registrant: funeral director

¥ Service » Qluantity ¥ Priority ¥ Delivery

ER

Communicable Disease Letter
Corrections Fee

Death CC Funeral Home
Death Exemplification
Disposition Permit

MY C Line of Duty

Weteran CC

Save Cancel

v Delivery
¥ Priority

|

F'ICKL.IF'
UPS 2-3 DAY AR
LIPS MEXT DAY AR
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3e. Optional (Select Request Reason from the drop down. If the desired reason is not in the dropdown,
Enter Request Reason in Other Specify field.)

3f. Click Save

Note: If the order is to be sent via UPS then you must select Rush for Priority and UPS for Delivery.

If the order is to be picked up or printed, then you must select Regular for Priority and Pickup
for Delivery.

For Additional Services

1. Click Add Service
2. Repeat steps 3 thru 3f.

Testing Funeral Home, Inc

Welcome back: pgentlesFD
Queues  Reports Forms  Table Maintenance  Help

New York Clty Department of Health and Mental Hygiene

[AETVNN Order Processing  [EIY3EN S

Order Processing Menu 20120600026 :Testing Funeral Home, Inc
Applicant Order Invalid/incomplete/insufficient Funds
Services Services
Payments _
Source » |Internet = -12-2012
Summary | | Received Date [JUN-12-2012

Fee Effective Date |JUN-12-2012
Will this order be paid for by Credit Card or EFT? =
1 Mame: Test Testing

Applicant Relationship to Registrant: funeral director

—
Id Service Quantity Priority Delivery
1 Death CC Funeral Home 1 RUSH

Request Reason Other Fee /
UPS 2-3 DAY AIR $15.00 Edit Reverse
2 Disposition Permit 1 REGLULAR

PICKUP $40.00 Edit Reverse

3 I 0
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Testing Funeral Home, Inc

Welcome back: pgentlesFD
Main ‘Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene

—————————
Order Processing Menu 20120600026 :Testing Funeral Home, Inc

Applicant /Qrder Invalid/incomplete/insufficient Funds
Senices Services
Zﬁﬂmrsz:; Source » [Intemet x|  Received Date JUN-12-2012 Fee Effective Date |JUN-12-2012

‘Wil this order be paid for by Credit Card or EFT? =
1 Name: Test Testing
Applicant Relationship to Registrant: funeral director

Id Service Quantity  Priority Delivery Request Reason Other Fee
1 Death CC Funeral Home 1 RUSH UPS 2-3 DAY AIR Edit Re
2 Disposition Permit 1 REGULAR  PICKUP $40.00 Edit

» Senvice »Quantity  » Priority » Delivery
Death GC Funeral Home - [RusH =] [uPszapAvar |
Request Reason Other Specify

| e —

Add Servics

Testzing Funeral Home, Inc Welcome back: pgentlesFD

Main SELERIEEENE  Life Events Queues  Reports Forms  Table Maintenance  Help

New York City Department of Health and Mental Hygiene

20120600026 :Testing Funeral Home, Inc

el 10rder Invalidincomplete/insufiicient Funds
Senices Services
;ﬁtﬂmrss:: Source + |Internet x| Received Date [JUN-12-2012 Fee Effective Date | JUN-12-2012

Will this order be paid for by Credit Card or EFT? F
1 Name: Test Testing
Applicant Relationship to Registrant: funeral director

Id Service Quantity Priority Delivery Request Reason Other Fee
1 Death CC Funeral Home 1 RUSH UPS 2-3 DAY AIR $15.00 Edit Reverse
2 Disposition Permit 1 REGULAR  PICKUP $40.00 EditReverse

£ 2 1
V' 4

Note: If there are multiple service requests for the same order with different delivery Methods and any
one service is Priority=Rush and Delivery =UPS, the entire order will be Shipped via UPS.

Payments Page

If Method of Payment = Credit Card (Personal credit card belonging to funeral director or family
member that contracted funeral director)
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Testing Funeral Home, Inc

Main Order Processing Life Events Queues Reports Forms Table Maintenance Help

New York City Department of Health and Mental Hygiene

Order Processing Menu 20120600026 :Testing Funeral Home, Inc

10rder Invalidincomplete/insufficient Funds

Applicant

Services Payments

Payments Received Date: JUN-12-2012 Fee Effect~

Summary /

Add Payments

:[v

Add Paym

elect Payment Type| @ payment select a payment type and click Ade

dCredit Card

Business Checking Account
Personal Checking Account

SubTotal:

VitalChek Fee:
Shipping/Handling Fee:
Total:

Paid:

Balance:

Change Due:

$55.00
+ §675
+$1250
=§7425
$0.00
= 57425
$0.00

> I X

CogEele oI Life Events Queues  Reports  Forms

/ Department of Health and Mental Hygiene

sting Funeral Home, Inc
omplete/nsufficient Funds

m Person  Organization

Organization

Name:» |Testing Funeral Home, Inc

Same As Applicant? W

Post Apartment
Directional Mumber

~ | -

Address
Pre Street
Street Number Directional Street Mame Designator
125 [E [worn | |Strect
City or Town State Country Zip Code
New York | [Mew York | [United states | [1o013 |

Contact Information

Aftention ‘ |

Phone Number: ElMemate MNumber: E Fax Mumber: | -

Email: [Noone@vitalchek.com |

erfect Address™

If Method of Payment = Credit Card (Business credit card belonging to the funeral home)
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Testing Funeral Home, Inc pgentlesFD

Order Processing

Life Events

New York City pep

¢

Applicant iorder Invalidiincomplete
Senvices Payments ——
Payments Received Date: JUN-12-2012 Fee Effective Date: JUN-12-2012
S Add Payments
=l Add Payment
Credit
Payment Date  User Card Number Exp Date cvcE Auth AVS  Status  Amount
Y T IT Authorize
r22[]12 poentlesFn -2 j : I?-i 25 Cancel
SubTotal:  $55.00
VitalChek Fee: + 56.75
1+ 51250
T =§7425
$0.00

All orders must

T = 574.25

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

Testing Funeral Home, Inc

Welcome back: pgentlesFD

W SN Lifg Events Queues  |Reports Forms  Table Maintenance  Help

New York City Department df Health and Mental Hygiene

20120600047 :Testing Funeral Hdme, Inc

Applicant {0rder Invalidincompletednsufficierg Funds

Senvices Payments

Payments Received Date: JUN-19-2012 & Fee Effective Date: JUN-19-2012
Summary

Add Payments

Business Checking Account Add Payment

Currently there are no payments for this order. To add a payment select a payment type and click Add Payment.
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Senioes ¥
Paprmént Recoived Date: JUN-15-2012 Foo Effective Date: JUN-19-2012
Surmm,
= ik Payments
l B nas oot |
Elecinonic Funds Transder
Paymerd Date  User Bank Humber Aooount Bumbssr

JUN-18-2012  ppentesFD

SubTotal:  $55.00
VialChek Foe: « 3T
ShippingHanding Fea: + 512 20

Total: = $74.25

Pakt 20,00
Balance: =m
Change Due: 5000

[ Y g —

All ondérs must be paid infull befone order will b processed

If Method of Payment = Personal Checking Account

Click Add Payment

Testing Funeral Home, Inc

pgentlesFD
Main [EIRERJOAEEET UM Life Events  Queues  Reports  Forms  Table Maintenance  Help

New York City Department of Haalth and Mental Hygiene

20120600048 :Testing Funeral Hume,\cc
d

Applicant iOrder Invalidincompletednsufficient Fun
Senices Payments
Payments Received Date: JUN-19-2012 Fee Effective Date: JUN-19-2012
Summal
- Add Payments

Personal Checking Account j Add Payment

Currently there are no payments for this order. To add a payment select a payment type and click Add Payment.

SubTotal:  $55.00

20120600048 :Testing Funeral Home, Inc

Applicant [Order Invalid/incomplete/insufficient Funds
Services Payments
Payments Received Date: JUN-19-2012 Fee Effective Date: JUN-19-2012
Summary
Add Payments
j Add Payment
Electronic Funds Transfer
g:{:‘e“t User Bank Number Account Humber Check Humber Driver'sLicense Number E‘n’;ﬁ!:r"g Statel Amount
JUN-19-

Auth
2012 PoentesFD [ ] | | [ | |:|H [7425 o

SubTotal:  $55.00

VitalChek Fee: + $6.75
Shipping/Handling Fee: + $12.50
Total: = §74.25

Paid: $0.00

Balance: = §74.25

Change Due: $0.00

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

Page | 8 05/08/13
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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.

20120600048 :Testing Funeral Home, Inc
Applicant [0rder unds
Senices Payments

Payments Received Date: JUN-19-2012 Fee Effective Date: JUN-19-2012
Summary
Add Payments

Add Payment

Electronic Funds Transfer
Payment
te

o User Bank Number Account Number Check Number Driver'sLicense Number 'F_S:n':y"g Statel sratus  Amount

JUN-18-
2012 PoentiesFD 6789 123 Approved  74.25

SubTotal: ~ §55.00

VitalChek Fee: + 8675
‘Shipping/Handling Fee: + 512,50
Total: = 574.25

id: 57425

: = 5000
Change Due:  $0.00

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

6. Click Next

Order Summary

Testing Funeral Home, inc

Order Processing

Life Events Queues Reports

Forms Table Maintenance

New York City pepartment of Health and Mental Hygiene

Order Proce: g Menu 20120600047 :Testing Funeral Home, Inc

Applicant iOrder Validincomplete
G Order Summary
Payments Source: Internet ProCheck | ProlD Status:
L= /
ummary Received Date: ' Fee Effective Date: JUN-19-2012

Applicant Inform

Name:  Testi
Address: 1251

Payment Information

Type Amount
Business Checking Account  $74.25 Patrici

New
Attention: Paid: 574.25
Phone:  (212) 57425
Email: NoOn:@* $0.00
Event Requested
Event Type: Death Amend Receipt UPS Label Mailing Envelope Mailing Label

Relation:  funeral director

Status:  /Personal ValidiFact of Death ValidiMedical ValidiRegistered/Signed/Pronounced/CertifiedMNAICD Coding Required/Burial
Permit Ready to Print

Comments:
Matched Events Services
Total Number of  Date of Last

Registrant  Match Service Name Quantity Priority Delivery Fee
Issuances Issuance
Test ¥ 0 Death CC Funeral Home 1 RUSH UPS 2-3 DAY AIR $15.00 Issue
) es
Testing Disposition Permit 1 REGULAR PICKUP $40.00 Issue

Submit Order
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Copy of Receipt

Order Receipt

Order Number: 20120800047

Applicant: Testing Funeral Home, Inc

Ship Te:
Testing Funeral Home, Inc
125 Worth Sireet #204
New York, NY 10013

Testing Funeral Home, Inc

The City of New York

Department of Health and Mental Hygiene
Office of Vital Records

PO

Date: G/1/2012 10:36:18AM

Order Mumber: 20120800047
Applicant: Testing Funeral Home, Inc

Payer: Testing Funeral Home, Inc
125 Worth Street #204
Mew ork, NY 10012

Date: G/19/2012 10:36:18AM

Payment Type: EFT

*20120600047+°

Tuesday, June 18, 2012 10:33 am

Gty | Service Name Delivery A::::m
1 | Death CC Funeral Home Test Testing UPS 2-3 DAY AIR $15.00
1 | Disposition Permit Test Testing PICKUP $40.00
Sub-Total §$55.00
Waived 50.00
Shipping & Handling $18.25
Due 57425
Paid 57425
Refund $0.00
Balance $0.00

Page 1 of 1

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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