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

Please Note: You can only submit amendments for Registered cases.

Medical facilities have 3 amendment types for correcting spontaneous terminations of pregnancy
(STOPs).

1. Legal-STOP
Use this amendment to update items on the legal section of the certificate.

2. Confidential Medical Report-STOP

Use this amendment to update items on the confidential medical report section of the
certificate.

3. Medical Disposition-STOP
Use this amendment to do a city burial on a registered case that originally had no disposition.
See Appendix A for specific instructions on submitting this amendment type.

Step 1: Locate Case

Select Life Events/Fetal Death/Locate
Case

Life Events Queues Forms Help
[g — M —— p rtment of Health a)d@-l iene
| Start/Edit New Case ! = / L

Testing Hospital (Manhattan)

7| Messages ';_;]j Current Activities ’;aj ;Zt:r'caeam

Step 2: Select Amendments under Other Links

743504 WMedical Record Numbers: 5456200, :**** **** MAY-10-2013

Medical Valid with exceptions/Disposition ValidiNA/Cerlified/Registered

B Fetus
b Place of Delivery Fetus Name (Optional)
- Mother/Parent
b Mother/Parents Address Ne Given Name [
» Father/Parent Infarmation First Middle Other Middle Last Suffix
ST YRR ¥ Date of Delivery @ Time Sex
Mother/Parent's Attributes av-102013 | M= 02 |:[55 | [ = ——
» Prenatal MAY-10-2013 : 02 |:[56 M =l Female 7|
» Mother/Parents Health Number delivered in this pregnancy If mare than one, number in order of delivery If more than one, number born alive
b Pregnancy Factors Single j Mot Appli-:al:lej MIA j
b Delivery

Obstetric Estimate of Gestation (completed weeks)E Does mother/parent request disposition
b Fetal Attributes o

3 No =
b Cause/Conditions “ J

Clzz Sayz
» AttendantiCertifier Validate Page il Next |l Clzzr @ Sayz

Amendment List

Amendments

Print Forms
Comments
Validate Registration
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Step 3: Select the amendment type from the Type dropdown, enter a description for the amendment in
the Description field then click Save

Main Queues Forms Help

The Clty of New York Department of He}ith and Mental Hygiene

743504 Medical Record Numbers: 5456200, Y™ *** MAY-10-2013
Medical Valid with exceptions/Disposition Valid/NA/Cerified/Registered
Amendment Page

4

Type ‘ Legal-STOP L” Amendment Date
Year Amendment Number

Order Number \:] IDescrlption | |Change Mother Parent information
Amendment Status Microfilm Number \:I

New Burial Permit Required

s [one e

Step 4: From the Page to Amend dropdown, select the page you want to amend.

The City of N&\York Department of Health and Mental Hygiene

Amendments Menu 743504 Medical RecoM{umbers: 5456200, ™" MAY-10-2013 Amendment Exists

Amendment MMedical Valid with exceptionsMgposition ValidiNA/Certified/Registered

Amendment Affirmation Amendment Page

— Type [Legal-sTOP N\ =] AmendmentDate  [MAY-10-2013
Fetal Death Registration Menu Vear 2013 Amendment Number 21936
Legal Information Order Number Description |Change Mother Parent information

Fetus R . .

Place of Delivery Amendment Status  Keyed (Requires Affirmation) Microfilm Number I:l

Mother/Parent

Mother/Parents Address Page to Amend

Father/Parent Information

Confidential Medical New Burial Permit Required l:l

i

Mother/Parents Attributes

Prenatal Cancel Amendment m

The page you want to amend will appear as shown below, for you to make the corrections.

Amendment IMedical Valid with exceptions/Disposition Valid/NA/Cerified/Registered
Amendment Affirmation Amendment Page
Type [LegarsTOP =1 Amendment Date MAY-10-2013
e D DR S 5L Vear 2013 Amendment Number 21936
Legal Information Order Number I:l Description |Changa Mather Parent information
Fetus
Place of Delivery Amendment Status Keyed (Requires Affirmation) Microfilm Number l:l
Mother/Parent
Page to Amend |Fetal Death - Mother/Parent ;I
FatherFarent Information
Confidential Medical MNew Burial Permit Required I:I
Report -
Mother/Parents Aftributes Mother/Parent
Prenatal

Mother/Parent's Current Legal Name
Mother/Parent's Health

Pregnancy Factors
Delivery

Fetal Aftributes
Causel/Conditions Copy Current Legal Name

Contributing to fetal death MotheriParent's Name Prior to First Marriage

First Middle Last Suffix
|Ange\|na H HJusepn ||

Aﬂenalﬁer = First Middle Last Suffix
_g = |Ange\|na H HJoseph ||

Amendment List

Amendmenis

Frint Forms Mother/Parent's Birthplace

Comments Ci State Counts

VELIE SRR SRR ﬁ |Eltr{mk\yn | |New York \ |Umte;ystates

Cancel Amendment [ Validate Page || Validate Amendment m
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Amendment
Amendment Affirmation

Fetal Death Registration Menu

Legal Information
Fetus
Place of Delivery
Mother/Parent
Mother/Parent's Address
Father/iParent Information
Confidential Medical
Report
Mother/Parents Aliributes
Prenatal
Mother/Parents Health
Pregnancy Factors
Delivery
Fetal Attributes
Cause/Conditions
Contributing to fetal death
Attendant/Certifier
Amendment List
Amendments
Print Forms
Comments
Validate Registration

i
/Medical Valid with exceptions/Disposition Valid/NA/Certified/Registered

Amendment Page

Type [Legal-sTOR

Year 2013

Order Mumber
Amendment Status

Keyed (Requires Affirmation)

=] AmendmentDate MAY-10-2012 | [

Amendment Mumber 21936
Description

Wicrofilm Mumber

Fage to Amend ‘Felal Death - Mother/Parent ;l
L
Mew Burial Permit Required Ij
Mother/Parent
Mother/Parent's Current Legal Name
First Middle Last Suffix
|Ange|ir1a ||Joseph
Copy Current Legal Name
Mother/Parent's Name Prior to First Marriage
First Middle Last Suffix
|Ange|ina John

Date of Birth

E]Age Sex
FEB-15-1885 | [T Female ~|

Mother/Parent's Birthplace
State

Country

ﬁ' City

| Brooklyn

| | MNew York

| |Ur1|ted States

Cancet Amercimont | etciate poge | vatsats smencront | Seve ]| ioar | oturn

Testing Hospital (Manhattan)

Life Events

Queues

The City of New York Department of Health and Mental Hygiene

743504 Medical Record Numbers: 5456200, = *** MA|
IMedical Valid with exceptions/Disposition Valid/NA/Certified/Register
Amendment Page

Forms Help

Amendment
Amendment Affirmation

— Type [LegalsTOP =] Amend
Fetal Death Registration Menu Year 2042 Amend
Legal Information Order Mumber |:| Description &r Parent information

m

Fetus

Place of Delivery Amendment Status Keyed (Requires Affirmation) Microfilm Mumber
Mother/Parent
Mother/Parent's Address Page to Amend | —I
Father/Parent Information
Col Medical Item In Error Item as it Appears Item as it Should be Edit Delete
Ri rt
ST - Mother - Maiden Last Mame Joseph John Edit Delete
Mother/Parent's Atfributes

Frenatal
Mather/Parent's Health
Pregnancy Factors

Mew Burial Permit Required lj

Delivery
Fetal Attributes

You can make corrections on additional pages by selecting them from the Page to Amend dropdown,
and clicking Save after completing each page.
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Click Amendment Affirmation under the Amendments Menu

Testing Hospiral (Manhattan) Welcome back: ADanielsFE

Amendments Menu 743504 Medical Record Numbers: 5456200, = **** MAY-10-2013 Amendment Exists
Amendment [Medical Valid with exceptions/Disposition ValidMA/Cerified/Registered

Amendment Affirmation Affirmations

Affirm the following:

I/ | certify that this change is being requested due to error or newly received information. (Note:
] Applications requiring documentary evidence cannot be submitted electronically.)

Found AES3500

 armirm | crear J Return

APPENDIX A —HOW TO SUBMIT MEDICAL DISPOSITION-STOP AMENDMENTS

Submit this amendment when a case was registered at your facility without a disposition, and now it will
be a city burial.

1. After creating a new Medical Disposition-STOP amendment, select Yes for New Burial Permit
Required.

Testing Hospital (Manhattan) Welcome back: ADanielsFE

Main BEEIETES Queues  Forms  Help

The Clty of New York Department of Health and Mental Hygiene

743504 Medical Record Numbers: 5456200, - **** MAY-10-2013 Amendment Exists
Medical Valid with exceptions/Disposition ValidhA/Cerified/Reqistered
Amendment Page

Type [Wedical Disposition-STOP =] Amendment Date
Year Amendment Number

Orderhumber [ | Deseription [No Disposttion to City Burial
Amendment Status Wicrofim Numper [ |

Mew Burial Permit Required
Clear m
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2. Select the Fetus page from the Page to Amend dropdown.

You must amend “Does Mother/Parent request disposition?” to Yes on the Fetus page in order to view
the Disposition page upon amendment approval.

Select Yes and then click Save, as outlined in the RED boxes below.

Testing Hospital (Manhattan) Welcome back ADanielsFE

Main Life Events Queues Forms Help
The City of New York Department of Health and Mental Hygiene

| 743504 Medical Record Numbers: 5456200, 7 MAY-10-2013 Amendment Exists

Amendment Medical Valid with exceptions/Disposition Valid/NA/Certified/Registered
Amendment Affirmation Amendment Page
- - Type |Medical Disposition-STOP j Amendment Date MAY-10-2013
] FEET B g S LT Year 2012 Amendment Number 21936
Legal Information Order Mumber l:l Description |N0 Disposition to City Burial
k Fetus
» Place of Delivery Amendment Stalus  Keved (Requires Afirmation) Microfim Mumber [ ]
- Mother/Parent
» Mother/Parents Address Page to Amend |Fetal Death - Fetus ;l
¥ Father/Farent Information
Confidential Medical New Burial Permit Required Ijl
Report
¥ Mother/Parents Attributes Fetus
¥ Prenatal Does mother/parent request disposition
¥ Mother/Parent's Health

b Pregnancy Factors

¥ Delivery
b Fetal Aftributes Y " - 1
» Cause/Conditions Cancel Amendment | Validate Page | Validate Amendment | Save | Clear m

AU IS TSI T U

gonﬁdenﬁﬂl Medical Item In Error Item as it Appears Item as it Should be Edit Delete
Mother/Parent's Attributes Fetus - Does Mother/Parent request disposition? No Yes Edit Delete
Prenatal
Mother/Parent's Health New Burial Permit Required

Pregnancy Factors

Delivery
Fetal Attributes Cancel Amendment w w

Cause/Conditions
Contributing to fetal death
Attendant/Certifier
Registrar Information
Amendment List
Other Links
Amendments
Print Forms
Comments
Walidate Registration
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3. Select the Fetal Death Disposition page from the Page to Amend dropdown as shown in the
RED box below.

|

Amendments Menu

Amendment
Amendment Affirmation

Fetal Death Registration Menu

Legal Information
Fetus
Place of Delivery
Mother/Parent
Mother/Parents Address
Father/Parent Information

Confidential Medical
Report
Mother/Parent's Attributes
Prenatal
Mother/Parent's Health
Pregnancy Factors
Delivery
Fetal Aitributes
CausefConditions
Contributing to fetal death
Attendant/Certifier
Registrar Information
Amendment List
Other Links
Amendments
Print Forms
Comments
Validate Registration

743504 Medical Record Numbers: 5456200,

MMedical Valid with exceptions/Disposition ValidiNA/Certified/Registered

g e MAY-10-2013 Amendment Exists

Amendment Page

Type |Medical Disposition-STOP
Year 2013

=] Amendment Date
Amendment Number 21942

MAY-12-2013 | [ilR)

I

Order Mumber Description |

Amendment Status  Keyed (Requires Affirmation) Microfilm Mumber

Fage to Amend | Fetal Death - Disposition ;l

New Burial Permit Required

[

Disposition

will medical institution be respansible for disposition permit?

Method of disposition | _~ || Other specify

(I

Place of disposition R N
Place of Disposition

City or Town State Country

Date of disposition

|l | [United States

Funeral Director Q &

License Number Lookup
| || |
First Middle Last Suffix
Funeral Home V&
Business R ion Number Lookup
= |
Pre Street Post Api#,
Street Number Directional Street Name or PO Box, Rural Route, Eic Designator Directional Suite #, efc
City or Town State Country Zip Code
| | United States
Individual Authorizing Disposition
First Middie Last Suffix
Relationship to Fetus Other specify
Address
Pre Stle_et Post AplE,
Street Number Directional Street Name or PO Box, Rural Route, Etc Designator | Directional Suite #, etc
City or Town State Country Zip Code

|| | [United States

Cancel Amendment [§ Validate Page [ Validate Amendment m m

You can make corrections on additional pages by selecting them from the Page to Amend dropdown,
and clicking Save after completing each page.

Select Yes for Will medical institution be responsible for disposition permit?

The Method of Disposition field will auto populate with City Burial (Potter’s Field)
Enter Jason Graham for the Funeral Director
The Place of Disposition and Funeral Home will also auto populate with information.
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Mother/Parent’s Attributes Disposition

Prenatal
Mother/Parent's Health will medical institution be ible for dispositi
Pregnancy Factors
Delivery Method of disposition | City Burial (Potters Field) ;||I3mer Specify |
Fetal Aftributes —
eelConetans Tate of orspostion T
Contributing to fetal death a .
Attendant/Certifier Place of disposition
Registrar Information Place of Disposition
Amendment List | City Cemstery At Hart Istanc |
Other Links City or Town State
Amendments [Bronx | [New voric
Print Forms
Comments . .Y
Validate Registration Funeral Director
License Mumber E] Lookup
First Middle Last
|Jason I | [Graham

Funeral Home q &
Business Regi ion Mumber Lookup
| |Office of Chief Medical Examiner

Pre
Street Number  Directional Street Name or PO Box, Rural Route, Efc

[520 | [ =1 [Fist
City or Town State
[New vori | [New York

Individual Authorizing Disposition

First Middle Last
Relationship to Fetus Other specify |
Address
Pre Sireet
Street Number  Directional Street Name or PO Box, Rural Route, Efc Designator
| L =0 | I
City or Town State Country

Cancel Amendment [ Validate Page || Validate Amendment

Click Save when you have completed the amendment.

Click Amendment Affirmation under the Amendments Menu

i Testing Hospit 3l (Manhattan)

Amendment Medical Valid with exceptions/Disposition Valid/NA/Cerified/Registered

Amendments Menu 743504 Medical Record Numbers: 5456200, ™ ™ MAY-10-2013 Amendment Exists

Amendment Affirmation Affirmations

Affirm the following:

¥ certify that this change is being requested due to error or newly received information. (Mote
1 Applications requiring documentary evidence cannot be submitted electronically.)

Found AES3500

arnrm | crear | Return

Page | 7 rev. 11/13/14



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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