NEW YORK STATE DEPARTMENT OF HEALTH ﬁq—m—r( cﬁ.r
State Disability Review Unit (CGTF JfGTRT SRATIEAT 36f5) 1 I E I.I ‘:P. I. l a-

Child’s Name: (Last, First, Middle) Case Number: Date of Birth:
Agency: Client ID Number: Disability ID Number:
State Disability Review Unit OCP-826

State of New York

Department of Health

Albany, NY 12237 Sex: ] Male [ ] Female

Worker Name:

Phone Number: Date:
1-866-330-0591
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