Person, Any

Name
First:
Last:
Gender:
Date of birth:

Marital status (for adults only):

Social Security Number:
Medicare eligibility:
Medicaid €eligibility:
Medicaid numbers
Medicaid number 1.

Classified by the New Y ork State Department of Health as "restricted confidential." For further questions contact Security
This report contains information the disclosure of which isrestricted by New Y ork State law. For further questions contact Security
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Uniform Assessment System - New York

Facesheet Report
Date of Birth: 01/01/1950 Medicaid | D: BB12345G

Any

Person
Male
01/01/1950
Married
787-78-7878
Active

Yes

BB12345G
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