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Universal Reporting Form (URF)
The URF should be used to report all diseases and conditions previously reported on the
395V/VDH341 (Report of Communicable/Sexually Transmitted Diseases) and TB76 
(for reporting Tuberculosis). These include:

• Communicable diseases as listed in the section entitled ‘Disease (code) with special
instructions’ (Pages 1 and 2 of the URF)

• Poisoning cases as listed in the section ‘Poisoning’ (Page 2 of the URF)

• Sexually transmitted diseases as listed in the section ‘Sexually Transmitted Diseases’
(Page 2 of the URF)

• Tuberculosis in section ‘Tuberculosis’ (Page 2 of the URF)

* Note: this form does not replace any other DOHMH forms (such as the IMM5 form for
reporting hepatitis B in pregnant women or the CDC Malaria Case Surveillance Report)

To order more URFs, call the Provider Access Line at 1-866-NYC-DOH1 
(allow 2 – 3 weeks for delivery). 

Or you can download the URF at www.nyc.gov/html/doh/pdf/hcp/urf-0803.pdf

Call DOHMH if there is an outbreak or suspected outbreak of any disease or condition, of known or
unknown etiology, which may be a danger to public health, occurring in three or more persons or
any unusual manifestation of a disease in an individual. Call the Provider Access Line 1-866-NYC-
DOH1 during business hours; after 5PM call the Poison Control Center at 1-800-222-1222.

Did you know that you can now complete and submit URFs online?
Follow the steps listed below to get started!

• You will need to create an account on NYC-MED, the portal where the web-URF is posted.
Follow these instructions:

1. Enter the NYC-MED web address into browser: www.nyc.gov/health/nycmed

2. To create a new user ID, Select the link “Not yet a user? Click here.”

3. After the new user page loads, enter the required information (including first name, last name,
professional degree, email address, secret question/answer, work affiliation, and work
address.) You will be asked to create a password. Record the password in a secure location. 

4. Check the email account you provided to NYC-MED; an email containing your new user ID
should be generated within 1 hour. Your password will NOT be contained within the email. 
Note: Only one user ID may be generated per unique email address.

5. Return to the NYC-MED web page to confirm your user ID and password are functional:
www.nyc.gov/health/nycmed. Once you successfully log in, the link to the URF will 
be located on the upper-left side of the web page.

• Now you’re ready to enter URFs online. Follow these instructions:

1. Enter the NYC-MED web address into your browser: www.nyc.gov/health/nycmed

2. Enter your username and password.

3. Choose ‘Universal Reporting Form’ from the menu on the left of the screen.

Instructions for Completing the Paper Universal Reporting Form (URF)
Page 1

Patient Information
Complete all requested information

In addition to the other demographic information, please complete the ‘Date of Report’ (upper right 
hand corner), ‘Zip Code,’ ‘Borough,’ ‘Race,’ Ethnicity,’ the section labeled ‘Risk Groups for Disease
Exposure,’ ‘Date of Diagnosis,’ and ‘Date of Illness Onset’
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Reporter Information
• Complete all requested information

Disease (Code) with Special Instructions (continues on page 2)
• Clearly mark the box to the left of the disease you are reporting

• Specify organisms, sites, specific test results, species, and serogroups where indicated

• Complete any additional requested information

• Note: Disease names printed in green with one asterisk denote diseases that must be reported
immediately. Call the Provider Access Line at 1-866-NYC-DOH1 during business hours; after
5PM call the Poison Control Center at 1-800-222-1222.

• Note: For enteric pathogens (marked with two asterisks), please complete the section labeled
‘Risk Groups for Disease Exposure’ located in the ‘Patient Information’ section

• Note: For sexually transmitted diseases (marked with a green †), indicate the gender of sexual
partners in the past year (footnoted section, page 2)

• Information on how to report animal bites, HIV/AIDS, and window falls is available within
the ‘Disease (Code)’ section

Page 2

Patient Name & Medical Record Number
• Complete the ‘Patient Last Name,’ ‘First Name,’ and ‘Medical Record Number’ at the top of

Page 2

Disease (Code) with Special Instructions (continued from page one)
• Follow instructions as listed for Page 1

Poisoning
• Clearly mark the circle to the left of the appropriate poison and specimen types as well as the

‘Purpose of Test’

• Complete the additional requested information

Sexually Transmitted Diseases
• Clearly mark the box to the left of the disease you are reporting

• Complete any additional requested information including sites, test types, treatments, test
dates, and stage of disease (for syphilis)

• Indicate the gender of sexual partners in the past year (footnoted section).

Tuberculosis
• Complete all requested information

• Complete the section ‘Risk Groups for Disease Exposure’ on page one in the ‘Patient Information’
section

Where to send completed URFs
Mail all completed reports to:

NYC Department of Health and Mental Hygiene 
125 Worth St, Room 315, CN6 
New York, NY 10013 

To order more URFs
Call the Provider Access Line 1-866-NYC-DOH1 (allow 2-3 weeks for delivery)

The URF can also be downloaded at www.nyc.gov/html/doh/pdf/hcp/urf-0803.pdf

Questions? Please call the Provider Access Line at 1-866-NYC-DOH1


