cut here

Crohn's and Colitis Identification Card
Issued by the New York State Department of Health

MEDICAL ALERT

Name: Date of Birth:
Address:

RESTROOM ACCESS REQUIRED

The holder of this card suffers from Crohn's disease, ulcerative colitis, other
inflammatory bowel disease, irritable bowel syndrome, or another medical
condition that requires immediate access to a toilet facility.

New York State-licensed health care provider certifying eligibility:

Name:

Signature:
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	Name: 
	Date of Birth: 
	Address: 
	HCP Name: 


