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

MEDICAL ALERT
RESTROOM ACCESS REQUIRED

Name: Date of Birth:
Address:
The holder of this card su�ers 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:

Under the Laws of New York, Chapter 20: General Business, 
Article 28-F, the Crohn's and Colitis Fairness Act may require 
businesses to make their employee’s restroom available to 
individuals with specified medical conditions.
https://www.nysenate.gov/legislation/bills/2021/a1260

Complaints regarding enforcement should be directed to the 
state consumer protection division (1-800-697-1220), or the 
county, city, or town o�ce of consumer protection as applicable.
https://www.ny.gov/agencies/division-consumer-protection
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	Name: 
	Date of Birth: 
	Address: 
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