
 
 
 
June 8, 2007 
 
Subject:  DOH Form # 3879 – Referral for Admission: AIDS Patients to NF(s) 
 
 
Dear Administrator: 
 
This is to inform you that DOH Form # 3879 – Referral for Admission: AIDS Patients to NF(s) has been 
discontinued and should no longer be used.  The decision to discontinue this form is the result of an internal review. 
Considering the highly sensitive and confidential nature of the patient identification information that is requested on 
the form, coupled with the facts that the form was never mandated, and the information on the form was never 
utilized by DOH, there is no rationale from the Department’s perspective to continue the form as an official DOH 
form. 
 
Effective immediately, please ensure that this form is not used.  If you have questions, please feel free to contact me 
at (518) 474-8162. 
 
 
Sincerely, 
 
Sherry Chorost 
Director, Chronic Care Section 
AIDS Institute 
 


