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APPLICATION FOR PROFESSIONAL BOXER LICENSE
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Read the instructions carefully before completing the
application. Incomplete applications will be returned,
delaying licensure. Any omission, inaccuracy or failure to
make full disclosure in an application or supporting
documentation may be deemed sufficient reason to deny a
license, or, if a license is issued could result in the
suspension or revocation of a license.
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What is a Professional Boxer?
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New York State law (Title 25 of the Unconsolidated L aws)
defines a professional boxer as. “ one who competes for a
money prize or teaches or pursues or assistsin the practice
of boxing as a means of obtaining alivelihood or
pecuniary gain... .”(NY Uncon. § 8907)
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What is the fee and term for a

Professional Boxer?
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The application fee for a Professional Boxing licenseis
$10.00 and is valid until September 30th of the year which
the license is granted.

The application fee for a Professional Boxing permit is
$20.00 and is only valid for one contest.

T8 A% A5 W AAH= $10.000 W, WE 7}
WH-E Aol 99 30U/ FEFHH
T2 AT MG 37 (permit) Al A H]= $20.000] W

e

i

13 el Fa gy

When can | apply for alicense?
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In order to be granted alicense you must first be scheduled
to appear on a professional boxing card and pass rigorous
medical exams, accordingly, you should not submit this
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application until you have been conditionally approved to
box by the Commission.
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Child Support Statement section of

the application
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The Child Support Statement is mandatory in New Y ork

State (General Obligations Law) regardless of whether or

not you have children or any support obligation.
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Any person who isfour monthsor morein arrearsin
child support may be subject to having hisor her
business, professional and driver slicensessuspended.
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The intentional submission of afalse written statement for
the purpose of frustrating or defeating the lawful
enforcement of support obligations is punishable under
8175.35 of the Penal Law. It isa Class E felony to offer a
falseinstrument for filing with a state or local government
with the intent to defraud.
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PRIVACY NOTIFICATION
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Do | need to provide my Social Security
number on the application?
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Y es. The State Athletic Commission is required to collect
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the Social Security numbers of al licensees. The authority
to request and maintain such personal information is found
in 85 of the Tax Law and 83-503 of the General Obligations
Law. Disclosure by you is mandatory. The information is
collected to enable the Department of Taxation and Finance
to identify individuals, businesses and others who have been
delinquent in filing tax returns or may have underestimated
their tax liabilities and to generally identify persons affected
by the taxes administered by the Commissioner of Taxation
and Finance. It will be used for tax administration purposes
and any other purpose authorized by the Tax Law and may
also be used by child support enforcement agencies or their
authorized representatives of this or other states established
pursuant to Title IV-D of the Social Security Act, to
establish, modify or enforce an order of support, but will
not be available to the public. A written explanation is
reguired where no number is provided. The authority to
request thisinformation is also provided by 19 NYCRR §
207.7(8)(1). Thisinformation will be maintained in the
Licensing Information System by the Commission, at 123
William Street, New York, NY 10038-3804.
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Do I need to be fingerprinted to be
alicensed boxer?
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Yes, to be alicensed professional boxer you must be
fingerprinted (NY Unconsolidated Laws § 8911). Y our
application cannot be approved until your fingerprint

results have been returned to the Commission.
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PLEASE TAKE NOTICE THAT SUBMITTING
THIS APPLICATION DOES NOT GUARANTEE
YOU WILL BE AUTHORIZED TO ENGAGE IN
A PROFESSIONAL BOXING CONTEST.

Ol &IZAME HEECZ 2ol Z2 ASF AIE
S0E = Us dEE FHE=E A2 OtLicts

2 REoldAlIL.

PLEASE DO NOT RETURN THIS COVER PAGE
WITH YOUR APPLICATION. - THANK YOU -
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APPLICATION FOR PROFESSIONAL BOXER LICENSE
oz UE M4 BI5 MEA

PART A Read theinstructions before completing this application.
AR WEE BEA 9L o AANE AN L.
PART A You must answer each question and PRINT responsesin ink.
EE 9 EFS o] &3] ARAEZ T A AHA L.
?;;’I;{COA]%T'S NAME I/.\AST !:I‘F'?ST Mﬂl/\—w\ - ?EFIX

APPLICANT’SHOME ADDRESS — NUMBER AND STREET (P.O. BOX MAY BE ADDED TO ENSURE DELIVERY)

AAFA A F4 — WA L =29 (PO BoxE 71AEH % i)
CITY STATE ZIP+4
=A] 7 CHNT +4
COUNTY COUNTRY
7He-El =7}
SOCIAL SECURITY NUMBER (See Privacy Notification) DATE OF BIRTH (month, day, year) DAY TIME PHONE (REQUIRED; if problem with application)
28 AFFEE MECIQ AR BE Oy Fx AL A (R/YIAE) T3 AghA WE(ESF A, A EAVE 9SS dzh

E-MAIL ADDRESS (REQUIRED)
oW Fa(BF A

Background I nfor mation — You must complete this section. If you do not complete it, your application will be returned.

718 AR — o AHL M) I AGNAL. FEE P AL FP WA= WEFHH

1) Haveyou ever been issued either aNew Y ork State Professional Boxing License or Permit?
FE 22 AR A Wy B sUeS a2 Ho] dFYy 7R
YesO No O =>IF“YES,” check appropriate box: O License O Permit
o sl vl Bt wF S sFHE wad A BA AL Wl 57}
2) Haveyou ever been convicted in this state or elsewhere of any criminal offense that is a misdemeanor or felony?
T 2 ojgle] oA T wE A ddee 54 WA A4 g £1F
Hupke Hol gHU?

AN H
YesO No O =>IF“YES” provide an explanation.
o okg >vdrdm g A$ AT AU JAGIA L.

3) Arethereany criminal charges (misdemeanors or felonies) pending against you in any court in this state or elsewhere?
T F EE T ol9le] Aol Rl ek v FH v)e e W3 F(FHH we
AW )7 A7
Yesd No [O =>IF*YES” provide an explanation.

o ol e >drata @ AF AT AHs TIASAA L.

4) Hasany (not limited to boxing) license or permit issued to you or a company in which you are or were a principal in
New York State or elsewhere ever been revoked, suspended or denied?
T R V1 Aojelq Bl Ei £l AUl Al BFE W Ei H/E (AR
A= ] eFg)el HA, FA, AF-E Aol AFY?
Yes No [0 =2IF“YES” provide an explanation.
a ot S ga §& A AT A8 JAsHIA L.
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APPLICATION FOR PROFESSIONAL BOXER LICENSE
o2 AS M4 0I5 AEA

Child Support Statement
A FEH A=A

By signing thisapplication, | certify that as of the date of this application, | am not under an obligation to pay child support OR
if I am under an obligation to pay child support, | am not four or more months in arrears in the payment of child support, or I am
making payments by income execution or by court agreed payment or repayment plan or by plan agreed to by the parties or my
child support obligation is the subject of a pending court proceeding, or | am receiving public assistance or supplemental security
income.

o] AN NEFozM, Hle ANAM AxE
F5u] A5 27} gk, xm F5H] %
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HA Axte] we AR Fol A, Bl ¥ A EE HE B A5(SS) FAATE S Slgy

Professional Boxing Information
2 A% AR
You must complete this section. If you do not complete it, your application will be returned.
of & M) FAGFHA L. FE Pio] Qe G, JFHA = vgHL
I o T 7= I 1)1 10 A= o | S
Hat AF AG:
2 o = T o1 PR
R
3. RING NAME (If @QDPIICADIE): ...t b et b et b et b e e et b e b b e e e eb e bt b e e e e ene et
FUACEIE e 4
O I T i o 0 TE g T g o 7= S
AAH 54
5. Haveyou ever been disqualified in any contest or disciplined by the State Athletic Commission of New Y ork or by any other
Athletic Commission for any cause whatsoever?
A% AT 7 AFo) sEEAY 18 F A8 993 B V8 A% 9938 58 olHg AHRE
AAS Be Hol UG
Yes O No [O =>IF“YES (If yeson aseparate sheet of paper please provide a detailed explanation).
o ohde  >vdrela B B Fold AMT AEe TAsAA Q).
6. Atwhat gym areyou currently training? (provide name, address and phone number of gym):
THE WL e AFH2? AFH olF, T4 B AFUIE VA A L):
7. Manager's name (if appllcable)' .....................................................................................................................................
U A ol FGEIE He B9
8. Manager’'s address and telephone. ..................................................................................................................................
A F4 3 dspi s
9. Name of tralner (|f = T0] o] o= o =) Lo
Efeoly o] & ¥H+= A5
10. Name of Promoter (if appliCale): .......oeii i e e e e e e e
T4} ol F (3T HE A
Applicant Affirmation - | subscribe and affirm under the penalties of perjury that the statements made in this application (including statements made in any
accompanying papers) have been examined by me, and to the best of my knowledge and belief, are true and correct. | understand that any misstatement made
on this application for approval could result in disciplinary action, including but not limited to: suspension, revocation and/
or fines.
A7 Az - 995 A AES tete 24 o}Oﬂ ER1E o] Aol 2
elo] ok = oA Aol Feitts e SHEIY
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“HEALTH AND SAFETY DISCLOSURE”
‘A% 2 Fd A FAA”
Asper the Muhammad Ali Boxing Reform Act (15 USC § 6305[c] [2000Q]), it isthe sense of Congressthat each boxing commission should present to
every professional boxer a health and safety disclosur e upon issuance of a Federal I dentification Card. In addition to such disclosure, the New York

State Athletic Commission believesthat it isin the best interest of boxing to include a health and safety disclosure with every professional boxer
license application filed in the State of New York.
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Falml= &8 A% A H(Muhammad Ali Boxing Reform Act) (15 USC § 6305[c] [2000])°l A3t dsl= Z A% 94g/)l 28 ==
HBE Aol A 9 A EF(Federal Identification Card)S #5d Al 77 2 <A A8 F70A] (health and safety disclosure)E | 3-8 oF
Uk o3 % HES, 7 F AS AUIe 75 Fol ASE BRE T2 AF A 93 AA 37 & A ARke
FFHE Ro] FHolgta Wer ek

Asa professional boxer you should be awar e that this sport includes many health and safety risks, including but not limited to therisk of brain
injury. Therefore, isit strongly recommended that every professional boxer periodically undergo the necessary medical exams and procedur es that
detect brain injury. In connection with thislicense application, certain specific medical examsand proceduresintended to detect brain injury and
other medical conditions contraindicated for professional boxing may be required by the State Athletic Commission. If you need further information
about these exams, please contact the New York State Athletic Commission.

=2 A% Aee AR ¥ & 53 e ogd A% 2 oA 49 Adel meEgE ¢ d4skn Yook Fu g, 2E
T2 AF AL AV1Hez I 95 A H AAE B H &4 95 A AS A3 dAsta dsunh ds AT
#As, 78 F AS AL e H &4 AR T2 FAFAA ARl FAE Ve g8 ARE AAbete 54 8 HA 2 AAE
JrAoz AL Y& oA T = FAll g 71 ARt e B¢ w& F A% AL AN L.

| affirm that | understand the above statement.

B2 § yge olsRsy
X

Boxer’s Signature Date:
AE A7 AE 55

FOR COMMISSION USE ONLY:
1493 dgh

License Number:
e HI:
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NEWYORK | New York State

TATE OF

i g“‘”“'“" Athletic Commission

PART B Boxer Medical Releases and Disclosure Sections-
PART B HE = ol 38 HE ¥ 3 AA-

(Information provided in Part B will be maintained in each boxer’s medical file)
(PartBel 714 E ARE 2+ AFHS 8 Hd naAPYY)

NEW YORK STATE ATHLETIC COMMISSION
DRUG ABUSE AND STEROID POLICY

52 = AT NS %2 HE® L AHROCS AF

The New York State Athletic Commission (NY SAC) requiresthat every boxer, aspart of hisher medical
examination, submit to drug and/or steroid screening in a manner directed by the NYSAC. In addition,

NY SAC reservestheright to direct any licensed Boxer to submit to drug and/or steroid screening at any
timeduring the period of licensurewithout prior noticeto the Boxer, in accordance with NY
Unconsolidated L aws 8§ 8925[3].

F4 F A% JAINYSAC)INE HE A% ASolA o2 AAle) dRBo2R 48 Yms
ZHZO]E HAME NYSACZF &738h= WA LR AEd A &7t IFYT 3 NYSACE
& BEFH(NY Unconsolidated Laws) § 8925[3]°ll A&t} W3S TFe AF Ao A H3
717k B9k Abd BR gle] oFE WEE HZo= A AEg ANY AHE B

AU

Use of controlled substances, as defined by the New York Penal Law and Public Health Law, are forbidden
and may lead disciplinary action, including but not limited to: suspension, revocation, forfeiture of purse,
modification of a boxing result and/or fines. Such penalties may beimposed upon any licensee or per mit
holder responsible for the abuse of such drugsand/or illicit substances as determined by NY SAC.
& 3 H(New York Penal Law) 2 F& X AW (Public Health Law)oll 4] A el3}= ule} o] 1A
kB AREE FAHO o, o] oA A bl AFstH old I3 HA e HEH A7}
2 F dFUTS ZA, AL, AF &, BT AY 23 WA EE 432 69 AP NYSACY
AAYZ A obE WEE BY 2AE AL Aol Yk W E HkE FHEANA Fg
& Ayt

If any prohibited drugs and/or substances ar e detected such boxer may be precluded from boxing within the
State and have the results of any such previous bout modified to a“ no contest.”
TAE FF YEE Edo] HEHH, AT AF AFe 78 F A AFE & + ey o)A

ALA A A7}t & (No contest)” 31 Ut}

. In addition to any administrative penalties, any boxer testing positive for a violation of NYSAC’sdrug

abuse and steroid policy shall be suspended medically and may not competein this State or elsewhere until
the boxer has been medically cleared by NY SAC’s medical staff.

P AU t]Eo] NYSAC & F8 P AHRo|=E FAL Yurst Aoz Folg AFE
deHoz A AES Lo NYSAC 8 Ao 8oz drisly] A7MAE w5 F £

2 o9 e AGelA Agel g 5 fEHeh

The boxer acknowledges and under stands that NY SAC will vigorously enfor ce and seek appropriate
sanctionsfor any violations of this policy.

B A= NYSACOA s Aol gk $uk Aol disid 53 =28 HE Aoy, A4
AAE R Rolgke AL ol

Boxer Affirmation —By my signature below | hereby subscribe and affirm under the penalties of perjury that
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| have reviewed the foregoing policy on prohibited drugs and/or illicit substances, that | agreeto theterms
described therein and that | am not currently using or otherwise under the influence of any prohibited drugs
and/or illicit substances.

HE % - 9% A AUe wethe 220 s, B oo ARFoRA BAL 34 48
WEe By B4 B8 A9 AU gERon, ofyld 9Ho) e o Fsh A A

oFE WEE BW TS AHE Bt Bgatn 94 g 3¢ FETUD

Boxer Name:
AT A o&:

Boxer Signature:
qF A A

Date:
EEiF

-This section intentionally left blank-
“o] AL Fulelu -
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,_f NEWYORK | New York State
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greofronme | Athletic Commission
= |
MEDICAL INFORMATION RELEASE
o5 AW F
AUTHORIZATION TO DISTRIBUTE MEDICAL INFORMATION TO ALL MEMBER COMMISSIONS
AFFILIATED WITH THE ASSOCIATION OF BOXING COMMISSIONS (ABC)
293 AFY3 3] (ASSOCIATION OF BOXING COMMISSIONS (ABC))¢t #Ed RE
3 Ad3l g o5 FE I A

I, hereby authorizethe New York State Athletic Commission to release, disclose and furnish to any other
commission or program affiliated with the Association of Boxing Commissions (ABC), including its official
record keeper, any and all of my medical records obtained by the New York State Athletic Commission
concerning my licensure as a boxer including, but not limited to, annual physical examinations,
ophthalmological examinations, neurological examinations, negative testsfor the HIV virus, Hepatitis B virus,
and Hepatitis C virus, drug testing, hospital records, and any other infor mation regarding conditionsrelated to
the propriety of my licensure asa boxer (including history, findings, diagnosis and prognosis).
B2 ol2A 7 & F AF ALIdA T4 7|55, 2999 AF A5 W Bhst] FuF el
A8 7|F AA v dF, A AAAAL ¢t AL A7 AL HIV Hhol2& AL BR It #HAE CHE
R AL FE AL B 715 92 15 A Wy A9 AEE Ve EE AHE ARSI
H3(ABC)S #HH 7[EF TE Y3 e T2 IR AE, I, v F e AE Y
| understand, and it isagreed, that the signing of this Medical Information Release is optional, and that my
declining to sign this document will not result in any adver se action being taken against me by the New York
State Athletic Commission or any of the member commissions affiliated with the ABC.
AL 98 BE /A Aete A2 A9 ARRelH, ol ARTe=z g3 78 F A543
EE= ABCS #Hd 7|E 3 AL3olA Bl gk okolHl A2 HeHA e ALdS 435
olell el gLic
| understand, and it isagreed, that the medical records described herein will not bereleased for any purpose
other than for the purpose of a member commission affiliated with the ABC determining my eligibility to
participatein a boxing.
AL 7] ZIAH dE 2F 7IF5o] ABCo #HEE 3 AA3oA Bl AF A& A4
AR2 AAHY] 7 B o9 BHL 3] FAUA F& Rolg: AL olFsH, oo
g,
| understand, and it isagreed, that thisauthorization shall remain in effect for a period of oneyear from the
dateit issigned, and isrelevant to all medical records described herein whether such records were created prior
to, or subsequent to, the date the authorization is signed.
Bole g Asto] ML JAS IRERE 19 S fXHH, g5I]=2e AY YA} M
9RET old Ee FFYe AHgle] 7 Ao orld JiAE EE g5 7|5 HL&2= olsfstH,
ol &gt}

PRINTED NAME OF BOXER BOXER'SFEDERAL I.D. #
AF A5 o1 F(AAA) A5 A5 A ALF 4
SIGNATURE OF BOXER DATE SIGNED

A% A5 A1 LIS

-This section intentionally left blank-
o] MAe Fugy-
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DOS 1893 (12/09)

e | -
d NEWYORK | New York State
\z'__’;",m"'“‘ | Athletic Commission

AUTHORIZATION FOR RELEASE OF HEALTH INFORMATION PURSUANT TO HIPAA
HIPAAY w2 o& AH Z7)] 3 7}A

Patient Name Date of Birth Social Security Number
st ol & Addd 24 A E ¥
Patient Address Patient Telephone Number
A Fa A A

I, or my authorized representative, request that health information regarding my care and treatment be released as set forth on this form:
In accordance with New Y ork State Law and the Privacy Rule of the Health Insurance Portability and Accountability Act of 1996 (HIPAA), | understand that:
wol i Role] ¥ el Bele el @ ue paw o8 AU o FAo AyEel i v FAY A 2FFUh
2 = 1 919061 A7 13 k= A< H(Heath Insurance Portability and Accountability Act, HIPAA) 7i1 AW W& f4 upg}, Hole
5 HE&S olsigduth
1.  Thisauthorization may include disclosure of information relating to ALCOHOL and DRUG ABUSE, MENTAL HEALTH TREATMENT, except
psychotherapy notes, and CONFIDENTIAL HIV* RELATED INFORMATION only if | place my initials on the appropriate linein Item 9(a). In the event
the health information described below includes any of these types of information, and | initial the line on the box in Item 9(a), | specifically authorize release
of such information to the person(s) indicated in Item 8.

w=lo] 9@l sfdats Thol Eels 1 01 148 714 Aot sld At AeAw I8AME A9 ¢3& & 4E 3§, 44
A% Agel #UE A4u 2 79 Hive B AR S YT oldd F7e) o Furt ofgel 7)) = o] azr, B L
23 A, B2 9@ Oﬂ | Gal= Aol oS ZIAlskaL 88l AIE AJeAl T R HAEE FUEE AE FEF T
2. If I am authorizing the release of HIV-related, alcohol or drug treatment, or mental health treatment information, the recipient is prohlblted from
redisclosing such information without my authorization unless permitted to do so under federal or state law. | understand that 1 have the right to request alist
of people who may receive or use my HIV-related information without authorization. If | experience discrimination because of the release or disclosure of
HIV-related information, | may contact the New Y ork State Division of Human Rights at (718) 741-8400 or the New Y ork City Commission of Human Rights
at (212) 306-7450. These agencies are responsible for protectl ng my rlghts

o

(

2Rlo] HIV 2, 5 M of2 Aw, on A AJHE g8k A& 3185, sl ARE FRshs Abghe gy s
oA &gk = ?l 2219 o%/P lo] Bl HRE - /HU‘ %%LM ol HoloAl &7F glo] #ele] HIV 4 AR5 433}
3 o] gT F UE /HJ-‘?] Hes 8% = e A Ll_ B oH ok dS da YTk Bolo] HIV #' ARE AE T )
o <3 AHS AFshH & 5 <195 (New York State Division of Human Rights)oll (718) 741-8400 ©. & = 78 ] <19 ¢193]
(New York City Commission of Human Rights)ell (212) 306-7450H ©. = a1gta 5= ol5Uth. e 7|#e el AgS Has|oF & #o] gl

St
3. | havetheright to revoke this authorization at any time by writing to the health care provider listed below. | understand that | may revoke this
authorization except to the extent that action has already been taken based on this authorization.

wole ol e} gl olw AFANA Ader aqe AAGE AT 57t HaT 5 3
az—:/ﬂ_f, Wl Az A& ALt G s7HE HAE F Advke HAE ol F
4. | understand that signing this authorization is voluntary. My treatment, payment, enrollment in a health plan, or eligibility for benefits will not be
conditioned upon my authorization of this disclosure.

2Q1e o] S A Aoz AL ele] AR, AF We, A% BY /MY A%, dE £8 A4 5L A 98 4
27 87k} g,
5. Information disclosed under this authorization might be redisclosed by the recipient (except as noted above in Item 2), and this redisclosure may no
longer be protected by federal or state law.

o] B7kAlel webA TIHE HHE AR 1‘%‘ Aol el A AlENE = Aow (28] ZIAlE A AQ) AsAE DS A
AR AWy = e mhE BE gidde] @ ¢ gy
6. THISAUTHORIZATION DOESNOT AUTHORIZE YOU TO DISCUSSMY HEALTH INFORMATION OR MEDICAL CAREWITH
ANYONE OTHER THAN THE ATTORNEY OR GOVERNMENTAL AGENCY SPECIFIED INITEM 9 (b)

B 37 E At U9 95 AR EE 8 AEE )Pl BAHY = AN 7|H EE WIS AT U A Al A
L F A dAFS 383 dsyth

e
|

= Aesk YUk Bole B e

=
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7.  Name and address of health provider or entity to release thisinformation:

o7 ARE sk o8 AleA B Ve oJFd T4
8. Name and address of person(s) or category of person to whom this information will be sent:
olm ARE FHT AY(E) EE KD B ol P Fau

New York State Athletic Commission, 123 William St., New York, NY 10038

9(a). Specific information to be released:
TNE 54 o8 Au.

[ Medical Record from (insert date) to (insert date)
g 715 & 71 71A) (27 71A4)

V1 Entire Medical Record, including patient histories, office notes (except psychotherapy notes), test results, radiology studies, films, referrals, congults,
billing records, insurance records, and records sent to you by other health care providers.
s} o), oAb ABAHEAR ARA AL, AA 23, A V1=, BE, A, FEA, AR U9, 1Y 7%, 98
Ae A7 @Al Al B9l 755 233 dA] o8 7=,

Q OCther: Include: (Indicate by Initialing)
7)€} Zg W8 (eIUA Z1A s EA)

Alcohol/Drug Treatment

d3g/kE AR

Mental Health Information

2 373 AR

Authorization to Discuss Health Information HIV-Related I nformation
8 AKX #AA =9 U} HIV 4 AR
(b) M By initialing here | authorize
oi7]l o] LA EA wole
Initials Name of individual health care provider
o] A olw Agael olF

to discuss my health information with my attorney, or a governmental agency, listed here:
(eh7F 2<le] o5 Arel disf of7]el 7" A 7@ B 20e] Madd =odh= AS 7MY

New York State Athletic Commission
(Attorney/Firm Name or Governmental Agency Name)

(AZQAHE A2 o)F Ei AN 7|9H)
10. Reason for release of information: 11. Date or event on which this authorization will expire:
AR N AT o] 3717} FRHE IR T AR
M At request of individual
Alel 84 A
Q Other: One year from this date
7)€} Ol gX=2RH 19 =
12. If not the patient, name of person signing form: 13. Authority to sign on behalf of patient:
FA AgAE] olF@AT ohd A 9): a4 dels A9 Ak
N/A N/A

All items on this form have been completed and my questions about this form have been answered in addition, | have been provided a
copy of the form.
of Faol Y= BE FEL AW ol¢t FAY Blo] AR UF T Eom, o Falo] ARG AlFuFUT

Date:
(Signature of patient or representative authorized by law) gy
(A == 9A e M)

* Human Immunodeficiency Virusthat causes AIDS. The New York State Public Health Law protectsinformation which reasonably could identify
someone as having HIV symptoms or infection and infor mation regarding a per son's contacts.

* Q1A W AR wholHA(HIV viru)e AIDSY HJAYPUTh 78 F 33 B HolAE HIV 4 Ho|AY dd Al A4S
243 FAT F I= AE £ FYY AFAS AdE JEE RIFY
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