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NYC Health + Hospitals 

Office of Certification and Examinations 
55 Water Street, 26th Floor 

New York, NY 10041 
212-788-3568 															 	 	 																																									 

Change of Address Form 
 

Please print or type your information below in the appropriate section(s). In order to process your request, you MUST 
include  your  previous  and  new mailing  and/or  email  addresses,  as well  as,  your  signature.  Email  your completed 
form as an attachment to OCE@nychhc.org or print and mail it to the above address. 
 
EXAM TITLE  EXAM #  LIST #

   

LAST NAME  FIRST NAME  MIDDLE

   

 

       Mailing Address Change 
 

PREVIOUS ADDRESS 

STREET ADDRESS  APARTMENT # 

  

CITY  STATE  ZIP CODE 

   

 
NEW ADDRESS 

STREET ADDRESS  APARTMENT # 

  

CITY  STATE  ZIP CODE 

   

	

Email Address Change 
 

               PREVIOUS EMAIL ADDRESS 

EMAIL ADDRESS 

 

	
NEW EMAIL ADDRESS 

EMAIL ADDRESS 

 

	

SIGNATURE OF REQUESTOR  DATE

  

 

FOR OFFICE USE ONLY: 
 

DATE RECEIVED:  PROCESSED BY:  DATE PROCESSED:
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