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AOP Registration User Guide:
New Certified Entity



TXEVER AOP Checklist: New Certified Entity

. Login and go to library maintenance

. Create a location

. Create a user

. Add locations to the user

. Add contact information and processes to user

. Designate as AOP user in AOP User Management
. Updating Training and Certification Dates

. Deleting Active Entry of Former Employee
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Helpful Use this checklist when creating a new AOP certified entity.
e, Skip step 1 if the facility already exists in TXEVER.




1. Login and go to library maintenance

Log into TXEVER via the web https://txever.dshs.texas.gov/TxEverUIl/Welcome.htm
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Welcome to the Texas Department of State Health Services!
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- Step 1: Click here to open the
=~ 4 o
/

TXEVER login page.
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TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systemns, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.

State wital records are considered to be private and confidential. Access to vital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:
Hours Texas Department of State Health Services
State Office of Vital Records
el A it o Addre: - -——— - - —=- —-
8:00 AM - 4:30 PM M-F Austin
8:00 AM - 4:30 PM M-F
- o A nw " .
et ek @l Click “User Enrollment” to:

e enroll in TXEVER for the first time,
e change your location, or
e add a new location to your account.

Log on to Texas Department of State Health
Click here to report

issues with TxEVER — User Enrollment
Report TXEVER Issue(s)

%
velpful,  You can also contact the TXEVER Local Administrator of your facility to create an account for you in TXEVER.
Tips \ You can also send an email to the TXxEVER Help Desk from within TXEVER.


https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

1. Login and go to library maintenance

Skip tomain content &y oA BIRTH Step 2: Click dropdown arrow next to TOOLS to
be taken to library maintenance options.
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Texas Departmen
Health Services Step 1: Select Birth Module Tab. FUNCTION ., TOOLS .

DALLAS-OAGADMIN , welcome to the Texas Department of State Health Services!

Step 3: Select Attorney Office to start
a create, edit, or disable an attorney
office.

Current Date: 09-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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2. Create a location

skip to main content  Gropar  BIRTH | & M| 7| LogOut

Texas Department of State
Health and Human
Services Health Services FUNCTIONS . RECORD . HELP .

Step 4: Fill in information on the form

Attorney Office
* Indicates a mandatory field

Mame: * Participation Flag: O

Address: * Code:

AptsSulte: Phones: e

State: * TEXAS v Faxe: (G f

County: * —Select 3 value-- v Ema:

City/Town: * -—-Select a value-- ~ Method of Contact: E-MAIL ==
op: ¥ —-Select a vahue-- v mactive: (I

Dpxt System Assigned Entity Code: _

Legacy Entity Code: *

Display in List: * ALWAYS ~
5 A A\ " ] ] —rr
Step 5: Click “Save l == [(Qex] | [seach ] [
Attorney Office Name Address Apt State County Cay/Town Zp Zip Ext Participating Code Phones Fx N
AAA AAAA AAA TEXAS ANGELINA CLAWSON 43215 false
BBB 7T YTY TEXAS SAN SABA CHEROKEE 54332 false
CCC CCC CcCC TEXAS ANDREWS PRECINCT 3 65432 false
DAVID KOMIE 1500 S LAMAR 200 TEXAS TRAVIS AUSTIN 78701 1231 true 8080000 (512)77¢-7111 . (51
DAVID KOMIE 1500 S LAMAR 200 TEXAS TRAVIS AUSTIN 78701 true 8787878
LAW OFFICE OF TEST 1100 MAIN STI TEXAS TRAVIS AUSTIN 78756 true 8080800 512)776-7111 51
RRR RRR RRR TEXAS ARCHER HOLLIDAY 76388 false
< >
Pagell [of2! p o) | > Displaying Records 1 - 10 of 11
11 Records

Current Date: 09-May-2018 | Build Number: 1.0.0.0

%ps Edit a location by clicking on the facility in the table and then clicking “Edit.”



Skip to main content oAl BIRTH DEATH

NoTmricaTioNs

3. Create a user

EEE

Step 2: Click dropdown arrow next to TOOLS.

FUNCTION - TOOLS . HELP . k

sgcurity User Maintenance

LHiligies p

Current Date: 25-Apr-2018 | Build Number: 1.0.0.0

Step 3: Select “"Security” then “User
Maintenance” to add, edit, or
deactivate users.

©2017 | Genesis Systems, Inc.
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3. Create a user

Skipto maincontent  GropalL BIRTH DEATH FEE 9 & | M) | Logow
.E;]El:m and%mn Texas Department of State 2 EV) !
" Services Health Services FUNCTION - RECORD - HELP . =

U B FIELDSERVICE2598 — gactan. carpentier S dshs.texas.gov

First Mame: = GAETAN Show password rules

Mh"m h“m - LLLLL AL L)

Last Namex * CARPENTIER Usar Type: LOCAL REGISTRAR

Sutfix: e

| sa | Update | Search
. Deactivate Add'E dit Add/Edit
Clear Fields User Locations Processes
Select User Status: —Select a value-- - SelectLocation: REGISTRAR - CITY OF AUS NTY - {Loc| >
User ID First Middle Last Suiffi Permissions Status
AUSTINREG1USER AUSTINREG 1USEI L Active
AUSTINREG2USER ABBY AUSTINREGZUSEI L Active Step 3: Enter user’s information then
.
GHEMINGWAY GEORGE HEMINGWAY u Active lick °S ”
JIDEAN JINMY DEAN u inactive clic ave
SDERRICK DERRICK u Active
TAITRAN Tal TEST Active
VBUTTS VENESSA EUTTS Active o
4 *
Page |1 of 1 i {:' Displaying Records 1 - 8 of B

8 Records

Current Date: 02-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc,

®
Helpful The user will then receive an email with their username and a temporary password.
Tips i You can also reset a password or unlock a user from this screen by selecting their name in the table.



3. Create a user

Skip to main content  gropaL BIRTH DEATH FEE | & | )| Logout

\ TEXAS

Health and Human
7 Services

Texas Department of State ,;!E‘"_ "
Health Services FUNCTION - RECORD - HELP . g

UseriD: = FIELDSERVICEZ538 Emalk: ™ gaetan.carpentier@dshs.texas.gov

First Nama: * GAETAN Show password rules

Mh"ﬂ": h‘mld: * ALl Ll L)

Last Mama: * CARPENTIER User Type: * LOCAL REGISTRAR

P i
—— Show List
Save | Update | Search
- Deactivate Add'Edit Add/Edit ;
u - Lia
Clear Fields Usar Locations | Procasses Unlock User
Solect Usar Status:
- COUNTY - (Lot ™
User Maintenance .
User ID First . . N . User Phone =
AUSTINREG IUSER You \'-:’IH be re—_dlrected to location maintenance. Please  CITY OF (512)555-1234
AUSTINREG2USER AEEY assign locations and save to complete the process. e CITY OF (737)555-3215
GHEMINGWAY GEORGE (512)555-2585
JIDEAMN JIRRY ({999 )999.9999
SDERRICK
TAITRAN Tal
VBUTTS VEMNESSA : -
Fage |1 of 1 -::}

Step 3: Click "OK"” to go to location
maintenance.

Current Date: 02-May-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc

Helpful If you are not creating a new user, you can also get to location maintenance by clicking
Tips i “Add/Edit Locations” in the center of the screen or within the Record menu.



4. Add locations to the user

Skipto main content  gropaL BIRTH DEATH EEE 9 | & | M| 5| Logout

i 5 Ie];l:tm Euman Texas Department of State xEVE
Y Services Health Services FUNCTION . RECORD TOOLS . HELP . e

UseriD: FIELDSERLLLELGIE Phones:

First Namea: GAH Ext#:
tastMame: - cAR| Step 3: Select the location type. Alt Phones:
Title: E-mall Address:
Agency: Fax#:

Department:
Method of Contact:

Speclal Permisslon:

Pln:

Location Type: | TN
Local Registrar Office

Step 3: Click on search to find a facility.

= Type the first 3 characters of the facility name,
= then those locations will populate the dropdown.
Save
h \
H_?l‘gf: The locations will appear as a list on the right side of the page, but sometimes you need to search for the facility first.

11



4. Add locations to the user

Skip to main content gy oBaL BIRTH DEATH EEE

9| & | M | 52| Logout

xEV
D

oo\ TEXAS

/ Health and Human Texas Department of State

Health Services FUNCTION - RECORD . TOOLS - HELP -

UseriD: FIELDSERVICEZ598 Phone#:
First Mame: GAETAN Ext#:
Last Name: CARPEM Alt Phones#:
Title: E-mall Address:
Agency: Step 3: Select the location. Fax#:
Department: Special Permisslon:
Method of Contact: Pim:
~

Locatlon Type:  Local Registrar Office

Assigned Locatlons:

REGISTRAR - CITY OF AUSTIN - TRAVIS COUNTY - (Local Office)

Step 3: Click on the bottom arrow to
assign the selected location to the user
by moving it to the right.

Locations Maintenance

Locations added successfully to the list.
Please click save to commit the changes.

Step 3: Click “Save” once the

appropriate locations are on the
right side.

Sav

|pful

He
Tips i

12



5. Add contact information and processes to user

Skip to main content

\ -3 TEXAS

Health and Human

Services

GLOBAL BIEITH DEATH EEE

Texas Department of State
Health Services

FUNCTION .

I - > s conact nformation o

9 | & | f | 9| LogOut

RECORD . TOOLS . HELP . ~

user. The Email Subscription type

Location: * REGISTRAR - CITY OF AUSTIN - TRAVIS QOUNTY - (Locsl Office) | >

UserlD: FIELDSERVICE2598 Phone &: *

First Name: GAETAN Ext #:

Last Nama: CARPENTIER Alt Phonae &@:

Title: E-mail Address: *

Agency: Fax #: *

Department: Show List Special Permission:
Meathod of -~Select & value— > Pin:

Contact: * Is Supervisor:

Email Subscripticn |m | Fea Allocation Indicator
(for mass LOCAL REGISTRARS DCOA Allocation Indicator
aemalling): * AOP USERS

Groups And Processaes:

=" ]

=" |
=" |
=

JDEATH FUNERAL HOME (ADMIN . SYSADMIN ADMIN )
JDEATH LOCAL (ADMIN  SYSADMIN ADMIM )
JLOCAL REGISTRAR - BIRTH (ADMIN SYSADMIN ADMIN }
JLOCAL REGISTRAR - FEE (ADMIMN SYSADMIN ADMIN )

T BIRTH ABANDON

T BIRTH BLANK WORKSHEET

I BIRTH CERTIFICATION

T BIRTH DE-CERTIFY

) BIRTH DEMNIAL OF PATERMNITY SIGNATURE

FBIRTH LEGAL VIEW

EBIRTH LOCAL ACCEPTANCE

= BIRTH LOCAL BATCH FILE

= BIRTH LOCAL BATCH FILE DOWNLOADER

= BIRTH LOCAL PRINT QUEUE

= BIRTH LOCAL REGISTRATION

= BIRTH PATERNITY ACKNOWLEDGMENT FORM

= BIRTH PATERNITY ACKNOWLEDGMENT SIGNATURE

7 BIRTH PRE/POST BIRTH AOQP

7 BIRTH RELEASE

1 BIRTH SEARCH AQOF RECORD

L]

44

Save

S —

should be “"AOP users”

—

| S T —

[

Local Admin Sys Admin

OVRA Allecation Indicator
TDC) Allocation Indicator

Step 3: Click “"Generate Pin” to
send an email with the new pin

to the user.

13




5

. Add contact information and processes to user

Skip to main content  groear BIRTH DEATH EEE

i) TEXAS

| Health and Human
Services

Texas Department of State
Health Services

¥ & | M| 53| Logout

FUNCTION . RECORD . TOOLS . HELP . R

Location: * REGISTRAR, - CITY OF AUSTIN - TRAVIS COUNTY - (Locsl Office)
UserlD: FIELDSERVICEZS98

First Namea: GAETAN

Last Mamaae: CARPENTIER

Titla:

Agency:

Departrment: FIELD SERVICES Showe List
Mathod of EMAIL ~
Contact: *

Emaill Subscription LOCAL RESISTRARS b

(for mass

amalling): *

Groups And Processes: -~

# ) DEATH FUMERAL HOME (ADMIM ,SYSADMIN, ADMIM )
BN = ATH LOCAL (ADMIN _SYSADMIN.ADMIN )
= DEATH DE-VERIFY
= DEATH LOCAL ACCEPTANCE QUEUE
] DEATH LOCAL BATCH PRINT
= DEATH LOCAL BURIAL TRANSIT PERMIT QUEUE
) DEATH LOCAL PROCESSES
] DEATH REQUEST DISINTERMENT PERMIT
& LOCAL REGISTRAR - BIRTH (ADMIN ,SYSADMIN ADMIM }
& LOCAL REGISTRAR - FEE (ADMIN SYSADMIN ADMIN )
T BIRTH ABANDON
T BIRTH BELANK WORKSHEET
] BIRTH CERTIFICATION
= BIRTH DE-CERTIFY
= BIRTH DENIAL OF PATERNITY SIGNATURE
T BIRTH LEGAL VIEW
= BIRTH LOCAL ACCEPTANCE
=] BIRTH LOCAL BATCH FILE
= BIRTH LOCAL BATCH FILE DOWNLOADER

S BIRTH LOCAL PRINT QUEUE -

Phone #:
Ext #:
Al Phone &:

E-mail Address: *

Fax #:

| S
SeetancarpentierBdihs texas gov
| S [N —

Spacial Permission: ' User Local Admin Sys Admin

Pin:
s Supervisor:

meeman | Email Pin 1 1 Generate Pin

Fea Allocation Indicator OVRA Allocation Indicator
DCOA Allocation Indicator TDC) Allocation Indicator

Process Assigmed:

[~

Jd g

d4

Step 3: Click on the top arrow to assign
the selected process to the user by
moving it to the right.

Step 3: Click “"Save” once the
appropriate locations are on the
right side.

14



5

. Add contact information and

Goto: Global --> Tools --> Security -->

FUNCTION -

TOOLS .

Security

| & M| 3 Logout

rocesses to user

HELP -

P ‘ User Management ;
Library Maintenance AOP User Management

Utilities

> g

AOP User Management

15



6. Designate as AOP user in AOP User Management

ki

GLOBAL EIRTE DEATH

‘;l-"": TE X AS
E ) |

Step 3: Select location type.

GEMENT

EEE ™ IMAGING ¢ & | M 9| LogOw
W
FUMNCTION . TOOLS - HELP . e o

Location Type

ey T

Step 3: Select location name.

Location Marme: ™

T

Usasr WD *

—Seherch i vabae—

Elrst Maorn.e

Location Type: *

[ Select a value- N
State Department of Health
Birth Facility
Local Registrar Office

. Midwife

Attorney Office

Office Of Attorney General

radrer Last

ate of Cortil

.:qx'l winare Fif

Lapeerwisor E

b ||

Current Date: 03-May-2018 | Build NMumiber: 1.0.0.0

Location Name: *

[Eselect a value ]

SETON MEDICAL CENTER
PARKLAND HOSPITAL
BEAUTIFUL BEGINNINGS

(M LovinG arms

TEXAS GENERAL HOSPITAL - EDITED
MEDICAL CITY DALLAS
JUNK

©2017 | Genesis Systems, Ing

%
Helpful
Tips

The user ids are displayed in the bottom half of the screen.

16



6. Designate as AOP user in AOP User Management

OCATION AND User |0

Location Type: ® Location Name: *
Office Of Attorney General - DALLAS - REGION 4 -
User ID: * . . . .
% Step 3: Select a user ID. That user’s information will prepopulate in gray area below.
HSTATEUSER >
USER INFORMATION
First Name: Middle Name: Last Name:
I
Tithe: Email: Phone:
c - |
AOP InFoRMATION
Trainer First Name: Trainer Last Name: Trainer User ID:
Date Of Training: * Date of Certification: * Date Of Previous Training:
R R —f .
Date Of Previous Certification: Supervisor First Name: Supervisor Last Name:
—f
Supervisor Title: Supervisor Email: Supervisor Phone:
A L}_‘_

Step 3: Enter user’s AOP information. Edit |[ Save |[ Clear || Delete

_User ID- First Name Middle Name | Last Name Title Ema Phone Trainer First Name Trainer Last Name | Trainer User ID Trainim
DALLASOAGU DALLAS OAGUSER1 dalla 1@oj (214)555-2258 0451372
DALLASOAGA DALLAS-OAGH dalla o (214)555-1235 0471372

Step 3: Click save to designate that
user as an AOP user for that facility.
< >
Page|l of 1 | | £ Displaying Records 1 - 2 of 2

®
Helpful If a user is certified for AOPs at multiple locations, then you need to designate them as an AOP user in each location.
Tips \ To edit or remove an AOP user, click the user in the table then click “Edit” or “"Delete.”



7. Update Training and Certification dates

Search for User > Edit > Save

Select Location Type and Location Name. At the bottom you will see all of the users.
Select the user you wish to update. Click “Edit”; update the dates and click “Save”.

N wg "ealtha“d Hl.ll'l'lﬂl'l 1EAGY WEPAILINEIR VI JLdiE ‘Q_F'_
w Services Health Services FUNCTION - TOOLS . HELP -~ \ﬂ

AOP USER MANAGEMENT

Location anp User ID

Location Type: * Location Name: *

|State Department of Health ¥ |TEXAS DEPT OF STATE HEALTH SERVICES >
User ID: *

|--Se|ect 3 value-- v

UsSER INFORMATION

First Name: IMiddle Name: Last Name:
| | | | = |
Title: Email: Phone:
| | e P el e o s
AoR hromuaron Select the User
Trainer First Name: Trainer Last Name: Trainer User ID:
| | | | |
Date Of Training: * Date of Certification: * Date Of Previous Training:
[oe/os/2022 | [08/08/2022 | (I J/
[ﬁ Of Previous Certification: Supervisor First Name: Supervisor Last Name: /

[

. —
Edit S
Update fields

) —— | | | | /
SupewiW Supervisor Email: Supervisor Phone: /
< | | | o J /7 |
\ /

- First Name Middle Name | Last Name Title Email Phone Trainer First Name| Trainer Last Name | Trainer User ID Training

18



8. Delete the Active Entry of a Former Employee

Search for User > Edit > Save

Select Location Type and Location Name. At the bottom you will see all of the users.

Select the user you wish to update. Click “Edit”; update the dates and click “Save”.

W/ w‘!'l‘ Healthand HUI’I’IﬂI’I 1EAGY WEPAILINEIR VI JLdiE “E/'_
M Services Health Services FUNCTION - TOOLS - HELP - \J

AOP USER MANAGEMENT

Location anp User ID

Location Type: * Location Name: *
|State Department of Health > |TEXAS DEPT OF STATE HEALTH SERVICES >
User ID: *
|--Se|ect 3 value-- v
First Name: IMiddle Name: Last Name:
| | | | = |
Title: Email: Phone:
| | e P el e o s
— _ LA e _ Select the User
/ esianl(st Name: Trainer Last Name: Trainer User ID:
L ’ | | | |
CI ICk De I ete . You g. * Date of Certification: * Date Of Previous Training:
o | [08/08/2022 | [ J/
Wi I | be p rom pted to us Certification: Supervisor First Name: Supervisor Last Name: /
confirm. \il\ ' R /
Supervisor Email: Supervisor Phone: /
\_ | o J /7 |
o /
/

UserID = First Name Middle Name | Last Name Title Email Phone Trainer First Name | Trainer Last Name  Trainer User ID Training
-— e w = mg = -y w .
i wmws mwa . -

19



AOP Registration User Guide:
View AOP (OAG)



TXEVER AOP Checklist: View AOP

1. Login and go to View AOP
2. Search for an AOP

a. "Search for Birth Records” to find AOPs
attached to birth records.

b. "Search for Completed AOPs Not Attached to
Births” to find AOPs not attached to birth
records.

3. Print the AOP (From Where = "B")

|
H_‘?'.gsu Use this checklist when viewing an AOP (OAG or State users only).




1. Login and go to View AOP

Log into TXEVER via the web https://txever.dshs.texas.gov/TxEverUIl/Welcome.htm

g = .
25 TEXAS (
= 244
Q’}a E Health and Human Texas Department of State B > -
" # Services Health Services

Welcome to the Texas Department of State Health Services!

w WY

Step 1: Click here to open the
TXEVER login page.

—

3

'y .. !
o TxXEVER

LOGIN t
A - ”v!l

k..

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systemns, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.

State wital records are considered to be private and confidential. Access to vital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Maisling Address:
Hours Texas Department of State Health Services
State Office of Vital Records
e i S i S Addre: - -——— - - —=- —-
8:00 AM - 4:30 PM M-F Austin
8:00 AM - 4:30 PM M-F
- o B A\ " .
et ek @l Click “User Enrollment” to:

e enroll in TXEVER for the first time,
e change your location, or
e add a new location to your account.

Log on to Texas Department of State Health
Click here to report

issues with TXEVER — User Enroliment
Report TXEVER Issue(s)

%
velpful,  You can also contact the TXEVER Local Administrator of your facility to create an account for you in TXEVER.
Tips \ You can also send an email to the TXxEVER Help Desk from within TXEVER.

22


https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

1. Login and go to View AOP

Step 2: Click dropdown arrow next to FUNCTION
to be taken to registration options.

Step 1: Select Birth Module Tab to
start the AOP registration.

Texas Departm

Step 3: Select View AOP to start a
search, view, and print an AOP.

Cument Date: 19-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc,

|pful

He
Tips i
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2. Search for an AOP

#Zw, TEXAS

>
i &
4
e ~ Services

Health and Human

48 4 4 > W o= =

Record Type:

(Child) First Name:

(CHild) Middie Name:

(Child) Last Name:

(Child) Suffix:

Child's Date of Birth:

Chilc's Sex:

Plurality:

Birth Order:

(Pisce of Birth) Name:

(Piace of Birth) State:

(Pisce of Birth) County:

State File Number:

State File Date:

Local File Number:

Local File Date:

AOP Number:

FATHER'S INFORMATION

(Father) Firat Name:

(Father) Last Name:

Download Prnt Plugin
Gen Priut Puucan: 0.0.0

Texas Department of State
Health Services

FUNCTIONS -

Step 4: Click the dropdown arrow next
to "Record” to see a list of actions you
can do with this record.

RECORD" TOOLS -

HELP -

[
-
Step 5: Click “Search Birth Records” to View AQP Foems ‘
locate AOPs attached to birth records.
BORN AT THIS FACILITY el Vi t b A
Click “Search Complete AOPs Not Attached to [=-ome=—rmreee . comme
Births” to locate AOPs that are not attached |« emeremer ria
to a birth record. or's Maiden First Name: AsHLeY

PARKLAND HOSPITAL

TEXAS

DALLAS

oco00912018

o4as19/2018

coocoose

oas19/2018

0000176

CERTIFIER/ATTENDANT INFORMATION

PETE Certifior First Name: ABsY

PENA Certifior Middie Name:

Certifior Last Name:

Cosnection: Waiminc

PARK-CERTIFIER

Current Date: 19-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems, Inc.

|pful

He
Tips i

The binoculars icon has the same function as the “Search Birth Records” option.



2. Search for an AOP

S\ - "'—\
:8 Egziﬁ?umm Texas Department of State fog\lﬂ‘i
£/ Services Health Services FUNCTIONS - RECORD - TOOLS - HELP - ‘\__;,;'-”

VIEW AOP

Step 6: Enter information into
. search screen.

Download Poant Plugn
Gen Priut P ~: 0.0.0 Corex 1o Warring

.40 Child) First Name: Current) Middle Nam
Current Date: 1 (O b fCTon) .

(Child) Middie Name: (Current) Last Name-Mother:

(Child) Last Name: PEN Mother's Maiden Last Name:
(Child) Suffix: ~Select 2 value— D Mother's Date of Birth: R e
Child's Date of Birth: * 00/00/2018 Mother's Medical Record #:

(ex. 00/0Q/2018 if month and
are not known,
00/2018 if day is not
known.)

Child's Time of Birth: - Scroll down to see more search fields such as AOP humber.
Time of Birth (Military AMPM -Select 2 value]
Indicator):
Child's Sex: -~Select a value— A
Birth Order: ~Select a value— ~
State File Number:
AOP Number: 176
L Fanamsbwomwinos | Cenromni AT Ins o
(Father) First Name: Attendant Last Name:
EBRN‘umbor (Chid) First Name (Chid) Middie Namu (Chicd) Last Name  (Chikd) Suffic Chic's Date of Birth Chid's Time of Betr Time of Birth (Mitas Chid's Sex
00000001584 TRINA MARIE PENA 20180419 1148 MILITARY FEMALE

L3

Step 7: Click the record(s) then click
“Select Record(s)” to view them

mm«g][ Clear ][ _Close |
|pful

H-?'\ps Hold down the SHIFT or CTRL keys to select multiple records.




vy TEXAS

&.g Heatth and Homan Texas Department of State

Services Health Services

FUNCTIONS -

RECORD -

TOOLS -~ HELP -

Record Type:
(Child) First Name:
(CHild) Middie Name:
(Child) Last Name:
(Child) Suffix:

Child's Date of Birth:
Chilc™s Sex:

Plurality:

Birth Order:

(Piace of Birth) Name:
(Piace of Birth) State:
(Piace of Birth) County:
State File Number:
State File Date:

Local File Number:
Local File Date:

AOP Number:

(Father) First Name:

(Father) Last Name:

o i § Print Plug
Gen Priut Puucin: 0.0.0

BORN AT THIS FACILITY

TRINA

MARIE

PENA

o4as10/2018
FEMALE
SINGLE
SINGLE
PARNLAND HOSPITAL
TEXAS
DALLAS
ooo0on12018
o4ar19/2018
cococooss
ocar192018

©000176

FATHER"S INFORMATION

PETE

PENA

VIEW AOP

MOTHER'S INFORMATION

« ) First

(Current) Middte Name-Mother:

« V) Last Na

Mother's Maiden First Name:

Mother's Maiden Middie Name:

Mother's Maiden Last Name -

Mother Married:

Unresclived Work Queoue:
PENA, TRINA (C), 2018/04/19

ASHLEY
LENORE
PRANA
ASHLEY
MINDY
SMITH

MARRIED

AOP/Birth information displayed on screen.

CeRTIFIER/ATTENOANT INFORMATION

Certifier First Name:

Certifier Middie Name:

Certifior Last Name:

Cosnection: Waiminc

ABBY

PARK-CERTIFIER

Current Date: 19-Apr-2018 | Build Number: 1.0.0.0

Tips

©2017 | Genesis Systems, Inc.

~
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3. Print the AOP (From Where = "B")

Step 8: Click the dropdown arrow next to
“Record” to see a list of actions you can do

o2\ TEXAS

&

Texas Department of State

with this record.

e Health and Human =
=+ Services Health Services FUNCTIONS - —
RECORD ~ TOOLS -~ HELP .
N W 4 - M o= =
Step 9: Click “View AOP forms” to view the Search Bth Records -
AOP form(s) for this record. View AQP Foems '
T Newpomw InromMavion | Search Complete AOPs Not Attached to Births
e ,
Record Type: BORN AT THIS FACILITY (Current) First ? . o 'l(
Vi t 3
(Child) First Name: TRINA (Current) M
(CHild) Middie Name: MARIE « 0 Last M ———
(Child) Last Name: PENA Mother's Malden Firast Name - ASHLEY
(Child) Suffix: Mothor's Malden Middie Name: MINDY
Child's Date of Birth: Q4r19/2018 Mother's Maliden Last Name: SMITH
Child's Sex: FEMALE Mother Married: MARRIED
Plurality: SINGLE
Birth Order: SINGLE

(Pisce of Birth) Name:

(Piace of Birth) State:

(Pisce of Birth) County:

State File Number:

State File Date:

Local File Number:

Local File Date:

AOP Number:

PARKLAND HOSPITAL

TEXAS

DALLAS

oco00912018

o4as19/2018

coocoose

oas19/2018

0000176

FATHER'S INFORMATION

(Father) Firat Name:

(Father) Last Name:

Download Prnt Plugin
Gen Priut Puucan: 0.0.0

PETE

PENA

COoNNECTION:

CERTIFIER/ATTENDANT INFORMATION
Certifier First Name: ABsyY
Certifior Middie Name:

Certifior Last Name: PARK-CERTIFIER

Waitinc

Curmrent Date: 19-Apr-2018 | Build Nu

|pful

He
Tips i

mber: 1.0.0.0

©2017 | Genesis Systems, Inc.
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3. Print the AOP (From Where = "B™)

0 XA
@."‘;‘5 E;E:m and§um" | Texas Department of State C“E:

Health Services FUNCTIONS - RECORD - TOOLS - HELP - 9

Services

N MW 4 L 4 wd = ad

Unresolved Work Queue:

VIEW AOP

PENA, TRINA (C), 2018/04/19 ™ 2
L Newooas inrFommamion | MO THER' ORMATION
Recerd Type BORN AT THIS FACILITY {Current Firat Name-Mothar AsHLEY
(Child) First Name TRINA (Current) Middie Mame-Mother LENORE
(CHild) Middle Name: MARIE (Current) Last Name-Mothe PRANA
(Chil) Last Name PENA Mothers Maiden First Name AsHLEY
(Child) Suffix Mothe r's Malden Middie Name MINDY
Bl View AOP Forms METH
c"““’i Chiads First Name Chiis Micdlo Name | Chids Last Nameo Chids Date Of Bith | Mothors First Namo | Mothors Middlo Name | Mothors Last Na preo
,,_“{ v P Foem  TRINA MARIE PENA oearzor2018 ASHLEY PRANA
= \
Piac L
Step 10: Click “View AOP form” to view the
AOP form. The AOP will appear as a PDF that
can be printed, saved, or zoomed.
=
=
Ao94 Close |
(Father) Firat Name prre ABsY
(Father) Last Mame PENA

Scroll to see more information about AOP. |ecerven
Download Pant Plugin

Gen Pawr Poucin: 0.0.0 Connec

Current Date: 19-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems. |

\
H?‘\gf: ~ Columns can be adjusted so that more information is hidden/visible. See page 43.
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3. Print the AOP (From Where = "B™)

2oy) TEXAS
d‘,’ Health and Human
Services

Some AOPs have multiple AOPs.

FUNCTIONS -

RECORD - TOOLS - HELP - "

Unresoived Work Queue:

-‘ Chids Middle Name  Childs Last Name Chids Date Of Brth  Mothers First Name | Mothers Middie Name ‘
= ‘4 Vi : TAX 030412018 cAB cAB .III.I,- . Y.
Viow AOP Form TAXI TAXI 03/04/2018 CAB CABO
(Ci LENORE
{Cx PRANA
|Ch§ ASHLEY
(c»-‘ MINDY
Cr e 'u:rv(
Cr : RRUED
== others Maiden Last N Fathers First Name Fathers Middie Name  Fathers Last Name Fathers Date Of Bith  Legacy Entty Codes Signatures From Where . |
10172000 LYFT LYFT 020272000 P123 MOTHER AOP, FA A\V
B /0172000 LYFT LYFT 0270272000 P123 B
e
i 2
=
Stl}
== Scroll to the right to view “From Where.” The
Lod . . -
“B” AOP is the official AOP that should be used.
Log
AO
q [ =
Fa C'OSQ ABSBY
Fa '
Cartifieor Last Name: PARK-CERTIFIER
Download Pant Plugin
Gen Prny Puucin: 0.0.0 ComnecTion: Wasting

Current Date: 19-Apr-2018 | Build Number: 1.0.0.0

©2017 | Genesis Systems. Inc

The “B” AOP is the official AOP that should be used. It contains the final AOP
information that was released to the Texas Vital Statistics Section.
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3. Print the AOP (From Where = "B”

TEXAS

Health and Human
Services

Texas D
Health

Record Type:

(Child) First Name:

(Child) Middie Name:

(Chiid) Last Name:

(Child) Suffix:

Child's Date of Birth:

Chilc's Sex:

Plurality:

Birth Order:

(Pisce of Birth) Name:

(Piace of Birth) State:

State File Date:
Local File Number:
Local File Date:

AOP Number:

(Fatheor) Firat Name:

(Father) Last Name:

| int Plugin
Gen Priut Puucan: 0.0.0

FATHE

Curmrent Date: 19-Apr-2018 | Build

Helpful

Tips

is a governmental document. Texas Pensl Code, Section 37.10, specifics penalties for making fulse entries or providing false information in this document.

This

WARNING

We declare under penalty of perjury that PETE PANT

is the biological father of

g
3
g

g

05 05 2000

STATE OF TEXAS
ACKNOWLEDGMENT OF PATERNITY

Type or Print in black ink. Parents are to be given a copy of this completed document.

PENA JR.

last name

Biological Father's first middle

MARIE PENA LI

middle

TRINA
Child's first

last name

0 21 2018 ,in DALLAS DALLAS TEXAS

mm dd YYYY city county state

SMITH
maiden name if different

PRANA
last name

ASHLEY
Mother's first

middle
TEXAS 75102
zip code

1200 W EAGLE ST DALLAS
address city state

Father's date of birth  social security number
WITHHELD BY

0 04

2000

WITHHELD BY REQUEST

Mother's date of birth  social security number

We further declare under penalty of perjury that:

address

city

zip code

d; the avai of

® We have been given written and oral notice of: the benefits of having
patemity establishment and child support services; and the legal consequences of, the rights and responsibilities
of, and the altemnative to signing this Acknowledgment.

® No other Acknowledgment of Paternity form naming another man as the biological father of this child has been filed.
®  There is no court order naming another man as the biological father of this child.
® A genetic test has not determined that another man is the biological father of this child.

Fill one circle by the correct statement from EACH of the following:

O Genetic testing has determined that the man listed above is the
biological father of this child.

© There has not been genetic testing of the man listed or
above to determine if he is the biological father of this child.

© The mother was married to other than the biok
father at the time of the child's birth or during the 300 days
before the child's birth or during the first two years of the
child's life, a man continuously lived with the child and
represented the child as his own; and that man has completed
the Denial of Paternity below or has a Denial of Paternity
filed with the Vital Statistics Unit.

D The mother was not married to someone other than the
biological father at the time of the child's birth or within
300 days prior to the child's date of birth, or there is a
court order that states that the man the mother was
married to is not the father of the child, and during the
first two years of the child's life, no man continuously
lived with the child and represented the child as his own.

or

I e

Full Signature of Biological Father date Full Signature of Mother date
D
Demal Of Patermty (only required if “mother was married to someone other than the biological father or if, during the child's first two

years of life, a man continuously lived with the child and represented the child as his own” is checked.)

We declare under penalty of perjury that TIMOTHY w SMITH

Presumed Father's first middle last name
the presumed father of the child, is not the biological father. We understand that filing of this denial with an acknowledgment

removes the presumed father's legal duty to support the child and terminates his right of custody or visitation with the child.

T by St ‘ 41972018 Ot Ss ) 2 o I 41972018

Full Signature of Presumed Father date Full Signature of Mother date

% 06 2000 . WITHHELD BY REQUEST

Presumed Father's address city state
AOP Number Entity Code State File Number
 Severzs )

Presumed Father's date of birth  social security number
Texas Dcpmml of State Health Services

o Births 3

e /04719 | 1

pre= >

'S INFORMATION

ASHLEY

LENORE

PRANA

ASHLEY

MINDY

SMITH

AOP appears as a PDF in a
popup window.

Step 17: Print or save the

FTENDANT INFORMATION

PARK-CERTIFIER

080 )17 | Genesis Systems. Inc. GENE
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STATE OF TEXAS
ACKNOWLEDGMENT OF PATERNITY

Type or Print in black ink. Parents are to be given a copy of this completed document.

We declare under penalty of perjury that PETE PANT PENA JR.
Biological Father's first middle last name
| ﬂ u is the biological father of TRINA MARIE PENA I
ks Child's first middle last name
BR: bomon o5 21 2008 ,in DALLAS DALLAS TEXAS
0000001984 ; W YYYY city county state
to ASHLEY PRANA SMITH
- D te { Mother's first middle last name maiden name if different
@ a 05 o0s 2000 1200 W EAGLE ST DALLAS TEXAS 75102
Father's date of birth social security number address city state zip code
o o 2000 T WITHHELD BY REQUEST
Mother's date of birth  social security number address city state zip code
We further declare under penalty of perjury that:
® We have been given written and oral notice of: the benefits of having p blished; the of

patemity establishment and child support services; and the legal consequences of, the rights and responsibilities
of, and the altemative to signing this Acknowledgment.

HELP -

TIONS - RECORD - TOOLS -

m =—————————________}
| search
Save -
00 Cancel v = 0

Al

&oanson Hover over

S

ity (A
ial of Patemi b

t 10 FirsTt RR Verificati irth F. S _

®  No other Acknowledgment of Paternity form naming anothe:
®  There is no court order naming another man as the biological
® A genetic test has not determined that another man is the biol

Fill one circle by the correct statement from EACH of

© There has not been genetic testing of the man listed ~ Or ©
above to determine if he is the biological father of this child.

? The mother was not married to someone other than the °
biological father at the time of the child's birth or within fi
300 days prior to the child's date of birth, or there is a
court order that states that the man the mother was

or

If a signed AOP is uploaded, then “Signature Document on File” will print on the
AOP form instead of a signature.

View and print a signed AOP form by using “View Signatures.”

years of life, a man continuously lived with the child and represented the child as his own" is checked.)

mmental document. Texas Penal Code, Section 37,10, specifies penalties for making false entries or providing fulse information in this document.

g‘ We declare under penalty of perjury that TIMOTHY w SMITH

= Presumed Father's first middle last name

f the presumed father of the child, is not the b father. We that filing of this denial with an acknowledgment

£ removes the presumed father’s legal duty to support the child and terminates his right of custody or visitation with the child.
g ‘ T rmnhy Seudh 41972018 H Al ) PPT L o} I 1972018 ‘
2  Full Signature of Presumed Father date Full Signature of Mother date
; 06 062000 e WITHHELD BY REQUEST

Presumed Father's date of birth  social security number  Presumed Father's address city state zip code
1 -partment of State Health Services Entity Code State File Number
P

7 Certification

08:0

married to is not the father of the child, and during the re
first two years of the child's life, no man continuously
lived with the child and represented the child as his own. fil
il fFrann
| [ e o ] o
Full Signature of Biological Father date Full Signature of Mother date
B —  —
Demal Of Paternlty (only required if “mother wus married to someone other than the biological father or if, during the child's first two Mamod \Mlhm m Days?

Date Acknowledgment of Patemity Signed:

Mother's Relinquish Date:

Helpful
Tips

View and print the signature for each signatory with “signature document on file.” You may need to print up to 4 different forms.
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AOP Registration User Guide:
State (VSS) AOP Registration



TXEVER AOP Checklist: State AOP Review

1. Login and go to State AOP Review
2. Open “"AOPs Completed only on Paper” queue

3. Record —> “Print” the AOP

4. Look at the marital status boxes to see if itis a 2
or 3 party AOP

5. Verify that there are 2 signatures for a 2 party
AOP or 4 signatures for 3 party AOP

6. Click “"Record —> Accept”

\—-\elpfu\

Tips Use this checklist when viewing an AOP (OAG or State users only).
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1. Login and go to State AOP Review

Log into TXEVER via the web https://txever.dshs.texas.gov/TxEverUIl/Welcome.htm

: \"-V l E:XAS (
™ E
0 v., Health and Human | Texas Department of State . > -

Services

Health Services

Welcome to the Texas Department of State Health Services!

- i
=
- Step 1: Click here to open the
=~ 4 o
/

TXEVER login page.
AN

—

'y .-
o TxXxEVER

LOGIN t
) e ¥ 2/

FA.

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systemns, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.

State wital records are considered to be private and confidential. Access to vital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Mailing Address:

Hours Texas Department of State Health Services
State Office of Vital Records
el A it o Addre: - -——— - - —=- —- -
8:00 AM - 4:30 PM M-F Austin .
8:00 AM - 4:30 PM M-F Click “User Enrollment” to:
Ph. (51

8:00 AM - 4:30 PM M-F

e enroll in TXEVER for the first time,

e change your location, or

Log on to Texas Department of State Health
Click here to report

issues with TxEVER — User Enrollment
Report TXEVER Issue(s)

e add a new location to your account.

He:)fu\ You can also contact the TXEVER Local Administrator of your facility to create an account for you in TXEVER.

S You can also send an email to the TXEVER Help Desk from within TXEVER.
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https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

1. Login and go to State AOP Review

Skiptomain content ¢y opa1  BIRTH ﬂ Step 3: Click dropdown arrow next to FUNCTION to macivg ¥ [ & | | T | Logout

display the birth record functions
.ﬂm:ﬂh M

Step 2: Select Birth Module Tab. ptate

FUNCTION , TOOLS ,

CONFIGURATION ,  HELP .  REPORTS ,

STATE USER2 , welcome to the Texas Def

Step 4: Select Review to display the
birth review queues.

elpful

H
Tips ‘

Birth Registration
Birth Qut Of State Registration

Legal View
Back Data Entry
Review

Pre/Post Birth AOP Registration

palth Services!

Audit Review Queug

Paternity Reqgistry Registration

QA Audit Review Queue
Supervisor Authorization
State Batch Print

Fee Review Process

Birth Death Craoss Match
View 5ealed Records
View ADP

Upload AQP Form

View Deleted Record

Switch Location

Exit Application

Duplicate/Plural Review

State Review

OA Correction Review

QA Legal Amendmert Review

QA Sealed Amendment Review

AQP Rescission Review

State AQP Review

Rejected Amendment Review

Step 5: Select State AOP Review to
review AOPs submitted to the state.

35




State AOP Review Queues

dptomaincontent - ¢y oy BRTH DEATH FETALDEATH IMOP FEE MARRIAGE ADOPTIONREGISTRY MaciNg ! | & | f | 0 Logout

W\ TEXAS

Texas Department of State

L!"" { Health and Human
Health Services Step

Dj Services

Unresolved Work Queue Filter:

PARTIAL AOPS ATTACHED TO RELEASED BIRTH RECORDS

6: Select an AOP Review Queue P~ RECORD , TOOLS, HELP,
Filter.
Unresolved Work Queu:
TATE AOP REVIEW — o
X v ~Select 2 value- v @

PARTIAL AOPS ATTACHED TO RELEASED BIRTH RECORDS

PARTIAL AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

COMPLETE AQPS ATTACHED TO BIRTH RECORDS

COMPLETE AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

AOPS COMPLETED ONLY ON PAPER AND NOT THROUGH ELECTRONIC SIGNATURE

Step 7: Select a name from the

EBR: EBR: Unresolved queue.
AOP Number: AOP Number:
Facility Name: Facllity Name:
Newborn First Name: Newborn First Name:
Newborn Middle Name: Newbomn Middle Name:
%
‘@ Records in the right drop down menu are organized by date of birth.
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State AOP Review Queues

S\ TEXAS

W) Helthand Hurar Texas Department of State

" Services Health Services

w

e

Unresolved Work Queue Filter:

PARTIAL AOPS ATTACHED TO RELEASED BIRTH RECORDS
PARTIAL AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS
COMPLETE AOPS ATTACHED TO BIRTH RECORDS  —ememmmee

Partial AOPs Attached to Released Birth Records
queue contains any birth records with partial AOPs
that were submitted within 5 days of birth.

Birth records are automatically rejected back to
facility’s “rejected records” birth queue after 5 days
after date of birth. TOOLS ,  HELP,

Partials appear in this queue 6 months after submission, and
they are deleted 2 years after submission

—

=
Partial AOPs Not Attached to Registered Birth Records queue
contains submitted partial pre/post-birth AOPs that are not
matched to a birth. 0

Complete AOPs Attached to Birth Records queue contains

COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS complete pre/post-birth AOPs that have been matched to a
AOPS COMPLETED ONLY ON PAPER AND NOT THROUGH ELECTRONIC SIGNATURE AT S [T EEEER) 2 0 St
 ————y

Complete AOPs Not Attached to Registered Birth Records
queue contains submitted complete pre/post-birth AOPs that
are not matched to a birth.

AOPs appear in this queue 6 months after submission.

TN

AOPs Completed Only on Paper and Not Through Electronic
Signhature queue contains submitted complete pre/post-birth
AOPs that are not matched to a birth.

AOPs appear in this queue 6 months after submission.

EBR:
AOP Number:
Facility Name:
Newborn First Name:
Newborn Middle Name:
%
Helpful

TipS
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State AOP Review Queues

Skiptomaincontent oy opa;  BIRTH DEATH FETALDEATH [TOP FEE MARRIAGE ADOPTION REGISTRY IMAGING 9 & || 3| Logout

Step 7: Select a name from the

Texas Department of State VeeelvEe GuELe:

Health Services

RECORD ,

TOOLS ,  HELP,

TAMMY, TAMMY (C), 2018/02/23
MIKE, MIKE (C), 2018/03/01

NEWBORNLAST, NEWBORNFIRST (C), 2...
YELNATS, STANLEY (C), 2018/03/03
STEPHEN, STEPHEN (), 2018/03/06
CAN, TRASH (C), 2018/03/07

CHIP, CHIP (C), 2018/03/07

MOM, MOM (M), 2018/03/07

TWO, TWO (C), 2018/03/07

LUUUUNCH, FODOOD (C), 2018/03/14
MIND, VANESSA (C), 2018/03/26

MARSH, JACK (C), 2018/03/30

HUYNH, KEVIN (C), 2018{04/02

Unresolved Work Queue Fllter: Unresolved Work Queue:
STATE AOP REVIEW
COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS ‘V
Type: AOPRECORD  Type:
EBR: EBR:
AOP Number: 0000145  AOP Number:
Facility Name: NEW TX FACILITY  Fadllity Name:
Newborn First Name: KEVIN  Newborn First Name:
Newborn Middle Name: Newborn Middle Name:
DO, AMY (C), 2018/04/01
Newborn Last Name: HUYNH  Newborn Last Name:
Newborn Date of Birth: 04/02/201
Record information appears

Mother's First Name: KHA  Mother' on the left side of page.
Mother's Middle Name: Mother's
Mother's Last Name: HUYNH  Mother's Last Name:

Helpful
Tips i
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Skiptomaincontent oy opa1  BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING & | ft |2 Logout

State AOP Review Queues

Texas Department of State

Step 8: Use the record menu to

i >—~RECORD ., TOOLS, HELP,
Health Services process the selected AOP record.
Accept
Unresolved Work Queue Filter: Reiect
STATE AOP REVIEW e e
COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS ‘v Link To Birth Record n18/04/02 ¥ | &
Search for a Birth Match
View ADP Forms
Print Pl Acknowledgment of Patemity
Type: AOPRECORD  Type: i
View Signatures |
EBR: EBR:
AOP Number: 0000145  AOP Number:
Facllity Name: NEW TX FACILITY  Facility Name:

|pful

He
Tips i

Newborn First Name:

Newborn Middle Name:

Newborn Last Name:

Newborn Date of Birth:

Mother's First Name:

Mother's Middle Name:

Mother's Last Name:

KEVIN  Newbomn First Name:

Newborn Middle Name:
HUYNH  Newborn Last Name:
04/02/2018 Newborn Date of Birth:

KHA  Mother's First Name:

Mother's Middle Name:

HUYNH  Mother's Last Name:
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State AOP Review Queues: Record Menu

ACCEPT
Complete AOPs Attached queue: Accept the AOP-birth match 'NREGISTRY IMAG]NG 9 ‘ a ‘ ﬁ ‘ ﬂ ‘ L_DQM

AOPs Completed Only on Paper queue: Accept the uploaded AOP form after
verifying it is signed and complete

REJECT A
Complete AOPs Attached queue: Reject the AOP-birth match back to facility !ﬂ !
AOPs Completed Only on Paper queue: Reject the uploaded AOP form back HECOHD TODLS HELP WA
to facility after verifying it is NOT signed or complete ¥ ! ' ‘
LINK TO BIRTH RECORD L Accent EEEE—
Complete AOPs Not Attached queue: Link the selected birth record to the , e
AOP. User must search for a birth match and select a potential match first Rﬂﬂ '
L a2
SEARCH FOR BIRTH MATCH LnkTo firth Record v
Complete AOPs Not Attached queue: Search for a matching birth record .
using child, mother, and/or father information Seach for a firth Match
VIEW AOP FORMS View ACP Forms
P
All gueues: View and print the AOP forms associated with the AOP/birth Bt ) 5 et o iy !
At ; CATOWIECAMEN OT FalEMY |
PRINT —> ACKNOWLEDGEMENT OF PATERNITY i T —
iEm i b ; .
All queues: View and print the official birth AOP form Ve St M Acooledymentof ety (ADF - Mother Signafure
VIEW SIGNATURES —> AOP/DOP Derid f ey (00 M rater St

All gueues: View and print uploaded signed AOP forms for each signatory.
Use this option if “Signature Document on File” appears on printed AOP, or
when monitoring the AOPs Completed Only on Paper queue.

%
Help‘f\l\
Tips |
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AOP Registration User Guide:
Certified Copies of AOPs



TXEVER AOP Checklist: Certified Copy of AOPs

1. Login and go to View AOP
2. Search for an AOP

a. "Search for Birth Records” to find AOPs
attached to birth records.

b. "Search for Completed AOPs Not Attached to
Births” to find AOPs not attached to birth
records.

3. "Print” the AOP (From Where = “"B")
4. Click the AOP (To make a blue box)

5. Copy the AOP onto the word document with
certification statement and black squares

|
H_‘?'.gsu Use this checklist when viewing an AOP (OAG or State users only).




AOP Registration User Guide:
AOP Rescission



1. Search for a record in View AOP

Skiptomain content  GLOBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING 9 & | Logout

Texas Department of State

@) TEXAS

1.'.! Health and Human

7/ Senices Health Services FUNCTIONS .  RECORD , TOOLS ., HELP,
@ H 4 »r M
Vle AOP Unresolved Work Queua: I
SMITH, BETTY (C), 2018/06/158k4
NEWBORN INFORMATION
Record Type: BORN AT THIS FACILITY {Current) First Name-Mother: TAMMY
(Child) First Name: BETTY {Current) Middle Name-Mother:
(Child) Middle Name: [Current) Last Name-Mother: SMITH
(Child) Last Name: SMITH Mother's Maiden First Name: TINA
(Child) Suffox: Mother's Maiden Middle Name:
Child's Date of Birth: 0611812018 Mother's Maiden Last Name: SMITH
Child's Sex: FEMALE Mother Married: NEVER MARRIED
Plurality: THINS
Birth Order: FIRST
(Place of irth) Name: SETON MEDICAL CENTER
%
H%‘_‘gf:‘ Refer to View AOP on page 17 for more details.
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Skip to main content

2. Rescind the AOP

GLOBAL BIRTH DEATH FETAL DEATH

Texas Department of State
Health Services

ITO} Step 1: Click the record menu to | IMAGING
access actions for the AOP.

FUNCTIONS ., RECORD , TOOLS ,

O &M Logou

G

HELP . !

Search Birth Records

Helpful
Tips i

Record Type:

(Child) First Name:

(Child) Middle Name:

(Child) Last Name:

(Child) Suffie:

Child's Date of Birth:

Child's Sex:

Plurality:

Birth Order:

(Place of Birth) Name:

View AQP Forms

I

> Rescind
VIEW AOP 4’ =en z :
Search Complete ADPs Not Attacred to Binhs (0118 |

Step 2: Click Rescind to
rescind the AOP

View Signatures

Generate Rescission Letter

BORN AT THIS FACILITY

BETTY

SMITH

06/18/2018

FEMALE

TWINS

FIRST

SETON MEDICAL CENTER

Be sure that a proper AOP rescission form or court order has been

(Current] First Name-Mother:

{Current) Middle Name-Mother:

(Current) Last Name-Mother:

Mother's Maiden First Name:

Mother's Maiden Middle Name:

Mother's Maiden Last Name:

Mother Married:

received!

TAMMY

SMITH

TINA

SMITH

NEVER MARRIED
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3. Enter Rescission Details

Skiptomain content  GIOBAL BIRTH DEATH FETALDEATH ITOP IEE MARRIAGE ADOPTION REGISTRY IMAGING 0 | & |'ﬁ | LogOut

Heal_th and Human

A

Services . ] HELP .
Rescission Details:
Rescission Type:
Ieveseve—— ADMINISTRATIVE RESCISSION v !
Qﬁ l.'q fJ 3 Uﬂ Cause Number:
C 3 ved Work Queue:
7 —-Select a value-- b
Court Number: , BETTY (C), 2018/06/1588A4 1
Date Recelved:
ate Rece 07/19/2018
Scan/Upload Documents: Step 3: Enter rescission
D b tails for an administrative or
I e P ACP RESCISSION FORM EEiElle or e 2 strative o
Who Issuad: court ordered rescission.
Record Type: CERTIFIED ENTITY 4400
Date Recelved:
srefiec 07/19/2018 |
(chikd) st Names | Scan Document | Upload Document |
(Child) Middle Name: Delete Document Type Date Issued By User ID 5 SMITH
(Child) Last Name: TINA

Step 4: Scan or upload AOP

B rescission paperwork
Child's Date of Birth: SMITH
Child's Sex: NEVER MARRIED
Plurality: Rescind | Close
Birth Order:
{Place of Birth) Name: SETON MEDICAL CENTER
Y
Helpr\

Tios Enter “T” to enter today’s date!



3. Enter Rescission Details

Skiptomain content  GIOBAL BIRTH DEATH FETALDEATH ITOP IEE MARRIAGE ADOPTION REGISTRY IMAGING 0 | & |'ﬁ | LogOut

AT

2\ TEXAS

‘F ! Health and Human

f~ %

) Senites —— HELP .
I Rescission Details:
R Type:
_l escission Type ADMINISTRATIVE RESCISSION = |
Qﬁ ln'd fJ 3 Ui Cause Number:
County: —Select 3 value— - ved Work Queue:
Court Number: | BETTY (C), 2018/06/ 15NN
Date Recalved:
e 07/19/2018
Scan/Upload Documents:
Nl [
Who Issued:
Record Type: TAMMY
Date Recelved:
T
e — | Scan Document | Upload Document |
(Child) Middle Name: Delete Document Type Date Issued By User ID 2 SMITH
(=] ACP RESCISSION 07/19/2013 CGERTIFIED ENTIT STATEUSER2 7
(Child) Last Name: TINA
(Child) Suffx:

Step 5: Click Rescind.
Child's Date of Birth: SMITH

Child's Sex: “ NEVER MARRIED
3

Plurality: Rescind | Close
Birth Order:
{Place of Birth) Name: SETON MEDICAL CENTER
?
Helpful

Tios Enter “T” to enter today’s date!



|pful

He
Tips i

3. Enter Rescission Details

Skipto main content  GrOBAL BIRTH DEATH FETAL DEATH

ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING ¢ | 4 | ft | LogOut

Rescission Details:

Rescission Type:

HELP

hd

] ADMINISTRATIVE RESCISSION b
Cause Number:
County: ved Work Queue:
Calp e W
Coust Nusabar: | BETTY (C), 2018/06/ 15 AR
Date Recelved: Rescind AOP
Scan/Upload [ Enerthereason:
_ Document Type: FATHER SUBMITTED PAPERWORK BECAUSE NOT _
FATHER. - BW 7-19-18
Who lssued:
Record Type: TAMMY
Date Recelved:
(Child) First Name:
bl 411
(Child) Middle Name: Delete q periD E SMITH
= TATEUSER2 T
(Child) Last Name: TINA
[ ok Close |
(Child) Suffix:
Childs Date of Bt Step 6: Enter mandatory SMITH
) comment.
Child's Sex: NEVER MARRIED
3
Plurality: Rescind | Close
Birth Order:
{Place of Birth) Name: SETON MEDICAL CENTER

TXEVER may take up to 10 seconds time to rescind the AOP.

Do not re-click “"OK.”
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3. Enter Rescission Details

Skip to main content Q1 & Logout
JKiptomaincontent Gy OBAL BIRTH DEATH FETAL DEA Step 7: Click Functions to access |RECISTRY  IMAGING | = | 11 | LogOut
different birth processes.
‘X TEXAS Texas Department of State ﬁ\‘%
RNS”1- /' Health and Human X,
o " Services Health Services FUNCTIONS , RECORD , TOOLS, HELP, A
éﬁ K 4 b N Birth Regisiration
Birth Qut Of State Registration Unresolved Work Queue:

Step 8: Click Review to see Pre/Post Birth AOP Registration

the birth review queues Back Dats Entry b

Piease SearcH Recorn To PRoCeeD Legal View

--Select 3 value-

i Windows Download ‘ ‘ H Apple Download Review b Duplicate/Plural Review
o P Pt 0.0.0 ComecTion: Wa Audit Review Queue State AOP Review
Paemt Regsty Registion | e Reiew |
QA Audit Review Queue DA Correction Review

Supervisor Autharization
State Batch Print
Current Date: 19-Jul-2018 | Build Number: 1.036 et fes
View Sealed Records
View Deleted Record
Upload AQP Farm

Switch Location

Exit Applicaticn

0A Legal Amendment Review

QA Sealed Amendment Review

Rejected Amendment Review

AQP Rescission Review

Step 9: Click AOP
Rescission Review

|pful

He
Tips i
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3. Enter Rescission Details

Skiptomaincontent GrOBAL piRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY IMAGING y | 5 |‘ﬁ | LogOut

Texas Department of State @
FUNCTIONS , RECORD, TOOLS, HELP, pL
Step 10: Select an

unresolved work queue filter

Unresolved Work Queue Fllter:

Unresolved Work Queus:
AQP RESCISSION REVIEW > B
BELCHER, LOUISE {C), 2018/04/09
ADMINISTRATIVE AOP RESCISSION e
COURT ORDERED AQP RESCISSION

 Windows Download ‘ s Apple Download

G P Puuciv: 0.0.0

Step 11: Select a record.
Conecrion: Wammg

Current Date: 19-Jul-2018 | Build Number: 1.036 62017 | Genesis Systems, Inc. )

GENESIS

Helpful
Tips i
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3. Enter Rescission Details

9| & | | Logout

Skiptomaincontent  GIOBAL BIRTH DEATH FETALDEATH ITOP FEE | Step 12: Click the record menu to P&
..,X access actions for the AOP.
; Lﬁﬁﬁﬁm Texas Department of State w
i Health Services Functions .  RECORD . TOOLS
Unresolved Work Queue Filter: ﬁﬁm
AOP RESCISSION REVIEW
ADMINISTRATIVE AOP RESCISSION v Reject

Rescission Details

. Date : 07/19/2018
. Cause : ADMIN

« County : NONE

« Court : NONE

Step 13: Click Accept to
accept the AOP rescission.

View Bescission Details

Hide Comments

. 7/19/2018 5:44:31 PM : STATEUSER2
RESCIND AOP FROM BIRTH RECORD : FATHER. SUBMITTED PAPERWOEK BECAUSE NOT FATHER. - B°W 7-19-18

Record Type:

(Child) First Name:
{Child) Middle Name:
{Child) Last Name:
{Child) Suffix:

Child's Date of Birth:
Child's Sex:

Plurality:

Helpful
Tips i

BORN AT THIS FACILITY

BETTY

SMITH

0&/18/2018

FEMALE

TWINS

THER'S INFORMATION

{Current) First MName-Mother:

{Current) Middle Name-Mother:

{Current) Last Name-Mother:

Mother's Maiden First Name:

Mother's Maiden Middle Name:

Mother's Maiden Last Name:

Mother Married:

TAMMY

SMITH

TINA

SMITH

NEVER MARRIED
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3. Enter Rescission Details

Skip to main content GrOBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING ¢ & | | Logout

Texas Department of State
Health Services FUNCTIONS , RECORD , TOOLS , HELP,

Unresolved Work Quaua:
SMITH, BETTY (C), 2018/06/18 |v

VIEW AOP

Rescission Details

Date : 07/19/2018
« Cause : ADMIN
. County : NONE
.« Court : NONE
. AOP Rescission Number : 0000282

Hide Comments

- 7/19/2018 5:44:31 PM : STATEUSER2
RESCIND ACP FROM BIRTH RECOED : FATHER SUBMITTED PAPERWOEK BECAUSE NOT FATHER. - RW 7-19-18

NEwnORN INFORMATION
Record Type: BORN AT THIS FACILITY {Current) First Mame-Mother: TAMMY
(Child) First Name: BETTY {Current) Middle Name-Mother:
{Child) Middle Name: {Current) Last Name-Mother: SMITH
(Child) Last Name: SMITH Mother's Maiden First Mame: TINA
{Child) Suffiox:
Child's Date of Bi Congratulations! The AOP is now rescinded, and the AOP form cannot be printed.
Child's Sex:
Plurality: TWINS

|pful

He
Tips i
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Skip to main content

GLOBAL

3. Generate Rescission Letter

BIRTH DEATH FETAL DEATH

Texas Department of State

Health Services

|pful

He
Tips i

Rescission Details

ITOP FEE LING ? & | | Logout
Step 14: Click the record menu _
=
FUNCTIONS - 'RECORD ,| TOOLS , HELP , 4
J Search Birth Records rT—
VIEW AOP View ADP Forms

Date : 07/19/2018

- Cause : ADMIN
» County : NONE

» Court : NONE

«» AOP Rescission Number : 0000282

Rescind

Search Complete AQPs Not Attached to Births

View Signatures [

Step 13: Click Generate
Rescission Letter

4 ...........

Generate Rescission Letter

Hide Comments

-« 7/19/2018 5:44:31 PM : STATEUSER2
RESCIND AQOP FROM BIRTH RECORD : FATHEFR. SUBMITTED PAPEEWORK BECAUSE NOT FATHER. - W 7-19-18

Record Type:

{Child) First Name:

(Child) Middle Mame:

(Child) Last Name:

(Child) Suffoe:

Child's Date of Birth:

Child's Sex:

Plurality:

BORN AT THIS FACILITY

BETTY

SMITH

0&/18/2018

FEMALE

TWINS

THER'S INFORMATION

{Current) First MName-Mother:

(Current) Middle Name-Mother:

(Current) Last Name-Mother:

Mother's Maiden First Name:

Mother's Maiden Middle Name:

Mother's Maiden Last Name:

Mother Married:

TAMMY

SMITH

TINA

SMITH

NEVER MARRIED

The AOP rescission letter is not uploaded to TxEVER yet.
A fee transaction may or may not accompany the AOP rescission.
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xeEVER

Appendix
New Certified Entity (OAG + VSS) ..ccviviiiiinnnnn. 1
View AOP (OAG 4+ VSS) .iiiiiiiiiiiiiiiiiiiiiiieeeeeens 3
AOP RescCission (VSS) .oviiiiiiiiiiiiiiiiiiiii e eeeeens 6
State AOP Registration (VSS) .cccovvviiiiiiiiiinnnnnn. 5
Certified Copies of AOPs (VSS) ....vvvvviiiiiinnnnnnnns 7
Appendix A: Login to TXEVER .....cccovvvviiiiiiinnnnn. 8
Appendix B: Change AOP from 2 to 3 party ....... 9

Appendix C: State AOP Review Queues
C1: Accepting and Rejecting AOP-Birth Matches
C2: Searching and Linking a Birth to an AOP
C3: AOPs Completed on Paper

Appendix D: AOP Reporting

Appendix E: Upload AOP Form
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Appendix E: Logging in



1. Login and go to Birth Reqgistration

Log into TXEVER via the web https://txever.dshs.texas.gov/TxEverUIl/Welcome.htm

' ""-'.7,' FTEXAS :
2
Q.v F Health and Human Texas Depar.tmenl of State . > -
&7 Services Health Services

Welcome to the Texas Department of State Health Services!

e
4 '/ \ (" F

~

AN

i

—

Step 1: Click here to open the
TXEVER login page.

i

/ . yy -, ’
LOG IN to TXEVER

"' ’ tv!l

TxEVER is the vital records registration and issuance software that was developed for Texas Department of State Health Services (DSHS), State Office of
Vital Records by Genesis Systems, Inc.

DSHS Vital Records office hours are 8:00 AM - 4:30 PM, Monday - Friday.

State wital records are considered to be private and confidential. Access to wvital records is restricted by statute.

Contacting the Texas Department of State Health Services(DSHS)

Telephone Numbers: Maisling Address:

Hours Texas Department of State Health Services
State Office of Vital Records
e i S i S >3 300 Wast @ Str
800 AM - 4:30 PM M-F Austin, TX 78756
2 8:00 AM - 4:30 PM M-F
Vital Records - Customer Service = = 8:00 AM - 4:30 PM M-F Ph.(512) 776- 7111

Click here for the initial
enrollment in TER.

Log on to Texas Department of State Health Services

Click here to report

issues with TXEVER — User Enroliment
Report TXEVER Issue(s)

Helpful
Tips


https://txever.dshs.texas.gov/TxEverUI/Welcome.htm

Skip to main content

! I;Ethandimn Texas Department of State
Services Health Services

TXEVER Terms of Use

WARNING: THIS IS A TEXAS HEALTH AND HUMAN SERVICES INFORMATION RESOURCES SYSTEM THAT
CONTAINS STATE AND/OR U.S. GOVERNMENT INFORMATION. BY USING THIS SYSTEM YOU
ACKNOWLEDGE AND AGREE THAT YOU HAVE NO RIGHT OF PRIVACY IN CONNECTION WITH YOUR USE
OF THE SYSTEM OR YOUR ACCESS TO THE INFORMATION CONTAINED WITHIN IT. BY ACCESSING AND
USING THIS SYSTEM YOU ARE CONSENTING TO THE MONITORING OF YOUR USE OF THE SYSTEM, AND TO
SECURITY ASSESSMENT AND AUDITING ACTIVITIES THAT MAY BE USED FOR LAW ENFORCEMENT OR
OTHER LEGALLY PERMISSIBLE PURPOSES. ANY UNAUTHORIZED USE OR ACCESS, OR ANY
UNAUTHORIZED ATTEMPTS TO USE OR ACCESS, THIS SYSTEM MAY SUBJECT YOU TO DISCIPLINARY
ACTION, SANCTIONS, CIVIL PENALTIES, OR CRIMINAL PROSECUTION TO THE EXTENT PERMITTED UNDER
APPLICABLE LAW.

Are you in agreement with above stated terms & conditions?

Step 2: Click Yes to agree to ves Ne

the terms and conditions and
gain access to TXEVER.

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc.
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/' Health and Human
¥ Services

Texas Department of State
Health Services

User Name;
Password:

Forgot Password?

)

Forgot your password?

Click here to reset password.

komieatty1

Current Date: 27-Apr-2018 | Build Number: 1.0.0.0

|pful

He
Tips i

Log |

Step 3: Type your
TxEVER user name and
password.

Step 4: Type your
TXEVER user name and
password.

©2017 | Genesis Systems, Inc.
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Health and Human Texas Department of State
4 Services Health Services

Location

Find important news and updates in the
TXEVER broadcast message area.

Message By: VFARINELLI On 3/13/2018 10:53:11 AM Step 5: Select your user location. Use
dropdown if you have multiple locations/

This message should be seen by ALL users offices.

Select Location: k

BEAUTIFUL BEGINNINGS - (BIRTH) v

IR

Step 6: Click "OK.”

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc. ‘

~EnE o

Helpful
Tips i



AOP Registration User Guide:

Appendix B: State AOP Review
Queues



Skiptomaincontent oAl BIRTH DEATH FETALDEATH [TOP FEE MARRIAGE ADOPTIONREGISTRY MAGING ¢ | & | f} | 3| Logout

State AOP Review: Accepting and Rejecting

Texas Department of St
Health Services

/' Health and Human
4 Services

o™

Step 10: Review the record on the right
and the left.

Step 11: Click “Accept” or “Reject” as

RECORD ,

TOOLS ,  HELP,

Accept

Reject

Link To Birth Record

Search for a Birth Match

View AOP Forms
Print b Acknowledgment of Patemity
View Signatures 3

necessary.
Unresolved Work Queue Filter:
STATE AOP REVIEW
COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS ¥
Type: AOPRECORD  Type:
EBR: EBR:
AOP Number: 0000145  AOP Number:

?
Helpr\
Tips

Facllity Name:
Newborn First Name:
Newborn Middle Name:
Newborn Last Name:
Newborn Date of Birth:
Mother's First Name:
Mother's Middle Name:

Mother's Last Name:

NEW TX FACILITY  Facility Name:
KEVIN  Newbomn First Name:
Newborn Middle Name:
HUYNH  Newborn Last Name:
04/02/2018  Newborn Date of Birth:
KHA  Mother's First Name:
Mother's Middle Name:

HUYNH  Mother's Last Name:

Records can only be accepted or rejected in the "Complete AOPs Attached to Birth Records” and "AOPs Com-

pleted Only on Paper” queues.
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State AOP Review: Accepting and Rejecting

; ; [
Skiptomaincontent Gropar BIRTH DEATH FETALDEATH IIOP FEE MARRIAGE ADOPTIONREGISTRY mMacine ¥ | & | 1% [ £ | Logout

*F TEXAS

v Texas Department of State

i/ Health and Human
Services Health Services FUNCTIONS ., RECORD . TOOLS. HELP.
B
Unresolved Work Queue Filter: - Unresolved Work Queue:
STATE AOP REVIEW
COMPLETE AOPS ATTACHED TO BIRTH RECORDS v JAM, CRUNCHYPEANUT (C), 2018/03/15 | ¥ 1

Hide Comments

- 03/15/2018 : ADMIN
PLEASE VERIFY DATA ENTERED FOR FIELDS COMPUTED GESTATION IN MONTHS VS PLURALITY VS BIRTHWEIGHT. - NO COMMENT

- 06/22/2018 : STATEUSER1

DELINK ACP FROM BIKTH RECORD: TESTING

- 06/22/2018 : STATEUSER1 Enter the reason:
DELINK AOP FROM BIRTH RECORD : AOP =0000. TEST COMMENT - RW 7/5f1a

- 07/02/2018 : STATEUSER1
DELINK AOP FROM BIRTH RECORD : DELINKINI

Step 12: If the AOP-birth match is rejected, 2 416
then add a comment for the facility.

EBR: \
[

AOP Number: O " Close
Facllity Name: PARKLAND HOSPITAL  Facllity Name:
Newborn First Name: CRUNCHYPEANUT  Newborn First Name:
Newborn Middle Name: BUTTER  Newborn Middle Name:
3
Helpful

Tips



State AOP Review: Searching and Linking to Birth

Skiptomaincontent oAl BIRTH DEATH FETALDEATH [TOP FEE MARRIAGE ADOPTIONREGISTRY MAGING ¢ | & | f} | 3| Logout

Texas Department of State
Health Services

Unresolved Work Queue Filter:

COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

RECORD >EI ED FROM QUEUE

Type:

EBR:

AOP Number:

Facllity Name:
Newborn First Name:
Newborn Middle Name:
Newborn Last Name:
Newborn Date of Birth:
Mother's First Name:
Mother's Middle Name:

Mother's Last Name:

Helpful
Tips

Step 9: Select “Search for a Birth
Match.”

RECORD ,

TOOLS ,

HELP ,

Accept
Reject
Link To Birth Record

Bl

018/04/02 V|

Search for a Birth Match

View AOP Forms

AOPRECORD  Type:

EBR:
0000145  AOP Number:
NEW TX FACILITY  Facility Name:

KEVIN  Newbomn First Name:
Newborn Middle Name:

HUYNH  Newborn Last Name:
04/02/2018  Newborn Date of Birth:

KHA  Mother's First Name:

Mother's Middle Name:

HUYNH  Mother's Last Name:

Print

View Signatures

PI Acknowledgment of Patemity

d
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State AOP Review: Searching and Linking to Birth

Skiptomainconfent  Gyopa; BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY mMaGINg ¢ | & | ft | 7| Logout

J\.\‘-'g, TEXAS

£ =VER
¥ i Health and Human Texas Department of State B xE
Services Health Services FUNCTIONS , RECORD . TOOLS., HELP, ’
Unresolved Work Queue Filter: . Unresolved Work Queue:
: STATE AOP REVIEW =
COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS ¥ HUYNH, KEVIN (C), 2018/04/02 ¥ | G

[ Pow/Lawe NecomSascromomomo |
Type: AOPRECORD  Type:

Birth Record Search

First Name KEVIN First Name KHA First Name
Middle Name Middle Name Middle Name
Last Name HUYNH Last Name VO Last Name

4 I| Search |I Close |

Mother and child information will be
prepopulated in form.

Step 10: Click “Search.”
M HUYNH  Mother's Last Name:

elpful

H
Tips ‘

64



State AOP Review: Searching and Linking to Birth

Unresolved Work Queue Fllter:
COMPLETE AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

?
Helpful
Tips

RECORD SE

Type:

EEBR:

AOP Number:

Facllity Name:

Newborn First Name:
Newborn Middle Name:
Newborn Last Name:
Newborn Date of Birth:
Mother's First Name:
Mother's Middle Name:
Mother's Last Name:
Mother's Malden First Name:
Mother's Malden Middle Name:
Mother's Malden Last Name:
Mother's Date of Birth:
Marital Status:

Father's First Name:

Father's Middle Name:
Father's Last Name:

Father's Date of Birth:

POTENTIAL MATC EIRTH RECORD

00000001910

0000150

STATE AOP REVIEW

AOP RECORD

0000145

NEW TX FACILITY

KEVIN

HUYNH

04/02/2018

KHA

HUYNH

KHA

Vo

01/01/1980

MEVER MARRIED

SON

HUYNH

02/02/1970

Unresolved Work Queue:
HUYNH, KEVIN (C), 2018/04/02 ~| &

Type:

EBR:

AOP Number:

Facility Name:

Newborn First Name:
Newborn Middle Name:
Newborn Last Name:
Newborn Date of Birth:
Mother's First Name:
Mother's Middle Name:
Mother's Last Name:
Mother's Malden First Name:
Mother's Malden Middle Name:
Mother's Malden Last Name:
Mother's Date of Birth:

Marital Status:

Father's First Name:

Father's Middle Name:

Father's Last Name:

Father's Date of Birth:

Potential birth matches will be shown in a table at the bottom of the page. If no matches are found, you
may need to change what was entered into the search window.

Step 11: Select a potential birth
match. It’s information will appear in
the right column.
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State AOP Review: Searching and Linking to Birth

Skiptomaincontent  ooal BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY mMacING ¢ | & | ff | £3 | Logout

Unresolved Work Queue Filter:
COMPLETE AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

®
Helpful

Tips ]

Type: AOPRECORD  Type:

EBR: EBR:

AOP Number: 0000145  AOP Number:

Facllity Name: NEW TX FACILITY  Facllity Name:
Newborn First Name: KEVIN  Newborn First Name:
Newborn Middle Name: Newborn Middle Name:
Newborn Last Name: HUYNH  Newborn Last Name:
Newborn Date of Birth: 04/02/2018  Newborn Date of Birth:
Mother's First Name: KHA  Mother's First Name:
Mother's Middle Name: Mother's Middle Name:
Mother's Last Name: HUYNH  Mother's Last Name:

Texas Department of State
Health Services

Step 12: Select “Link to Birth Record.”

STATE AOP REVIEW

RECORD ., TOOLS., HELP.

Accept

Reject

Link To Birth Record

Search for a Birth Match

Wiew AQP Forms

Print b
BIRTH RECORD

View Signatures 3

00000001910

0000180

OTHER

KEVIN

HUYNH

04/02/2018

KHA

HUYNH

“Link to Birth Record” can only be selected if a record has been searched and displayed in the right column.
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Appendix C: Change AOP from 2
to 3 party



Skip to main content

1. AOP is currently a 2-party AOP

GLOBAL BIRTH DEATH FETAL DEATH

ITOP

Texas Department of State
Health Services

FEE MARRIAGE ADOPTION REGISTRY

IMAGING

FUNCTIONS . RECORD .

TOOLS . HELP .

¢ | & | M| Logout

bH
Unresolved Work Queua:
VIEW AOP -
IPA, HAZY (C), 2018/06/10 Ra
Show Comments
NEWSO INEORMATION
Record Type: BORN AT THIS FACILITY {Current) First Name-Mother: BOSTON
{Child)} First Name: HAZY {Current) Middle Name-Mother:
(Child) Middle Name: (Current) Last Name-Mother: LAGER
{Child) Last Name: PR Mother's Maiden First Name: BOSTON
(Child) Surffix: -
@ There has mot been genstic testing of the man listed or Genetic testing has determined that the man listed above is the
above to determine if he is the biological father of this child. biclogical father of this child
STl 06/10/2018 @ The mother was not maried to someone other than the The mother was marmied to someone other than the biclogical
) biological father at the time of the child's birth or within father at the time of the child's birth or during the 300 days
Child's Sex: MALE 300 days prior to the child's date of birth, or there isa before the child's birth or durmg the first two years of the
court order that statas that the man the mother was child's life, a man connnuously lived with the child and
Plurality: TWINS marmied to is not the father of the child, and during the or represented the child as his own: and thar man has complesed
) first rwo years of the child's life. no man contnuously the Denial of Paterniry below or has a Denial of Paterniry
Birth Order: FIRST
Signature Document on file
{Place of Birth) Name: PARKLAND HOSPITAL Sigadl dogacal kil Signature of Mother
EE R AT EEE TR AT TET USSR ASEES S ST TR ETIIE NS IS ST AT TEI IR E T TS TR R R8T HE 2 TT EEL 2T F EETEST 22T 23R Ters
) . = ¢ . (only required if "mother was maried to someone other than the biological father or if. during the child's first two
(Place of Birth) State: TEXAS Denial of Paterni + years of life. a man contizuously lived with the child and represented the child as his own® is checked )
We declare under penalty of perjumy that
{Place of Birth) County: DALLAS B I Faders it —rTT o
the presumed father of the child, is not the biological father We understand that filing of this demial with an acknowledgment
State File Number: 0001302018 e ————— .
State File Date: 0&/10/2078
e et: 8005000507 Presumed Father's date of buth  social security mumber Presumed Father's address aty state zp code
Local File Date: 0E/17/2018 ;r'::alss?am:'::um of State Health Services AOP Number Entity Code State File Number
F V5-159.1F Revised 09/2011 0000245 | P“” | | 0001302018 | .
AOP Number: 0000245
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2. Create new post-birth AOP sighed by all parties

| Logout

STATE OF TEXAS
ACEKNOWILEDGMENT OF PATERNITY

This iz @ legal document. Type or Print in black ink. Parents are to be given a copy of this completed documemt.

We declare under penalty of perjury that TTRE DEINES
Biolegical Father's first il Last marms
is the biological father of HATY il
Child's first maiddle Last T
borm on & 10 018 . im DATT.AS AT T AS TEXAS
YN T dd VYTV ity ConnLy stapa 1
W
to BOSTOMN LAGER LAGER
Miother's Srst maiikile last moarme maiden name iff differens
06 10 20 1234 AT.FAL. ATSTIN TEXAS TETOL
Fathex's dase of birth soCcial secoriny mammabsar address iy Stabe =i code
101] 10 200 1334 AT FAT. ATTSTI™N TEXAS TETOL
hiother's dabte of birth social secority mammbser address ity stabe = code

TWie further declare under penalty of perjory thet:
L ] TWe hawve been given written and oral potice of the benafits of havins patermity = dl; the apeadl ality of
Ppatermity establishment and child support services; and the legal consequences of, the righis and responsibilities
of, and the alternative to sigming this Acknowledement
Mo other A ckpowledepment of Paternity form naming another man as the biological father of this child has been filed.
There is o Ccourt orderT maming another man as the biological father of this child
A penetic test has not determined that another mam is the biological father of this child.
Fill one circle by the correct statement from EACH of the following:
0 There has mot been gepetic testing of the man listad o1 &) Genesc testing has determined that the man lisved above is the
above o determime if he is the biological father of this child. biological father of this child
7 The mwother was not martied to someone other than the 2 The mother was married to someons other than the biological

iclogical fether ar the domes of the child's bdirth or withdin father at the bdme of the child's birth or durings the 300 days
0 day s prior o the child's date of bith or there is a before the child's birth or doring the Srst two years of the

(1]

Helpr\

Tips

This is & govern mental document. Tesas Penal Code, Section 37,10, 5pecifies penal des for maldng ke enlries o providing false information in tis documé L

'
+

WARNING

conut order that states that the man the mother was
married to is ot the father of the child and duarings the
first taro years of the child's life, oo man contimasomsly

Iiwred wwith the child and represented the child as his o

or child's lifi=, a man continmeeesly Livved with the child and
represenied the child == his own; and that man has completed
the Dendal of Paternity balow or lkas & Danial of Pabermity
fHled with the WVital Statistcs Tt

2008 | . b Bl || TASTOLE

Full Sigmatore of Biolegical Father

kA AR EEE EE AR BRAE R & A AEE dd k EE AEE kR E EE EEE

Full Signatore of AMoither dabe

EE EdE ddd AE A AR SEE EE E EE SEE Ed ok ARk AEE Akd & BE AEd 2w ¥ SEEEEk dEEE dEEE Sk

Demni [ onfky regmired if "mwother was married to someons other than the biclegical father or if, during the child's first tao
- al of Pater ll.ll"‘i. vears of life. a man contimeouslhy lived with the child and represented the child as his own™ is checksd

We declare under penalty of perjury that

WATER

B0

Presummed Father's frst

middle Larst pagye

the presumed father of the child . 1s not the biclosical father We understand that filine of thes demal with an acknowled sonend

remowves the presumwed Ffather's legal dwiy o sapport

the child and termanates bas nshi u-f cu_-»tu-d\- or visitafion with the child.

| e ek AER A ” T Z0LE ” Y e || TAM201S |
Full Signatore afPres-mEd Father date Full Signatore of Mother date
WITHHELID
s =] il mﬂ“ WITHHELD BY EEQIUEST

Presumeed Father's date of birth soCcial security e Presumed Father's address City staba =ip code
Texas Department of State Health Services AOF Number Entity Code State File Wumber
Wital Stanstics -
WS-150.1F Revised 0002011 MO00IE | | Bl113 | | |

Refer to the AOP Registration

user guide for more details. Be sure to submit the AOP!
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3. Certified Entity Notifies VSS

B STATE OF TEXAS e f | Logout
ACEKNOWLEDGMENT OF PATERINITY

2 Thizizal al document. Type or Print in black ink. Parents are to be given a copy of this completed document. Q‘UE&
- - r? |
E We declare under penalty of perjury that TTRE DEINES 4
= Biolomical Father's first maddkdle Last marms

= 1is the biological father of HATY ™A

= Child's first middle Iast narme

E borm on & 10 018 - i DATT.AS AT T AS TEXAS

E mm dd FYFY oty CommEy stave 1

™

E to BOSTON LAGER LAGER

i Miother's Srst maiikile last moarme maiden name iff differens

= o8 10 TrIe AT TAT ATTETTR e A - .

e —

= Father's dase o T Zip cod=s

%‘ [15:] 10 R - v/ )

; Miother's dabe © =p coda I

E We fiorther decka

- e han

i pahermi

= of, and 1 1

= ® MNooth

= % Therei

= & 4 gFena

5 Fill one circ

E_ 0 There has = e is the

- above o det ] ]

1; i The mother ological

= biological 5= days

= F00 dayrs pri ’ ‘the

o cont order 1 wd

= married to is mpleted

= first two yea n =

a f—

3 chanain rom 0O ]

E Full Sigmat date

r- =k & kE Ek% &k rkEE dEEkE TEkEk

H - e .

£ Demnial of = SEr=t o

ﬁ Je declare wn ow

E mames

= the presumed i rwledesmmendt

E remowres e pa L the child.

E T Ay TILOZOLE ” A | | TIANZOLE

i Full Signatore of Presomed Father date Full Signatore of Mother date

WITHHFLI

= 05 05 2000 el WITHHELD BY REQUEST

E Presumeed Father's date of birth soCcial security e Presumed Father's address City staba =ip code

— Texas Department of State Health Services AOF Number Entity Code State File Number
o Wital Stanstics -
- WS-152.1F Revised 089/32011 GO00IE3 | | Bl13 | | |
-
=
i
=

Helpful Email a copy of the AOP to the VSS AOP specialists with the subject line:
Tips Change 2 party AOP to 3 party: AOP #(_ ).
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Skip to main content

4. Print the emailed AOP and the current AOP

& | | Logout

l.'-"m'l.rb

s

0\ TEXAS
‘%; ;I::Jit:e:nd Human

GLOBAL. BIRTH DEATH FETAL DEATH

Texas Department of State
Health Services

S—

# B YK

Mumber of Image(s):

1

w
=

(Ch

(Ch

Current 2-party AOP printed from
Birth Legal View or View AOP

. STATE OF TEXAS .
ACKNOWLEDGMENT OF PATERNITY

This is a legal document. Type or Print in black ink. Parents are to be given a copy of this completed document.

We declare under penalty of perjuay that UMB DRINK

ITOP FEE MARRIAGE ADOPTION REGISTRY

IMAGING

LEGAL VIEW

Biological Father's first maddle last name
is the biological father of HAZY IPA

Child's first middle last name
bomon og 10 2018 .in DALLAS DALLAS TEXAS

mm dd  yyyYy dry comty stare
BOSTON LAGER LAGER

g

Mother's first middle last name ‘maiden name if different
06 10 2000 1223 ALFAL BAILEYBORO TEXAS 20302

Fatbier's daie of btk social security mumber address ity st Zp cote
06 10 2000 123 ALFAL BAILEYBORO TEXAS 20302

Mother's date of birth _ social securiry aumber address diry state zip code
W firther declare under penalty of perjury that.
® W have been given written and aral notice of the benefits of having paternity established: the availability of
patermury eﬂlﬂ.hm( and J’ W services: and the legal consequences of, the rights and responsibilities
of an altermative Acknowledgment
®  Noother -\r_knculenml.mr anmsmn form naming another man 25 the biological father of this child has baen filed.
®  Thare is 1o court order naming another zsan as the biological faher of this child.
® 5 peneric test has not dstermined that another man is the biological father of thus child
Fill one circle by the correct statement from EACH of the following:

FUNCTIONS , RECORD ., TOOLS HELP ,

New emailed complete 3-party AOP

1. 2018/06/10

STATE OF TEXAS .
4% | ACKNOWLEDGMENT OF PATERNITY

' W

is a legal document. Trpe or Print in black ink. Parents are to be given a copy of this completed document.

We declare under penalty of perjury that TME DRINK
Biological Father's first ‘middle Tast name
is the biological father of HAZY s
Child's frst ‘middle Tast name
bormon 0 10 w8 .in DALLAS DALLas TEXAS
mm dd YYYY ity county state
to BOSTON LAGER LAGER
Mothar's st middle last name ‘maiden name if differsnt
06 10 2000 1134 ALFAL AUSTIN TEXAS 871
Father's dme of birth _ social security mumber address ciry star= zip code
05 10 2000 1234 ALFAL AUSTIN TEXAS 8701
Mother's date of birth  social security number address city state zip code

. We have ben given writen and oral nosice of the benefits of Laving patemity estblished. the avallbiliy of
patamiry and child the legal Tights an:
‘of. and ihe alternative to signing this Acknowl
®  Ho other Acknowledgment of Paternify form naming anather man as the biological father of this child has been Sled
@  There isno court ander maming another man as the hiological father of this child
A genstic rast has not dsterminad that anothar man is the biological father of this child.

Fill one circle by the correct statement from EACH of the following:

|7} There has mot been genetic testmg of the man listed or (@) Genetic testing has determined that the man listed sbove is the

© There bas pot been genenc fesnng of e man Listed
above to determine if he is the biological father of this chuld.

Genetic testing bas determuned that the man listed above is the
biological father of this chuld.

The mother was ot mamed 1o someone other than the
biological father at the time of the child's birth or within
300 days prior to the child's date of birth, or thereis a
court order that states that the man the mother was
married to is ot the father of the child, and during the
first two years of the child's life, o man coagnucusly
lrved with the child and represented the child as his own.

0, specifies penaltics for making fake entries o provading false information i this document.
©

The mother was marTied fo someone other than the biclogical
father at the time of the child's birth or during the 300 days
before the child's birth or during the first two years of the
child's life, a man continuously lived with the child aad
represented the child as his own; and that man bas completed
the Dexial of Paternicy below or has a Denial of Paternity
filed with the Vital Statistics Unit

Chi

Signature Document on file || 6102018

Sigmature Document o file " 6102018

Full Signature of Biological Father date

serezsrtesusseszas
Denial of Paternity '
We declare under penalty of perjury that

Plu

Full Signature of Mother date

TR RTTTEETE AT TR AETETTETITEETTIEEESEEEESTITIICNIIEOESIEEETEIEIIIN TRIFIIIY TIIY
ed if "mother was marzied to someone other than the biological father or if. during the child's first two
\uhcfh! 2 pun contimuously lived with the child and represented the child as his own” is checked )

Presumed Fathers frst
the presumed father of the child is not the biological father. We understand that filing of this denial with an acknowledgment

removes the presumed father's legal duty 1o support the child and terminates his right of custody or visitation with the child

muddle last pame

Full Signature of Presumed Father date

s is a governmental document. Texm Penal Code, Section §

Presumed Father's date of birth  social security mumber

Texas Department of State Health Services

Full Signature of Mother date

Presumed Famers address ity 3 Zp code
AOP Number

Entity Code State File Number

Vital Statistics
4 VS-159.1F Revised 09/2011

(Place of Birth) Countw:

Helpr\
Tips

‘ '.Bl!.! | | 0001302018 ‘ .

DALLAS

above to determuns if he is the biological father of this child.

biological father of this child.

7 The mother was mot married 1o someone other than the
binlogical father at the ime of the child's birth or within
300 days prior to the child's date of birth, or there is a
court ordes that states that the man the mother wes
married to is not the father of the child, and during the
first two years of the child's life, no man continuously
lived wih the child and the child as his own.

or

@) The mother was married to someone other than the biclogical

father at the time of the child's birth or during the 300 days
before the child's birth or durmg the frst two years of the
child's life, a men continuously lived with the child and
represented the child as his own; and that man has completed
the Denial of Patemity below or has 3 Denial of Patermity
filed with the Vital Statistics Unit.

‘ | 7719/2018 | ‘

ARV ” 719/2018

fure nmmlngnjr.nm—

Denial of Paterni

Full Siznature of Mother

y (only required if *mother was marmied 0 someone other am e Giologacal ther or £ during e chill's st two

years of life. aman
We declare under penalty of perjury that WATER

Isved with the child and

the child as bis own” is checked )
BOV.

Fresumed Father's first

‘middls last name

the presumed father of the child. is not the biolesical father. We understand that filing of this denial with an acknowledzment

removes the d father's legal duty to support the child and his right of custody or visitation with the child
| X L \5 o H 7192018 ” LT | 792018 |
Full Signature of Presumed Faiher date Full Signature of Mother date
05 s el WITHHELD BY REQUEST

Presumed Fathers date of bilh _social secwmity number | Preswmed Falher's address oy state Zp code
Texas Department of State Health Services AOP Number Entity Code State File Number
WVital Statistics
V5-158.1F Revised 082011 0000283 | ‘ BI23 | | ‘

WARNING: This is # governmental document Texas Penl Code, Section 37,10, specifies pemealties for making fakie entries or providing false information in this document

Print out both for your reference.

The AOP sent from the certified entity will be 3 party, but the current AOP will still be 2 party.
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5. File an authorization correction

Skiptomain content GIOBAL BIRTH DEATH FETALDEATH ITOP [E Step 1: Click Record to access actions 9 & || Logout
for the birth record.

Texas Department of State \ﬁ
Hea“h SEnq':es FUNCTIONS - RECOR v TOOLS v HELP v

Search

# E M H 4 rFr M Add comments
Mumber of Imaged(s): View comments e
LEGAL VIEW -
1 void 3/06/10 v 1
Unvoid
Show Comments Step 2: Click Corrections to see birth Set/Un-Set Record Flags

correction types. Annulment of Adoption

INEWSOE INFORMATION Corrections b J Authorization Correction
H 3
Record Type: BORN AT THIS FACILITY {Current) FirstName-M¢  Erint b Statistical Correction

Sealed Amendment B Typewriter Comecti
(Child) First Name: HAZY {Current) Middle Name-| -
Amendments 3
{Child) Middle Name: {Current) Last Name-Ma Beccind Amendment
{Child) Last Name: IPA Mother's Maiden First N View signatures Step 3: Click X
View/Print Net-Chanos Histary Authorization Correction.
Child) Suffoc: Mother's Maiden Middl
e # e View/Print Birth Flag_History
Child's Date of Birth: 06/10/2018 Mother's Maiden Last N{ Wigw/Print Birth Issuance History LAGER

UnSeal Process
Child's Sex: MALE Mother Married: EVER MARRIED

Initiate Facility Statistical Correction

Plurality: TWINS Add Child Placing Agency Information
Birth Order: FIRST
{Place of Birth) Name: PARKLAND HOSPITAL
{Place of Birth) State: TEXAS
% . . . . .
Helpful An authorization correction will allow you to change information
Tips i on the birth record without a formal amendment.
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5. File an authorization correction

06/10/2000 1]
’ Birth Place: (Click Checkbox to Filter Foreign SSN:
' Mother O Countries Only)
TEXAS

Married Within 300 Days?

Marital Status:

# Mother D No
B AEBLERLLE TR Date Acknowledgment of Paternity Signed:
AOP Involved: 06/10/2018
Father YES - .
Mother's Relinquish Date:
Did Mother Relinquish Rights to Child?
Father Dem NO
Paternity Genetic Testing?
Presumed Father NOT DONE
o Mother Medical-1 NEw Dara]: MoTHER's InFormamon
Date of Birth: Age at Child's Birth:
«" Mother Medical-2
06/10/2000 18
« Mother Medical-3 Blr}h Place: (Click Checkbox to Filter Forelgn Countries S5N:
Only)
«" Mother Medical-4 e = R —
Marrled Within 300 Days?
w" Newborn Medical-1 Marital Status:
RES: w
; . MARRIED
« Newborn Medical-2 h Date Acknowledgment of Paternity Signed:
AOP Involved:
& Certification vES 07/23/2018
h Mother's Relinquish Date:
Comments Did Mother Relinquish Rights to Child?
. NO - —_—
Mother's Date of Birth: Paternity Genetlc Testing? .
LRI Step 5 Make an
= HAS DETERMINED BIOLOGICAL FATHER ~ appropriate change.
Resolved Comments
Action: CHANGING AOP FROM 2-PARTY TO 3-PARTY
T N
£
Step 6: Add a comment.

| Confirm Changes |

Supplemental Documents

T MEW 3-PARTY AOP 297
Who Issued: CERTIFIED ENTITY B123
Step 7: Upload the 2- Issue Date:

07/23/2018

party and 3-party AOP as
supplemental documents.

Step 8: Save the

0| B2 E) < documents.

%
velpful,  Only marital status, AOP involved, presumed father information, and paternity questions should be changed
Tips when converting an AOP from 2-party to 3-party (even if other items are different on submitted AOP).
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5. File an authorization correction

¥ Mother Dem -
v NEVER MARRIED Date Acknowledgment of Paternity Signed:
ath AOP Involved: 06/10/2018
ather
YES Mother's Relinquish Date:
Did Mother Rellnquish Rights to Child?
Father Dem NO
Paternity Genetic Testing?
Presumed Father NOT DONE
« Mother Medical-1
Date of Blrth: Age at Child's Birth:
« Mother Medical-2
06/10/2000 18
+ Mother Medical-3 Birth Place: (Click Checkbox to Filter Forelign Countries SSN:
. Only)
" Mother Medical-4 = . L —
) Married Within 300 Days?
" Newbaorn Medical-1 Marital Status:
YES w
P MARRIED
" Newbom Medical-2 b Date Acknowledgment of Paternity Signed:
AOP Involved:
«" Certification 07/15/2018
YES w
Mother's Relinquish Date:
Comments Did Mother Relinquish Rights to Child? ;
NO = -
mh:r;ﬁmof Birth: Paternity Genetlc Testing?
ol Status. HAS DETERMINED BIOLOGICAL FATHER Step 9: Click Confirm
Resolved Comments Changes to save the changed
Action: CHANGING AOP FROM 2-PARTY TO 3-PARTY fields.
Updating Record

~1

| Caonfirm Changes |

Supplemental Documents
Document Type:

Who Issued:
Issue Date: _

D 26

%
velpful,  Only marital status, AOP involved, presumed father information, and paternity questions should be changed
Tips when converting an AOP from 2-party to 3-party (even if other items are different on submitted AOP).
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5. File an authorization correction

¥ Mother L -
¥ Momerbem AELENLIE B Date Acknowledgment of Paternity Signed:
Eather AOP Involved: 06NU/2018
AUTHORIZATION CORRECTION s
Father De
Presumec  L1] Mother's Current Legal Last Name may not be equivalent to Mother's Last Mame
i pror to First Marriage, if marital status is any marital status that includes Married or
« Moth!  Widowed or Divorced or Married, Husband Info Refused. |
Would you like to proceed? ild's Birth:
L 4 Mothl
%" Moth,
« Moth| —
fithin 300 Days?
" Newh l s I [
[ Mo =
" Newt : d)/ — e« oo loWledgment of Paternity Signed:
AOP Involved;
«" Certification AUTHORIZATION CORRECTION
W
Comments Step 10: Click Yes. hts to Child? Following fields are modified as result of this correction
i Father Title Preference
L bt (Father) First Mame
Mother's Date of Birth: Paternity Genetic Testing? (Father) Last Mame
06/10/2000 Father's Maiden First Name
— HAS DETERMINED BIOLOGICAL FATHER | | Father's Maiden Last Name
Resolved Comments Father's Date of Birth
Action: CHANGING AOP FROM 2-PARTY TO 3-PAF Father's Age
Updating Record i Father's Birth Place
I g
) .nges
|
Supplemental Documents
§ | xess [ o
Ia A
Step 11: Click Yes.
®
Helpr\

TipS

The father information will be deleted if you change mother’s marital status.
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5. File an authorization correction

Skip to main content Q| & | M| 0] LogOut
\ TEXAS (
/ Health and Human TexasDepar.tmenI of State ¥ E\I
"¢ Services Health Services PROCESS . g

AUTHORIZATION CORRECTION
Registrant Name: Mothers Maiden Name: Date of Birth: SFN: EBR:
HAZY IPA BOSTON LAGER 06/10/2018 0001302018 00000002123

Step 12: Go to
presumed father tab

e PeePmeshouNee

First Name: 07 Middle Name: &
o« Newb G
Last Name: 07 Suffix: &
" Mothe WICH
" Mother
Date of Birth: 07 SSN: &
' Father 05/05/2000
o FatherD Step 13: Enter blank [
Withheld by Request on 'nformiﬂon by C“;kmg & Same as Mother's Malling? 07
on € wrencn.
+ Presumed Father Address: & Apt d
1223 ALFAL
. State/Country: (Click Checkbox to Filter Forelgn 07 County: 07
" Mother Medical-1 Countries Only) Sy
TEXAS -
« Mother Medical-2 O City(Other): &F
Clty/Town: 07
« Mother Medical-3 BAILEYBORD ZIp Ext: V&
Zip: (1 P

" Mother Medical 4 20302

Helpful Although presumed father’s information is being added to birth record,
Tips \ it will not appear on the legal birth record. It will only be on the AOP.



Skip to main content

Fu) TEXAS

&/ Health and Human

Services

Step 14: Remove all
father changes.

6. Cancel Father Changes

¢ Newborn

& Mother

' Mother Dem
Father

Father Dem
Presumed Father
" Mother Medical
¢ Mother Medical
¢ Mother Medical
# Mother Medical
# Newborn Medid

¢ Newborn Medig

| Change Viewer

Texas Department of State
Health Services

Mothers Malden Name:

AUTHORIZATION CORRECTION

Date of Birth:

Field Name « Old Data MNew Data Comment

H (Father Race) Whit true false CHANGING ADQP FROM 2-PARTY TO
H (Father's Mail) Addi 1223 ALFAL CHANGING AQP FROM 2-PARTY TO
H (Fathers Mailing) C BAILEYBECRO CHANGING AQP FROM 2-PARTY TO
H (Fathers Mailing) 5 TEXAS CHANGING ACQP FROM 2-PARTY TO
H (Father's Mailing) Z 20302 CHANGING ADP FROM 2-PARTY TO
H (Father) First MName UMB CHANGING ADP FROM 2-PARTY TO
H (Father) Last Name DRINK CHANGING ADP FROM 2-PARTY TO
H (Father) Mo, Not Sg true false CHANGING AQP FROM 2-PARTY TO

3

Evidence Documents
Delete | Document Type Date Iszued By User ID Submitted

@ AQP 254 0792018 CERTIFIED ENTITY A400  STATEUSER2 7/19/2018 T.27:35
@ AOP 123 06/10/2000 CERTIFIED ENTITY P123  STATEUSER2 7/19/2018 7.27:35

& |1

PROCESS .,

02123

The father information will be deleted if you change mother’s marital status.

Go back and cancel the changes.

LogOut
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6. Verify that changes are correct

Skip to main content & LogQut

't TEXAS

]
'Q:: Health and Human
& Services

Texas Department of Sta -
Health Services Step 15: Verify changes PROCESS .

are correct

Change Viewer
JREREE Ficid Name 2 0ld Data New Data Comment -
| H (Presumed Father) Last Mame WICH CHANGING AQPF
[ H (Presumed Father) Withheld by Reguesl false TRUE
H Date Acknowledgment of Paternity Signe 06/10/2018 07232018 CHANGING AQPF
. H Is Presumed Fathers Mail Same as Mot false TRUE
ME
H Married Within 300 Days NO YES CHANGING AQPF
Mot] H Mother Married NEVER MARRIED MARRIED CHANGING AOP F
H Patemity - Genetic Testing NOT DONE HAS DETERMINED BIOLOGICAL FATH CHANGING AOP F
Mothe i  Presumed Fatners Date of Birth 05/05/2000
Father 4
Evidence Documents
FatherDel  pelete | Document Type Date Issued By User ID Submitted
|'--.=L|_----.-.»|. Q QORIGINAL 2-PARTY AOP 245 06/10/2018 CERTIFIED ENTITY B123 STATEUSERZ2 7/23/2018 1:19:37 PM
Mot | Q MEW 3-PARTY AOP 077232018 CERTIFIED ENTITY B123 STATEUSERZ2 7/23/2018 1:19:37 PM
Wiothe
Mothe
Mothe
Mothe
- | »
? . .
Helpful There should only be changes to fields for presumed father, date AOP signed,
g & married within 300 days, mother married, and paternity genetic testing.
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5.

File an authorization correction

Skip to main content

TEXAS

J/ Health and Human
~¢ Services

& M| Logout

Texas Department of State
Health Services

PROCESS .

Step 16: Submit the
authorization correction

AUTHORIZATION CORRECTION
Mothers Maiden Name: Date of Birth: SFN: EBR:
BOSTON LAGER 06/10/2018 0001302018 00000002123

Field List / StakeHolders

" Newborn
" Mother

« Mother Dem
« Father

« Father Dem

+ Presumed Father

" Mother Medical-1
" Mother Medical-2
" Mother Medical-3

" Mother Medical 4

Helpful
Tips i

e PeePmeshouNee

First Name: 07 Middle Name: &
SAND
Last Name: 07 Suffix: &
WICH

P RESUMED ARMATIC
Date of Birth: 07 SSN: &
05/05/2000

Withheld by Request on AOP 07 Same as Mother's Malling? 07-
Address: 07 Apt: 4
1223 ALFAL
State/Country: (Click Checkbox to Fllter Forelgn (1P County: 07
Countries Only) BAILEY

o ™ City(Other): s
Clty/Town: 0 F
BAILEYBORO Zip Ext: e
Zip: 07

20302

Although presumed father’s information is being added to birth record,
it will not appear on the legal birth record. It will only be on the AOP.
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5. File an authorization correction

Skiptomaincontent gropal BIRTH DEATH FETALDEATH ITOP EEE MARRIAGE ADOPTIONREGISTRY Ivacine ¢ | & [ f4 [ 1| LogOut

X ﬁHHhhdeuman Texas Department of State 5\9
W=/ Services Health Services FUNCTIONS . RECORD, TOOLS. HELP, ‘*J

Home

MBEY NN Bith Registration
Humber of image() LEGAL VIEW Birth Qut Of State Registration Unresclved Work Queue:
Pre/Past Birth AQP Regjstration --Select a value- v 0
Back Data Entry b
Puense SearcH Recoro To Proceen Review X

Audit Review Queue
Paternity Registry Registration

QA Audit Review Queue

Supervisor Authorization

State Batch Print

Current Date: 23-Jul-2018 | Build Number: 1.03.6

_ 2017 | Genesis Systems, Inc.
Fee Review Process

View Sealed Records
View AOP

View Deleted Record
Upload ACP Form

Switch Location

Exit Application

%
Helpful Although presumed father’s information is being added to birth record,
Tips \ it will not appear on the legal birth record. It will only be on the AOP.
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6. Verify that changes are correct

Skiptomaln ConfeN!  ¢ropa; BWTH DEATH FETALDEATH [TOP EEE MARRIAGE ADoPTIONREciSTRY mwaciv ¥ | & [ [ C1 ] Logou

Texas Department of State ﬁ@
\ Health Services FUNCTIONS ,  RECORD , TOOLS, HELP, \J
— Step 18: Select ﬁ Step 19: Select
Authorization Correction. registrant.
v X ON4» N
Unresolved Work Queue Filter: Unresolved Work Queue:
SUPERVISOR
UTHORIZATION CORRECTION ¥ AUTHORIZATION TEST, THOMAS (C), 2018/04/17 v 5 !
Step 20: Accept ; :
the correction (R T TR
using the green
check Typa: BORN EN-ROUTE TO FACILITY (Current) First Nama-Mother: TERRI
(Child) First Name: THOMAS (Current) Middle Name-Mother:
(Child) Middle Name: (Current) Last Name-Mathar: TEST
(Child) Last Name: TEST Mother's Malden Flrst Name: TERRI
(Child) Suffix: Mother's Malden Middle Name:
?
H_?l_‘gf;‘ There should only be changes to fields for presumed father, date AOP signed,
\ married within 300 days, mother married, and paternity genetic testing.
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6. Supervisor approves authorization

Skiptomaln ConfeN!  ¢ropa; BWTH DEATH FETALDEATH [TOP EEE MARRIAGE ADoPTIONREciSTRY mwaciv ¥ | & [ [ C1 ] Logou

Texas Department of State g@
helth S FNCTIONS ,  RECORD ., ToOLS, MELP,  \..iff
v X O H 4 N
Unresolved Work Queue Filter: SUPERVI S OR Unresolved Work Queue:
AUTHORIZATION CORRECTION ¥ AUTHORIZATION TEST, THOMAS (C), 2018/04/17 v § 2

Step 21: Enter a
supervisor pin.

Enter Supervisory PIN

Record Type: Pin ' TERRI
|
(Child) First Name:
| Ok |[ Close J
(Child) Middle Name: TEST
(Child) Last Name: TEST Mather's Malden First Name: TERRI
(Child) Suffix: Mother's Malden Middle Name:
3
Helpful

Tips ‘

82



6. Supervisor approves authorization

Skiptomaincontent  gropa] BIRTH DEATH FETALDEATH [TOP EEE MARRIAGE ADOPTIONREGISTRY macive ¥ | & | 4| C0 | Logout

Y
v

2
N "j Services

v X O K «

Unresolved Work Queue Filter:

-Select a value--

Puease Search Recorn To Procen

Current Date: 23-Jul-2018 | Build Number: 1.0.3.6

|pful

He
Tips i

S\ TEXAS

j Health and Human | 1€Ads Department of State

Health Services

ESSS—S———————.

SUPERVISOR
AUTHORIZATION

FUNCTIONS , RECORD, TOOLS, HELP, ‘;“'\‘"":)

Home
Birth Registration

Birth Qut Of State Registration

Pre/Fost Birth AQF Registration

Back Data Entry

Legal View

—

Work Queue:

value- v

Review

Duplicate/Plural Review

Ludit Review Queue
Paternity Registry Registration
QA Audit Review Queue

State Batch Print

Fee Review Process

View Sealed Records

View AOP

View Deleted Record

Upload ACP Form

Switch Location

Exit Application

State AOP Review

State Review

QA Carrection Review

QA Legal Amendment Review

04 Sealed Amendment Review

Rejected Amendment Review

AQP Resciszion Review
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6. QA approves authorization

Skiptomaincontent Gropar BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY IMAGINC ¢ | & | ft | O3 | Logout

\TEXAS | Step 18: Select Step 19: Select
7 Health and Human & ep : oelec ep : Selec
¥ Services Hed Authorization Correction. FUNCTIONS .  TOOLS . registrant.

Unresolved Work Queue Filter: Unresolved Work Queue:

QA LEGAL CORRECTION REVIEW

AUTHORIZATION CORRECTION SFN: 0001302018, 2018/06/10, TPA, HAZY , FIRsT , ¥ ‘& V@

Hide More Info

- AUTHORIZATION CORRECTION IN PROGRESS
Set By : STATEUSER2

Set On: 7/23/2018 1:21:06 PM

Comment: Set By System

« AUTHORIZATION CORRECTION PENDING
Set By : STATEUSER2

Set On - 7/23/2018 1:21:06 PM

Comment: Set By System

Hide Comments

- 6/17/2018 8:28:24 PM : ADMIN
VOID RECORD: TEST

- 6/17/2018 8:32:00 PM : ADMIN
UNVOID RECORD: TEST

- 6/17/2018 8:57:45 PM : ADMIN
PLEASE VERIFY - TEST

- 7/23/2018 12:07:05 PM : PARKCERTIFIER1
RECORD HAS BEEN REVIEWED AND THERE ARE NO CHANGES THAT HAVE TO BE DONE. NEED THIS RECORD FOR AN AUTHORIZATION - KW 7/23/18

| Newsomwlweommanon | VOmER'S neoRMATON
Record Type: BORN AT THIS FACILITY (Current) First Name-Mother: BOSTON
(Chitd) First Name: HAZY (Current) Middle Name-Mother:

3
|pful

He
Tips i



6. QA approves authorization

Unresolved Work Queue Filter:

AUTHORIZATION CORRECTION —

Show More Info

QA LEGAL CORRECTION REVIEW

Unresolved Work Queue:

SFN: 0001302018, 2018/06/10, IPA, HAZY , FIRST | =

Show Comments

NEwBORN INFORMATION

Record Type: BORN AT THIS FACILITY
{Child) First Name: HAZY
(Child) Middle Name:

(Child) Last Name: IPA
(Child) 5 uffioc:

Child's Date of Birth: 06/10/2018
Child's Sex: MALE
Plurality: TWINS
Birth Order: FIRST
{Place of Birth) Name: PARKLAND HOSPITAL
{Place of Birth] State: TEXAS
{Place of Birth) County: DALLAS
State File Number: 0001302018
State File Date: 06/10/2018
Local File Number: 8005000507
Local File Date: 06/17/2018
AOP Number: 0000245

{Father) First Name: UMB

(Father) Last Name: DRINK

MoTHER"S INFORMATION

(Current) First Name-Mother: BOSTON

{Current) Middle Name-Mother:

(Current) Last Name-Mother: LAGER

Mother's Maiden First Name: BOSTON

Mother's Maiden Middle Name:

Mother's Maiden Last Name: LAGER

Mother Married: NEVER MARRIED

Step 19: Scroll down and click “"Go”

michael

Certifier Middle Name:

Certifier Last Name: smith

1
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6. QA approves authorization

Skip to main content 9 | ) | ft | &4 | LogOut

Texas Department of State

! Health and Human
¢ Services Health Services PROCESS .
Hy X EF S
AUTHORIZATION CORRECTION
Registrant Name: Mothers Malden Name: Date of Birth: SFN: EBR:
HAZY [PA BOSTON LAGER 06/10/2018 0001302018 00000002123

Step 20: Accept
the correction
using the green [T
check

- MNewomGoowowwown

Record Type: £ Pplurality: #  BlrthOrder: F
e BORM AT THIS FACILITY . TWINS FIRST
Date Flled: 7
06/10/2018
Yo EWBORN INFORMATION
+ Mother Dem [J1s child Unnamed? F
o Father First Name: #  Middle Name: F
HAZY
Q? Father Dem Last Name: é's Suffix: #’5
IPA
B Date of Birth: #  Timeof Birth (AMPM Indicator): F

Helpful Once the authorization adding presumed father is approved,
Tips \ the original signed/complete AOP will not be attached to the birth record.



6. Go to State AOP Review

Skiptomaincontent GrOBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGISTRY IMAGING & |3 Logout

)
%@E TEXAS Texas Department of State

W
L/ Health and Human
4 Services Health Services FUNCTIONS ., TOOLS, HELP,

"

Home

e Work Quee e QA LEGAL CORRECTION REVIEW e

-Selert 2 valuye-- v Birth Qut Of State Registration v -’3;- 0

Pre/Post Birth AQP Registration

Puease Secect Recorn To Proceen Eack Data Enty b
Leoal View
” Review b Duplicate/Plural Review ‘
Audit Review Queue n State ADP Review |
Paternity Registry Registration State Beview
DA Audt Review Queue 04 Correction Review
Current Date: 23-Jul-2018 | Build Number: 1.03.6 Supenvisor Authorization 0A Legal Amendment Review

State Batch Print 04 Sealed Amendment Review

Fee Review Process Rejected Amendment Review

View Sealed Records ADP Bescission Baview

View ADR

View Deleted Record
Upload ADP Form
Switch Location

Exit Application

|pful

He
Tips i
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6. Go to State AOP Review

Skip to main content DEATH

GLOBAL BIRTH

FETAL DEATH

ITOFP EEE

MARRIAGE

ADOPTION REGISTRY

IMAGING

cErTrry,

@\ TEXAS

&/ Health and Human

[ .
#f Services He

Step 18: Select Complete AOPs Not
Te Attached to Registered Birth Records

FUNCTIONS .

Unresolved Work Queue Filter:
COMPLETE ACPS NOT ATTACHED TO REGISTERED BIRTH RECORDS

@ | & | M| | Logout

Step 19: Select

RECORD . registrant.

B

w

RECORD SELECTED From QUEUE
Type:
EBR:
AOP Number:
Facllity Name:
MNewborn First Name:
Newborn Middle Name:
Mewborn Last Name:
MNewborn Date of Birth:
Mother's First Name:
Mother's Middle Name:
Mother's Last Name:
Mother's Malden First Name:
Mother's Malden Middle Name:
Mother's Malden Last Name:
Mother's Date of Birth:
Marital Status:
Father's First Name:
Father's Middle Name:
Father's Last Name:

Father's Date of Birth:

3
|pful

He
Tips ‘

AOP RECORD

0000298

PARKLAND HOSPITAL

HAZY

IPA

06/10/2018

BOSTON

LAGER

BOSTON

LAGER

06/10/2000

MARRIED

ume

DRINK

06/10/2000

l'//
STATE AOP REVIEW

Unresolved Work Queue:

[PA_ 2y (©), 2018/06/10 |~

Type:

EBR:

AOP Number:

Facllity Name:

Newborn First Name:
Newborn Middle Name:
Newborn Last Name:
Newborn Date of Birth:
Mother's First Name:
Mother's Middle Name:
Mother's Last Name:
Mother's Malden First Name:
Mother's Malden Middle Name:
Mother's Malden Last Name:
Mother's Date of Birth:
Marital Status:

Father's First Name:

Father's Middle Name:
Father's Last Name:

Father's Date of Birth:

This AOP must be connected to the birth record in State AOP R AFTER an authorization
correction is completed to change the AOP fields on the birth record.
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6. Go to State AOP Review

Skipto main content  GrOBAL BIRTH DEATH FETALDFATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING P& =

~
vi TEXAS
¥ il Health and Human Texas Department of State
C5 Services Health Sarvices FUNCTIONS ., RECORD . TOOLS ., HELP,
—
Unresolved Work Quaue Filter: STATE AOP REV|EI'¥'.'|'II Unresolved Work Queue:
COMPLETE AOPS NOT ATTACHED TO REGISTERED BIRTH RECORDS 3 IPA, HAZY (C), 2018/06/10 3

Type: AOP RECORD  Type:
EBR: EBR:
AOP Number}

Birth Record Search

Facllity Nama

Newborn Firs|
First Name | a7y FirstName | gpsTon First Name
MNewb mid . ’ .
e Middle Name Middle Name Middle Name
Newbornlasl |astName | p LastName || nger Last Name
Mewborn Datl Date Of Birth 06/10/2018 Date Of Birth 06/10/2000 Date Of Birth S
Mother's Firsi Saarch || Close
Mother's Midi
Mothers Las§ Step 19: Click search.
Mother's Malaemreirstvamer STON MOTHEr S MaTaem FITSTName:
Mother's Malden Middle Name: Mother's Malden Middle Name:
Mother's Malden Last Name: LAGER  Mother's Malden Last Name:
Y N . . . .
Helpful Mother and child information will be already filled in.

s \ If there is already a father on the record, you can search using his information too.




6. Go to State AOP Review: Select a birth record

Texas Department of State (

W\ TEXAS M

&/ Health and Human

[ , .
mﬁﬁ Services Health Services FUNCTIONS , RECORD , TOOLS, HELP, \'\ i’/
Unresolved Work Queue Filter: STATE AOP REWEW B‘"— , Ei:
COMPLETE AQPS NOT ATTACHED TO REGISTERED BIRTH RECORDS v Link To Birth Record 08/10 W {-:"J “

Search for a Birth Match

Step 19: Select link to birth record

to link this 3-party AOP to the birth. View ADP Forms

Bt ,
Type: AOPRECORD  Type: UenSoues  p|  BIRTHRECORD
EBR: EBR: 00000002123
AOP Number: 0000298  AOP Number: 0000245
Facllity Name: PARKLAND HOSPITAL  Facllity Name: PARKLAND HOSPITAL
Newborn First Name: HAZY  Newborn First Name: HAZY
Newborn Middle Name: Newborn Middle Name:
Newborn Last Name: IPA  Newborn Last Name: IPA
Newborn Date of Birth: 06/10/2018  Newborn Date of Birth: 06/10/2018
Mother's First Name: BOSTON  Mother's First Name: BOSTON

%
H_?l‘gf;‘ The original AOP number and information will print onto the AOP. Only the signatures, date signed, marital
status, genetic testing, and presumed father information will be different.
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GLOBAL BIRTH 9 & | | Logu

: Texas Department of State @
NIES serm Health Services FUNCTION . TOOLS  HELP . 57
BEAUTIFUL CLERK , welcome to the Texas Department of State Health Services!

File an authorization correction on the
birth record to add a presumed father.

Upload a copy of the new and the old
AOPs as a supporting document

(put the entire process in the appendix)

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0

®
\
Hﬁl‘gf: \ View and print the signature for each signatory with “signature document on file.” You may need to print up to 4 different forms.
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GLOBAL BIRTH 9 & | | Logu

.

S\ TEXA

- 5

GE T”E“ MSHUM Texas Department of State .
"/ Services Health Services FUNCTION. TOOLS Har. g

BEAUTIFUL CLERK , welcome to the Texas Department of State Health Services!

Go to state AOP review and lo-
cate the submitted AOP. Search
for a match and link to birth rec-
ord

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0 ©2017 | Genesis Systems, Inc

®
\
Hﬁl‘gf: \ View and print the signature for each signatory with “signature document on file.” You may need to print up to 4 different forms.
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GLOBAL BIRTH 9 & | | Logu

i . Texas Department of State @
S Services Health Services FUNCTION . TOOLS HELP. N
BEAUTIFUL CLERK , welcome to the Texas Department of State Health Services!

Show Dashboard

Go to view AOP and verify that
the new 3 party AOP can be
printed out.

Current Date: 13-Mar-2018 | Build Number: 1.0.0.0

®
\
Hﬁl‘gf: \ View and print the signature for each signatory with “signature document on file.” You may need to print up to 4 different forms.
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AOP Registration User Guide:
Appendix E: Upload AOP Form



6. Go to Upload AOP Form

ADOPTION REGISTRY IMAGING ¥ | & | f | C7 | Logout

Skip to main content G OBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE
TE S Texas Department of State
Health and Human
i Health Services FUNCTION , TOOLS .

REPORTS - X

CONFIGURATION . HELP .

STATE USER2 , welcome to the Texas Dep:

Birth Registration

Birth Out Of State Registration

Legal View
Back Data Entry
Beview

Pre/Post Birth AQP Registration

Audit Review Queus
Paternity Regisiry Reqgistration

Qa8 Audit Review Queue

Supervisor Authorization

State Batch Print

Fee Review Process
Birth Death Cross Match
View Sealed Records

View ADP

ralth Services!

Upload AQP Form

View Deleted Record
Switch Location

Exit Application

Current Date: 23-Jul-2018 | Build Number: 1.03.6

3
|pful

He
Tips i

©2017 | Genesis Systems, Inc.

The original AOP number and information will print onto the AOP. Only the signatures, date signed, marital
status, genetic testing, and presumed father information will be different.
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6. Go to Upload AOP Form

Skiptomain content  GlopAl BRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTIONREGTRY naacxg ' | & | f4 |2 Loou

Search for an incomplete AOP.

Texas Department of State — AOPf\t AN
3 Ooad an orm to a
Healt Senices pspecific AOP record. 5, RECORD, TOOLS, HELP,

31t

Upload an AOP form to a
éﬁ N '4 4 W specific location.

UPLOAD AOP FORMS

Unload AQP Form Ta Selected Record

Unload AQP Form To Folder g

-5elect 3 Value- Y

PLEASE SEARCH RECoRD To PRoCEED

Current Date: 23-Ju-2018 | Build Number: 1036 62017 | Genesis Systems, Inc

Helpful
Tips i
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Skip to main content

|pful

He
Tips i

AOP Type:

{Child) First name:

(Child) Middle name:

(Child) Last name:

(Child) Surffox:

Child's Date of Birth:

AOP Number:

(Current) First name-Maother:

(Current) Middle name- Mother:

(Current) Last name- Mather:

6. Go to Upload AOP Form

GLOBAL BIRTH DEATH FETAL DEATH

ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING 0 | g |ﬂ' | &4 | LogOut

Texas Department of State
Health Services

BrmAOP

PRE-BIRTH ADP

COKE

SODA

06/10/2018

0000246

PEPSI

SUCKS

FUNCTIONS .

UPLOAD AOP FORMS

Upload an AOP form to
specific AOP record.

RECORD , TOOLS, HELP,

Search

Upload ADP Form To Selected Record

a

! Upload ADP Form To Folder

SODA, COKE (C), 2018/06/10
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6. Go to Upload AOP Form

Skip to main content G OBAL BIRTH DEATH FETALDEATH ITOP FEE MARRIAGE ADOPTION REGISTRY IMAGING ¢ | &

TR Texas Department of State

0} TEXAS

Services Health Services FUNCTIONS . TOOLS . HELP .,
"
?E\ L] | ¥ 1Al
UPLOAD AOP FORMS Unresolved Work Queue:
SODA, COKE (C), 2018/06/10 | ¥
.
Select signatures on the form.
AOP Type: PRE-BIRTH ACP

{Child) First name:

AOP Form Upload Utility

(Child) Middle name:

Mother's AQOP Signature
R Father's AQP Signature
(Child) Suffix: File size should not be greater than 4mb. Choose a file to upload.
Child's Date of Birth: Choose File | Mo file chosen

AOP Number: Save Close

(Current) First name-Mother: \ \

{Current) Middle name- Mother:

Click Save.

{Current) Last name- Mother:

(Current) Suffic-Maother:
Mother's Maiden First Name: PEPSI
Mather's Maiden Middle Name:

Mother's Maiden Last Name: SUCKS

Helpful
Tips i




