
Step-by-Step Instructions for 
uploading your COVID-19 

and Other Vaccine Records



Click Here



Enter Date 

of Birth



Click Here



Click Here



What do you want to do?

1. Upload records used to complete UC requirements.

2. Enter vaccination dates or test results:

a) COVID 19

b) MMR (Measles, Mumps, Rubella)

c) Meningococcal ACYW, if applicable.

d) Pertussis (Tdap)

e) Varicella

3. Complete TB Risk Assessment Form.

4. Enter TB test results & upload records, if applicable.  

5. Download/Upload TB Health Assessment Form, if applicable.



Upload the records you will be using to complete your UC requirements.

Click Here



Click Here



 Select the record you want to upload.

 Click Here



Click Here



Click Here

If you do not click on Save, your records will not transmit to your medical record.

Back to menu



Enter COVID-19 vaccination dates.

Start from Medical Clearances.

Click Here





Select brand of 

vaccine received.

 Click Here

Back to menu



Click here to 

enter vaccination 

date.



Enter MMR vaccination dates or blood test results.

Start from Medical Clearances.

Click on any 

Update button 

next to Measles, 

Mumps, or 

Rubella.





Enter 

vaccination 

dates here.



Select type of 

vaccine received.



Enter blood test 

date here.

OR

Enter vaccination information OR blood test results.



Select test result.

Back to menu

Click Here 

when done.



Enter Meningococcal ACYW vaccination date ONLY if listed as an item 

required for clearance.

Start from Medical Clearances.

Click Here





Enter 

vaccination 

date here.



Select type of 

vaccine received.

 Click Here

Back to menu



Enter Tdap vaccination date.

Start from Medical Clearances.

Click Here





Enter 

vaccination 

date here.



Select type of 

vaccine received.

 Click Here

Back to menu



Enter Varicella vaccination dates or blood test results.

Start from Medical Clearances.

Click Here





Enter 

vaccination 

dates here.



Select type of 

vaccine received.



Enter blood test 

date here.

OR

Enter vaccination information OR blood test results.



Select test result.

Back to menu

Click Here 

when done.



Complete TB Risk Assessment Questionnaire

Further recommendations may be made when completed.

Click Here



Answer all 

questions.

Click Here

Back to menu



Submit TB test ONLY if listed as an item required for clearance.

Test must be dated within 1 year of your first attendance at UCI.

Click Here





Enter date TST 

was placed



Enter TST results



Enter date TST was read

Enter TB Skin Test (TST) information OR TB blood test results (see next slide for instructions).



Enter TST measurement of induration



Upload TST record

Click Here 

when done.



Enter TB Skin Test (TST) information (see previous slide for instructions) OR TB blood test results.



Enter blood test 

date under test 

performed.



Enter blood test 

result under test 

performed.



Upload TB blood test lab report.

Click Here 

when done.
Back to menu



Complete TB Clearance Assessment ONLY if listed as 

an item required for clearance.

Click Here





Download TB Health 

Assessment Form

Print form and have it 

completed by your 

primary care provider.



Upload completed TB Health 

Assessment Form

You must also upload a chest x-ray 

radiology report dated within 1 year 

of first attendance date if it is noted 

on your form.

Click Here 

when done.

Back to menu


