Step-by-Step Instructions for
uploading your COVID-19 and
Other Vaccine Records
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Welcome back! To confirm your identity, you must provide the following additional personal information:

Enter Date
of Birth

Please confirm your Date of Birth:

———— |Apr v|[15+|1999

@ | Click Here — [l Cancel
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Vaccine Updates

To comply with UCI's immunization requirements, ALL incoming students are REQUIRED to obtain:

* MMR, Varicella, Tdap, and Meningitis ACWY vaccination

« COVID-19 vaccination

« Seasonal Flu vaccination

+  https:iishe.ucl.edu/new-student-informat quirements

Medical Exemptions may be considered for students with medical conditions which may be contraindications for the following required vaccines:
« MMR

« Varicella

« Tdap

« Meningococcal ACWY

« https:iishe.ucl.edulimm: quirements/exempti

Declination Letters may be submitted for the following vaccines, without the need for 3 Medical Exemption request:
« Seasonal Influenza

« COVID-18

« https:iishe.uci.edu b q ts/exempti

Click Here for more information on “Where to get your Vaccines™

« Where to Get Your Vaccines | UCI Student Health Center

IMPORTANT REMINDER: Students who have obtained all of the required immunizations are not deemed to be compliant until they have completed the TB screening and, if necessary, TB testing: uploaded all vaccination
records; uploaded TB testing records, if applicable; and entered their vaccination dates to this portal.

For step-by-step instructions on how to upload your COVID-19 and other immunization records, enter your vaccine dates and complete the TB Risk Screening Form on the Student Health Patient Portal, click here >>>
Student Vaccine Upload Instructions

Contact the Student Health Center at 949.824.5301 or by email at shc. immunization@ucl.edufor assistance. This email address is not secure and protected health Information andior personally identifiable information
should only be sent to SHC utilizing this portal.

Request an exemption, exception of defeqal

For COVID-19 and certain other vaccinations, students may request a medical exemption, disabllity exception, religious belief exception or deferral during pregnancy. To download the request forms, visit the SHC website
here, To submit a request form on this portal:

» From the keft sidebar, click on “Upload Images/Clearance Forms” and upload the completed/signed form that applies to the type of exemption, exception or deferral that you are requesting.

+ For questions regarding the exemption process, select “Messagea” from the left sidebar,
A=



What do you want to do?

—_—

. 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

Complete TB Risk Assessment Form.

Enter TB test results & upload records, if applicable.
Download/Upload TB Health Assessment Form, if applicable.

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

Immunization Record

Immunization Record Upload Needed

+ Upload a readable immunization record with your full et Ricoivad ISR TSI 0M

name and date of birth on each page. Show Uploaded Document
« Accepted upload formats in Portrait mode are: gif, jpg,

png. pdf.

« Do not upload MS Werd documents.

Status: Upload Required

Additional Uploads

Click Here

Cancel Save

O Select the record you want to upload.
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T €« J2 Search Test Folder
Mew folder Il 0
Mame Date modified Type Size
Immunization Test 4162021 213 PM Adobe Acrobat D...
@ Test COVID record /14,2021 3.50 PM IPG File
File names; Custom Files
@® Click Here > Open Cantss




Verify Upload

Does this image look correct? If it looks wrong for any reason, click Cancel Upload and upload a new image.

056b15fd-6649-4333-...

UCI Student Health

Immunization History Report

CAIR ID: 987654321

Medical Record Number: 123456789

Tracking Schedule: ACIP

Mo Records Found.

Patient Mame: ALMA ANTEATER
Birth Date: 04/15/199 Gander: Female
Vaccine Group |Date &dmin |Seres| Waccine [Trade Mame] | Dosae | Mig Code Lot & Bod Rt |Bod 5t [Prowider of Information Shot Ghver VIS Date | Feact
COVID-18, [Plzer
= R ] D202 | 1of 2 [COVID-12 Vaccine &) Full EPEaSEN ™ La  |CWS CORPORATE
COVID-18, [Plzer
D4MDE0ET | 2 of 2 [COVED-19 Vaccine £ Full X051 ™ LD [CWE CORPORATE
; Flu quadrivalent injectatie
Influenza-seasnl | 1472172048 | Boost |1 T Full ENDEIT 1 La  |CwE CORPORATE
Men ACWY V2208 | 1061 (MCVAR Full LEXEEEAN ™ La  |CWE CORFORATE
MMR DEZ4Z0NS | 1of 2 [MMRA Full ROXIEE13 0 La  [FHARMACY
Td'Tdap DEZ4Z04S | 1 of 3 [Tdap Full 43ELNT ™ LA [FHARMACY DRT4TE
Variceila DE2472018 | 1 of 2 [Vanioeils Full ROGOETXNY 0 RA  [FHARMACY
Reaction Descriptions:
No Recards Found.
"Reachons not avalable for this level of User access
Patient Comments: Start Date: End Date:

aeanie sl e Histam of Uakealla will st amosors B e el of | loar Srescs

Cancel Upload

Click Here




Immunization Record

Immunization Record Upload Needed

» Upload a readable immunization record with your full Hploed Recaived B0 tEx 0N

name and date of birth on each page. Show Uploaded Document
« Accepted upload formats in Portrait mode are: gif, jpg.

png. pdf.
« Do not upload MS Word documents.

Status: Upload Required

Additional Uploads

iImmunization R... immunization R__.

Click Here ——E3

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




Enter COVID-19 vaccination dates.

Start from Medical Clearances.

Items required for clearance:

Clearance

Click Here

COVID-19 Annual

Measles

Mumps

Pertussis (Tdap)

Rubeila

TE Screen - Risk Form

Varicella

Additional items NOT required for clearance:

Clearance

Immz Record Upload

/
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Update

Update

i
&

Update

Update

Update

Status

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Compliant

Status

Compliant

Details

Satisfied €

Satisfied €

Satisfied €

Satisficd €

Satisfied €

Satisfied €

Satisfied €

Detailz

Satisfizd €



COVID-19 Vaccine

Please self-enier the dates for your COVID-19 immunization series and booster shot.

COVID-18 Vaccination Card Upload

(Acknowledged). .. Acknowiledged

@
Click here to

enter vaccination
date.

Immunization Administered Date

Mo history fo display



Enter MMR vaccination dates or blood test results.
Start from Medical Clearances.

Iltems required for clearance:

Clearance Status Details
COVID 19 Update & Compliant Satisfied @
Immz Record Upload Update @ Compliant Satisfied @
Influenza & Not Compliant Mo Data @
Measles & Not Compliant No Data @

Click on any
U pdate b utto n =g Update & Compliant Satisfied @
next to Measles;
M um ps , or Tdap) Update & Not Compliant Mo Data @
Rubella.

Rubella & Not Compliant Mo Data @
TE Screen - Risk Form Update @ Compliant Satisfied @
Varicella Update @ Compliant Satisfied @



Enter vaccination information OR blood test results.

(1)
Enter

vaccination
dates here.

OR

Measles (rubeola)

2 doses; first dose on or after age one - OR - Titer (blood test) showing immunity.

Doses of Measles or MMR Vaccine

Date 1 Vaccine1

MM/DDYYYY ‘ Select one... VT
| Selectone...

Date 2

lMeasles (Measles)
(MDD YYY Measles/Rubella (Measles & Rubella)

MMR (Measles-Mumps-Rubelia)
MMRY (Measles-lMumps-Rubella-Varicella)

Measles Antibody Titer (blood test)

Date Result @

Enter blood te!

___date here,

MM/DDIYYYY C Positive O Negative

\
Y

A 4

J

(2]
Select type of
vaccine received

e !
Select test result. < B3

Click Here

when done




Enter Meningococcal ACYW vaccination date ONLY if listed as
an item required for clearance.

Start from Medical Clearances.

Items required for clearance:

Clearance Status Details

CovID 19 & Mot Compliant Mot Satisfied @

Immz R & Compliant Satisfied €
Click Here _

Measles Updaie & HNot Compliant Mo Data €

Meningococcal ACYW & Compliant Satisfied €
Mumps & Compliant Satisfied €
Pertussis (Tdap) & Mot Compliant Mo Data €
Rubella & Mot Compliant Mo Data €
TE Screen - Risk Form & Compliant Satisfied €
Varicella & Mot Compliant Mot Safisfied €



Meningococcal

Please enter the date of your latest dose. The dose must have been administered on or after the age of 16 if your current age is 21
years and under

(1)
Enter

vaccination
date here.

Doses of MenACWY

Date 1 Vaccine 1

ey MMDDYYYY Select one... V| —

(2]
Select type of
vaccine received.

eClick Here— 3




Enter Tdap vaccination date.
Start from Medical Clearances.

Iltems required for clearance:

Clearance Status Details

COVID 19 & Compliant Satisfied @
Immz Record Upload & Compliant Satisfied @
Influenza @ Not Compliant Mo Data &
Measles @ Not Compliant Mo Data @
mumps| Click Here \ @ Compliant Satisfied ©
Pertussis (Tdap) Update @ Not Compliant Mo Data @
Rubella @ Not Compliant Mo Data €
TB Screen - Risk Form & Compliant Satisfied
Varicella Update & Compliant Satisfied &



Tetanus / Diphtheria / Pertussis

Doses of Tdap Vaccine

o Date 1 Vaccine1 9
e | ER— e : n
vaccination — Select type of
vaccine received.
date here.

© Click Herd—=Ea




Enter Varicella vaccination dates or blood test results.

Start from Medical Clearances.

Iltems required for clearance:

Clearance Status Details

COVID 19 Update & Compliant Satisfied €@
Immz Record Upload @ Compliant Satisfied @
Influenza & MNot Compliant Mo Data €
Measles Update & MNot Compliant No Data €
Mumps Update @ Compliant Satisfied @
Peartussis {Tdap) Update & MNot Compliant Mo Data €
Rubella Update & MNot Compliant Mo Data €

Compliant Satisfied €

Bsed Click Here \
Varicella Update & Compliant Satisfied €@

:
o




Enter vaccination information OR blood test results

Varicella (chicken pox)

(1)

Enter
vaccination
dates here.

2 doses; first dese on or after age one - OR - Titer (blood test) showing immunity.

Doses of Varicella Vaccine

te 1

MM/DDAYYYY

Date 2

MIM/DDAY Y Y'Y

Vaccinel

Select one...

Vaccine2

Select one...

V| —

0 R Varicella Zoster Antibody Titer (blood test)

(1) |
Enter blood test

date here.

Date
Lo

MIM/DDRA Y Y'Y

Result m

O T ) v
v Positive Megativ gy
Y

‘ (2]
Select test result.

(2]
Select type of
vaccine received.

Click Here

l when done.




Complete TB Risk Assessment Questionnaire

Further recommendations may be made when completed.

Iltems required for clearance:

Clearance

COVID 19 Update
Immz Record Upload Update
Influenza

Measles
Murmps Update
Pertussis {Tdap) Update

Rubelia Click Here \
TB Screen - Risk Form Update

Varicella Update

Status

Compliant

Compliant

Mot Compliant

Mot Compliant

Compliant

Mot Compliant

Mot Compliant

Compliant

Compliant

Details

Satisfied 6

Satisfied €

Mo Data €@

Mo Data €@

Satisfied 6

Mo Data €@

Mo Data €@

Satisfied €

Satisfied 6



Answer all
questions.

TB Screening

Plzase answer the following questions. ..

/
** 1. Have you previously tested POSITIVE for TB?

CYes ONo
** 2. Were you born outside of the United States, Canada, Australia, New Zealand, or Northern or Western Europe?
O ¥es ONo

** 3. Are you immunosuppressed, current or planned?

» Are you a person living with HIVIAIDS, an organ transplant recipient, or taking medications that suppress your immune system?
2 Yes ONo
** 4 Have you had close contact to someone with ACTIVE TB disease at any time in your life?
CYes O No

** b Have you ever traveled or resided outside of the United States, Canada, New Zealand, or northem or western Europe for at least one month?

&Y&s O No

““Important note: It can take up to 24 HOURS to update your compliance record. Please wait 24 hours before contacting us.

B2~ click Here




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.

Items required for clearance:

Clearance Status Details

COVID 19 & Not Compliant Mot Satisfied @
Immz Record Upload & Compliant Satisfied €@
Influenza & Not Compliant Mot Satisfied @
Measles Update & Mot Compliant Mo Data @
Murmps Update & Compliant Satisfied €
Pertussis (Tdap) & Mot Compliant Mo Data @
Rubella Update & Mot Compliant Mo Data @
Bsd Click Here \ Update @ Compliant Satisfied @
Tuberculosis Testing & Not Compliant Mot Satisfied €@
Varicella & Not Compliant Mot Satisfied @



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

(1)
Enter date TST
was placed

Tuberculosis Testing

Date Read Date

(5)
Upload TST record

Click Here

when done. | —|gz3 -

P MMDDIYYYY MM/DDAYYYY g

Result Induration

O Positive O Negative —

{Emm&u@s_md]

TB Skin Test Result:

a copy of youlfskin test result 9 L

Enter TST results

Enter TST measurement of induration

Result E

MM/ODYYYY O Positive O Negative O Borderline O Invalid

TB Spot Test Results

Quantiferon Gold TB Blood Test
Date result [EEg

MM/DDAYYYY O Positive O Megative O Indeterminate

Quantiferon-Gold Test Results

Date Result E

MM/DDIYYYY O Positive O Megative

Chest X-Ray Results

Please upload a copy of your chest x-ray




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

TB Skin Test

Date Read Date

MM/DD/YYYY MM/DDAYYYY

Result Induration

C Positive () Negative mm

/

TB Skin Test Results
P

lcase upload a copy of your skin test result
- S
te

e
T-5POT TB Blood Test
———

Da Result

MM/DDIYYYY O Positive O Negative O Borderline O Inva\ld\
Enter blood test
I of your lab result

A result under test
performed.

(1]
Enter blood test
date under test
performed.

MM/DD/YYYY

e '3
Upload TB blood test lab report.

Date Result

MM/DDYYYY O Pesitive O Negalive

Chest X-Ray Results

Click Flere T R | -
when done




Complete TB Clearance Assessment ONLY if listed as an
item required for clearance.

Items required for clearance:

Clearance

Status

Details

cCoviD 19 Update MNod Compliant Mot Satisfied €
Immz Record Upload Update Compliant Satizsfied €
Influenza Moif Compliant Mot Safisfied €
Measles m Mot Compliant Mo Data €
Mumps Compliant Satizfied €
Perius s kb m Mot Compliant Mo Data €
Rubella CIiCK Here \ Update Mot Compliant Mo Data €
TB Clearance Assessment Compliant Satizfied €
TB Murse Review Mot Compliant Mo Data €
TB Screen - Risk Form m Compliant Satisfied €
Varicella MMoi Compliant Mot Satisfied &




(1)
Download TB Health
Assessment Form

Print form and have it
completed by your
primary care provider.

TB Clearance

TB Clearance Upload Needed

Please download, print the form, and have it completed and signed by a Licensed Health Care Provider

Upload Received 5M/2020 1:07 PM

Show Uploaded Document

Status: Upload Required 9
Upload completed TB Health
Adiitional Liploads Assessment Form

You must also upload a chest x-ray
e L radiology report dated within 1 year
of first attendance date if it is noted
on your form.

Click Here ' 1
when done. m






