HOW TO BOOK A COVID-19 VACCINATION APPOINTMENT L/

Step 1: Go to http://dailypass.lausd.net S G
Click on “Book on Vaccine Appointment.”

Sign-in using your Single Sign-on.

Click on “Start the Questionnaire” button
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COVID-19 Vaccination Appointment

To schedule an appointment for a COVID-19 Vaccination, click "Start the Questionnaire" below. We will gather information regarding your readiness for the COVID-19
Vaccination, and offer guidance and instruction to ensure your safety. You will need to provide the following details:

Demographic details Medical history COVID-19 history Contact information
History of any COVID-19 infections, Your contact details

Current/past ailments and allergy
testing or vaccinations

information

Start the Questionnaire

Such as race, ethnicity, gender, age

Step 2: Answer questions. Then click on “Next” button.
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for COVID-19 ination, and offer

This questionnaire is designed to gather information regarding your
and instruction to ensure your safety.
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Occupation: *

School Employee or Contractor v
Do you work or reside in a Group Home?
No v
Does your employment qualify you as an essential worker?
No v
Race *
Prefer not to say v
If other race, please specify
Please describe your ethnicity *
v

Prefer not to say
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Step 3: Continue to answer health related questions. Then click on “Next” button.

A | VaccineCenters | Location Management~ | PIA SADAQATMAL -

This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Are you feeling sick today? *

Do you have a weakened immune system caused by something such as
HIV infection or cancer or do you take immunosuppressive drugs or
therapies? *

v
Do you have a bleeding disorder or are you taking a blood thinner? *

v
Are you pregnant? *

v
Are you breastfeeding? *

v

Do you have any of the following chronic health conditions? Cancer /
Chronic Kidney Disease / GOPD / Heart conditions such as heart
failure, coronary artery disease, or cardiomyopathies /
Immunocompromised state (weakened immune system) from solid
organ transplant / Obesity (body mass index [BMI] of 30 kg/m2 or
higher but < 40 kg/m?2) /Severe Obesity (BMT >= 40 kg/m2) / Sickle Cell
disease /Smoking /Type 2 diabetes mellitus *

Step 4: Continue to answer health related questions. Then click on “Next” button.

#A | VaccineCenters | Location Management - | PIA SADAGATMAL -

This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Has a physician or medical provider indicated NOT to receive this
vaccine? *

Have you ever received a dose of COVID-19 Vaccine? *

Have you ever had a severe allergic reaction (e.g., anaphylaxis) to
something other than a component of COVID-19 vaccine, polysorbate,
or any vaccine or injectable medication? This would include food, pet,
environmental, or oral medication allergies. *

Have you ever had a positive test for COVID-19 or has a doctor ever
told you that you had COVID-19? *

Have you received passive antibody therapy (monoclonal antibodies or
convalescent serum) within the last 90 days as treatment for COVID-19?

Have you received any vaccine in the last 14 days? *

Have you ever had an allergic reaction to another vaccine (other than
COVID-19 vaccine) or an injectable medication? (This would include a
severe allergic reaction [e.g., anaphylaxis] that required treatment with
epinephrine or EpiPen® or that caused you to go to the hospital. It




Step 5: Verify the information entered.
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

60%
Please verify your information
Occupation *

School Employee or Contractor

Do you work or reside in a Group Home?

No

Does your employment qualify you as an essential worker?

No

Race *

Prefer not to say

If other race, please specify.

Please describe your ethnicity *

Prefer not to say

Are you feeling sick today? *

No

Do you have a weakened immune system caused by something such as
HIV infection or cancer or do you take immunosuppressive drugs or
therapies? *

No

Do you have a bleeding disorder or are you taking a blood thinner? *

Step 6: If information is correct, click on the check box. Then click on “Next” button.

A previous dose of COVID-19 vaccine *

No

Birth Date (DOB) *

1/1/2000

-1}

Insurance Information
Insurance

No Health Insurance

Name of Insurance

Medical Group Number

Medical ID

Name and Address
Full Name

PIA SADAQATMAL

Address

USA

Attestation

I verify that the above information is accurate *




Step 7: Review the information and make your selection from the drop-down menu.
Click on “Next” button.
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This questionnaire is designed to gather information regarding your readiness for COVID-19 vaccination, and offer guidance
and instruction to ensure your safety.

Please click on the links to review the following forms:

Moderna COVID-19 Fact Sheet
Notice of Privacy Practices
California Immunization Registry Notice

Sharing immunization record with CAIR Program will allow doctors throughout participating counties in California to view updated immunization record of
patients.

Consent for Vaccination - Your consent will be recorded as your electronic signature

1 give to be and that my will be entered into my local California Immunization Registry. Further, | agree that:
1. The information provided is correct
2.1 have read the Moderna COVID-19 Fact Sheet provided
3.1 understand the risks and benefits of getting the vaccine(s) and consent for me to be vaccinated
4. Any questions | had about the vaccine(s) have been answered

Consent? *

| Yes v

Step 8: Select location for appointment by clicking on desired location.
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Covid Vaccine - Location Map

Covid-19 vaccinations will be made available in phases to ensure those populations most at risk are prioritized. Based upon your current
status, you are currently eligible to schedule your appointment for vaccination. Please select a COVID-19 Vaccine clinic location by cl

on the name from the list below.
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Step 9: Select appointment date and time. Click on “Book” button to make your selection.
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Please confirm your booking within : 113 seconds

Resource 1 Start Time 1 End Time Duration
Date Range
ROYBAL LC - 1200 W 2/8/2021 9:15 AM 2/8/2021 10:15 AM 60
& COLTON ST, LOS
ANGELES 90026
ROYBAL LC - 1200 W 2/8/2021 9:30 AM 2/8/2021 10:30 AM 60
COLTON ST, LOS
ANGELES 90026
ROYBAL LC - 1200 W 2/8/2021 9:45 AM 2/8/2021 10:45 AM 60
COLTON ST, LOS
ANGELES 90026

Step 10: Confirm the appointment by clicking on the “Submit” button.
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Please confirm your booking within : 173 seconds

Please review your appointment selection below before submitting.
Name

PIA SADAQATMAL

DOB

1/1/2000

Vaccine Location *

ROYBAL LC - 1200 W COLTON ST, LOS ANGELES 90026

Start Time *

2/8/2021 9115 AM

End Time *

2/8/2021 10:15 AM

[=a] ]

Step 11: A confirmation message appears to confirm your appointment.
A separate email message will also be sent with appointment information.
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Your booking is confirmed.

Due to high volumes, your confirmation email may take up to 24 hours to process. Please print or screen shot this
page as your confirmation. If you are unable to locate the email in either your inbox or spam folder, please contact
XYZ.

Name
PIA SADAQATMAL

Appt ID
02408-C2J1K

Start Time
02/08/2021 09:15 AM

Vaccine Location
ROYBAL LC - 1200 W COLTON ST, LOS ANGELES 90026




