CDR|MAGUIRE

HEALTH & MEDICAL

Hernando County
COVID-19 VACCINATION PRE-REGISTRATION

Step 1: Visit www.Patientportalfl.com

Step 2: Click “Create an Account”

cnn Healt hPl'o" Home Create An Account Find A Location

WELGOME TO CDR HealthPro™

CCINATIONS

STEP 1 STEP 2 STEP 3 STEP 4
Create an Account | Select Get Tested or Register for Your Visit Present Your Code
| Get Vaccinated  at the Site
ACCOUNT SIGN-UP

S “

You must “Create an Account" in order to get Tested or schedule your Vaccination Appointment. Once you have created your account, you

on the homepage of your account screen.

For customer support questions, please contact us:
+ Testing and Test Result Assistance: (850) 583-2419
+ Vaccination Registration Assistance Main: (844) 770-8548
+ Hillsb gh County { heduling: (850) 848-5287
+ Email us at Covid19support@cdrmaguire.com

CORpE

Copyright @ 2021. All Rights Reserved. COR Maguire Inc
Medical Consents and Relesses | ADA Statement

For additional assistance, please contact Support@cdrmhealth.com 1
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Pre-Registration

Step 3: Complete the Registration Form to Create your Account.

a. Complete the required Demographics information.

b. For the Insurance related fields, please click “Decline to Answer.” Insurance is not required to

receive the COVID-19 Vaccine and you will not be billed for this service.

cDR HealthP rO“ Home Create An Account Find A Location

FAST, ACCURATE, CONVENIENT.

Basicinfo Home Address  Demographics

ce Information  Acknowlegements

Basic Info

Do you need to register any minors or wards today?(After completing your registration below, you will register them)
[ ves
*First Name

Patient

*Last Name
2testl

*Date of Birth
12/1/1986

*Phone (for calls)
5555555555
[T This is an International Phone Number
(=] optinto SMs(Text) notfications
[Z] Mobile Same As Phone

Mobile (for SMS)

[Z] optinto email notifications

Opt in to email notifications

*Email
email@emailcompany.com

*Confirm Email

email@emailcompany.com
[] 16on't have an Email

*Username
email@emailcompany.com

*Create Password

*Confirm Password

For additional assistance, please contact Support@cdrmhealth.com 2
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FAST, ACCURATE, CONVENIENT. FAST, ACCURATE, CONVENIENT.
BasicInfo Home Address  Demographics  Insurance Information  Acknowlegements Basicinfo  Home ess  Demographics  Insurance Information  Acknowlegements
Home Address

Demographics
Search for your Home Address (Enter Zip Code if there are no results for your Street Address)

Gender Q
Female :
D Decline to answer Country
United States v
Race
Black o Street (include Apt/Suite after street, if necessary)
[ Decline to answer 12345 Main Street
Ethnicity y
Non-Hispanic . city state
D Decline to answer Orlando Florida -
Do you live in a house with 2 or more people?
" Postal Code
[ Yes Y]
32809|

D Decline to answer

FAST, ACCURATE, CONVENIENT.

Basic Info  Home Address Demographics  Insurance Information ~ Acknowlegements
Insurance Information

If you are being tested or vaccinated at a State run or supported site, the State of Florida is attempting to
collect and bill insurance, where availabie, to help cover the cost of testing and vaccination statewide and to
meet its requirementis for FEMA reimbursement. At no time will you be bilied any out-of-pocket expenses for
copays, deducfibles, or any difference in the cost of fest versus what the insurance pays

Decline to answer

Primary Billing Insurance

Primary Insurance Search
Search Here

Select One

I:‘ My Insurance Carrier is not listed

Policy ID No.

Group No.

Insurance Guarantor

For additional assistance, please contact Support@cdrmhealth.com 3
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c. Acknowledge the Consents by selecting the boxes.

e C(Click on Sign Up to complete your Pre-Registration Account.

FAST, ACCURATE, CONVENIENT.

Basic Info  Home Address  Demographics  Insurance Information  Acknowlegements

Acknowlegements

In order to use the COR Maguire App you must make certain acknowledgments.

Logging in to your Account acts as a legally binding signature, same as your handwritten signature on a paper
document, and confirms that:

#[~] 1am 18 years of age or older.

* | have read and understood the information provided.

* | have read and understand and will abide by the CDR Maguire Terms and Conditions, Privacy Policy, and HIPAA
Privacy Motice. | hereby provide my express consent and authorization to release my personal health

information, including any COVID-19 test results, to this account | have created and anyone who logs in using my
credentials going forward.

* | have read and understand my waiver of liability on the Ordering Provider.

| agree to and provide Authorization for Use of PHI.

I pravide my Consent for CDR to Contact.

Sign Up

For additional assistance, please contact Support@cdrmhealth.com 4
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Step 4: Automatically directed to the Home Page of the Patient Portal

e Click “Schedule a Vaccination”

ch He a It h Pro" Home Get Tested Get Vaccinated MyTests My Vaccinations Register Minors/Wards My Information My Barcodes o

WELCOME TO CDR HealthPro™ Patient Portal

HOW CAN WE HELP YOU TODAY?

AT THE PRESENT TIME ONLY SENIORS 65 AND OVER CAN SCHEDULE APPOINTMENTS.

(9) HERNANDO COUNTY (8} PAsCO COUNTY
" The Florida Department of Heatkh in Hernando County has " TheFlonds Department of Health in Pasco County has reached
reached its appointment capacity. The Department will provide an its appointment capacity. The Department will provide an update
update when the system reopens. when the system reopens.
() ORANGE COUNTY (°) PINELLAS COUNTY
" The Florida Department of Heakh in Orange County has resched " TheFlonds Department of Heakh in Pinellas County has resched
its appointment capacity. The Department will provide an update its appointment capacity. The Department will provide an update
when the system reopens. when the system reopens,

ORANGE COUNTY FIRST RESPONDERS

If you are a first responder, piease provide your Entry Code when
prompted once you select the Orangs County site on the Location
Page. You should have received this from the Orange County
Health Services Department or your employer if you are ligible.

GET VACCINATED GET TESTED

eration Schedule your COVID-18 PCR or Antigen Test at a convenient
mass location near you. COR Health services multiple COVID-18
t the State.

The federal government has been working through O

Warp Speed to make COVID-19 vaccines available

quantities. Vaccine availabilty is currently limited and scheduling testing sites throughor

a vaccine appointment is dependent on meeting qualifying

quideines regarding eigibilty for vaccination _
MY TESTS

CDR Health does not control the quantiy, availability or eligibilty

ofifor COVID-18 vaceines and the company follows federal,

state, and local requirements regarding vaccine disszmination.

COVID-19 Manufacturer Information

For additional assistance, please contact Support@cdrmhealth.com 5
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Step 5: Complete the COVID-19 Vaccine Liability Release Waiver.

e Sign and Click Next

u COVID-19 Vaccine Liakility Release Waiver

ity Release Waiver (the ) Tollowes:

By signing this COVID-18 Vaodne Li "), you agree and alle

That you have been given the appariunity lo 2=k guestions which were answered 1o your salisfacion {or ensured
the persan for whom | authorized 1o provide surogate consent was also given a e Io ask questions)

That you undersiand the benefils and risks. of the vacdnation as described and
the COVID-18
pravide surogal
“Organization”).

you requesl and acoept that
e parsen far wham | am sutharized r lhis request and
i on behall of the Slate of Flarid:

socination be given o you (ar far

cansent) by COR Maguire, Inc.. acling as an agent of an

Thatl you understand that there will be ne cost to me for $is vaccine and thal any manies or benefits far

adrministenng the vasodne will be sssigned any shered o the va

g pravider, including benefits'manies
fram my healih insurance plan, Medicare, Medi
rmesdi

casd ar ather fird parfes who are finandaly responsible for your

| e,

By signing this Waiver, you also agree and aliest 2 follows:

hawe nat experenced symptams that af fever, fatigue, dificuty in breathing, or dry cough ar exhibiting any
ather symatomes relting o COVID-19 or any communicaile disewse wilhin the |

14 days,

hawe mat, noe any member(s) af my housshald, raveked by sea or by air imternationally within the past 30

harge, and cavenant nal t sue the

employees, representaliv

amands, acions,
e, injury,

o against any and sl costs,
—
and all diims made by o aginst any of the released port
COVID-18 ar the COVID-19 v

o indirecily o ar

mine.

| hawer reasd and understand the: Florida Department of Health Naotios af Privacy Pr

By signi

redrw | acknowledge that | have read the farsgaing Li
am at le;

ity Release Waiver and understand ils

baen

ks inwalved s give my voluntary consent in Sgning it as my own free ac and deed;
comsenlin sigring this Lisbiity Release Woiver a5 my own free actand deed with full
rilenlion ta be baund by the same, and free from any induosment or regresentatian.

cantan

L aighlesn { 18] years old and fully compelent b give my consent;

zufficiently infarmed af
th:

1 ives rmy whars

Sign Here

Step 6: Complete the Past Medical History, Family Medical History, and Relevant Medical History

questionnaires.

e Note, if you have had a prior allergy to the COVID-19 vaccine you will not be able to

schedule an appointment.

E Past Medical History

Check those questians o which you answes yes (ke the athers blank). Have you ever had or do you have any

O Bkeeding lendency
O Gk clots

0O Glawcoma

O Hepaiitis

O High cholestercl
O Kidrezy

0 Lwg

O Seizwre disorder
O Sericus traura
O Sesxually transmitted nfection
m]
O Thyrai
[ Varicoss veins

d disorder

E Family Medical History

Indicale dlnesses in blocd relative (L. parenis, grandparents, siblings) - Check those questions o wh
others bank]).

e yas |leave e

Anemia

Cancer

]
a:
]
]
]
]
]
]
]
]
]
]
]
]
]
(]

Conneclive lissue disceder
Depres=sion
Diabedes

Hearl disaame
High blood pressure
High cholesterol

Menial llmess

For additional assistance, please contact Support@cdrmhealth.com 6
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E Relevant Medical History

COVID-19 Vaccine?

Yes

Yes

*Do you have moderate or acute illness?

Yes

* Are you allergic to iodine?

Yes

*Do you have a history of severe allergic reactions (i.e. anaphylaxis) to the
COVID-19 Vaccine or any component (e.g. polyethylene glycol [PEG]) of the

*Do you have a history of severe allergic reactions (i.e. anaphylaxis) to other vac-
cines or other injectable medication (not including the COVID-19 vaccine)?

Step 7: Select location and click Next.

Do NOT click on the any other location.

available.
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Please select your preferred location below.

Check back later if you are expecting to see a specific location and it is not listed here. It will reappear once additional appointments become

Choose A Location That Is Best For You (6)

Orange County Convention Center - V

9400 Universal Bivd. North Concourse, Orlando, Florida

Pinellas Central - Entrance A

1197 East Bay Drive, Largo, Florida

Pinellas Central - Entrance B

1197 East Bay Drive, Largo, Florida

St. Leo University

33701 State Road 52, Saint Leo, Florida

Sears at Guif Square Mall

9409 US Hwy. 19, Port Richey, Florida

Hernando County Fairgrounds
6436 Broad Street, Brooksville, Florida

For additional assistance, please contact Support@cdrmhealth.com 7
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Step 8: Select your desired Appointment Date/Time slot for your First Vaccination.

Please select an appointment date for vaccine #1.

o
Previous Next

Vaccine #1 Available Appointment Window - Orange County
‘& convention center - v

Date 4 v

Anytime between:

11:00AM - 2:00PM
12/28/2020

Slots Remaining:

218

Anytime between:

7:00AM - 11:00AM
12/29/2020

Slots Remaining:

265

Anytime between:

11:00AM - 2:00PM
12/29/2020

Slots Remaining:

225

Pre-Registration

Step 9: Select your desired Appointment Date/Time slot for your Required 2" Booster Vaccination.

(No sooner than 28 day after for Moderna’s first vaccination)

Please select an appointment date for vaccine #2.

Previous Next

Vaccine #2 Available Appointment Window - Orange County
‘& convention Center - vV

Date 4 v

Anytime between:

7:00AM - 11:00AM
1/25/2021

Slots Remaining:

241

Anytime between:

11:00AM - 2:00PM
1/25/2021

Slots Remaining:

221

Anytime between:

7:00AM - 11:00AM
1/26/2021

Slots Remaining:

253

For additional assistance, please contact Support@cdrmhealth.com
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Step 10: Once you have selected your appointments you will receive a confirmation screen. Please print, or
screen shot, the QR code for your first vaccination appointment and present the QR code at check-in during

your appointment.

Thank you for scheduling your COVID-19 Vaccination Appointment. Please print this page, or take a
screen shot, and show the QR code below during your scheduled appointment time at the vaccination
site.

You will need this QR code to check-in at the site.

- [m]

CDR00715465
Moderna COVID-19 Vaccine

Naty ztest09

12/28/2020, 11:00 AM - 2:00PM
Orange County Convention Center - V
9400 Universal Blvd.
Orlando, FL 32819

Step 11: Registration is Completed

For additional assistance, please contact Support@cdrmhealth.com
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