INSTRUCTIONS FOR UPLOADING COVID-19 VACCINE DOCUMENTATION
UNIVERISTY OF LA VERNE

1. Go to Med+Proctor Registration Page

2. Enter your University of La Verne Email address
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3. Create a profile by completing indicated fields

®
Weilcome! Let's get started.
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4. Complete Personal Contact Information
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Personal Contact Information

FirstName® | example
Middlle Name
LastName® | cuample
Date of Birth* | 06/012000
Sex* Select v
Address 1+
Address 2
city
State/Province/Region *

ZipiPostal Code *
Country * Select
9094484445

Preferred Phone *

Backup Email *
A personal email address different than your university adaress.

You ¢an select someane to speak with Med+Proctor support on your behalf. Federal laws prohibit sharing your medical and educaional record with anyone vithout your express permission. Ve vill not be able fo discuss your

‘medical recard o envollment with the: person you select. Ve il be- able: to discuss only your Mec+Proctor account status with the person below.

Third Party Relationship * Select

Third Party Email



https://secure.medproctor.com/Account/SignIn?hsCtaTracking=743469c4-129c-4bb4-b028-c50170c84c00%7C38f1b344-5c56-4ddd-bb6f-7384e4d06744

5. Complete “Entering Term” Information
a. Requirement Group: Employee or Student
b. Student or Employee ID

c. Campus Resident: Living On-Campus or Planning to live On-Campus (yes, no, unknown)
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Entering Term

Attention
Selecting the incarect ignit y the p ing of your records.
For more information sbout selecting the i visit httos: mediractor.con and sesrch our knowledge base.

Requirement Group * Select

Student ID *

Campus Resident? * Select

6. Review and electronically sign “End User License Agreement”

Med+Proctor Agreement

END USER LICENSE
AGREEMENT / TERMS OF USE

This EULA s betwesn Med-Proctor and User Please read his EULA carefuly 33

P
ccaptance and continued acceptance of MedsProcior's Temms, imcaudng s ELLA
30 sy revsions Mersto

The Ste. Program, sndior

vers requested by Med-Proctor By
Canieae e laar arbmmdacinse

7. Select “submit your health forms for free without the upgrade” gray box at bottom of page
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Ready to submit your documentation?

‘Submit your immunizatiens with Med + Proctor for $10

Benefits

One-time, easy payment of $10 00

Priority Access 1o support staff and verification senices.

Lifetime Access: Download and use your immunization forms. anyime you need them.

Centralized, Secure Storage: All of your relevant health information in ane location

Aceess to the Association of Ametican Medical Colleges (AAMC] form which is accepted nationwide

Generale your complete health record vith just one click:
Great for ransfer of health information fo ofher organizations.

Submit your health forms for free without the upgrade
L —__




8. Upload COVID-19 Vaccination Documentation.
a. Documentation Type: COVID Documentation

b. Upload Electronic Record of COVID Vaccination Record (Picture of Vaccination Record is
acceptable).

Upload a Document

JPEG (jpeg or jpg) images are prefered

Need to comrect a document you have submitled? Simply select the document type and choose the comected file in the form belov:

Document Type * Select

Selectafile * Ghooss Files | Mo file chosen

Uploaded Documents

There are no uplosded documents:

9. You are done. Your records will be reviewed, verified and you will be contacted as appropriate.
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Status




