Uploading Your Vaccine Information:

1. Log Into the Patient Portal Gateway:

UCSB SHS Gateway

Please enter your UCSBMNetiD and password:

UCSBNetID: | joegauchoii -5
Password I T I I T %
Proceed Cancel

2. Choose "medical clearances" on the left

UCSB SHS Gateway & GiFi (He, Him, His) GAUCHO ~

Home for GiFi (He, Him, His) GAUCHO

Profile

ou last logged in: 6/8/2021 3:4% PM ® Log Cut
Medical Clearances

Show Badge (Clearance Siatus: Overdue]

Complete your Symptom Screening survey now

Appointments

Consent Forms Schedule an appointment

Groups/Workshops
Student and Employee COVID-19 vaccination information upload
Referrals
You are now able to upload your vaccination information in the Medical Clearances section of this Patient Portal. For details on how
Handouts =T 1o do so, please see the 'HOW TO UPLOAD YOUR PROOF OF COVID-19 VACCINATION' section of the SHS COVID-19
Vaccination Information page on the SHS Website.

Messages

Student Health Patient Portal Update
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For Students
Forms

1. Your Quarantine Status is: NA - If your Quarantine status is NA you are not required to complete a daily Symptom Screening
survey through this portal or be tested weekly.

Insurance Waivers



3. Scroll to the bottom under "additional items NOT required for
clearance," choose "COVID immunization data," click "update"
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N uestions = Update @ Not Compliant No Data @

Home
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Consent Forms

Pertussis (Tdap) Update @ Not Compliant Not Satisfied @

Groups/Workshops

Rubella Update @ Compliant Salisfied @
Referrals
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4. Take a picture of your vaccination card and upload the image

COVID-19

For the latest COVID-19 immunization information please visit the UCSB COVID-19 Information page.

Please upload your COVID-19 Vaccination Record Card, specify the date(s) that you received your vaccination and the vaccine you
received. If you have only received one dose of a two-dose vaccine, upload and enter one vaccine record/date and then enter your
second dose after you receive it.

YYou must upload a Vaccination Record Card to proceed.

If yaur information was reported to the Gailfornia immunization Registry (CAIR2) this information will be entered here automatically.

Employees: By entering your vaccinations here you to the ge of data electronically with the California
Immunization Registry (CAIR2) for purposes of verifying your COVID-19 vaccination information.

COVID-19 Immur~ i Upload

d a copy of your COVID-19 immunization
documentation.

Sample Text

COVID-19

For the latest COVID-19 immunization information please visit the UCSB COVID-19 Information page.

& Open
« v > ThisPC » Desktop > COVID-19 v B £ Search COVID-19
Organize Mew folder Bz m
Mame Date modified Type Size
7 Quick access
Diagrams 6/3/2021 8:01 AM File folder
@ OneDrive Graphics 6/3/2021 9:01 AM File folder
 TsnE [TeVaccinationcordipg B/0/2021 811 P JPG File S|
¥ Network
File name: | vaccination-card.jpg |Custom Files (*png;*.gif;"jpeg ~
coce

Date 2 Vaceine2 | -]



Verify the upload and if it looks ok, click "Looks Good"

Verify Upload

Does this image look comect? If it looks wrong for any reason (i.e., wrong orientation, too bright or dark, needs to be cropped), click Edit
Image and use the image editor controls to adjust the image as appropriate.
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Enter the dates of your immunization(s) and the type of vaccine you had,
choose "done"

COVID-19
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your second dose after you receive it.
“ou must upload a Vaccination Record Card to proceed.

If your information was reported fo the California Immunization Registry (CAIR2) this information will be enfered here automatically.

Employees: By entering your vaccinations here you consent to the exchange of data electronically with the California
Immunization Registry (CAIR2) for purposes of verifying your COVID-19 vaccination information.

COVID-19 Immunization Upload
Upload

Please upload a copy of your COVID-19 immunization card or
documentation.

Remove
Edit/Comment

Sample Text
Doses of Covid-19 Vaccine
Date 1 Vaccine1

05/01/2021 Select one... b
Date 2 Select one._.

MM/DD/YYYY AstraZeneca (COVID-19 Vaxzevria AZD1222)

COVISHIELD™ (COVID-19 ChAdOx1_nCoV19)
Janssen J&J (COVID-19 vector-nr rS-Ad26 PF)

Pfizer CoVmRNA (COVID-19 mRNA LNP 30 mcg )
Sinopharm (COVID-19 Vero Cell)

Moderna CoVmRNA (COVID-19 mRNA-LNP spike 100 mcg)




COVID-19

UL ITULTIVEML 11 YUWU HIAVT VY TTUTIVEU WIHIT UW2T UG WWUTUAUDT VaLLlT, URIJGU il THLWT VT VauLlic 1TuUDinaiuans arnd i e
your second dose after you receive it.

You must upload a Vaccination Record Card to proceed.

If your information was reported fo the Galifornia Immunization Registry (CAIR2) this information will be entered here automatically.

Employees: By entering your vaccinations here you consent to the exchange of data electronically with the California
Immunization Registry (CAIR2) for purposes of verifying your COVID-19 vaccination information.

COVID-19 Immunization Upload

Upload
Please upload a copy of your COVID-19 immunization card or R
documentation.
Remove
Edit‘Comment

Sample Text
Doses of Covid-19 Vaccine
Date 1 Vaccine1

05/01/2021 Moderna CoVmRNA (COVID-19 mRNA-LNP spi +
Date 2 Vaccine2

05/28/2021 Moderna CoVmRNA (COVID-19 mRNA-LNP spi +




COVID-19

UL ITULTIVEML 11 YUWU HIAVT VY TTUTIVEU WIHIT UW2T UG WWUTUAUDT VaLLlT, URIJGU il THLWT VT VauLlic 1TuUDinaiuans arnd i e
your second dose after you receive it.

You must upload a Vaccination Record Card to proceed.

If your information was reported fo the Galifornia Immunization Registry (CAIR2) this information will be entered here automatically.

Employees: By entering your vaccinations here you consent to the exchange of data electronically with the California
Immunization Registry (CAIR2) for purposes of verifying your COVID-19 vaccination information.

COVID-19 Immunization Upload

Upload
Please upload a copy of your COVID-19 immunization card or R
documentation.
Remove
Edit‘Comment

Sample Text
Doses of Covid-19 Vaccine
Date 1 Vaccine1

05/01/2021 Moderna CoVmRNA (COVID- v
Date 2 Vaccine2

05/28/2021 Moderna CoVmRNA (COVID-19 mR v




