
AvellinoCov2.com
Patient Entry Form & Registration
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Patient Entry Form
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Patient Entry Form

1. Visit 
AvellinoCov2.com

2. Click “New Patient 
Entry Form”
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Enter all fields as requested:

• If you are at a testing site that has 
an appointment system with 
Avellino, please use the dropdown

• Required fields include identifying 
information

• Accurate personal information and 
contacts such as first name, last 
name, and date of birth is critical

• Use the self-populating address as 
you enter your address.

• If the county does not auto-
populate, please type this in

• Do not type in USA

Cannot click “Submit” without 
completing required fields
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Enter all fields as requested:

• Required fields include 
demographic information

• Required fields now include:
• DOB
• Gender
• Pregnancy Status
• Race 
• Ethnicity

Cannot click “Submit” without 
completing required fields
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Enter all fields as requested:

• Primary Insurance Info 
required

• Optional
• Secondary Insurance Info

• Take photos of the front and 
back of insurance card and 
upload for confirmation 
purposes

Cannot click “Submit” without 
required fields
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Yes, I have health insurance.



No, I do not have health insurance.
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Enter all fields as 
requested:

• Social Security 
Number or Driver’s 
License and State 
Information

• It is required to check 
the “Attestation” 
checkbox to continue



Enter all fields as requested:

• Patient Waiver: 
• Click to partake in COVID-19 

testing. 

• Patient Results:
• Click to access your results 

directly.

• Security Check
• Input the Captcha

Cannot click “Submit” 
without required fields.

8



Patient Portal Registration
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Portal Login
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• Once you have 
submitted your 
patient entry form, 
please go to your 
email inbox to find 
the register account 
email.



Register Account Email

1. Please login into your 
email to find the 
“Complete your 
registration”

2. Click on “Register 
Account”

3. You will be redirected to 
an AvellinoCov2.com 
website
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Your Name,



• Create a username 
and password

• Password requires 8 
characters, at least 1 
symbol, 1 number, 
and both upper and 
lowercase characters
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• Before submit, please confirm your first name, last 
name, and date of birth

• You are required to check the “results email” checkbox 
for your results notifications

• If you are interested in receiving a results notification 
via cell phone, please input your mobile number
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Activate Account Email

1. Please go back to your 
email again and find 
“Activate Account”

2. Click on “Activate Now.”

3. You will be redirected to 
an AvellinoCov2.com 
website.
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Your Name,



Successful Activation

1. Once you are at this 
screen, you have created 
an account and activated 
it.

2. Please login.
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Your Name,



Patient Portal Login
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1. Put in your username and 
password.

2. Click “Login”.
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• Upon successful 
login, you will arrive 
at the dashboard
– View Result

– Update Insurance

– My Account



View Result
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• Scroll to the right to 
view the patient 
report in full



Update Insurance

• Change your primary 
and secondary 
insurance

• May still add photo if 
you would like

• Remember to click 
“update” at the 
bottom
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My Account

• If you change your 
account’s 
information

• Options to change 
username and 
password
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