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Patient Entry Form




‘& Patient Entry Form

@ /\vellinoCoV2

Avellino SARS-CoV-2/COVID-19 Test

Home About Avellino Help
L] [ ]
1. Visit

Ave”inOCOVZ.Com Welcome to Avellino Test

2 . CI i C k “ N eW Pat i e nt Already Registered? Please Login
Entry Form”

New Patient Entry
Form

If you are a new patient please click on
New Patient Entry Form

Language English
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() /vellinoCoV2

A .
Enter all fields as requested:
AVELLINO

* If you are at a testing site that has Patient Entry Form
an anomtment system with
AVel |n0, please use the dropdown All fields marked with * must be filled out in order to be tested.

* Required fields include identifying e e
I nfo r m at I o n Appointment for site Please choose location...

* Accurate personal information and [ T Toe Tor]
ContaCtS SUCh aS fl rSt name, I.a.st Name * First Name * ] Middle Mar Last Name *
name, and date of birth is critical A,

* Use the self-populating address as
you enter your address. =

An accurate phone number is required in order to be tested.

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

* Do not type in USA iy * State

Zip Code * County *

Address * Enter a location

Apt / Unit / Suite

Cannot click “Submit” without
completing required fields




A
e Enter all fields as requested:

AVELLINO,

* Required fields include
demographic information Home About Avellino Help

* Required fields now include: - ra
- DOB e
¢ Gender Pregnancy Status * o:is

Race * () American Indian or Alaska Native

* Pregnancy Status

() Black or African American
() Native Hawaiian or Other Pacific Islander

* Race R

() Other Race

e Et h n i C ity Ethnicity * { ) Hispanic or Latino

() Not Hispanic or Latino
() Unknown

Cannot click “Submit” without
completing required fields




Yes, | have health insurance.

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

Home About Avellino Help -

The following information is required for identification and payment verification purposes

only.
Do you have health O Yes
insurance? * (L No

Primary Care Physician

Please type the name of your health insurance provider, a dropdown list will appear.
Select OTHER if you can't find your Insurance provider in the list.

Primary Insurance Name * |— Any - v
Primary Insurance ID * AARP (A UNITED HEALTHCARE INSURANCE COMPANY)

. ABSOLUTE TOTAL CARE
Front ACCLAIM INC

ACS BENEFIT SERVICES
ADMINISTRATIVE SERVICES INC
Back ADVANTAGE BY BRIDGEWAY HEALTH SOLUTIONS

ADVANTAGE BY BUCKEYE COMMUNITY HEALTH PLAN

Secondary Insurance Name —Any -

Secondary Insurance 1D

Take front and back photos of your secondary insurance card.




No, | do not have health insurance.
Enter all fields as Y

The following information is required for identification and payment verification purposes

only.
requested: |
Do you have health ) Yes
insurance? * O No

* Social Security
. ) Primary Insurance Name UNINSURED
N u m be r O r D r I Ve r S Please type your Social Security Number OR Driver's License
Number and State.

License and State
I n fo r m a t i O n Driver's License State * —Any -

Driver's License *

: It iS re q u i re d to C h e C k ian # [ By selecting this checkbox, | attest that |, as the patient
t h e l(Atte Sta t i O n ” fen;sninsured at the time of service for the AvellinoCov2
checkbox to continue




&  Enter all fields as requested:

AVELLINO Home About Avellino Make a payment Help
L] L]
. .
® Pa t I e n t Wa I Ve r Do you have health insurance? * 0 Yes
. ) No
L] L]
[ J C I I C k to a rt a ke I n COV I D - 1 9 Patient Waiver * By selecting this checkbox, | agree and acknowledge that (i) | have read and understand the information
provided on this patient entry page and have had an opportunity to have any questions answered by my
healthcare provider; (ii) | consent to take the test for SARS-CoV-2/COVID-19; and (iii) | have reviewed the

L]
te St I n g . information entered above and the information is accurate. For information on Avellino's privacy practices,
see www.avellino.com/en/genetic-data-usage/.

. Patient Results If you are a patient and would like to access your results directly from the patient portal, please click this
. P a t I e n t R e S u I t S . checkboX. avellino Lab USA, Inc. (Avellino) will provide test results for AvellinaCov? test for SARS-CoV-2 to the ordering physician. By selecting this
L checkbox, | authorize Avellino Lab USA, Inc., including its agents or subsidiaries, 1o disclose the Protected Health Information of my AvellinoCov2 COVID-19
Diagnostic Test Results to myself as an authorized person through an electronic patient portal

* Click to access your results
d i re Ct Iy. Mobile EE (650) 396-3741

* Security Check
* Input the Captcha

WSJKOX

B Submit ' Clear form

. o ‘)
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Patient Portal Registration




A

Portal Login

@ /\vellinoCoV2
Avellino SARS-CoV-2/COVID-19 Test

 Once you have
Thank you!
Hi, you have registered to get access to your results through the Patient Portal. If you opted to receive notifications by mobile AND

submitted your

patient entry form, R e
please go to your
email inbox to find
the register account
email.
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Register Account Email

1.

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

Click on “Register
Account”

You will be redirected to
an AvellinoCov2.com
website

A% /\vellinoCoV2

VELLING Avellino SARS-CoV-2/COVID-19 Test

Hi Your Name,

Please use the link below to register an account to receive a notification of results to your email.

IRegister Account I

Avellino Web Application
Avellino Lab USA
techsupport@avellinocov2.com
https://AvellinoCov2.com

CONFIDENTIALITY NOTICE | The information contained in this email message is legally privileged and
confidentially intended ONLY for the use of the individual or entity named above. If the reader of this
message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this facsimile message is strictly PROHIBITED. If you have received this message in error,
please delete it and notify us immediately.
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A
@

‘wo, ¢ Create ausername g iwlinocov |
and password

Please register to view your results directly

* Password requires 8
characters, at least 1 :

Password * ®
Sy m b O I ’ 1 n u m b e r" lre:\j::;e:;:;::rr::::rr: at least 1 symbol, 1 number, and both upper and

Confirm Password * ®
and both upper and

First Name John
lowercase characters Lact Name it

Date of Birth 01/01/1988

Email * avellinotesting@mailinator.com

Results email * ["] Receive an email notification of your result.

You will receive a verification email. Please click on the link.

Mobile BE

12




A
Q.

AVELLINO,

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

First Name John

Last Name Smith

Date of Birth 01/01/1988

Email * avellinotesting@mailinator.com

Results email * Receive an email notification of your result.
T — : )

=
S
L

Receive a mobile notification of your result.

You will receive a veril
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Activate Account Email

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

4% /\vellinoCoV2

VELLINO Avellino SARS-CoV-2/COVID-19 Test

Hi Your Name,

: o . ”
2 . C I I C k O n Act I Va te N OW. You have sucessfully registered an account to view your result.

Please click on the link below to activate your account.

I Activate Now. I

Avellino Web Application

3. You will be redirected to
an AvellinoCov2.com oo

CONFIDENTIALITY NOTICE | The information contained in this email message is legally privileged and

[ ]
We b S Ite confidentially intended ONLY for the use of the individual or entity named above. If the reader of this
. message is not the intended recipient, you are hereby notified that any dissemination, distribution, or

copying of this facsimile message Is stricily PROHIBITED. If you have received this message in error,
please delete it and notify us immediately.
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A
@

&’ Successful Activation

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

2. Please login.

@ Avellinqu\le

About Avellino

Activated!

You have successfully activated your
ccount.
Click here to go to Patient Portal
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Patient Portal Login




1. Putin your username and
password.

2. Click “Login”.

@ /vellinoCoV2

Avellino SARS-CoV-2/COVID-19 Test

Username

Password

Terms and Conditions | Privacy Policy | Genetic Data Usage and Privacy | Accreditations and Certifications |
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* Upon successful (D) /ellinoCov:
login, you will arrive [-7
at the dashboard

- Vi EW RES u It Update Insurance

Home About Avellino Help

View Result Update Insurance My Account

My Account

— Update Insurance

Contact Help

— My Account

Terms and Conditions | Privacy Policy | Genetic Data Usage and Privacy | Accreditations and Certifications | Accessibility
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A
@

AVELLINO

View Result

* Scroll to the right to
view the patient
report in full

First Name Last Name

Testing Site Cov# Result Date
John Smith Hayward Fire (HYALU-COV) 9876543  12/11/2020
A
Show 10 #  Total 1 records
RP COV2 Result RP SARS-like Result RP FLU AResult RP FLU B Result
4
Show 10+ | Total 1 records

AvellinoCOV2 Result

SARS-CoV-2 Not Detected

RP FLU C Result  Report

View Report

B Downloed Data

AvellinoCoV2

Patient Report

Patient Information and Requesting Institution

Patient ID or Name: John Smith Sample ID Number: HYALU-COV2E76543

Date of Birth: (L/01/1983
Sax: Famals

Phyzician Name: Azron Coldfary
Clinic Name: Hayward Firs
Date Received:

Date Reported: 12112020

Sample Collection Date: 12112020
Sample Type: Nasmpharymgeal Cropharynzeal

ArvellineCoWV2 Test uses Real-time Revarse Transcriptase (BT)-PCR aszays for the presumptive in vifro qualitative detection of nucleic acid from the SARS-
CoV-2 virus and SAFRS-like Coronavirus in upper respiratary tract specimens (e £, nasopharymeeal swabs, oropharynzeal swabs, mid-turbinate nazal swabs,
and/or saliva samples) collected from suspected mdividuzls. The primer and probe sets are desizned for specific detection of the COVID-1% virus. This vins
can cause life- threatening dizease and condition, including severs respiratory dizeases. In the correct clinical context, datection of viral mucleic acids can aid
in the diagnesis of respiratery wiral infection but does not rule out bacterial infection or other viral infection.. “Not detected” results do not praclude the
COVID-19 mfection and should not be used 2s the sole basis for treatment or other patient management decisions. ‘Mot detected” results must be combined
with climeal findmzs, patient history, and epidemiclogical mformation This test 1= for use under the Food and Drug Admmistration's Emergency Use

Authorization.
Test Mame Fesult Flag Feference Interval
AnellinoCaV2 SARS-CoV-2 Nat Mot Datactad
Detectad

Interpretation
If SARS-CoV-2 Detected: 2019-nCol\" detected. in the comect clirica] contest, detection of viral rucleic acids can 2id in the dizgnosis of respiratry viral infection but doss rot rule out bacterial

infection or other virel infactions. Result is raported o the arderins provider, state, and bocz] Public Haalth Departmant. Rafer sampla to the local Public Health L2 for confimetion if nacessary:

SARE-CoV-2 Not Detectad: 2018-nCoV not detected Does not prechode the OOVID-19 infaction and should not be nsed 25 the sele basi: for treatment or other patiznt marazement decisions.
ot detectsd rasults muzt be combined with clinical findings, patiees kiztary, and spidemiolesical infoomation.

I 2ARZE Jike Comomavirus detected: Fecommend collecting a rew patisnt sample. Additione] confimmatary testing may be conducted
If Incorcinzive: Recommend collecting a new patiant sampla
If Invalid- Recommend collacting a rew patisnt sample.

AovallirooV2 tests was developed, and its performence characteristics determined by Auelling Lab USA. Inc They have beem autharized by the FDA under the Emergancy Use Authorization
This labomtary is resulated under CLIA 23 guelified to perform kigk-complesity testing. Thase fests ara usad for clinical purpazes anly. They should not be rzzandad 2= imwvestigational or for
research. A false nagative result mey ocour if inadequate mmibers of organisms are presant in the spacimen due to improper collection, franspost ar handlime. RMNA vimses in particalar show
sabstantial zanstic varizhility Althoush afforts wera mada to desien reversa RT-PCE. asavs to tha most consarved regions of tha viral gememes, variability resultins in mimmatches betwean the
primers and probes and the t2rget sequenres cam result in dimin: assay e and pessible flse nagative resdts.

Laboratory Director: Dorothy Wong, M.D.
CLIA License Number: 05D2048075

Aveling Lab U84, Tne.
1585 Adarma D, Smit B2
Meel Fark, CA 0405

Far additicasd infermaticn cxntcs
Centace Cuntamer Scrvics: G30-356-3741

R P

ALUSF-DOC469_nid Prpriesary and Confdential Avelline Lab USA, tne. Al rights reserved
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@ Update Insurance

Secondary Insurance D

* Change your primary
and secondary
Insurance

 May still add photo if
you would like

e 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

Home About Avellino

9 John Smith My information

Dashboard First Name

View Result John
Update Insurance Email *

avellinotesting@mailinator.com

Username *
Contact Help
John.Smith

Logout

o Address

Enter a location
City

Zip Code

Last Name

Smith

Phone *

Password
Fese i @

* If change : Requires 8 characters, at least 1 symbol, 1 number, and both
upper and lowercase characters.
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