17 DE JUNIO DE 2021

Documentando Vacuna
de COVID-19

FloridaShO‘/bsw

keeping shots in check

A los proveedores inscritos para vacunas de COVID-19 se les requiere que informen los datos de vacunacion en
Florida SHOTS dentro de 24 horas de su administraciéon. La documentacién puede ser cargada electronicamente
a través de una conexién establecida con un software compatible de Expedientes de Salud Electrénicos
(Electronic Health Record EHR), entrada manualmente en el expediente del paciente en Florida SHOTS

0 cargada a través de la Hoja de Calculo de Excel de Florida SHOTS. Esta guia corta le proveera instrucciones
paso por paso para entrar una vacuna de COVID-19 en el expediente del paciente y cargar una hoja de calculo.

Documentando la vacuna en el expediente del paciente
PASO 1

Inicie sesién en Florida SHOTS.

PASO 2

Complete una Blsqueda de Paciente desde el ment de “Pacientes” (Patients) de Florida SHOTS
para abrir o afiadir el expediente del paciente.

FloridaSh{ts

P
Patient Search @

Training

Last Name: First Name: Date of Birth:
[ 1 10

oRr

sweo: ]

on
T —

* Astaris indicates  ruiafed D onersice

barcode scanning

PASO 3

Seleccione “Vacunas” (Vaccinations) del menu de Florida SHOTS y haga clic en el botén
de “Adadir un Expediente (Add a Vaccination Record) de Vacunas”.

O
(:) Vaccination List @ Training Environment
User: FATIMAAVILES [sortby: [Slantigen O vaceine O ate Given
(msIEt Vaccine Date  Dosel AgeYrMol TolalMos/ ProviderPerson  Source Delete?
=

Antigen _Type Given _Interval inDays _Adv Event?
COVID-19 COVID-19 MODERNA 0312012021 1 660 792 BEACH MED GROUP BEACH MED GROUP [
g 2P i PPUPLOAD

[Adda Vacsinaton Record | [ Add Historiea ]



https://www.flshotsusers.com/
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PASO 4
En la pagina de “Afadir Expediente de Vacunacién” usted necesitara completar los siguientes campos:

e Tipo de Vacuna (Vaccine Type): Escriba el tipo de vacuna de COVID-19 que recibié el paciente.

¢ Fecha de Vacunacién (Date Given): Escriba la fecha, o si la vacuna fue administrada hoy, escriba “T"
y la fecha actual aparecera automaticamente.

¢ Lugar de Inyeccion (Injection Site): Registre el lugar especifico en el cuerpo donde se administré
la inmunizacién.

¢ Ruta de Inyeccion (Injection Route): Registra el método utilizado para administrar la inmunizacion.

¢ ID de Org del Proveedor (Provider Org ID): El nombre de la practica que administra la vacunacién por defecto
va a su practica.

¢ ID de la Persona Proveedora (Provider Person ID): Seleccione el ID de la persona proveedora del personal
que administra la inmunizacién.

e Lugar de Servicio de Imm (Imm Service Site): Si su organizacién tiene multiples lugares de servicio, usted
puede indicar cual lugar administrd la vacuna. Si la vacuna que esta siendo grabada es la mas reciente,
y el lugar de servicio seleccionado difiere del area de servicio en la pagina de “Informacién del Paciente”,
se le preguntara a los usuarios si desean o no actualizar el lugar de servicio del paciente.

¢ Programa de Financiacion (Funding Program): Seleccione el esfuerzo de COVID-19 del ment desplegable.
e Seguro del Paciente (Funding Program): Especifica la cubierta de seguro del paciente.

¢ Recipiente de VIS (VIS Recipient): Seleccione la persona que recibe la Hoja Informativa para este paciente.
Puede seleccionar “Otro” y usted puede escribir el nombre de la persona que recibe el formulario asi como
la relacion de esa persona con el paciente.

e Fecha de VIS (VIS Date): Escriba la fecha de la Hoja Informativa provista para esta vacunacién. Para ver
la informacién de VIS actual, haga clic en el enlace Estados de Informacién de Vacuna del CDC (VIS)
encima del campo “Recipiente de VIS”.

e Consentimiento para Tratamiento Provisto por Recipiente de VIS (Consent for Treatment Given by VIS Recipient):
Cuando se graba la informacién de VIS, este campo aparece y es requerido. Deje el valor de defecto en “Si”
si la persona que recibe el VIS dio consentimiento para tratamiento. Si la persona que da consentimiento
no es la misma que la persona que recibe los estados, se debe utilizar la politica local de documentacién
de consentimiento para tratamiento.

e Manufacturero, Niimero de Lote & Fecha de Expiracion ( Manufacturer, Lot Number & Expiration Date):
La informacién de la vacuna que fue administrada.

 Factores de Riesgo 1 de COVID-19 (COVID-19 Risk Factors 1): Favor de indicar la elegibilidad
del paciente para esta vacuna.

Remueva la marca de “Afadir otro expediente de vacunaciéon” (Add another vaccination record).

Haga clic en el boton de “Continuar” (Next).

Patient Insurance: *

>
* [IM-INTRAMUSCULAR v
* [AVILESF v

Vaccine Information

VIS Date:

& Iype:
] Covio:s MODERNA = GzmaeaT
2 Consent or treatment given by VIS recipient

uuuuuu

Fxpiration Date: * [04/302021

[ Special Condifions: 0 1 ~E.COVIN-A9 Risk Factors: 1 ———————————
Select the item(s).if any. that are applicable to this vaccination

*[oeRa—
|AGE 65+ (EXCLUDING LTCF)

|AGE-BASED ELIGIBILITY

FIREFIGHTER

allh care personnel
LW ENFORCEMENT
CF Resident

FHYSICIAN ORDERED
ScHOOL EMPLOYEE
Unknown

Retum to Vaccination Lt
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PASO 5

Haga clic en “Enviar” (Submit) para guardar el expediente de vacunacién.

FloridaShQ{bS Overdue
ﬁ Vaccination List @

Sortby: [®[Antigen O Vaccine O Date Given

Vaccine Date  Dose/ AgeYrMol TotalMos/ ProviderPerson  Source Delete?
Antigen _Type Given _Interval _inDays _Adv Event?

Training Environment

COVID-19 COVID-T9 MODERNA 03202021 1 660 792 BEACH MED OROUP BEACH MED GROUP [
0 ZEL W PPUPLOAD
COVID-19 MODERNA 04/2072021 66-1 793 BEACH MED GROUP BEACHMEDGROUP [
24164 N

[[Add a Vacsination Record | [[Add fistorical Vacsination Records |

Cancel

Documentando Historial de Vacuna (Utilice la Tarjeta de Expediente de Vacunacion de COVID-19 del Paciente)
PASO 1
Inicie sesion en Florida SHOTS.
PASO 2

Complete una Blsqueda de Paciente desde el ment de “Pacientes” (Patients) en Florida SHOTS
para abrir o afiadir el expediente del paciente.

m Patient Search

Last Name: First Name: Date of Birth:

OR

@ Training

sweo: ]

o
[T —

Searcn for Fatient Reset Search Fiids

* Asterisk indicates a required field

D s tosns arcasescaning

PASO 3

Seleccione “Vacunas” (Vaccinations) del menu de Florida SHOTS y haga clic en el botén
de “Afadir un Expediente de Vacunas” (Add a Vaccination Record).

Floridashﬁs
m Vaccination List
| Vaccine

@ Training Environment

Date  Dosel Age VMol TotalMos/ ProvideriPerson  Source Delete?
n_Type Given _Interval _inDays _Adv Event?
= COVID-19_ COVID-18 MODERNA 03202021 1 560 79 BEACH MED GROUP BEACHMED GROUP [
g 23 3 PPUPLOAD
[ ] (A vistorica 1

Cancel
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PASO 4

En la pagina de “Afadir Expediente de la Vacuna” usted necesitara completar los siguientes campos:

e Tipo de Vacuna (Vaccine Type): Escriba el tipo de vacuna de COVID-19 que recibi6 el paciente.
¢ Fecha de Administracion (Date Given): Escriba la fecha en que la vacuna fue administrada.

¢ |D de Org de Proveedor (Provider Org ID): El nombre de la practica que administré la vacuna
va por defecto hacia su préactica, seleccione “0TRO” (OTHER) del ment desplegable

Complete cualquier otro campo si usted tiene la informacién.
Remueva la marca de “Afadir otro expediente de vacunacién” (Add another vaccination record).

Haga clic en el boton de “Continuar” (“Next).

shots (I L

" S
_ Submit Add Record @ Training Environms

@ Barcode scan: B < Do not tigger the reader unless the cursor s i this field

Vaccine Type: * [COVID-19 MODERNA ~ ] Vaceine Type Information Date Given: * [05/01/2021
Injection Site: Injection Route:
Provider Org ID: * [OTHER v
MOD - HODERNA US, INC. v [ inciude inactive
Lot Number: * [003821A Expiration Date: [05/31/2021

woc:
[jpecmlcandilions:o ]

() Ada another vaccination record after “Next” button is clicked

* Asterisk indicates a required field

Rt o Vaccination Ut

PASO 5

Haga clic en “Enviar” (Submit) para guardar el expediente de vacunacién.

FE— - = =
ﬁ Vaccination List @ Training Environment

User: FATIMA AVILES.

[sortoy: [@lantigen Ovaccine O pateciven |

Vaccine Date  Dosel AgeYrMol TolalMos/ ProviderPerson  Source Delete?
Antigen _Type Given _Interval _in Days _Adv Event?

COVID-19 COVID-19 MODERNA 03202021 1 660 702  BEACHWED GROUP BEACHMED GROUP [
O ik PPUPLOAD
COVID-18 MODERNA 042512021 661 703 BEACHMED GROUP (]
24160 N

‘Add aVacoination Record | | Add Historical Vaccination Records

= =)
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Cargando la Hoja de Calculo

Descargue la Ultima version de la hoja de calculo ya sea de la pagina de inicio de Florida SHOTS

o de la opcion del ment “COVID-19” de Florida SHOTS y seleccione “Cargar Hoja de Calculo”
(Spreadsheet Upload). Afada la informacion del paciente y la vacuna en la hoja de célculo segln
se indica en la pestafiade “Instrucciones” (Instructions) y guardelo en su computadora.

PASO 1

Inicie sesién en Florida SHOTS.

PASO 2

Seleccione “COVID-19” del menul de Florida SHOTS y haga clic en “Cargar Hoja de Calculo” (Spreadsheet Upload).

O
;J COVID-19 Spreadsheet Upload @ Training Environment
Vaccinating Organization: * ® BEACH MED GROUP
TaskList o
£a Vaccinating Site: * [—Select — ~
Reminder Recall Noter [
QEtsmImneons Spreadsheet File: *
(Vaccie TGy Choose File | No fle chusen
Assess Imm Levels
Reports
(Adimdnistration Latest spreadsheet template with instructions.
Meaningful Use
Enroliment

Spr:
COVID-19 Reports
VEC Re-enroll

Sign out

PASO 3

En la pagina de “Cargar Hoja de Célculo de COVID-19", seleccione el “Lugar de Vacunacién”
(Vaccination Site) de la hoja de célculo que usted esta cargando. Haga clic en el botén de
“Escoger Archivo” (Choose File) para seleccionar la hoja de célculo de su computadora.

&
;J COVID-19 Spreadsheet Upload @ Training Environment

Vaccinating Organization: * © BEAGH MED GROUP
e}

Vaccinating site: * [HEALTH SYSTEM URGENT CARE

Noter [

Task List
Patients

Reminder Recall

System Transactions *

Spreadsheet File:

e
_Ch oose File |No file chosen
Assess Imm Levels _
Reports
‘Administration @ open X
Customer Support
Meaningful Use « v 1 B > ThisPC > Desktop v 0 P Search Desktop
Organize *  New folder = W @
~  Name Status Date modified 7
7 Quick access = )
— T e COVID19VaccinationsTemplate03312021 @ 3/31/202110:04 Al
sign o esktop 3
COVID19VaccinationsTemplate04142021 @ 42272021 11:34 At
Downloads  # .
f ownloads COVID19VaccinationsTemplate04222021 @ 42272021 1150 A,
[ Documents # .
File name: [COVID19VaccinationsTemplate03312021 ~| Al fles v
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PASO 4

Haga clic en el boton de “Cargar Archivo de Hoja de Calculo” (Upload Spreadsheet File) para cargar
la hoja de célculo.

Floridasths

COVID-19 Spreadsheet Upload
Vaccinating Organization: * © BEACH MED GROUP
o)
Vaccinating Site: * [HEALTH SYSTEM URGENT CARE v

Note:

Training Environment

System Transacti N
Lintaiioilted Spreadsheet File:
Vaccine Inventory

Choose File | COVID19Va... 142021.xisx
Assess Imm Levels

Upload Spreadsheet File h

Latest spreadsheet tem plate with instructions-
| | ]
Meaningful Use

Reports
Administration

PASO 5

Usted sera dirigido a la pagina de “Lista de Hoja de Calculo” donde usted podra ver todas las hojas de calculo
cargadas previamente y monitorear el estado de la carga. La columna de “;No cargd satisfactoriamente?”
cambiara a “Completada” una vez la hoja de céalculo sea cargada satisfactoriamente.

&=

i °
COVID-19 Spreadsheet List v Training Environment

Spreadsheet status: O Only not-yetaccepted O Only accepted @ Either
Task List Uploaded From Date: Thru: [04280021 ]
Patients Vaccinating Org: [—Sslect — v | Vaccinating Site: [—Select— <]
] Accepted From Date: [ | T[]
System Transactions Uploader Person; [— Select — | Accepting Person; [— Select — ~]
EEETTE User Note:

Assess Imm Levels

Reports
— [ v Vaccinating Org User Note, Uploading Stafi  Upload _ Has
o | Accepted At Uploading Site Uploading Cli S Lo
ppo;

0472012021 16:04-11 BEACH MED GROUP
Meaningful Use

AVILES, FATIMA

Enrollment
Spreadshest Upload
[t

‘Spreadsheet List
COVID-19 Reports

VEC Re-enroll

Sign out 04/14/2021 13:18:33 HEALTH SYSTEM URGENT CARE

i e e e s aviLes, parna 1 PTO0TESS This spreadsheet cannot be deleted because its patient updates are in progress.
0472572021 15:53:04 BEACH MED GROUP AVILES, FATIVA
Complete Downiosd
042912021 155614 HEALTH SYSTEN URGENT CARE aviLes, Farma “°™
0472212021 124855 BEACH MED GROUP AVILES, FATIMA
Complet Downioad
042212021 125150 HEALTH SYSTEM URGENT CARE AVILES, FaTima €O
0471472021 13-16:39 BEACH WED GROUP AVILES. FATIVA
Complete

AVILES, FATIMA.

Errores de la Hoja de Calculo

Si la hoja de célculo contiene errores, la columna de “;No Cargé Satisfactoriamente?” (Upload Successful?)
indicard Ain No y la columna de “Tiene Errores” (Has Errors) indicara Si.

COVID-19 Spreadsheet List

User: FATIMA AVILES Spreadsheet status: (O Only notyet accepted ) Only accepted @ Either

Task List Uploaded From Date: Thru: [0az8z021 |

Patients Vaccinating Org: [ — Select — v Vaccinating Site: [— Select — ~]

Reminder Recall Accepted From Date: Thru: |

G e Uploader Person: [ — Select — | Accepting Person: [— Seleci — ___w |

Vaccine Inventory User Note: |

Assess Imm Levels

Reports

Administration Uploaded At ¥ Vaccinating Org User Note Uploading Staff  Upload Has
Accepted Al Unloading Site Unloading Clinic  Accepting Stayf  Successiul? Errors?

Customer Support

04/29/2021 16:10:50

Meaningful Use

BEACH MED GROUP

AVILES, FATIMA

Enrollment
Spreadshest Upload

Spreadsheet List
COVID-19 Reports

VFC Re-enroll
Sign out

0411472021 13:18:33

HEALTH SYSTEM URGENT CARE

AVILES, FATIMA

Not Yet Yes | Download
HEALTH SYSTEM URGENT CARE
04/29/2021 16:09:25 BEACH MED GROUP AVILES, FATIMA
In Progress Download | This spreadsheet cannot be deleted because its patient updates are in progress.
04/29/2021 16:09: 25 HEALTH SYSTEM URGENT CARE AVILES, FATIMA = " = 2 b
04/22/2021 1249:55 BEACH MED GROUP AVILES, FATIMA
Complste Download
04/22/202112:51:59  HEALTH SYSTEM URGENT CARE AVILES, FATIMA 2
04/14/2021 13:16:39 BEACH MED GROUP AVILES, FATIMA
comlee

nAamAAt 139900

BEAAL MER RDATID

Al ES CATIAA
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Haga clic en la linea de la hoja de calculo para ver los errores resaltados en rosado.

O
(:) COVID-19 Spreadsheet Edit Q Training Environment
UETERA S S ] Sreadshest Information [ Returto Spreadshest List
Task Li
= Format: COVID-19
Reminder Recall NGtES
e Uploading Org: BEACH VED GROUP Vaccinating Org: BEAGH MED GROUP
e Uploading Site: HEALTH SYSTEM URGENT CARE
e T Tevels Uploaded: 04/29/2021 15:52:04 AVILES, FATIMA
——= File type: xisx Download
Administration Vaccination Record Creation:  Not Vet
Customer Support
Ertor Locators Create
Meaningful Use
Next| [ Prior Submit (cick fo save your changes to rows below) | [ Cancel
Enralimen 7=
Spresdahast Upload Row First street ., County o Phone ity Date Lot Expiration VIS Ini Inj oo . General
e RoW LastName  post D08 sex U city st zipode SOURY O PRONe gace Etnicity  0°  Vaccine Mg (' noc B PubDate Site Rie EIODIY  RiskFoctors By - Credentals
'COVID-15 Reports
Vit feaell 2 DUNLAY  RICHARD 01161955 1216 TOWN FL 33333 LEON  (850)555- BLACKIAFRICAN Y 04222021 COVID-19 MOD 012120A 80777- 04302021 040172021 LA ID FLSHOTSO71 AGEBASED AVILES, MA
[ FIRST 1 RICAN MODERNA ELIGIBILITY  FATIMA
Sign out ST %
3 DUNNICK RICHARD 12241954 M 1215 TOWN FL 33333 LEON (850555 BLACKIAFRICAN N 04222021 COVID-1o MOD 012L20A 80777- 04302021 04012021 LA ID FLSHOTSO71 AGEBASED AVILES, WA Deiete
FIRST W AMERICAN MODERNA 273 ELIGIBILITY ~ FATIMA
st
4 DOMBROWSKI ROBERT 051011955 M 1214 TOWN FL 33333 LEON  (850)555 BLACKAFRICAN N 042212021 GOVID-19 MOD 012L20A 80777~ 04302021 0401/2021 LA 1D FLSHOTS073 AGE-BASED AVILES, MA Delete
FIRST A AMERICAN WIODERNA 0273- ELIGIBILITY FATIMA
9
5 DOXIE RICHARD 02051955 M 1213 TOWN FL 33333 LEON  (850)555 WHITE N 042212021 COVID-19 MOD 012L20AA B0777- 04302021 04/01/2021 LA 1D FLSHOTSO71 AGE-BASED AVILES, MA Delete
FIRST i WIODERNA 0273- ELIGIBILITY FATIMA
st 9
5 DUNNICK RICHARD 12101954 M 1212 TOWN FL 33333 LEON (850555 VIETNAMESE N 04222021 COVID19 MOD 012L20AA 80777~ 04302021 04012021 LA 1D FLSHOTSO71 AGEBASED AVILES. WA Delete
FIRST i WIODERNA 0273- ELIGIBILITY FATIMA
7 DWECK RICHARD 12031954 M 1211 TOWN FL 33333 LEON  (850)555 WHITE ¥ 042212021 COVID-19 MOD 012L20AA 80777~ 04302021 04/01/2021 LA 1D FLSHOTS073 AGE-BASED AVILES, MA Delete
FIRST i WIODERNA 0273- ELIGIBILITY FATIMA
9

Haga clic en el error para hacer una correccion y haga clic en el botén de “Cambiar” (Change).

Row First Street

5 AT Gi
? Countyof  Phone iy  Date Lot Expiration VIS Inj Inj o " General
Ao LastName it DOB  sex pue  city st Zipcode SNV PROME Race Etnnicity D Vaccime  mrg ot Npc  EX PubDite Sie Rip EIORUY  Riskactors By - Credentals
3 DUNNICK RICHARD 122411954 M 1215 TOWN FL 33333 LEON  (850)355 BLACKAFRICAN N 042212021 COVID-19  MOD 012L20A B0777- 04302021 041012021 LA 1D FLSHOTSOT1 AGE-BASED AVILES. MA Deiete
FIRST 11 AMERIGAN MODERNA 0273 ELIGIBILITY FATIMA
sT 9
4 DOMBROWSKI ROBERT 05/10/1955 M 1214 TOWN FL 33333 LEON (850555 BLACKIAFRICAN N 042212021 COVID-19  MOD 012020 B0777- 04302021 041012021 LA ID FLSHOTSO73 AGE-BASED AVILES, MA Delete
FIRST M1 AMERICAN MODERNA 0273- ELIGIBILITY FATIMA
sT
5 DOXIE RICHARD 020051955 M 1213 TOWN FL 33333 LEON (850555 WHITE N 042212021 COVID-13  MOD 012L20AA BOT77- 04302021 041012021 LA 1D FLSHOTSOT1 AGE-BASED AVILES. MA Delete
FIRST 11 0 0273 ELIGIBILITY FATIMA
sT 9
6 DUNNICK RICHARD 1211011954 M 1212 TOWN FL 33333 LEON  (850)0%- VIETNAMESE N 042212021 COVID-19 MOD 012120AA 80777 045302021 041012021 LA 1D FLSHOTSOT1 AGEBASED AVILES. MA Delete
FIRST 111 WODERNA 0273 ELIGIBILITY FATIMA
sT 9
7 DWECK RICHARD 120031954 M 1211 TOWN FL 33333 LEON (850555 WHITE ¥ 042212021 COVID-19 MOD 012L20AA 80777 04302021 041012021 LA 1D FLSHOTSOT3 AGE-BASED AVILES. MA Delete
FIRST 11 WMODERNA 0273 ELIGIBILITY  FATIMA
sT
Correction Row Nbr.
Last Name: *  [DUNCAVY Phone Number:  [[850)555-1111 Vaceine Exp. Date:
First Name: * [RICHARD ] [Biackafr ican_v | VIS Pub Date: 0410172021
sex: * [MALE ~ Date Given: ¥ [0422/2021 Injection Route: * [IDINTRADERMAL
Street Address: * [[21B FIRST 5T Vaccine: * [COVID-19 WIODERNA v Etigibility: * [FLSHOTS071 v
city: * [0 * (10D - MODERMA Us, TNC. < Risk Factors: ¥ NDr selected: 1
—Seleci— 2
|AGE 65+ (EXCLUDING LTCF)
|AGE-BASED ELIGIBILITY
FIREFIGHTER
Health care personnel
LAW ENFORCEMENT
LTCF Resident
LTCF Staff
PHYSICIAN ORDERED
SCHOOL EMPLOYEE
Unknown
state: * 072020R Given By Name:  [AVILES. FATIVA
apcon® [ iR
County of Resid. * [LEON v
* Asterisk indicates a required field

Haga clic en “Enviar (haga clic para guardar sus cambios en las columnas abajo)” (Submit (click to save
your changes to rows below)) para guardar el cambio y cargar la hoja de calculo.

i @
COVID-19 Spr Edit 4 Training Envi
] soreadsheet Information.

Format: COVID-19
Note:

Uploading Org:  BEAGH MED GROUP Vaccinating O
Uploading Site: HEALTH SYSTEM URGENT CARE
Uploaded: 042012021 15:53:04 : AVILES, FATIVA
File type:  xlsx.
Vaccination Record Creation: ot Yet

BEACH MED GROUP

Creats patient

‘Submit (click to save your changes to rows below]

Row First Street . . County of  Phone. S Date Lot Expiraion VIS Inj Inj g o v General
Nor LastName i DOB  Sex jioel  City St Zipcode Loutd el FUSM® Race Ethnicity G e Vaccine Mg (oL NDC < PubDate s Rie ENOWDIY  RiskFactors By - Credentils

2 DUNLAVY RICHARD 0116/1955 M 1216 TOWN FL 33333 LEON (850)555- BLACI/AFRICAN Y 042212021 COVID-19 MOD 0121204 B80777- 043012021 041012021 LA ID FLSHOTSO71 AGE-BASED AVILES, MA
FIRST 1 AMERICAN MODERNA 0273 ELIGIBILITY FATIMA
ST 2

3 DUNNICK RICHARD 12241954 M 1215 TOWN FL 33333 LEON (850)555- BLACK/AFRICAN N 042212021 COVID-19 MOD 0121204 80777 043012021 041012021 LA ID FLSHOTSO71 AGE-BASED AVILES MA
FIRST 1 AMERICAN MODERNA 0273 ELIGIBILITY FATIMA
ST 29

4 DOMBROWSKI ROBERT 05(0/1055 M 1214  TOWN FL 33333 LEON (850)555- BLACK/AFRICAN N 042212021 COVID-19 MOD 0121204 80777 043012021 041012021 LA ID FLSHOTS073 AGE-BASED AVILES MA
FIRST m AMERICAN MODERNA 0273 ELIGIBILITY FATIMA
ST 2

5 DOXIE RICHARD 02051955 M 1213 TOWN FL 33333 LEON (850)555- WHITE N 042212021 COVID-19 MOD 012L20AA 80777 043012021 041012021 LA ID FLSHOTSO71 AGE-BASED AVILES MA
FIRST m MODERNA 0273 ELIGIBILITY FATIMA
ST 9

6 DUNNICK RICHARD 121101954 M 1212 TOWN FL 33333 LEON (850)555- VIETNAMESE N 042212021 COVID-19 MOD 012L20AA 80777 043012021 041012021 LA ID FLSHOTSO71 AGE-BASED AVILES MA
FIRST m MODERNA 0273 ELIGIBILITY FATIMA
ST 2

7 DWECK RICHARD 12031954 M 1211 TOWN FL 33333 LEON (850)555- WHITE ¥ 042212021 COVID-19 MOD 012L20AA 80777- 043012021 041012021 LA ID FLSHOTS073 AGE-BASED AVILES, MA
FIRST m MODERNA 0273 ELIGIBILITY FATIMA
sT 29




DOCUMENTANDO VACUNA DE COVID-19 17 DE JUNIO DE 2021

Usted recibira una notificacién de que la hoja de céalculo esta en progreso.

COVID-19 Spreadsheet Edit

Creating shot records is in progress.

‘When it finishes the "Vaccination Record Creation’ status will no longer show as "In Progress'.

[l Spreadshest Information Go to Spreadsheet List

Format: COVID-19
Note:
Uploading Org: BEACH MED GROUP Vaccinating Org: BEACH MED GROUP
Uploading Site: HEALTH SYSTEM URGENT CARE
Uploaded: (04/29/2021 16:10:50 by: AVILES, FATIMA
File type: .xlsx
Vaccination Record Creation: In Progress

Centro de Ayuda

Apoyo Técnico Gratuito:
877-888-7468 (SHOT)
LUNES - VIERNES 8 A.M. A 5 P.M. HORA DEL ESTE

Incluyendo:

Consolidacion de registros de pacientes duplicados
Afadir administradores de cuenta

Desbloquear cuentas de Florida SHOTS

Preguntas sobre las funciones de Florida SHOTS
Solicitar materiales de Florida SHOTS
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