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PhT Program Contact Information

PhT Director/ Allied Health
Externship Administrative
Coordinator/ Instructor Assistant
PhT Director: Keidra Turk, M.S. Ed., CPhT Allied Health Administrative Assistant:
. . Angela Iniguez
Email: keidrat@cos.edu
Office Number: 559-737-6120 Email: angelai@cos.edu
(call only) Office Number: 559-737-6135

(call or text)
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Pharmacy Technician Program

Complio Document Upload: October 15, 2025 COS Forms submit to Nursing & Allied Office:
September 17, 2025

Categories
Bhysical Exam
) Background Check

*Photo/Video Release

*Informed Consent
9 Drug Screening

® mmR *Occupational Exposure Control Protocol
Q Varicella
® Hepatiin *Student Health Release Form
:T"a" *Demographics Survey
Influenza
® Tuberculosis Pharmacy Technician Website:

) CPR Certification

) Driver's License

®) Automobile Insurance
) Medical Insurance

® COVID-19 Vaceine

Notes on Requirement Documents

* Physical exam must be signed by a Physician or a Nurse Practitioner (COS Health Center)

* Immunization record documents must be from your medical clinic or on your yellow card; high
schooclj )record are not accepted. (check with the COS Health Center for CAIRS2 Immunization
Recor

° TBTwo Steps take two weeks to complete; complete first before receiving any immunization
vaccines OR complete a Quantiferon TB Gold Test (Bloodwork).

. \'\//?'(/il%ella: You will need to have a titer done if you had Chickenpox as a child to show immunity.

*  MMR: Titers need to include Measles, Mumps, and Rubella.

* COS Health Center: Provide Free Flu Vaccines and TB Two- Step testing. Contact the Health Center
at 559-730-3880 for more information regarding times & other services.

* CPR Cards: Red Cross and Mets guidelines of AHA are not accepted. Only American Heart
Association. ( recommend Visalia CPR or Central Valley CPR; or COS HLTH 406 Class)
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Complio Clinical Requirement Checklist

e Criminal Background

® Drug Screen; Sample Completed

¢ Physical Exam Form

e MMR: 2 Doses or Positive Titer

e Varicella: 2 Doses or Positive Titer

* Hepatitis B: 3 doses or Positive Titer

e Tdap: Renews every 10 years

e Annual Flu: Sept. 2024 to Oct. 2024

e AHA BLS CPR Card

e Driver’s License & Auto Insurance

* Medical Insurance Card: front & back OR no Insurance
e COVID-19: 2 doses & 1 booster OR 1 Bivalent dose

—
Network
IMMUNIZATION RECORD
| Gender: || ate: ot oirtn
Sniraton | Dsecripbon Dato Administered |
.
cooanstetuss 1 03/20/2007 | 0572272007 | oajonjao0s | oeyie/aoes [ —
Tdap Dobarn,
| ovor/2016 | | 1 —
E © HepB Hepatni s 03/20/2007 | 05/22/2007 | 02/01/2008 | ]
mmunization been | s | ovronon | oo —
Hib 03/20/2007 |
Record Example BT i P B e Ry B
S
PV Conjugate 03/20/2007 L ——
mvr | "R | osaoao0r | oasssiaon |
Your Legal name listed varicela Lo _{ o500 | 0520200 —
Rota Rotavirus |
. Py MCV4/MPSV4 ingococcal
Provider/ Clinic Name WPV . prarm

Vacclin‘ation listed with dates [ oo Jowmomose | T T ] %
administrated.

S marations
The clinic verifies all listed Mo e
information is accurate. B S W R

. EEnsEaREES ma— Preum
an.mm, Adults

Upload document and tag document Td T, frors

for vaccine entries.

Date given_
&
"
o
"

Printed Date: 03/01/2016
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College of the Sequoias

Username

EaxsetUser D o Pouors?

New to Complio?

ceo 6 e
o aoe ue e e

‘American DataBank Group, Copyrght €2023. A1l Rghs Reserved.
- ol e Stedt o Bemer o 1203
mas siness Hours: 00am - 6 00pm (1) Mon -
ConpuANT.
Puvacy Poliy Confact Us HeloVideo video

Prefered Browsers

Creating a
Complio
Account

Use only your COS giant email when
creating an account.

Make sure you have access to your giant
email.

Make sure you spell your name correctly
and enter your social security number
correctly.

Do NOT use “I” as a special symbol at the
beginning or end of your password. You
will have trouble with logging-on

Complio Overview

Complio Overview Video

COS Complio Website:

https://cos.complio.com

8/22/2025

Click “Create Account” to begin setting up your Complio account. If you already have an

account, select “Member Login” instead.

Create an account

Complio requires you to create a pr——

unique username and a secure

) 1 don't have 3 Middie Namme,
Socil Socunty Nmbors® [

password to protect the information

- oatecrae

within your account.

]
Cont riruny Emoit* ]
Contim seconaay emait ]

]

Use the dropdowns to select your st 1+ i s
state, city, and ZIP code.

= secassbiey voce:

Once you've entered your information,
click “Create Account and Proceed"”.

Ensblo @ Disable

Fl
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Complio Account Created for Daniel Test Inbor x I8 B
& 1o rrQumaicayiadd o wcoss o moasnamoans %« il g0 o youlveicieated
. Dear Danlel Test, )
Activate your your account,you'l
tege. ¥

o actvae your acourt receive an activation

Com pl io Account (B )« email. Click the link

for you, and s browser

in the email to finish

Ifyou have any questons of need futher assistance, our your

setting up your

Thank you, ;
Complio account.

Amercan DataBank -Complo

Aot sl

Prone: 1.800-2000853

Houts: N 7am- Gom ST, St.gam - Som ST

complio@americas

May need to check your spam
folder

. . * Once you activate your account, you’ll need to login with your Complio
Email can take a few minutes to o i

2 [Fais (@ v, username and password. Trouble signing on: reset your password without a
special symbol at the beginning or end of your password.

If you have NOT received it within The first time you log into Complio, you will be prompted to place an order.

the 4 hours, you'll need to call

AR LRI S s Click "Get Started” to begin the ordering process.
service line.

Email: complio@americandatabank Welcome!

.com
Phone: 1-800-200-0853 or 1-303- Welcome to the COMPLIO community. Your account is now setup, and you are ready 1o place your order!

573-1130 Once you login, your COMPLIO account will walk you through the process required for you to be COMPLIANT. Help is always avallable — just call us at (800) 200-0853.

Complio Ordering,
Uploading
documents &
Tutorials

Welcome Test, Daniel | Institute [ERERUINEHN] M | 07:06 minutes until auto Logout

Upload Documents @ Video Tutorials E Place Order

View or upload your documents

Lastly, at the top right of your dashboard are additional options for managing your account.

Complio Document Upload Video

» Upload Documents — Access and manage your Document Library; upload additional
. . documents as needed
CO m 9 l (o) Data E ntr y VI d eo » Video Tutorials - Access a library of video tutorials on topics ranging from submitting
documents for review to profile sharing

CO m Q | iO Titer DOCU ment U E |0a d > Place Order — Begin the order process for a new package or subscription
Video
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CO m pl IO Tra C kl n g The system wjll prompt you to select your program first. Navigate through the dropdowns,

. . selecting the option that applies to your program, until there are no more dropdowns. Then
S u bSC I’I pt| O n click “Load Packages.” If you don't know which option to choose in any of the dropdowns,

reach out to your school administrators, as they are the ones who determine these options.

To upload your clinical requirement Creats Grder (step 1)
documents and for Complio to track t
expiration dates.

Please contact your institution if you are unsure what package(s) you need to order.
Identifying Information

s o5y
Soec Dt - T i [£] e et e o ) ; [eizcr o]
l = l e
Select your program
Your school may bundle packages together.

Click on your Tracking Package Ve st you PaageT s e, you e
Tracking Package =D N
Pharmacy Technician Students-
15 months subscription $35.00

i E— —
prog

Once you've selected your packagels), click "Next” to proceed.

3.2, Drug Screening

CO | I I p | I O 1 your background check includes an electronjc drug screening registration, you will be

prompted to select a drug screening location during the order pracess.

= Once you complete your order through
B a C k O u n d & . . . Toselect a drug screening location, enter a ZIP code in the collection site locator.
g Complio, you will be emailed
D S your AUTHORIZATION FORM to your email shiniDre Sty SRicia s Sy s feakis
Ug creen registered with Complio. You will print or i
take your mobile device for scanning e e . —
purposes to your Collection Site listed on —
;. : This will b list of colle i the entered ZIP code. You

your Authorization Form. YO!{ mustcamplete can enter your home ZIP code, o, if preferable, a different ZIP cade (such as the cade for
your drug screen at the location on your where you work or g0 to school). Once the list appears, select your preferred location

Authorization form to this reduces that chance
your results gets lost in the system. Once

'COVID-19 NOTICE: Collection Sites may be subjectto cosure ar decressed avaiiabiiy Please call he
caliscion sia to varify oporating hours,

Screening Packages for Allied Health competed, you will be emailed a copy and so “;j;’;ﬁf;;f*;‘em Q "
Programs: will the Nursing & Allied Health e i
Office. Complio will automatically upload to LRSS FRST EO0R; SUHfEY o BE
Background Screen & Drug Screen: i BOSTON MAvzE =
g 8 : your Complio account. avest

280 miles

$84.00

+ 230 WILLIAM F. MCC
Ton, WA
Drug Screen: $59.00 Troubleshooting: ouesT 7 Eaeh drig serseningocat iRt

. . network (such as Quest Diagnosticsemummm®. if you
) MUSt ShOW yOLII' Auth0r|zat|0n Form select a drug screening location but later decide that a
code for Check-in. You already Paid for differentlocation would be preferable, your registration
The drug screen yOU WI” NOT need to pay will be transferable, as long as the alternate location is
3
at your Collection Site.

within the same lab network as the location you selected.

Complio Thomas Jefferson Nursing Drug Screen Expires on 09/19/2019 06:00:0

= Must complete Drug Screen before Bl MST
—— the Expiration date on the Authorization | A rGstien e
Ne form. | REGISTRATION NUMBER: 37162765

s 102020

62TeE

Authorization Barcode #: 371627

Crder Expiration DateyTime: 09/15/2013 06:00:00
PM MST
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Drug Screen

TIP:

Try to drink no more than 8 oz. of water in the 2 hours prior to providing your dru;
W . - . = s 2 & ey g Note: Drug Screen Retake cost $59.00.
screening specimen. An excess of water in your urine sample can dilute the specimen,

affecting the results of the screening. If your drug screening comes back with dilute

results, you may be required to order another drug screening.
Reasons for Drug Screen Retakes: —

* Diluted Sample

* Authorization Form Expired
¢ Unable to produce a Sample
* Positive for substance use.

Background Flagged Results:

¢ Must meet with your program director/ externship
coordinator to discussion results and further steps.

¢ Note: Possibly not able to continue in the program.

Flagged Resu |tS  Must have a cleared criminal background report for

clinical placement.

Drug Flagged Results:

¢ Meet with your program director/ externship
coordinator to discussion results and further steps.

e Re-order & re-take the Drug Screen.

e Wait for the substance in your system to leave your
system, then re-take. Be mindful of your clinical
deadline!

¢ Must have a cleared drug screen for clinical placement.




Complio
Dashboard

Complio sends you an email
notifications whenever there is a
change to your compliance status,
whenever a submission is rejected,
or whenever items are set to
expire soon.

O Varicella GREEN CHECKMARK = Compliant

5] American Databank | Since your last login

i -, 0item(s)
| 2nd 0 arestill pending review.

You are still not compliant in the following category(s):

Tubsrculosis
Hepatits 8

Student Handisock Signaturs Page
BSN Quiz

You have following upcoming expiration category(s):

Category Name | Expiration Date | Institution Hierarchy

Hepatiis8 | 107212020

Tuberculosis | 10/22/2020

Health Insurance | /172021

Taap 421200

compio # e

#BB American DataBank

'A';‘B"“‘ Overall Compliance Status Not Compliant @ (2/11 Compliant)
Unirsiy

P o

Upload Documents T8 video Tutorios P Plce Order

) View Subscription (47 Days Left)

s

= Required Compllance Category

Gsrd —
O Tuberculosis
ompliant. B order vistory
(2] g i ) fe—
@ Influenza BLUE CHECKMARK = Approved by Exception or Override O Varicella *
H Report
T Hepatitis B YELLOW EXCLAMATION POINT = Pending Review (i.e, if all & Incomplete
A submitted items are approved, you will become Compliant) = Rt e, Oinfluenza + e Besuremenss.
© Physical Exam GRAY SEMICIRCLE = Optional/Non-Required
= Enter Requirements:
OHepatitis B
Un-assigned Document(s)
Applicant's Document(s)
image/pg
COVID19_StudentlianityWaiver AR,
DrugAndAicohol Agreement_RR.pdf
CNA_PHOTO_Release_RR.pdf Applicant's Document(s)
CNA_HandbockAgrement_AR.pdf
:::“:M WIN_20230611_16_05_01_ProJpg T8
m:ejg: ) WIN_20210810_15_55_05_Projpg Inmunization re..
bl Applicant's Documents) | WIN_20230605_13_09_31_Projpg Covid vaccines
64C7E3C5-18BD-4379-B161-38497730F... . WIN_20230608_15_01_45_Projog mask
imagejpg CORDATY Second Dascide WIN_20230608_15_01_07_Projpg Insurance
imagejog TB results pdf WIN_20230605_13_10_17_Pro pg DL back
BkgSVCGroupCompletionReport_Drug .. TRICARE.pdf WIN_20230605_13_10_01_Pro.jpg DL front
imagejpg DRIVER LICENSE pdf WIN_20210910_16_04_01_Projpg insurance bock
20230525102556069.pdf CPR.pdf WIN_20210910_16_03_44_Projpg Insurance front
imagejpg tLiabilityWai
4C2AC29E-B10F422D-A056-6AI31EEDC... ‘[:]?Jw i;:f:n::i;‘::e‘ma ::’-Z:'”
BKOSVCGroLpCOMEIEtionREpar_BackD.. View 'S pichiaies
CNA_PHOTO, Re e, ARt CNA_PHOTO_Release RR.pdf
e CNA_HandbookAgrement_RR.pdf
imagejpg BkgSveGroupCompletionReport_Drug ..
image/og BkgSveGroupCompletionReport_Backg..
2A0D3300-B498-4526-6FE4-1DCB21268...
imagejpg
imagejpa
imagejpg
CNA Physical Bxam Form.odf

Naming Documents

8/22/2025
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MMR: Measles, Mumps, Rubella (2 Doses)
MMR Clinical Dose 1 and 2 are 4 weeks apart.

ReqUirementS Immunization Record:

N OteS Meastes, Mumps, Rubella JAN 22,2003 00 00-00
APR 18, 2006 00.00:00

Complio MMR Entries:

MMR Titer: 1 report

Complio MMR Titer Entries: 3
Measles Titer

Mumps Titer

Measles Dose 1: 1/22/2003

Measles Dose 2: 4/18/2006
Rubella Titer

Mumps Dose 1: 1/22/2003
Titer Results must be Positive
Mumps Dose 2: 4/18/2006
Equivocal or Negative will

tequire bopster doses. Rubella Dose 1: 1/22/2003

Rubella Dose 2: 4/18/2006
Same Provider/ Clinic and same

document

Same Provider/Clinic and same document.

Complio MMR Example

22 Vs O | St o 107854 S —

3 Mo D 7 P Y [PO—

2ty oot Sutmeng Dt 1707221 ——

Lot St e 10052801 [O—

4t et pres sy [P—

P S e 107804 [rw—

EDITED: 7/10/2024 18

18



Hepatitis B Clinical
Requirements
Notes

Hepatitis B Titer(HbsAb):
1 report & 1 upload entry.

Titer Results must be Positive

Equivocal or Negative will
require booster doses.

Varicella Clinical
Requirements
Notes

Varicella Titer
1 report & 1 upload entry.

Titer Results must be Positive

Equivocal or Negative will
require booster doses.

+¢ If you had chickenpox has a
child, you need to do a Titer.

Hepatitis B: 3 dose Series.
Dose 1 and 2 are 4 weeks apart.
Dose 2 and 3 are 5 months apart.

Immunization Record:

Complio Hep B Entries:

Hepatitis B Series — 1st: 2/11/2005
Hepatitis B Series — 2nd : 6/8/2005
Hepatitis B Series — 3rd : 3/27/2006

Same Provider/Clinic and same document.

Varicella (Chickenpox) Vaccine: 2 doses
Dose 1 and 2 are 4 weeks apart.

Immunization Record:

Complio Varicella Entries:

Varicella Dose 1: 12/27/2005
Varicella Dose 2: 6/8/2005

Same Provider/Clinic and same document.

8/22/2025
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Complio Varicella & Hepatitis B Example

Ovancens

2 vrcnta Dose | Submiteed Dase: 13072638

. Scbmicred Dot 1242004

Subrittnd Dut 1202028

Subitiod Dut: 1242008

EDITED: 7/10/2024

Step 178 test:

Date qlao]as- Time

T WinTest Record |

o (SEobAn e 3laslam  se wa TR

335pe_

Tuberculosis (TB)

Healtheare Providersignature: o Lap)

Resd D!
KEIJIF"%
Heakthcare Provider Signature: ==, | M

Two-Step.

Time Read! QYHE& 1

mm) TiNegatve Cresnive [CJoiearance Granted

Option 1

Your 2" PPD mut be given 1 to 3 weeks after your 1%t PPD.

Step 2 TB Test:

Two-Step TB Complio Upload

Four appointment schedule for two-step testing
Visit 1, day 1

Healthcare setting? No
PPD 15t 9/22/2022 Visit2, day2 -3

PPD 2" 9/29/2022 e

secend testin 7 - 21 days.

Clinic/ Provider: COS Health Center

» Place the first TST and have the employee return in 48 to 72 hours for the test to be read.

> Evaluate, measure, and interpret the TST, Document the millimeters (g 0 mm, 4 mm, 12
% Ifthe Arst TST s negative, give the patient an appointment to return for placement of the

% Ifthe first TST is positive, it indicates that the emplayee is infected with TB. No further
testing is indicated. Refer the employee for a chest x-ray and physician evaluation. An

iployee, whos x-ray indicates no

Same Document for both entries. Visld, dapdsoad

arm.

Visit 4, 48 - 72 hours alter second test placed

v

mm]).
If the second TST is negative, the patient is not infected.

v ¥

> Place the second TST on all employees whose first test was negative using the alternate

Evaluate, measure, and interpret the TST. Decument the millimeters (e.g, 0 mm, 4 mon, 12

IF the second test is positive, it indicates that the employee is infected with TB. No further
testing is indicated. Refer the employee for a chest x-ray and physician evaluation. An

ise, may begin wark

plogee, whose chest x-ray indica

, may begin work.

22

8/22/2025
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© Tubercutosis

2250 you workin aHeathaare setiog?

I

Sobritid Dot 2672024

[
i
H

!
:

e

e

¥
3
i

p

Complio Tuberculosis Two-Step Example

EDITED: 7/10/2024

Tuberculosis (TB)
Quantiferon TB
Gold Test
(Bloodwork)
Option 2

Quantiferon TB Gold Test Complio
Upload:

Healthcare setting? No

Results Must be Negative.

12



O tuberculosis

(23 Do you work n a Healtheare setting?

Submitted Date: 1/19/2024 Meets Requirements.
‘Submitted Data Submitted Comments. Administrator's Comments
i -

[ Quantiferon TB Gold Test

‘Submitted Date: 1/27/2024
Submitted Data

Document;

Administrators Comments
1 doumentts)
Date:

122008

Expiation Dater
Providen: Jomn i
Resutts

Nagare

Complio QuantiFERON TB Gold Test Example

EDITED: 7/10/2024

25
25

Tuberculin Skin Test Record

e (SEOLHA  fo 3)&]&3 Sne m@ \

Date Admistered: q|}ﬂ'129- Tie drinigared: O+ 35 Pre
Heahheare Provider Sgnature any
Fiead Date:

Tuberculosis
(TB) Annual

nnual TB Complio Upload:

Healthcare setting? Yes

PPD Annual: 9/22/2022

Clinic/ Provider: COS Health Center

Time Read: lj"

s ﬂnmﬁu Chostive D:immﬁmmd
Healthzare Provider Signature: = LM

=

« If you work in a healthcare setting prior to
program entry.

< 20 year of program.

26

8/22/2025
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Complio Tuberculosis (TB) Annual Example

Approved
(4 Tuberculosis

3 Do you work in a Healthcare setting? Submitted Diate: 1/19/2024 Meets Requrements
Submitted Data Submitted Comments Administrators Comments

Results: ver
L4 PPD Annual Submitted Date: 12/20/2023 Meets Requirements
Submitted Data ‘Submittes Comments Comments

Dacument; o 7ra403, o3

Resilts Hegatve

Expiration Dates Tram0z

Frovider: Valey Cridrans Hesmneace

Date: 772872033

EDITED: 7/10/2024

College of the Sequolas
Nursing & Allied Health Department
Tuberculosis (TB) Surveillance Form

(STUDENT WITH A POSITIVE T8 HISTORY OR BCG VACCINE MUST COMPLETE THIS FORM

e I s

+To be completed by student and verified by Health Care Provider+

X-RAY CHEST 2 VIEWS
Complio: both forms must be upload m —
to complete the TB requirement. 0ot o1 770 postenconvarion (B gl i Th Gl 103 os{(3zn3

Odyoureceve 8CG#: [Jves [JNo  When: Where:

Chest X-Ray : Results Must be cicorgoes Pl Do ooecompuna: 06[IT 2023

Negative. Receive from your
healthcare provider. <} CXR done over 12 months ago, complete he foliowing*

[Ppeep——p——

ANIWER YIS FOR ANY UNEXPLAINED STMPTOM- T
o you have a penistent cough? Cves Ove
TB Screening Form: Nursing & Ave you coughing up bloodt Ore O
Allied Health TB Surveillance Form ik eufedlafoves g a3 ogt S"' B“"
: : E— o Ce
(get from Nursing & Allied Health T .
o . . Do you have a chronic feverd Oves O
Administrative Assistant, Angela pbyeRsdiiion disd st == - LY AT GARE NETWORK
. - Oacave
Iniguez. s om0 51 e s e sy e Vasta, cA iz
o ~ —— T et ettt e

sorten; LI REER ] (L2 - st

“[signature Required)

et wome: Melagie  Alvarflo AP

o ‘
. Atach Heah CoreProvidr
Family st Ne Toinen Card o \
Phone Number: view Ave

PH: (559) 564-0100
Fax: (559) 7374921

8/22/2025
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Complio Tuberculosis Positive Example

© Tubercuiosis

58 00y ek Haalhare et Subenited Dt 9762022 s Baannas

8 Ot Xty Subestta e 10/137200 o b

T8 Scrmening Form Subited Dates 10/13/2623 Vs gy

EDITED: 7/10/2024

3
g 2.3. Exceptions
Complio . : . s IMPORTANT:
you cannot complete a compliance requirement—for example, if you
EXC e t i O n S are allergic to a vaccine—your school may allow you to apply for an NOT ALL SCHOOLS
p exception. ALLOW FOR
To apply for an exception, locate the requirement an your dashboard and EXCEPTIONS!
Before you Apply for Exce ption on click "Enter Requirements.” Then select the Apply For option.
Complio the following MUST be =
completed first: | Selscta sequirement | --SELECT- [ (|
Email your externship instructor, If you select this option, you will need to indicate whether you are applying for an exception
also CC All |ed Hea Ith for an entire compliance category {for example, Hepatitis B) or a single compliance item (for
Administrative Assistant. erample:a vocdne dasel.
Email response from externship Lt e |
instructor .a pprO\{l ng_ exce pt|0n You will also be required to submit supporting documentation, as well as a note explaining
reqUESt with explrgt}on d?te- why you believe you need an exception.
Allied Health Administrative
Assistant must be cc’d on email. etz
e o 0 B,
Submit your Apply for Exception —_— o]
through Complio include . Rl e
screenshot of email approval with
request. Email Administrative
Assistant, you submitted your e e
exceptio
Once you've entered the information, click Submit to finish applying for the exception.
If the following procedure is not
followed and automatic denial will
A q 5 1
be given until the procedure is IMBERTGNT
followed Exceptions are reviewed by school administrators, not by American
DataBank. If you applied for an exception that has not been
reviewed after several days, contact your scheol administrator for
further assistance,

15



COVID-19 Clinical
Requirements
Notes

COVID-19 Exemptions are NOT
Accepted.

¢ If you have questions or
concerns, please talk to your
program director.

Renew your
Complio
Subscription

Place Order

Select Your Program

Select Tracking Package for your
program.

Enter the months needed to
extend your subscription.

COVID-19 Vaccine: 2 doses & a booster | Saromcrationfecord Gard. -~

about the veccines yo have receved ey
Por fuece, i esla wieta i gt s inclipe ndsmacion

——
gy

Dose 1 and 2 are 3 weeks apart.

Dose 2 and booster are 5 months e | (ool s
o [OE(Z2Y 13020 Tulare
s — 7
apart. Lo ¥ e (S| s
v | Plos gt [S g b
2024: only Bivalent vaccine 1 dose for | ™ e

5-6 months is available on the market.

Complio Renew Subscriptions Video

Welcome Test, Daniel | Institute ADB University M | 07:06 minutes until auto Logout

Upload Documents @ Video Tutorials E Place Order

View or upload your documents

Lastly, at the top right of your dashboard are additional options for managing your account.
» Upload Documents — Access and manage your Document Library; upload additional
documents as needed

» Video Tutorials - Access a library of video tutorials on topics ranging from submitting
documents for review to profile sharing

I » Place Order — Begin the order process for a new package or subscription

8/22/2025
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Must email, call, or text to schedule an appointment
with me prior to visiting me in person.
= Must have all requirement documentation prior to
Complio Help requesting to.schedule an appointment, this save

. you and me time. ©
Appointment = Schedule your appointment online:
with Angela

As the Nursing & Allied Administrative Assistant:
1 support the following programs: (125)

Not Tech Savvy?

Confused on how to upload? PTA program (56)
Don’t have access to scanner, Pharmacy Technician Program (24)
laptop or desktop? C.NA Program (45)
Don’t know where to start in EMT Program .
submitting your documents? HLTH 405 (Rehab A1de) /406 (AHA BLS CPR) Classes
e : . Allied Health Division
ot an email that your submission
rejection? Forward rejection email
either via text or email. | will Angela Iniguez
RIS e 559-737-6135 (call or text)

complete. .
angelai@cos.edu

GED Transcripts:

Post Program
Resources

17



