


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)


mailto:keidrat@cos.edu
mailto:angelai@cos.edu

Pharmacy Technician Program

Complio Document Upload: October 15, 2026 COS Forms submit to Nursing & Allied Office:
September 26, 2026.
Categories
® Physical Exam *Photo/Video Release
© Background Check *Informed Consent
& Drug Screening
® rmr *Occupational Exposure Control Protocol
a"."arl'cella
® Hepatitis 8 *Student Health Release Form
9 Taap *Demographics Survey
alnﬂuenza
aTubercuIn:-sis Pharmacy Technician Website:
®) CPR Certification
0 Driver's License

0 Automobile Insurance
0 Medical Insurance
® covID-12 Vaccine




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
schooé;'ecord are not accepted. (check with the COS Health Center for CAIRS2 Immunization
Recor

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

* Varicella: You will need to have a titer done if you had Chickenpox as a child to show immunity.
MMR

* 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)







e 5 Network
Family HoalthCa® 7g3701
! Ave, Visalia =15 3426
Famiwy H y 305 E. Center A8 T77.9
2Q
IMMUNIZATION RECORD

ame: I conder: I i ——

Descrip Date Administered ]

Diphtheria, ||

DTaP Tetanus,Pertussis 03/20/2007 | 05/22/2007 | 02/01/2008 | 08/16/2008
Tetanus, Diphtheria,

Tdap Pertussis 03/01/2016 /
Hep B Hepatitis B 03/20/2007 | 05/22/2007 | 02/01/2008 ="
Hep A Hepatitis A 03/20/2007 | 02/01/2008 — |

. Haemophilus
Hib influenzae type b | 03/20/2007 —
IPv/OPV Polio 03/20/2007 | 05/22/2007 | 02/01/2008 | 08/16/2008 |

Pneumococcal
Pcv __Conjugate _ 03/20/2007 e

Measles, Mumps,
MMR Rubella 03/20/2007 | 08/16/2008 =
Varicella Chickenpox 03/20/2007 | 03/20/2007 —|
——
Rota Rotavirus
_ (—
MCV4/MPsva Meningococcal 03/01/2016
HPV Human Papillomavirus | 03/01/2016 B
Flu 02/01/2008 | 03/01/2016
Other Immunizations
Synagis
MeaslesRubella Pneum
DT Diphtheria, Adults
Tetanus Zostavax
Td Tetanus, Adults
Diphtheria
Impression CHEST X RAY (Necessary if skin test positive)
Date given Date Read Imm indur ml;us
T = Neg File date: Impression ___ Normal ___ Abnormal
— Pos Person Is free of communicable tuberculosis ___Yes —No
PPD ___ Neg
__ Pos
PPD Neg Flledate: _____ Impression __Normal __ Abnormal
PPD —_ rs“s Person s free of communicable tuberculosis ___Yes —_No
— Neg

Printed Date: 03/01/2016
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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 Plecae i the form beow ko crects e acount. Th s it * o reqied

Personal Information

Unlque username and a secure First Name:* [ middie Name:* fyou den't have s middien | - Last Name:*

L 1 don't have a Middle Name.

Do you have an S5N?:*  @ves no Soclal Security Number:® | -

T have an Alizs or Maiden name

password to protect the information

within your account e
Primary Email:* [ | Confirm Brimary Email:* |
Secondary Email; [ | Confirm Secondary Email; |
Use the dropdowns to select your Addrss 1.7 I | Aavens 2 1 : .
Country:* UNITED STATES Siate:” - Select-- City:~ ~-Select—
. Zip Code:* --Salect-- County:* --Selet-
StateII C ltvr an d Zl p COd e . Primary Phone: |[_,,_,_ Sacondary Phone: . | [) Accassibility Mode: "I Enable ® Disable

Account Information

Once you've entered your information, J oo

Pagswar Confirm Password: *

click “Create Account and Proceed”.

[% create Account & Froceed | [X_cancel




Complio Account Created for Daniel Test Inbox x ~

non-reply i jatabank.com via amazonses.com Fri,Oct 9, 1248 PM (7 days ago) 17 & f
to deisenberg+239 = Once \IOLI Ve CreatEd

Dear Daniel Test,

your account, you'll

This is to confim that your Complio account has been created with Lane Community College. Your username is lanetestDE.

You're almost done setting up your account! Please click the below link in order to activate your account: re Ce I Ve an aCt I Uatl 0 n

hitps:i/L ane. complio.com/Login.aspx?UsrerCode=hfraat47 2c4d984b84 8246800860205 < ema | | . c I i C k the I i n k

If the link does not work for you, please copy the URL and paste it into your browser. . . s
in the email to finish
If you have any questions or need further assistance, our support team is here for you! You can call us at 1-800-200-0853 or Chat with a Live representative (during business
hours). You can also email us any time at complio@americandatabank.com.

setting up your
Thank you,

Complio account.

American DataBank - Complio

Account Supporl

Phone: 1-800-200-0853

Hours: M-F 7am - 6pm MST; Sat. 8am - Spm MST
complio@americandatabank.com

* Once you activate your account, you'll need to login with your Complio

username and password. Trouble signing on: reset your password without a
cnerial evemhnl at the heginnino nr end nf vniir naccwanrd

The first time you log into Complio, you will be prompted to place an order.

Click “Get Started” to begin the ordering process.

Welcome!

Welcome to the COMPLIO community. Your account is now setup, and you are ready to place your orderl

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

Get Started




Welcome Test, Daniel | Institute RAYIEEN] 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

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




The system wijll 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
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.

» Order
Create Order (Step 1)

Please contact your institution if you are unsure what package(s) you need to order.
Identifying Information
Institution Name: ADE University

Select Department: * Teacher Eclucation E] Select Education Type ™ EI Selact Location *

||--ssuzcr--

Utah

Pennsylvania

[ Your school may bundle packages together.

When selecting your package(s) to order, you can view
additional details by clicking “View Package Details.”

[l Bundles

EXground Check and Compliance Tracking
CMCC Tracking Package
24 Months (828 00)

View Package Details

Criminal Background Check- Student ($60.00) “Addiional fees may apply View Package Details

Estimates Bungie Totai:
Tracking
Immunization Package(s)

() CMCC Tracking Package
()24 Months (528.00)

Estimatea Tracking Total:

Screening
) Griminal Background Check- Student (360.00) “Addiional fees may apply. View Package Details

Estimated Order Total
Estimated Order Total:

If you have any questions about which packages you're supposed to select, reach out to your
school administrators, as they set the compliance requirements for your program.

Once you've selected your package(s), click “Next” to proceed. [@ Previous “ Next *I




Date Signed.

= Once you complete your order through
Complio, you will be emailed
your AUTHORIZATION FORM to your email
registered with Complio. You will print or
take your mobile device for scanning
purposes to your Collection Site listed on
your Authorization Form. You must complete
your drug screen at the location on your
Authorization form to this reduces that chance
your results gets lost in the system. Once
competed, you will be emailed a copy and so
will the Nursing & Allied Health
Office. Complio will automatically upload to
your Complio account.

Troubleshooting:

= Must show your Authorization Form
code for Check-in. You already Paid for
The drug screen, you will NOT need to pay
at your Collection Site.

3.2. Drug Screening

If your background check includes an electmr*c drug screening registration, you will be

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

To select a drug screening location, enter a ZIP code in the collection site locator.

Electronic Drug Screening Registration - Select a Drug Screening Location

10-Panel Urins

Zip: Diistance:

This will bring up a list of collection sites within a certain radius of the entered ZIP code. You
can enter your home ZIP code, or, if preferable, a different ZIP code [such as the code for
where you work or go to school). Once the list appears, select your preferred location.

COVID-19 NOTICE: Callection Sites may be subject to closure or decreased availability. Please call the
collection site to varify oparating haurs

“ 76 PROSPECT ST Q
CAMBRIDGE, MA 02138
QUEST PREFERRED
245 miles

310 LONGWODD AVE FIRST FLOOR, SUITE 1 Q Select»
= 230 WILLIAM F. MCC

BOSTON, MA 02115
BOSTON, MA \\

GQUEST
QUEST F% Each drug screening location operates within a certain lab

2.80 miles

network (such as Quest Diagnostics ST If you
select a drug screening location but later decide that a
different location would be preferable, your registration
will be transferable, as long as the alternate location is
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 " BM MST
the Expiration date on the Authorization | Authorization Form
form. ' REGISTRATION NUMBER: 37162765

Crrder Expiralion Date/Time: 0371972019 06:00:00
| PBIMIST

ITI6ITES

827
Aulhorization Barcode #: 371627



TIP:

Try to drink no more than 8 oz, of water in the 2 hours prior to providing your drug
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.

Drug Screen

e Diluted Sample

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




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

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

e Must have a cleared criminal background report for
clinical placement.

e 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!

e Must have a cleared drug screen for clinical placement.



@ Varicella

@ Tuberculosis

@ Influenza

I Hepatitis B

© Physical Exam

GREEN CHECKMARK = Compliant

RED X = Incomplete/Non-Compliant

BLUE CHECKMARK = Approved by Exception or Override

YELLOW EXCLAMATION POINT = Pending Review (i.e., if all
submitted items are approved, you will become Compliant)

GRAY SEMICIRCLE = Optional/Non-Required

E American Databank | Since your last login =] ﬁ

| Since your last login 0 item(s) have been marked "meets requirements”, 0 item(s) have been marked “"does not meet requirements”,
' and 0 are still pending review.

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

Tuberculosis

Hepatitis B

Student Handbook Signature Page
BSN Quiz

You have following upcoming expiration category(s):

Category Name | Expiration Date itution Hi y
Hepatitis B 10/2/2020
Tuberculosis 10/22/2020

Health Insurance | 1/1/2021

Tdap 4/2/2030

compho # Home

Immunization/Comgliance
A Linmssrcity Beme Backage

o8 Overall Compliance Status Not Compliant € (2/11 Compliant)

University

Compliance Category/Ttem (Epand / Collapss! Reguirsment Explanation

Welcome Test Danlal | Instinte (NS SR M | 251E minutes until auto Legeut

Upload Documents @ Video Tutorials E Place Order

Wiew O Uphoad poLT dOCUmEnis

-
(9 Viiew Subscription (47 Days Left)

Required Compliance Category
Edit Profile

Get Started
Know Bow to bacoms cempliaat’

© Tuberculosis
Oreler History

Mllﬂgl Centar
O Varicella
Report

Profile Sharing
O Influenza

© Hepatitis B

Incomplete
= Enter Requirements

Incompleta

Incomplete
= Enter Requiraments

Incompleta

g Cht with an Expert




Un-assigned Document(s)

Applicant's Document(s)
image,jpg Vew
COVID19_StudentliabilityWaiver_RR.. View
DrugAndAlcoholAgreement_RR.pdf View
CMA_PHOTO Release RR.pdf View Apphcant'g Dgcument{sj
CMNA_HandbookAgrement RR.pdf View
[MeaeIPg % WIN_20230611_16_05_01_Projog 78 View
:::gzﬁg y ::; ‘onlicants D o WIM_20210910_15_55_05_Projpg [nmunization re.. View
image og View PRiant s Liocumentis | WIk_20230605_13_09_31_Pro.pg Cavid vaccines View
B4CTE3CS-18B0-4379-B161-38497730F.. View . WIN_20230608_15_01_45_Pro.jpg mask View
N—— View COVID-1% second Dose.pdf ¥iew WIN_20230605_15_01_07_Projpg Insurance View
imageng View TE results .pdf View WIN_20230605_13_10_17_Projpg DL back View
BkgSvcGroupCompletionReport_Drug .. Wiew TRICARE pdf Wew WIN_20230605_13_10_01_ProJjpa 0L front View
image,jpg View DRIVER LICENSE.pdf View WIN_20210910_16_04_01_Pro,jpg Insurance back View
20230525102556069.paf View CPR.pdf View WIN_20210910_16_03_44_Pro.jpg Insurance front View
'mzge/ng View COVIDTS StudentLiabilityWaiver RR.. Wiew
AC2ACIOE-B10F-4220-A058-6A931EEDC.. View -
BkgSvcGroupCompletionReport_Backg.. View DrugAndAlcoholAgreement_RR.pdf ".-_Eﬁ.'.r
CNA_PHOTO Release BR pdf View CHA_PHOTD Release RR.pdf View
imageJpg View CMA_HandboolkAgrement_RR.pdf View
imagejpag View BkgsvecGroupCompletionReport_Drug .. View
image,jpg View BkgSvcGrouplompletionReport_Backg... View
2A003300-B498-4528-5FE4-1DCE2 12680, View
imagejpg View
image,jpg Vew
image,jpg Mew
CMA Physical Exam Form.pdf View




MMR: Measles, Mumps, Rubella (2 Doses)
Dose 1 and 2 are 4 weeks apart.

Immunization Record:
Measles, Mumps, Rubella JAN 22, 2003 00.00-00




Complio MMR Example

S pmr

i Measles Dose 1

Submitisd Data

Submitted Communts

Administrater’s Commants

Submitted Date: 1/30/2024

Document:

2dpaumantis)

Dae:

1/a%z008

Provider:

A Immen

2 Measles Dose 2

Submittad Data

Submitted Commants

4 Commants

Submitted Date: 1/30/2024

Document:

2documantis)

212009

Provider:

Kaweah

22 Mumps Dose 1

Submitted Data

Subsmitted Comments

s Commants

Submitted Date: 1/20/2024

Documant:

Date:

Provider.

24 Mumps Dose 2

SuBmItle Data

‘Submittes Comments

4 Commants

Submitted Date: 1/30/2024

Document:

Provier,

2 Rubella Dose 1

Submittsd Data

Submitted Commants

Administratar’s Commants

Submitted Date: 1/30/2024

Document: is)
Datec 1/2%2005
Provider:

3 Rubella Dose 2

Submittaed Data

Subemitted Commants

Administrator’s Cammants

Submitted Date: 1/30/2024

Documant:

Provider

Kawaah

EDITED: 7/10/2024

Apgrowed

Meets Requirements

Mects Requirements

Meets Requirements

Meets Requirements

Meets Requirements

Mects Requirements




Hepatitis B: 3 dose Series.

Dose 1 and 2 are 4 weeks apart.
Dose 2 and 3 are 5 months apart.

Immunization Record:




Varicella (Chickenpox) Vaccine: 2 doses

Dose 1 and 2 are 4 weeks apart.

Immunization Record:




Complio Varicella & Hepatitis B Example

Approved
O varicella

23 Varicella Dose 1 Submitted Date: 1/20/2024 Meets Requirements

Submitted Duta Submitted Commants Administrator’s Commants

Document:

Provider:

23 Varicella Dose 2 Submitted Date: 1/30/2024 Meets Requirements

Submitted Duta Submitted Commants Administrators Commants

Document: 2 documnts)

Date:

Provider: tor Health Clink

Approved

© Hepatitis B
2 Hepatitis B Series - 1st Submitted Date: 1/24/2024 Meets Requirements

Submitted Duta Sulbmittied Camaents Administrators Communts

Document:

Date:

Provider:

a4 Hepatitis B Series - Znd Submitted Date: 1/24/2024 Meets Requirements

Submitted Data Submitted Commants Administraters Commuants

Document:

Provider: Program

3 Hepatitis B Series - 3rd Submitted Date: 1/24/2024 Meets Requirements

Submitted Duta Submitted Commants Administrators Commants

Document:

Date:

Providir:

EDITED: 7/10/2024




Tuberculin Skin Test Record
Step 1 TB test:
oti_ (LS EDL KA Bxp_ 3 |r| -;"-- Ste: RFA (™ LFA °
& -‘-_.-..’
Date Adminkstered: 9 & | a Time Administered: 3 3 5 E [
Healthcare Provider Signature: -
Fead Date: Time Read: HE;’:EI
Huult:""@; {rmm) Eﬂegaﬁw [rositive Dﬂ-mnﬂ Granted

Healthcare Provider Signature: _g_l.&u————

Step 2 TB Test:
Lot CER0lL AR Exp. ﬁl&l&ﬁ Site: F.FA'

Date Administered: EI.I. lil& : Time Administered: éﬂiE
Healthcare Provider Signature: ol

i _ DA Pr—

Emm Granted

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

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

Visit2, day 2 -3

t 3, day 7-21
Place the second T
arm.

Visit 4, 48 - 72 hours after second test placed
nate, measure, and interpret the TST. Do
mum).
ive, the patient is1
indicates that iz infi with TB. Mo further
! An




© Tuberculosis

24 Do you work in a Healthcare setting?

Submiited Data

Subemitted Commanis

Administrators Comments

Submitted Date: 2/6/2024

Resuis:

22 PPD 1st

Submiited Data

Submitted Commants

Documant: 1 document(s)

Date 1712024

Rusult: Hagativa

Prowidar: Collega of the Soqouias Haalth Centar
=3 FPD 2nd

Submitted Data

Subeitted Commants

Administrators Comments

Submitted Date: 1/20/2024

Administrators Comments

Submitted Date: 1/30/2024

Documant: 1 documaents)

Dats: 1/26/2024

Rassule: Hagative

Prowider: College of the Seqicuas Health Centar

EDITED: 7/10/2024

Apgrcved

Meets Requirements

Meets Bequirements

Meets Requirements

e




-al ipe Provider Status

SLO TA, LOKE 0L COMPLE

sults
UURNTIFERON-TE, BLOOD DARE GREENM/LIHEF/&émL /WE BLOOD SP LB #535261

collection Cime: Sep 12, 2022009:07

Hame Units Range

I QUANTIFERON=TE Gol d, blood HEGATI
I —— 02
MITOGEEN=-NIL, blocd LU/ mL
Bl Ag-NIL.blaad 0.0z I/ mL
THZ AG-HMIL,blood 1, 01 [0/ mL

Comments:

[T/ mL

Hegative test result, M. tuberculosis complexs infec

unlikely.
TB2-HIL

Laon

REFERENCE RANGE:

The Wil tubke walue reflects the background interferon gamma
Lmmune response of the patient's blaood sample. This value
has been subtracted from the patient's displayed TE and

Mi Logen results,

che Mitogen tube prevent

Lewer than expected results w I ]
fﬂ-‘.ﬂ:-fl!‘-:]ﬂﬁ'_ + Cuancifaran raadings by -_]-::I.:~-rj_-'|'=| a patient
with a potential immune suppressive condities and/or

suboptimal pre-analytical specimen handling.

The TBl Antigen tube is coated with Eha M.tuberculosis-
gpecific antigens desigqned to elicit responses Fram TH
antigen primed CL4+ helpar T-1

LHIQCYLes .,

The TBZ Antigen tube iz coated with the M. tuberculeosi
specific antigens designed te glicit respondes from TR
dntigen primed CD4+ helper and C© CyYyLoto ]




| Approved

© Tuberculosis

(28 Do you work in a Healthcare setting? Submitted Date: 1/19/2024 Meets Requirements
Submitted Data Submitted Comments Administrator’s Comments
Results: ez
3 Quantiferon TB Gold Test Submitted Date: 1/27/2024 Meets Requirements
Submitted Data Submitted Comments Administrator’s Comments

Document: 1 docurnent(z)

Date: 1/23/2024

Expiration Date: 1/22/2025

Provider: John YA-Li, Wu

Resuli: Megative

Complio QuantiFERON TB Gold Test Example

EDITED: 7/10/2024




Tuberculin Skin Test Record
Step 178 test:
on_(SE0bwn  bo_3psTan e nm@

Date Administered: H‘Elaﬁ- Time Administered: 3'&5EI-

Healthcare Provider Signature;
Read Date: Time Read: j‘

—— Eﬂegiﬁn st [cearance Granted
HnaMnr:Frmilrimmt:_g_LW

Tuberculosis
(TB) Annual

Annual TB Complio Upload:

Healthcare setting? Yes
PPD Annual: 9/22/2022
Clinic/ Provider: COS Health Center

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

% 2" vyear of program.



Complio Tuberculosis Annual Example

Approved
oTl.: berculosis
[ Do you work in a Healthcare setting? Submitted Date: 1/19/2024 Meets Requirements
Submitted Data Submitted Comments Administrator’s Comments
Results: Yes
3 PPD Annual Submitted Date: 12/20/2023 Meets Requirements
Submitted Data Submitted Comments Administrator’s Co t
Dacument: 4 documangs Documents clearly states date placed is 7/26/2023, Read NEAGTIVE on 7/28/2023 page 2.
Result: Megative
Expiration Date: 282024
Provider: Valley Childrens Healthcare
Date: T/28/2023

EDITED: 7/10/2024




College of the Sequoias
Nursing & Allled Health Department
Tuberculosis (TB) Surveillance Form

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

04Family Healthcare Network Woodlake
R ] e oo e

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

559-564-0100
550-741-6527

——e
Accession ID 18257684
Order Date 06/1572023 Performed Date: 06/15/2023 15:30.00 Transcribed: 06/15/2023 134951

Requesting Physician Guido, Noel Ordering Physician’ Chudnovsky Vadim MD,

X-RAY CHEST 2 VIEWS

REPORT

Exam

06((3(2023
Date of PPD posifive convenion:@_id“&ﬁh*&"‘ *T% G\OU p‘“ ( l EXAM: CHEST X-RAY (2 VIEW):
Did you receive BCG?:  [Jves [JNo When: Where:

History: TB screening
CXR Completed: ms COno Date Completed: 06 ({ B \'z [o]4 hg

Comparison: ©8/12/2017

«If CXR done over 12 months ago, comp the following *

Findings:
-ANSWER YES FOR ANY UNEXPLAINED SYMPTOM-

Do you have a persistent cough? Cves [ro There is no focal consolidation or effusions. The heart is normal in size.
Are you coughing up blood? Oves [Ono Mediastinal structures midline. No evidence for active tuberculosis.
Have you had a fever lasting more than 3 days? DYes D No Bony thorax is intact.
Have you had unexplained weight loss? Cyes [ne
Impression:
Do you have a chronic fever? Cyes [no
. FAMILY HEALTHCARE NETWORK
Do you suffer from chest pain? D Yes DNO No acute disease. 400 E. Oak Ave
Visalia, CA 93291
If you answered Yes fo any of the above questions, please explain below: (559) 741-4500
No evidence for active tuberculosis.
https://ca-sji.novarad.net/NovaWeb/LaunchViewer .aspx?
T _& pate: G /,’ZQ— /3‘3 key=01vhCcct 16CpMuled] LFzyH2rpnt Ft1¥urg: BN (09aTnq1G3q 275vaF 2EmL ap——

Mendoza, Yadira | 11/14/2001 | F

Health Care Provider Signah, W Date: dzl {L) '
- {signature Required)

Print Name: mCLmAnt A{Uamda: A/P

Addi

Attach Health Care Provider

Family HealthCare Network Business Card Here

201 E. Lakeview Ave
—Woodtake CA; 93286
PH: (559) 564-0100

Fax: (559) 737-4921

Phone b




Complio Tuberculosis Positive Example

@ Tuberculosis

[ Do you work in a Healthcare setting?

Submitted Date: 9/6/2022

Data Comments s Comments
Results: No
[ Chest X-Ray Submitted Date: 10/13/2022
Data Comments s Comments
Document: 1 document{s
Date: 4112023
Result: Negative
Expiration Date: 4/11/2028
Provider: WA Clinac
23 TB Screening Form Submitted Date: 10/13/2023
Data Comments s Comments
Document: 1 document{s
Date: 10/5/2023
Expiration Date: 10/5/2024
Provider: WA Clinac

EDITED: 7/10/2024

Approved

MMeets Reguirements.

MMeets Requirements.

MMeets Reguirements.
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2.3. Exceptions

i ) ) IMPORTANT:
If you cannot complete a compliance requiremeant—~for example, if you
are allergic to a vaccine—your school may allow you to apply for an NOT ALL SCHOOLS
exception. ALLOW FOR
To apply for an exception, locate the requirement on your dashboard and Sl

click “Enter Reguirements.” Then select the Apply For Exception option.

If you select this option, you will need to indicate whether you are applying for an exception

for an entire compliance category (for example, Hepatitis B) or a single compliance item (for

example, a vaccine dose).

Applying for: 8 Category ) ltem

You will also be required to submit supporting documentation, as well as a note explaining

why you believe you need an exception.

Exception Supparteg
Document:

DCrayg Tl 1o arwack, or Brows

Uplosged Dooament= FELECT B

Reason fior Bxospdion |min 10 charscterse®

| M submit | X Cancel u

Once you've entered the information, click Submit to finish applying for the exception.

IMPORTANT!

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 school administrator for

further assistance.




Complio Renew Subscriptions Video

Welcome Test, Daniel | Institute [MRVANZEHIY | 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

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



https://www.americandatabank.com/project/renew-subscription/

Must email, call, or text to schedule an appointment

with me prior to visiting me in person.

= Must have all requirement documentation prior to
requesting to schedule an appointment, this save
you and me time. ©

= Schedule your appointment online:

As the Nursing & Allied Administrative Assistant:

I support the following programs: (125)

PTA program (56)

Pharmacy Technician Program (24)

C.NA Program (45)

EMT Program

HLTH 405 (Rehab Aide) /406 (AHA BLS CPR) Classes
Allied Health Division

Angela Iniguez
559-737-6135 (call or text)
angelai(@cos.edu




See COS Pharmacy Technician Program Resources website.
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