If you are a CURRENT patient of Grand River Medical Group and are 65 years of age and older
or 16-64 years of age with an underlying condition (as defined on the CDC website) follow the
below instructions to schedule your appointment online.

Step-by-step instructions on how to complete the online scheduling after you
Click the "Schedule Now" button on the GRMG Website Page

VERIFY YOUR ELIGIBILITY

Step 1:

Enter your first name and last name (as shown on your driver’s license, state issued ID, or birth
certificate) and date of birth.

Click the “I am not a robot” box. Then click “SIGN IN”.
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If this is a medical emergency, please call 911

Patient First Name

™

reCAPTCHA
Privacy - Terms

I'm not a robot


https://patient.lumahealth.io/survey?&patientFormTemplate=6046960c33312100191bc025&user=5f108d28731c57003776d3f4

Step 2: Click the “Start” button.
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Welcome!

Please use the following form for
scheduling your appointment for
the first dose of COVID-19

vaccine.

Please click Start to begin the scheduling

process.

Continue to Next Page



Step 3:

Click “yes” or “no”. Please note at this time we are ONLY scheduling CURRENT Grand River
Medical Group patients.

If you are not a current GRMG, please contact your primary care provider to request an
appointment. If you do not have a primary care provider and are a Dubuque County resident,
please contact the Sleeves Up! Line (563) 587-4950. This is an automated phone line and callers
will be asked to leave their information on a recording. From there the county will save your
information and contact you directly when vaccine is available.
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© Areyou acurrent Grand River
Medical Group patient?

0% completed .

Continue to Next Page



Step 4:

Click “yes” or “no”.
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© Areyou age 65 or older?

8% completed . .
-

Continue to Next Page



Step 5:

Click “yes” or “no”, check all underlying medical conditions that apply- by clicking on the grey
box(es). Those you select will highlight in green. Once you have selected all, click the green
“next” button.
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©® Do you attest that you are age *

underlying medical condition,

as defined by the CDC, that CYsTIC
FIBROSIS

puts you at increased risk for
severe illness from the virus
LIVER DISEASE
that causes COVID-19? If yes, _
please select which one(s): _
PULMONARY FIBROSIS
Check all that apply
e

i%comp\eted . 15% completed . 5
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If at any time in the process you are notified that you are not eligible to receive the vaccine,
please know we are working through our priority groupings as quickly as we can. If you feel you
received that message in error please contact our Vaccine Scheduling line, (563) 589-4055.

Continue to Next Page



COMPLETE REGISTRATION/SCHEDULE MY APPOINTMENT

Step 1:

Begin the Registration Form. Enter your first name and last name (as shown on your driver’s
license, state issued ID, or birth certificate), phone number, email, and date of birth. If you do
not have an email you can skip that step.

~
© Patient Information

First Name”*

Last Name®

Phone Number

000\ 0DO-000(
(LOLU) OUU-0U00

E-mail

Date of Birth*

=

Format: mm-dd-yyyy

23% completed
—

A verification code will be sent to the contact information we have on file for you. Please note
that this is being sent to what is on file, not always the phone/email contact you entered on the
above Registration Form, be sure to check all phone and email accounts for the verification
code. If you do not receive the verification code, please call our Vaccine Scheduling Line (563)
589-4055 (between the hours of 7:30 AM and 5:00 PM Monday-Friday) to request an
appointment by phone.

Continue to Next Page



Step 2:

Once you receive your verification code, enter that info the 5-digit verification code box on your
registration form and click “Verify Code”.

(844) 786-1495 Date of Birth*
Your verification code is: 33973
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Format: mm-dd-yyyy

Last Name*
_ Please enter the 5-digit verification code.
Code
Phone Number* 33973
. I
E-mail
23% completed
I
Date of Birth*
Format: mm-dd-yyyy 1 2 3 4 5 6 7 8 9 0

Please enter the 5-digit verification code.

111111

Code

&

VERIFY CODE return

23% col > S'g
& Verificationcode sent X

A verification code will be sent to the contact information we have on file for you.

Please note that this is being sent to what is on file, not always the phone/email contact you
entered into the form, be sure to check all phone and email accounts for the verification code.
If you do not receive the verification code, please call our Vaccine Scheduling Line (563) 589-
4055 (between the hours of 7:30 AM and 5:00 PM Monday-Friday) to request an appointment
by phone.

Continue to Next Page



Step 3: Answer a few questions about your current health and vaccine history.

Click “yes” or “no”.

© Areyou feeling sick today?

O Have you ever received a dose
of COVID-19 vaccine?

@ Have you ever had an allergic
reaction to another vaccine

(other than COVID-19 vaccine)

or an injectable medication?

© Have you ever had a severe
allergic reaction (e.g.,

anaphylaxis) to something other
than a component of COVID-19

vaccine, polysorbate, or any
vaccine or injectable

medication? This would include
food, pet, environmental, or oral

medication allergies.

© Have you received any vaccine
in the last 14 days?

@ Have you ever had a positive
test for COVID-19 or has a
doctor ever told you that you
had COVID-19?

@ Have you received passive
antibody therapy (monoclonal
antibodies or convalescent
serum) as treatment for COVID-

19?

If you answer 'yes', to any of these
questions you will be prompted to contact
our Vaccine Scheduling Line to discuss your
eligibility timeline.

If you can answer 'no’, to all of the above
questions you will be asked to select a
date and time for your vaccine
appointment. Please answer the questions
above honestly, it is important to ensure
you receive the vaccine in the appropriate
timeline.

Continue to Next Page



Step 4:

Select a date and time for your appointment.
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Review and book your appointment below

Please select a time. You'll request your

appointment on the next page. | REQUEST MY APPOINTMENT |

Mar 15, 2021 -

Date

Range
Mar 22,2021
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Wednesday, Mar 17

Grand River Medical Group / 0

B Vaccine Clinic

555 JEK R Unit 700, BUBUGUE IAS2002 Your appointment has been requested. You'll

receive a confirmation text once it's been
accepted by the practice.

)
Q
£

IlllllU

After you select the date and time for your appointment, you must click Request my
Appointment, to complete the process.

At the end of this process you should receive a confirmation text, call or email "thank you your
appointment has been successfully scheduled. If you DO NOT get a confirmation text, PLEASE
CALL OUR OFFICE (563) 589-4055. Do not try to schedule another appointment online through
the link.

If at any time in the process you are unable to complete the online scheduling request, please
contact our Vaccine Scheduling Line (563) 589-4055.

Continue to Next Page



