\l: VIEWPRPONT N°SCREENING ;

el GUIA PARA EL EMPLEADO DE:
MiLWAUKEE AREATechnical Gollege

Transforming Lives, Industry & Community

1 PASO 1: ACCEDA a la pagina de aterrizaje MATC EMPLOYEE en el sitio web de
Viewpoint Screening: https://www.viewpointscreening.com/matcemployees.

MiLwAUKEE AREATechnical College ] VIEWPONT NP SCREENING

™ Transforming Lives, industry & Community

Milwaukee Area Technical College has prmereﬂ with Viewipoint Screening to prﬂwd you

COVID-19 immunization management. Failure to submit an order will delay the
your school setting.
Click "Start Your Order” below m:lyu will be directed through the application process. Once
your order s submitted, you will re onfirmation email contai gpaswondl\g

e 4

nto viewpointscreening.com.

Haga clic Start Your Order
en “Start View Your Results
Your Order”

(Empezar
el pedido).

Start Your Order

3 Elija “Full Time”

(Tiempo completo)
o “Part Time” (Tiempo parcial). i Part Time Employees

Cancel

1A Full Time Employees

Start Your Order

Haga clic en “Health Portal
for COVID-19 Tracking”
(Portal de salud para el
seguimiento de COVID-19).

i1 Full Time Employees

> Health Portal for COVID-19 Tracking

iR Part Time Employees

> Health Portal for COVID-19 Tracking

Cancel

un punto de vista mejor\ 1



https://www.viewpointscreening.com/matcemployees

4 Una vez que

haga clic en
uno de los

VIEWPONT NP SCREENING

paquetes,

se abrira una
pantalla con

un resumen

del paquete.

Required Package

Milwaukee Area Technical College requires the following services to be

d of the order
ity log in and

vaccination information

i

Aqui, podra ver
los elementos
del paquete

y la politica

de exencion de
responsabilidad.

5 Complete su informacioén personal y direccion.

0 the Viewpoint Screening

~ Una vez que haya
revisado todo,
haga clic en el
boton de exencidn
de responsabilidad
y, luego, en NEXT
(Siguiente).

Applicant Information

First Name*:

viddle A

(
Last Name*: [
(

Date of Birth*

C»/C¥/ ) (mm/dd/yyyy)

Phone Number*

Student or Employ
1D~

E-Mail Address*:

IMPORTANT

Your email address will be
your user name to log in. [
If you have placed a
previous order, it is
recommended to use the
same email address 1o
prevent separate logins.
Separate logins will
contain separate results /

Current Residential Address:

Address® (

City* [

State or U.S. Territory”

Country* [(United States

Zip Code*. JZIP C
Please Note: If yo

medical documents, and
cannot be combined.




6 Inicie sesion en su cuenta.

Viewpoint Screening ordersi@viewpointscreening.com via btimemail. com

R tome v Recibira un correo electrénico con
una contrasena para INICIAR SESION

V|E WPO HT“D SCREENING en viewpointscreening.com,

— WWw Vviewpointscreeningcom —

en la esquina derecha,

donde dice LOG IN (Iniciar sesion).
Su nombre de usuario sera la

b direccion de correo electrénico que
escribié cuando hizo su pedido.

You have successfully submitted your order

Please visit viewpaintscreening.com to log inta your Viewpeint Screening profile. Your login information is below.

You may change your password after you Ygve |CWiggd

If your order contains a drug test or eLearning, you will recer gidte instructional email after 1 business day
Usemame

Thank you.
Password

Viewpoint Screening
studentsupport@viewpointscreening.com

7 Consulte los REQUISITOS TP
DE SU PORTAL DE SALUD. e MILWAUKEE AREA TECHNICAL COLLEG

Una vez que INICIE SESION, 7" ner oo ST
Io primero que debe haCer Y Health Porta D'c!ewlﬁuzmes:in\-,aﬁager
es cambiar su contrasena.

Resource Center

¢+ Contact Us
¢ |f you placed an order with a different en

¢ Log Out emai to view the results

Después, haga clic en
HEALTH PORTAL
(Portal de SaIUd)- ¢ [f you have any questions, please contact
Aqul’ Veré sus requlSltOS studentsupport@vtvaulntscreenmgcorr

A Get 4
ll ADOBE READER™

To view PDF files, simply download the fre

l administration has access to




Health Portal

8 PORTAL DE SALUD:
EN DETALLE

¢ Click for messages about reviewed documents

+ When uploading a new document, you will be given the option to overwrite the
previously uploaded file, or to combine the new file with the previously uploaded
file. If you overwrite the previously uploaded file, it will be permanently deleted

Sus requisitos se incluyen
en un formulario resumido.

# Do not bundle all requirements into one file. If your document has multiple
pages, the intended requirement must be found on the first page. To separate
one PDF file into multiple pages, please click here,

+ Documents with multiple records on one page is acceptable. The same

Lea esta SeCCié n . document should be uploaded to each corresponding requirement.
y 7 ogm # The maximum file size that can be uploaded is 10 mb. If your file is larger than 10
Le Se ra Utl I . mb, please click here. to compress the file.

¢ Forgery, alteration, falsification, or misuse of any instrument of identification,
document, or record, is prohibited. Your school will be notified of any possible fake
documentation.

Para VER LAS INSTRUCCIONES o it o i e s e
de un requ|s|to espec|f|co based on these guidelines and cannot cater any exceptions.
. Requirement Upload Uploaded Review Renewal
haga clic en EL SIGNO DE
: Date Date
INTERROGACION, y se mostraran —
1 Upload

) .

las instrucciones completas.

Document

Health Portal Me

0 Upload New Uploaded Not-Approved
View Document Document oanziz 09120121

Si esta vacunado,

If you are vaccinated, you are required to upload: SOLO tiene que

cargar la prueba
Wisconsin Immunization Record

OR de vacunacion.
Vaccine Card No necesita hacer
nada mas.

Click here for instructions about accessing records on the WIR

If you have not been vaccinated, you are required to upload:

The Milwaukee Area Technical College COVID-19 Series Tracking Form I|
Additionally: h\\los
If you have a disability or medical condition that precludes COVID-19 vaccination, a 05 arc
medical accommodation may be granted. Follow the steps provided on this form. Aceptam mage“
\ .
If you have a sincerely-held religious belief that precludes vaccination, a religious d ‘og\-af\as)
accommodation may be granted. Follow the steps provided on this form. (’(’0 % ca‘-ne
eS on
c\o
un
de VaC o de
e \S“' ,
o unacio™
Select File vac



7
C O M O l \I {} \I t * Option 2: Ask the organization that vaccinated you to assign you a chart number in WIR. The chart

number field is linked to the Health Care Member ID
D ' l | M E N I OS * Then, visit the Public Immunization Record Access webpage and enter the charl number assigned
1o you in the Health Care Member ID field.

* If you received your vaccination in another state, go to that state depariment of health websile

Una vez que tenga el documento correcto, 0 dblarmina how to gt 2 Copy of your racord
estara listo para cargarlo en su Portal de salud.

Haga clic en “Select File”
(Seleccionar documento) para elegir
su documento.

RECUERDE: SE DEBE VER SU NOMBRE
EN EL DOCUMENTO, O ESTE SE RECHAZARA e Il
Y USTED DEBERA CARGARLO DE NUEVO.

Review

REVISION Y CARGA

Click here to review this document before your upload is completed

. . You chose to combine this document with your previous document(s).
El sistema lo obliga a REVISAR el documento e <)

para que se asegure de haber cargado el
correcto. El documento se abrird en una
ventana aparte. Una vez que lo haya revisado,
vuelva al recuadro “Document Uploader”
(Cargador de documentos) y haga clic en
“Document is correct. Complete Upload

for Review” (El documento es correcto.
Completar la carga para su revision).

DOCUMENTOS ADICIONALES e

LEA LAS INSTRUCCIONES COMPLETAS You are about to upload Student home page MATC.PNG to COVID-19
de los requisitos haciendo clic en el signo D yeus w0 combine withthe exiting (] 1 yous un-<heck tis bex,thepreviously uplseed Te(s) wil b overwrtien and per
de interrogacion (consulte la pagina anterior) i ; B
ara determinar Sl necesita cargar mas de un FH Tiene la opcion de UNIR su
P : g ' documento a otro que ya haya
documento. S| determina que necesita cargar cargado o de reemplazarlo.
mas de uno debido a sus circunstancias, A MENOS QUE haya cargado
Ik el documento equivocado la
cuando esté listo para cargar su segundo

e . primera vez, debera UNIRLO.
documento, recibira este mensaje.

or Upload a Different File

Una vez que el documento se haya cargado correctamente, se mostrara el

boton UPLOADED (Cargado) en la fila de elementos con la FECHA DE CARGA.

0 Upload New Uploaded Approved
Oue Date- Document 0812521 08126121

La revision de los documentos tarda 24 horas o, si se cargan el fin de
semana, 1 dia habil. Cada documento figurara como APPROVED

(Aprobado) (ver arriba) o NOT APPROVED (No aprobado)
y tendra la fecha de revision.

0 Upload New Uploaded Not-Approved
(ue Date Document 08I31121 0sronzi




SI NO SE APRUEBA

Si un documento figura como
NOT APPROVED (No aprobado),
usted recibira un correo
electrénico general en el que se

lo informardny le indicaran que
inicie sesidn y vea sus mensajes de
estudiante para saber el motivo.
Podra encontrarlos abajo de las

Health Portal Messag

09/01/2021

TDaP - The document submitted does not include a recent TDaP vaccine. Please
submit of o7 IEP vadlki E the | 10 years
08/20,

MMR - Y@u e ' oced’ as Jlu h brmiged an
ncomplete series of vaccinations. This is 10 allow you to complete the series. If you
have completed the series, please submit the dates of all of your vaccinations. If in
fact you are in the process of completing the series, please add the proof of your
next vaccination once you receive it The requirement will be marked as
"accepted" once you meet the requirements and all of the dates have been
provided. Please review the guidelines for more information

entradas de su Portal de salud.

Usted solo hara un pedido. Cualquier otra funcion
necesaria la manejara INICIANDO SESION en su cuenta.

DEBE incluir su nimero de ID DE EMPLEADO cuando haga
el pedido. Si lo olvidé cuando hizo su pedido, comuniquese
con el equipo de Soporte; ellos lo ingresaran por usted.

SI TIENE UN DOCUMENTO rechazado, NO HAGA OTRO
PEDIDO. Recibira un correo electréonico donde se explicara
el motivo del rechazo. Vuelva a iniciar sesién en su cuenta,
lea la seccion de mensajes para ver por qué lo rechazaron
y, después, CARGUE UN DOCUMENTO CORRECTO NUEVO
una vez que lo tenga.

Cuando su documento se haya marcado como COMPLIANT
(CONFORME), usted no tendra que hacer nada mas.

COMO OBTENER AYUDA

Si tiene preguntas,
use la pestana CONTACT US
(Comuniquese con nosotros)
del OPTIONS MENU
(Menu de opciones) o use el CHAT
INSTANTANEO de la esquina
inferior derecha de la pantalla
de lunes a viernes,
de 9:00 a. m. a 5:00 p. m.,
hora del este.

Options Menu

¢ View Your Results
« Health Portal
¢ Drug Test Instructions

Please enter a valid email address

¢ eLearning
+ Edit Password
+ Resource Center

+ FAQs
+ Contact U“

¢ Log Out

‘ [Enter your email address (Required)

Choose a department

Type your message and hit Enter

Gracias por permitir que Viewpoint Screening lo ayude en este proceso.



