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Look for emergency warning signs* for COVID-19. If someone is showing any of these signs, seek emergency medical
care immediately:

¢ Trouble breathing
e Persistent pain or pressure in the chest
e New confusion

* [nability to wake or stay awake
e Bluish lips or face

*This list is not all possible symptoms. Please call your medical provider for any other symptoms that are severe or
concerning to you.

Call 911 or call ahead to your local emergency facility: Notify the operator that you are seeking care for someone who
has or may have COVID-19.

Click here to register for a COVID-19 test.

ﬂ

Logon here to view and print your lab report if you have have received an email notification that your results are available.

Get Results
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Returning Users

Username [ l
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Field is required
Forgot username?

Password [ ]

N O NN N

Field is required Forgot

password?
New Users Sign-up Here

Every individual that is registering for a test must
create a separate account.

You do not have to have symptoms to register for a
test.

Register

© 2020 eTrueNorth. All Rights Reserved. Testing questions, email: covid19@etruenorth.com




TESTING

& COVID-19 Testing - Register x +

&« - C 8 screxp.pdhi.com/Portal/Member/4cb6782c-b48d-451e-96be-02d2a7b3 14a3/Register

S eTrueNorth

S Select Language | ¥

New User Registration

Save your user ID and Password created during registration! You will need this to get your test results once they
are ready.

Gender (O Male O Female
Date of Birth mn dd
First name
Last name
E-mail address
Telephone no

Address

Please select
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In order o schedule a test appointment, you need to
complete a short assessment.

Start Assessment

Are you currently experiencing any of these severe
symptoms?

« Difficulty breathing or shoriness of breath
« Persistent pain or pressure in the chest

« New confusion or inability to arouse

« Bluish lips or face

IF YOU ANSWERED YES TO ANY OF THESE
QUESTIONS, PLEASE SEEK IMMEDIATE MEDICAL
ATTENTION; CALL 511 OR YOUR HEALTH CARE
PROVIDER IMMEDIATELY.

This program provides in-person COVID-19 testing for
qualified individuals.

Step 1: Take the COVID-19 Assessment.

Step 2: If you are eligible for a test. select a test
location, date, and time for your appointment.

Step 3: DOWNLOAD and PRINT your test voucher and
take it with you to the test site.

Testing is only valid for the date printed on the
voucher.

Step 4: You will be notified by email when your results
are available. Results will be available 3 to 5 business
days after your test.

For the nasal self-swab test, watch this video or
download the instructions to learn now to test yourselt
for COVID-19.

More Information

« What to do if you are sick

= Managing your symptoms at home
What your test results mean
Cloth face coverings
How to protect yourself and others
Households living in close quarters
Community mitigation strategies
Social distancing
Quarantining
Self isolation & self guarantine at home
When and how to wash your hands
Information for where you live, work, learn and
play

M Mmas Info

Que hacer si estas enfermo

Manejando sus sintomas en casa
Cémo protegerse y proteger a otros
Personas que viven en lugares cerrados
Mitigacion para comunidades
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Welcome, Do you have one or more of these symptoms?
Fever

B COoVID-19 Testing ~ Cough
Shortness of breath or difficulty breathing

Please answer the following questions in order to Chills
determine your eligibility for testing in this program. Repeated shaking with chills
Muscle pain

Headache

30 years Sore throat

New loss of taste or smell

How old were you on your last birthday?

Gender (at birth)?

- O No O Yes
® Male O Female

Do you have any of the following conditions (check

all that apply):

(J Chronic lung disease or moderate to severe
asthma

[ Serious heart condition

O immunocompromised (including cancer
treatment, smoking, bone marrow or organ
transplant, immune deficiencies, poorly controlled

O Black HIV or AIDS, and prolonged use of corticosteroids

O \White and other immune weakening medications)

[J Severe obesity

[ Diabetes

[J chronic kidney disease undergoing dialysis

[ Liver disease

O other [J None of the above

O Not specified

What is your ethnic background? a

O Hispanic/Latino

What is your occupation?
O Healthcare worker

O First responder

O Neither of the above

VWhat is your racial background?
O Asian

O American Indian/Alaskan Native
O Native Hawaiian/Other Pacific Islander

O Unknown

O Non-Hispanic/Latino

O Not specified
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A Home A Home

Welcome,

Welcome, Welcome,

B CoVID-19 Testing

i COVID-19 Testing i COVID-19 Testing Select a time to be tested on the selected date.

Appointment

Select a date.

Coats Erwin Middle
2833 NC-55
Dunn, NC 28334

Select a test location. If you are not at the zip code
shown, change the zip code to show test locations
nearby.

Select Test Location

Change
Appointment

Coats Erwin Middle
2833 NC-55
Dunn, NC 28334

Change Select Time

Monday, Nov 9 Change

ZIP code 27501

Change Select Date

Select time

Monday, Nov 9

NN

Coats Erwin Middle
2833 NC-55
Dunn, NC 28334

9:20AM - 9:30AM

9:30AM - 9:40AM

9:40AM - 9:50AM

9:50AM - 10:00AM
10:00AM - 10:10AM
10:10AM - 10:20AM
10:20AM - 10:30AM
10:30AM - 10:40AM
10:40AM - 10:50AM
10:50AM - 11:00AM
11:00AM - 11:10AM
11:10AM - 11:20AM
11:20AM - 11:30AM
11:30AM - 11:40AM
11:40AM - 11:50AM
11:50AM - 12:00PM
12:00PM - 12:10PM
12:10PM - 12:20PM
12:20PM - 12:30PM

Select

Tuesday, Nov 10

Lillington Shawtown
Elementary

855 Old US Hwy 421
Lillington, NC 27546

Select

Wednesday, Nov 11

Thursday, Nov 12 Select

Highland Middle School
345 Highland School Rd
Sanford, NC 27332

Select

Friday, Nov 13 m—
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Welcome,

B COVID-19 Testing A

Select "Confirm" to book your testing appointment.

M Confirm

Appointment

Coats Erwin Middle
2833 NC-55
Dunn, NC 28334

Monday, Nov 9

Change
10:30AM-10:40AM

When we receive your test results you will be notified
by e-mail. Please confirm your e-mail address.

E-mail:

Change
erinb0612@gmail.com
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T - —— TEST RESULTS

- Available in 3-5 days

- Test results provided by email notification
& on the eTrueNorth patient portal

ne number to call for
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wwmm  HAVE ANY QUESTIONS?

W\MN.hme’r’r.org Yo
?910-893-7550

This information is not infended to substitute for the advice of a physician. Be sure to consult your physician
promptly for any concerns.



