SAUSD/DLS/AHP
Authorization Form

Please visit:
accuratelabtesting.com
to begin the consent & -

authorization form

Or scan this QR Code
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IF NO INSURANCE PLEASE ENTER
YOUR SOCIAL SECURITY NUMBER

[C] Student does not have a Social
Security Number

CONTINUE

Please note, you WILL NOT be charged a
deductible or co-pay for any COVID
testing services. Your information will
not be shared

This secure online portal was builtin partnership with Diagnostic
Laboratory Science, Inc., and Acccurate Health Partners, Inc. All
information viewed on this portal is HIPAA compliant and prtoecvted
with AES-256 encryption.
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IF NO SOCIAL SECURITY NUMBER,
PLEASE ENTER THE STUDENT'S
TAX IDENTIFICATION NUMBER

(TIN#)

[C] Student does not have a Tax
Identification Number (TIN#)

CONTINUE

Please note, you WILL NOT be charged a
deductible or co-pay for any COVID
testing services. Your information will
not be shared

This secure online portal was builtin partnership with Diagnostic
Laboratory Science, Inc., and Acccurate Health Partners, Inc. All
information viewed on this portal is HIPAA compliant and prtoecvted
with AES-256 encryption.
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I, the undersigned, have been informed about the test
Eurpose, procedures, possible benefits and risks, | have

een given the opportunity to ask questions before |
consent, and | have been told that | can ask other
questions at any time. | voluntarily agree to testing for
COVID-19.
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John Doe
YOU HAVE COMPLETED THE REGISTRATION
PROCESS

PLEASE PRINT OR SHOW THIS QR CODE TO
YOUR SCHOOL FOR YOUR WEEKLY MANDATED
TESTING

TESTERS WILL ALSO BE ABLE TO SEARCH FOR
YOU BY NAME/DOB IF YOU LOSE THIS QR
CODE




