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Login

Please enter your username and password.

Username:

zesword:

ame/Password

Enter your Agency Code:
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Add New Dependent

To add a dependent who Is already 5 patient in this system, the following fields are raquired fora i
s First Name :
s Last Mame
s Dateof me (MMADDIYYYY)
# One of elther Email or Mobile Phane is required

* Fiyst Name * Last Name
* Date of Birth *Email {Optional) * Confirm Email Address

Mabile Phone # (Optional) ip Cade (The zip code of your local residence) y
P P / Gendar

Do Noy Enler

Extra Details

Male Fermnate Other

Ethnicity Race 2nd Race {optional)

i

Select Race/Ethnicity $ Select Race = Select 2nd Race

Consent for SHIELD illinois Covid Saliva Testing

By registering myself or my dependent with SRIELD Iiiinois, | consent to the coilection,

storage, and use of any personally identifiable information (such as name and date of birth} and sensitive health information for purposes of
receiving, processing, and making available COVID-19 test resuits. | understand that | am responsible for the accuracy of all information that |
enfer and represent that | am over 18 years of age.
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