
Fill out the registration form:Fill out the registration form: bit.ly/PMHLAB bit.ly/PMHLAB
The Parent Consent FormThe Parent Consent Form is required to be on file is required to be on file
COVID-19 Patient Test Request FormCOVID-19 Patient Test Request Form is required to be is required to be
filled out for each testfilled out for each test
If uninsured, an If uninsured, an Uninsured Patient FormUninsured Patient Form is required is required

Required before testing:Required before testing:  

https://bit.ly/PMHLAB
mailto:%20JUSDCOVID19Testing@jusd.k12.ca.us
mailto:%20JUSDCOVID19Testing@jusd.k12.ca.us
https://jurupausd.org/our-district/news/Documents/1.a%20Patient%20Test%20Registration%20Instructions.pdf
https://jurupausd.org/our-district/news/Documents/1.a%20Patient%20Test%20Registration%20Instructions.pdf
https://jurupausd.org/our-district/news/Documents/3.%20Parent%20Consent%20Form%20ENG.pdf
https://jurupausd.org/our-district/news/Documents/3.%20Parent%20Consent%20Form%20ENG.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-ENG.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-ENG.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-ENG.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-ENG.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-ENG.pdf


Complete el formulario de inscripción: Complete el formulario de inscripción: bit.ly/PMHLABbit.ly/PMHLAB  
Se requiere que Se requiere que el formulario de consentimiento de los padresel formulario de consentimiento de los padres esté esté
archivadoarchivado
Se requiere completar Se requiere completar el formulario deel formulario de    Solicitud de Prueba delSolicitud de Prueba del
Paciente de COVID-19Paciente de COVID-19 para cada prueba para cada prueba  
Si no tiene seguro, se requiere Si no tiene seguro, se requiere un formulario deun formulario de    Paciente Sin SeguroPaciente Sin Seguro

Requerido antes de la prueba:Requerido antes de la prueba:

https://bit.ly/PMHLAB
https://jurupausd.org/our-district/news/Documents/1.a%20Patient%20Test%20Registration%20Instructions.pdf
https://jurupausd.org/our-district/news/Documents/1.a%20Patient%20Test%20Registration%20Instructions.pdf
https://jurupausd.org/our-district/news/Documents/3.%20Parent%20Consent%20Form%20-%20SPAN.pdf
https://jurupausd.org/our-district/news/Documents/3.%20Parent%20Consent%20Form%20-%20SPAN.pdf
https://jurupausd.org/our-district/news/Documents/3.%20Parent%20Consent%20Form%20-%20SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/2.%20Patient%20Test%20Request%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-SPAN.pdf
https://jurupausd.org/our-district/news/Documents/4.%20Uninsured%20Patient%20Form-SPAN.pdf
mailto:%20JUSDCOVID19Testing@jusd.k12.ca.us

