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Select one of the symptoms below to get T fU

started. Or, view your symptom checker history. erms of Use

If you are looking for a COVID-19 Vaccination

and don't see that as an option, online By using Symptom Checker, you agree to and acknowledge
heduling is not yet avai in your area. the following:

Please call 911 if you have an emergency or
urgent medical question.

* SYMPTOM CHECKER IS NOT INTENDED OR
APPROPRIATE TO ADDRESS IMMEDIATE LIFE-
THREATENING MEDICAL CONDITIONS AND SHOULD
NOT BE USED IN THOSE CIRCUMSTANCES. If at any
time, whether now or after using Symptom Checker, you

STUDENTS/STAFF - UWGB, Lakeland, and
UWO COVID19 Testing

---STUDENTS/STAFF ONLY---- Please choose this
option if you are a student or faculty member of
UWGB, Lakeland, or UWO. Testing is restricted to
students andfor faculty of UWGB, UW-Oshkosh and
Lakeland University.

believe that you may be experiencing an emergency or
life-threatening condition, call 9-1-1 or go to the nearest
emergency room.

Use of Symptom Checker is voluntary. Hospital Sisters

Health Sustam an ite awn hahalf and nn hohalf of all of ite
General Public COVID-19 Testing

If you are concerned you might have been exposed
to or are experiencing symptoms of COVID-19,
choose this option to determine next steps.
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Schedule the first dose of your COVID-19
Vaccination here.
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() covip-19 Test Close

Welcome to Symptom Checker

Here's what you can expect.

You'll answer a series of questions to narrow
in on your symptoms.

(o]

We'll reference your chart while you use this
tool

We'll provide you with next steps to take.

Select
UW Green Bay

© covip-19Test Close

We'll reference your chart while you use
this tool

Please choose where you are currently a
student or faculty member:

UW Oshkosh

Lakeland University

CONTINUE

[ FINISH LATER H CANCEL ]
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COVID-19 Test Close

We'll reference your chart while you use
this tool.

Are you currently a student or staff member
at UW Green Bay?

CONTINUE
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COVID-19 Test Close

You can review this information the next time you
return to the symptom checker.

Labs

CORONAVIRUS (COVID-19)
INFLUENZA A & B ANTIGEN IA
PANEL

Based on the answers you have provided,
you meet the criteria for COVID-19 testing.
If you wish to proceed please accept this
recommendation and choose an
appointment time below that best fits your
needs.
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| ACCEPT THIS

RECOMMENDATION

Schedule Covid-19 Testing

g *You must accept the lab
recommendation above before
scheduling an appointment*

**If you are scheduling on behalf of
someone else, please make sure you are
doing so via proxy access. This is

located at the top of your own MyChart
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SCHEDULE APPOINTMENT

Answer required
questions

COVID-19 Test Close

We'll reference your chart while you use
this tool.

* A .
Is this your first test?
Yes No
o This is required

*Are you (or the patient you are scheduling
for) a healthcare worker?

Yes No
© This is required

If you are experiencing symptoms, when
did they start?

*Resident of congregate care ( Including
assisted living facilities, homeless shelters
and college dorms)

Yes No
o This is required

*What is your race?

Select testing site
to see available
appointments,
select CONTINUE
to schedule

COVID-19 Test Close

Schedule Covid-19 Testing

Back to your recommendations
§o3 ) )

Who do you want to see?

Any provider
Schedule with any available provider.

UWGB - MANITOWOC CAMPUS
COVID TESTING

UWGB - MARINETTE CAMPUS
COVID TESTING

UWGB - SHEBOYGAN CAMPUS
COVID TESTING

UWGB COVID SURVEILLANCE
TESTING

© © 0 O

Select Antigen
Surveillance Only

COVID-19 Test Close

We'll reference your chart while you use
this tool.

Please select all of the following symptoms
you are currently experiencing or if you've
had exposure to a confirmed COVID-19
positive person:

Select all that apply.

Shortness of Breath

Difficulty Breathing Fever
Chills Repeated Shaking
with Chills
Muscle Pain Headache
Sore Throat New Loss of Taste or
Smell
Congestion Nausea or Vomiting
Diarrhea Cough

Select a time for
your appointment

Input reason for
your appointment
and select
SCHEDULE



