Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Welcome to Emeryville Occupational Medical Center - CDCR TB Evaluation Portal

Step 1: Register by entering your personnel(PERNR)
number and date of birth,

STEP ]_: Elltel‘ y0ur PERNR $ PERNRY:
number How to schedula your appointment

Click here to wateh viden

STEP 2: Enter your DATE OF BIRTH E> BithDate: Year v Mo v D3y v

STEP 3: Click on NEXT to |:>

continue

Click here to open pdf



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Confirm your information

You have entered
PERNR# - 99392
Date of Birth- Jan-1-1980

Please click OK o confirm

Click OK to continue |:> m



Emeryville Occupational Medical Center

6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 652 5200 « Fax 5106532 5210

Step 2: Please verify your email

STEP 1: Verify your email id, if it is not the
Email; | patient@sacomc com <:| correct one, please provide the correct email
id to receive the code
Send code to the email listed above
Send Code to Email STEP 2: Click on Send code to
email to get the code

[_] I don't have access to email.

Authonzation Code: <:| STEP 3: Enter the code you
received to your email and

click on NEXT to continue



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Check this box if you do not have
I don't have access fo email.¢ access to your email

Phonet: | '
‘, L ‘¢ Enter your cell phone number

Please enter your cell phone number you can receive a code now

Send Code toCellphone. 2 Click on Send Code to Cell
Phone to receive a code

Authorization Code: NEXT @ Enter the code you received to
your cell phone and click on

NEXT



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Step 3: Please verify the following information

First name: Vaibhav
Last name: EOMC
PERNR#: 99992
Birth Date: 01/01/19860
Email; patient@sacomc.com
Cell Phone#: (123)-456-7890

Check this box :> | accept the following (required by CDCR)

By selecting a teleconference appoiniment, you agree that you are responsible
for establishing a privale location fo pariicipate in the teleconference o ensure
your medical privacy.

Click on NEXT to |:>

contmue



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Please use the calendar to find a date for your tuberculosls (TB) evaluation by risk assessment.

Select your preferred

month for your e wn v v [ Clickon Go
sppoiniment from the

MONTH drop down D |k | W Mot W st

1 2 3 4 ; ;
7 | : 0 f 0 1
Calendar showing
" § f§ " | ‘9 0 the number of

Available Slots 1239 Avallable I .
680 Avallable Slots 1239 Avallable Slots avallabl ¢ Sl ofs fOI

H ) 1 i % % 7 that selected month
1241 Available Siots 1239 Avallable Slots 1240 Available Slots J240 Available Slots|1242 Available Slots 1240 Available Slots 1240 Available Slots

! i 0 i
1240 Available Slots| 1241 Available Slots| 240 Available Slots 1240 Available Slots

Once you c-lic%n your selected date you will
be directed to the "Available appomtments'
for the selected date window



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

This 1s where you can select your time slot, examiner and appomtment time

Railable appointmenta for 03/24/2021°
Please click on your preferred appointment time

Stap 1 Salecttime skt 0500 AM 12 06:00 AW 06200 AM to 0B:00 AN 000 AM 2 11:00 PM 12:00 P o 0300 P 013:00 PM to 08:00 PW

Stap 2 Salect duamingr;

ftep 3 Salect avaiiabie appointminty



Emeryville Occupational Medical Center

6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 652 5200 « Fax 5106532 5210

Rvallable appoiniments for 3724204
Fiague clck on your profarmed appeintman: tme

Select your preferred T 000 AMWOROIAN  (OROIAMWMIOIAN  EOSO0AMIILOPY  IZO0PMONOOM  URNPME NN
time slot
Fup - Beleet wnasine Ciaminer 1 (1 Sl Fuamninel 2 (5 Sk Fonred 305 ks’ Eygamingd 405 ks Examingr 5 (37 Stk
Fxaminer § (% Blisi Praminer | (3 Biols Framner 8 (32 Sis Frampes 31 Sl Framines 10 (12 Skts

Pl - Belet avatele dgpurimentt



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Availsble sppointments for 01324221
Piease click an your preferrad appointmant tima
Blep 1 Lakast lima alst 300 AM 1 5650 AM _ G50 AM 12 i9:00 AN (- B TURORHE- -] 1300 Pl i 0300 PR 0300 P 12 DE:DO Pl
Select tl‘le Examlner $ Stop b Lebect pmamimner ) Examines 132 Sioe Exariner 3 (32 Sants e 3 (X2 St Eramner d (32 Sl Examiner § (32 Sicks
Examyner § |10 Sl ey 1010 Mol LA 4 Nen Ly 4 | LE"np ”, "
Stap 1 - Lalact daailabia appsintmssi
Qa0 A G5 Al 1 AM 315 8 Y] 025 AN
R b i & 5 A
1020 A 1 I AN 3 1] Al
100E0 A i &
1920 Al 102 A il
1150 Al 155 Al
Back 1o Caienoar



Emeryville Occupational Medical Center
6001 Shellmound Avenue, Sulte 115, Emeryville, CA 94608
Phone 510 653 5200 . Fax 510653 5210

Available appointments for 03242021
Please click on your preferred appointment time.

Stap 1 Swinct tim ot 03:00 AM to 0600 AM DEO0AM 10 0300 AM (@ 09:00 AMto 12:00 P 1200 P 10 0300 PH 03:00 PM t0 04:00 Pt

Once you select the exammer, — sos e g
you will be able to see the
available appomtments for

that examiner and can select oo -
your preferred appointment B
time -

Stop ke Swlect avalabie appoinmants:

Click on BACK TO CALENDAR, 1f you want to

After selecting the time slot,
P E:) SEEECA g0 back and change the date of your

examiner and appomntment

time click on BOOK appointment, once you change the date please
APPOINTMENT follow the same steps to schedule your
appointment

10



