Deerfield Academy Step by Step Guide to COVID 19 Testing Registration:
Please use Google Chrome or Mozilla Fire Fox. NOT Internet Explorer as it causes sign up errors.
1. Go to the Concentric by Ginkgo testing website at:
 https://portal.concentricbyginkgo.com/en/login?redirect_to=%2Fen%2Fdashboard
Click on “Start Here”
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2. Enter access code: Deerfield
Check box to agree to terms
Click on ‘Get Started’
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3. Agree and consent to terms
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4. Fill out the Health History Prescreening
Please be sure to use your Deerfield email address.
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5. After submitting your pre-screening, you will receive an automated email from support@concentricbygingko
If the email does not show up check your “Junk” Email or “Spam” Email box to make sure it wasn’t misrouted.
It will look like this: [image: ]

6. Click on the link in the email to bring you to the patient portal
Agree and consent again.
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7. Set your password and sign in
[image: ]
You’ll immediately receive an email noting you changed your password even though you didn’t have a previous password set. This is ok and normal. 
8. The Concentric by Ginkgo website portal will now look like this:
[image: ]
You are now register to take your first Gingko Bio Covid 19 Test!
Proceed to the test center in the Tennis Pavilion at your scheduled testing time. 
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Welcome to Deerfield! Please verify your email.

Hi Kathleen,

Thank you for creating your Deerfield account.

To activate your account, please click on the button below.

ACTIVATE ACCOUNT

If you are not redirected to your Deerfield account page, copy and paste this URL into your web browser: https:/portal.
concentrichyginkgo.com/en/verify-email/e2806fbd45820647756586d6835e01e39af68c87

Thank you,

The Deerfield Team
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These terms apply to the services provided by PWNHealth and not Concentric by Ginkgo

PWNHealth Informed Consent

(COVID-19 Testing)
PWNHEALTH WILL NOT PROVIDE ANY SERVICES FOR MEDICAL EMERGENCIES OR URGENT SITUATIONS. IF YOU ARE EXPERIENCING A MEDICAL
EMERGENCY, CALL YOUR DOCTOR OR 911 IMMEDIATELY.
YOU SHOULD CONTACT YOUR HEALTHCARE PROVIDER IF YOUR SYMPTOMS GET WORSE OR YOU EXPERIENCE ANY NEW SYMPTOMS.
BY CLICKING “I ACCEPT,” YOU ACKNOWLEDGE THAT YOU HAVE READ, ACCEPTED, AND AGREED TO BE BOUND BY THIS INFORMED CONSENT. IF YOU DO
NOT CLICK “I ACCEPT, YOU WILL NOT BE ABLE TO USE OR RECEIVE THE SERVICES.
Iagree to recelve the services provided by PWNHealth, LLC (the administrative services provider of the professional entities), PWN Remote Care Services, PW
Medical Professional and certaln other afflliated professional entities (collectively, "PWNHealth", "we” or “us”) relating to physician oversight of COVID-19 PCR and/or
COVID-19 antibody testing (“Tests), Including, without limitation, evaluation of the test request, ordering of Tests (If appropriate), receipt of Test resuits ("Results”),
consultations via telemedicine with physicians or healthcare providers ("Consults®), customer support and any other related services provided by PWN of its service
providers and partners (the “PWNHealth Services"). All clinical services, Including services provided by physicians, will be provided through PWN Remote Care
Services, PW Medical Professional or their contractually affiliated professional entities.
Iacknowledge and agree to the following;
1am the Individual who will provide the sample for the Test(s) that | am requesting.
1am at least eighteen (18) years of age.
1 have read and understand the information provided about the Test(s) that | have been provided on the website where | requested the Test. Additional
information Is also avallable at the CDC website https://www.cdc.gov/coronavirus/2018-ncov/index htm.
The Information | have provided in connection with the PWNHealth Services s correct to the best of my knowledge. I will not hold PWNHealth or its health care
providers responsible for any errors or omissions that | may have made In providing such information.

By clicking "I Agree and Consent” | am accepting and agreeing to be bound by this agreement and | represent and warrant that | have the right, authority, and capacty to accept and
agree to be bound by this agreement
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Have questions?

We are here to help! Contact our team
using the link below.

Customer Care

Set password

Please enter your new password below.

Password

Confim Password





image8.jpeg
@\ concentric DASHBOARD e v
N Y

e].cérxe back Kathleen! e

» '

IN PROGRESS

Concentric by Ginkgo COVID19 Test - Kathleen Dolan M=t Pre Screening completed (08

Order ID: gnkgo-410.

Your Pre Screening Is completed.
Please proceed to Test Center
on your scheduled Test day

(£

Pre
Scraening




image1.jpeg
@ concentric START HERE m

SIGN IN

WELCOME TO
CONCENTRIC BY GINKGO

Start here

word?





image2.jpeg
(1) cetstarea (2) Health Questionnare (3) summary
\ \2)

concentric

by GINKGO

Concentric by Ginkgo is dedicated to protecting the health
and safety of your community.

You can now access Concentric by Ginkgo, a COVID-19 testing service.
- Onsite testing
- Supervised by a healthcare professional

Al on a secure, HIPAA-compliant platform with tests analyzed by a CLIA-certifled and/or CAP-certified laboratory.

Testing Program ID

Please enter your code to access the sevice. If you don't have an access code, please contact your
organization.

deerfleld

I agree o the Concentitc by Ginkgo Pivacy Polcy and Tems of senvices
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These terms apply to the services provided by PWNHealth and not Concentric by Ginkgo

PWNHealth Informed Consent

(COVID-19 Testing)
PWNHEALTH WILL NOT PROVIDE ANY SERVICES FOR MEDICAL EMERGENCIES OR URGENT SITUATIONS. IF YOU ARE EXPERIENCING A MEDICAL
EMERGENCY, CALL YOUR DOCTOR OR 911 IMMEDIATELY.
YOU SHOULD CONTACT YOUR HEALTHCARE PROVIDER IF YOUR SYMPTOMS GET WORSE OR YOU EXPERIENCE ANY NEW SYMPTOMS.
BY CLICKING “I ACCEPT,” YOU ACKNOWLEDGE THAT YOU HAVE READ, ACCEPTED, AND AGREED TO BE BOUND BY THIS INFORMED CONSENT. IF YOU DO
NOT CLICK “I ACCEPT, YOU WILL NOT BE ABLE TO USE OR RECEIVE THE SERVICES.
Iagree to recelve the services provided by PWNHealth, LLC (the administrative services provider of the professional entities), PWN Remote Care Services, PW
Medical Professional and certain other afflliated professional entities (collectively, "PWNHealth", "we” or “us") relating to physician oversight of COVID-19 PCR and/or
COVID-19 antibody testing (“Tests"), Including, without limitation, evaluation of the test request, ordering of Tests (If appropriate), receipt of Test resuits ("Results”),
consultations via telemedicine with physicians or healthcare providers ("Consults®), customer support and any other related services provided by PWN o its service
providers and partners (the “PWNHealth Services"). All clinical services, Including services provided by physicians, will be provided through PWN Remote Care
Services, PW Medical Professional or their contractually affiliated professional entities.
Iacknowledge and agree to the following:
« Iam the Individual who will provide the sample for the Test(s) that | am requesting
« lamatleast eighteen (18) years of age.
« I'have read and understand the information provided about the Test(s) that | have been provided on the website where | requested the Test. Additional
Information Is also avallable at the CDC website https://www.cdc.gov/coronavirus/2019-ncov/index htm.
« The information | have provided In connection with the PWNHealth Services is correct to the best of my knowledge. | will not hold PWNHealth or Its health care
providers responsible for any errors or omissions that | may have made In providing such information.

By clicking *| Agree and Consent” | am accepting and agreeing to be bound by this agreement and | represent and warrant that | have the right, authority, and capacty to accept and
agree to be bound by this agreement
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Health History Pre-screening

Concentric by Ginkgo COVID19 Test

Why are we asking these
questions?

These questions help physicians learn
more about your health for purposes of

Please answer the following. evaluating your test request.

First name Last name
Sex

O Make QO Femaie

Date of birth

Month ¢ Day ¢ Year s

Emall address

Phone number

Address

city state zip




