COVID-19 Vaccination Appointment Instructions
How to make an appointment through myturnappointment:
To make an appointment by phone, call: 833-422-4255.

Step 1: To make an appointment online, click on this link: https://myturn.ca.gov/
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COVID-19 vaccination: Find out if it's
your turn

Everyone in California will have an opportunity to get vaccinated
against COVID-19 at no cost. But our vaccination supply is limited right
now. So we're starting with the groups who are at highest risk, like
people with a high chance of exposure and people 65 and older.

Are you eligible?

Find out if it's your turn by answering a few questions. It only takes a
few minutes. If you're eligible and vaccine appointments are available
through My Turn, you can schedule one. If it's not your turn yet or
appointments are not available, you can register to be notifled when
you're eligible or when appointments open up.

Step 2: Click on yourlanguage on the scrolldown menu and click on “Register and check my eligibility”
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NOTICE: Due to the high demand and limited supply of COVID-18
vaccines, appointments may take a few weeks to schedule. We are
adding more appointments regularly and continue to expand
statewide.

You can register to receive updates about new appointments and
locations.

English ©
Register and check my eligibility

For more information visit:

Official website for Califernia Coronavirus

California Department of Public Health

California Vaccine FAQs



https://myturn.ca.gov/

Step 3: Pleaseread and answer the questions on the webpage.

E] My Tumn - Screening Questions X +

e c @ myturn.ca.gov/screening r

My Turn

rment of

o Dep
PublicHealth

Confirm eligibility

These guestions help us confirm your eligibility for COVID-19 vaccines.

— | certify that | am at least 18 years of age, or the parent or legal guardian of
the minor patient.
@I certify that, to the best of my knowledge, the information submitted in
this application is true and accurate. | understand that the information |

provide here will be used to determine my eligibility for receiving the
COVID-19 vaccination and when the vaccine will be made available to me. |
give my consent to share my information that I provide here as needed
with a licensed healthcare provider administering the vaccine, the
California Department of Public Health and its contractors, and local health
jurisdictions to provide me with COVID-19 vaccination services.

@I attest to the accuracy of the information provided and understand that
falsifying information regarding eligibility could result in the delay of

receiving a vaccine.
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| have read and accept the Privacy Statement (California Civil Code section
1798.17)

The California Department of Public Health (CDPH) has created this
system for use by local health jurisdictions to collect information, which will
be used to schedule you for an appointment to receive a COVID-19
vaccination, identify you when you arrive at the vaccination site, and
assure you receive the correct second dose, if required. The information is
collected pursuant to California Health and Safety Code sections 131050,
120175 and 120440 and will be kept confidential and on file as required by
law. All requested information is mandatory to schedule your appointment,
identify you when you arrive at the vaccination site, and assure you receive
the correct second dose, if required. Not supplying the requested
information will result in an inability to use this online service. Any
information requested may be disclosed to the California State Auditor, the
California Office of Health Information Integrity, the California Office of
Infermation Security, or to other state and federal agencies as required by
law. You have the right to review the records CDPH maintains about you
during nermal business hours. The CDPH Privacy Officer will, upon
request, inform you regarding the location of your records and the
categories of any persons who use the information in those records. For
more information, contact the CDPH Privacy Office using the following
contact information: California Department of Public Health, Office of Legal
Services, Privacy Office, P.O. Box 997377, MS 0506, Sacramento,
California 95899-7377 or by phone 1-877-421-9634.
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Please select your age range

()16-49

50 - 64

65-74

() 75 and older
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Do you currently have any of the following conditions that put you at
the highest risk for extreme complications from COVID-19?

Cancer, current with debilitated or immunocompromised state | Chronic kidney
disease, stage 4 or above | Chronic pulmonary disease, oxygen dependent |
Down syndrome | Immunocompromised state from solid organ transplant |
Pregnancy | Sickle cell disease | Heart conditions, excluding hypertension |
Severe obesity with a Body Mass Index >= 40 kg/m2 | Type 2 diabetes mellitus
with hemoglobin Alc level greater than 7.5%

For more details on these conditions, visit California Department of Public
Health

+
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Do you currently have a physical or mental disability that is so severe
and high-risk that one of the following applies: 1) a COVID-19
infection is likely to result in severe, life-threatening illness or death;
OR 2) acquiring COVID-19 will limit your ability to receive ongoing
care or services vital to your well-being and survival; OR 3) providing
adequate and timely COVID care will be particularly challenging as a
result of your disability?
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Please select the business/industry you work in

Select ( & >

What county do you live in?

Select ®

Access Code (optional)
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Step 4: On this webpage, you will either receive a message that says, “youare not eligible” or “you are

eligible”. If you receive a message that says, “youare eligible”, please read through the “IMPORTANT
NOTE” and then proceed to the next section.
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Congratulations! You are eligible.

Find a location near you.

IMPORTANT MOTE: Some clinics returned for your search result may be outside
your county of residence. Your appointment could be cancelled depending on
the requirements set in the county you are seeking a vaccine. Each County
sets their own geographic requirements and most limit vaccination to those
who live or work within the county. So before booking a vaccine appointment
outside your County of residence, check the other County’s official government
website to make sure you are eligible to be vaccinated in that County,
otherwise your appointment could be cancelled.

NOTE: Even when you're fully vaccinated, it's still important to get tested if
you've been exposed to someone with COVID-18 or have any symptoms.
COVID-19 tests work the same for both vaccinated and unvaccinated people.



Step 5: Choose atesting location and schedule an appointment.
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NOTE: Even when you're fully vaccinated, it's still important to get tested if
you've been exposed to someone with COVID-12 or have any symptoms.

COVID-19 tests work the same for both vaccinated and unvaccinated people.

Find a testing_site near you or call (833) 422-4255.

— Enter your address or zip code

Search ...

Use your current location

—
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Have questions?

Qur Virtual Assistant can help with your vaccine, registration and scheduling questions
today. Click here to chat now.

Step 6: Attend your scheduled testing appointment.

To see a video on how to make an appointment on myturn.ca.gov, please click on this link:

https://youtu.be/sXM6GEVAUVY



https://youtu.be/sXM6GEvAUVY
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