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experiencing any of the following
emergency warning signs for COVID-19, it
is recommended that you immediately
seek emergency care.

e Trouble breathing

e Persistent pain or pressure in the
chest

New confusion

Inability to wake up or stay awake

Bluish lips or face

Start Survey
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Are you currently
experiencing any
symptoms
associated with
COVID-19?

Symptoms may include fever, chills, cough,
congestion, sore throat, difficulty
breathing, headache, fatigue, vomiting,
diarrhea, or new loss of taste or smell.

Next Question
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Are you currently
pregnant?

Yes

I’m not sure.

This does not apply to me.

Next Question

Previous Question
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About Testing 1/3

Please review this
important

information about
COVID-19 Testing.

The test detects if you have
SARS-CoV-2 (the virus that
causes COVID-19) at the time
of the test only.

It does not test for immunity or if you
had the virus in the past.
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If your results are positive,
please contact a doctor
immediately.

Only a doctor can give you a
diagnosis. They can also provide
information on how to care for
yourself and to help protect others
from infection.
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Negative results mean that the
virus was not detected.

If you're feeling symptoms, contact a
doctor and ask whether you should be
retested because:

e You may have contracted the
virus after your test.

e Your test may have been a false
negative. False negatives occur
because the tests are not
perfectly accurate.

Color does not give medical advice or
provide medical care. Follow up with
your doctor about your results.

Your results will be shared with certain

federal, state, or local agencies for

public health purposes when required
N
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| acknowledge that | have read,
understood, and agree to the
Color COVID-19 Informed
Consent, COVID-19 Terms of
Service, and Notice of Privacy
Practices.

| authorize my information and
results to be shared with my
organization to guide decisions
on health, safety, and/or
returning to work/school (read
full HIPAA authorization). |
understand that this
authorization applies to each
time | get tested through this
program.

By checking this box, |
acknowledge (1) that | have read
and am effectively signing this
Authorization to Disclose and
Use Protected Health
Information, and agreeing to its
terms and conditions, by which |
authorize Harvard University
Health ek maeteta
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By checking this box, |
acknowledge (1) that | have read
and am effectively signing this
Authorization to Disclose and
Use Protected Health
Information, and agreeing to its
terms and conditions, by which |
authorize Harvard University
Health Services and other
entities to use and disclose my
health information as described
in the Authorization; and (2) that
| have read and am effectively
signing this Consent to SARS-
CoV-2 Testing and Access to
Information, and agreeing to its
terms and conditions, by which |
consent to participate in the
testing program and to the use
and disclosure of my information
as described in the Consent.

Go Back
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Phone number (mobile preferred) * ]

Phone Number is required.

Name and date of birth

First name*

—

First Name is required.

Ml

Last Name is required.

Date of birth (MM/DD/YYYY)* [

Date is invalid
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Address

Knowing the address where you
currently live helps city and state
officials understand the reach of the
outbreak and how the virus is
spreading.

Street address*

Home street address is required.

City”

City is required.
State*

MA - Massachusetts v

ZIP code*

ZIP Code is required
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Gender identity

If you would like to add information
about your gender identity, please do
so. We will make every effort to ensure
the quality of your experience. @

Gender Identity
| Male v \

Sex

Federal regulations require that we
collect sex to proceed with clinical
testing.

O Female

@ Male

O Non-binary
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Race or ethnicity

Select one or more options. An answer
is required by the US Centers for
Disease Control and Prevention (CDC).
It helps the health department
understand the impact of COVID-19
across our community.

[CJ American Indian or Alaska Native

[ Asian

[C] Black or African American

[ Hispanic or Latino

0 INative Hawaiian or Other Pacific
slander

[ white

[J other

———
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Please
confirm
that this
information
is correct.

We use it to contact you and
confirm your identity when
your results are ready.

Phone
number:

Email
address:

Date of birth:

Edit Information
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Accession number

Barcode*

D- 01

Must start with D- followed by 10 digits.

Accession Number*

©® Continue

Go Back
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Activate your
COVID-19 test Kkit.

Color is partnering with your organization
to expand access to COVID-19 testing.
Testing is one of the best ways to keep
you, your family, and your community safe.

To get started with activating your test kit,
create a Color account or sign in to an
existing account.

Do you have a Color
account?

Yes, | have a Color account.

No, | don’t have a Color
account.
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color

Create a Color account to
get started

Already have a Color account? Sign In

First Name

Last Name

Email Address

Password

Confirm Password




image3.jpeg
Please confirm your email address -

Color

Color
To You

O

Please confirm this is
your email address.
Hi Michael,

To ensure that only you have access to your
Color results, please confirm your email
address.

Confirm Email Address

Thank you,
The Color Team
support@color.com

Aug 13
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Sign in to Color

Email Address

Email address is required

Password

Password is required

O Sign In

Sign in without your password.
Forgot password?

Don't have a Color account? Create one.
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Are you ready to
activate your kit?

If you have your kit ready, you can activate
now. Just remember you need to return
your activated kit on the same day that
you collect your sample.

If you don’t have your kit yet, sign in again
when you have it.

| want to activate my Kkit.

Activate Kit
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Pre-test survey

These questions are determined in
accordance with the Centers for Disease
Control and Prevention (CDC) guidelines.

COVID-19 is caused by the SARS-CoV-2
virus. Infection with the virus can range
from being asymptomatic to life-
threatening respiratory illness. Infection
has been detected globally and in all 50
states. Symptoms associated with COVID-
19 include cough, shortness of breath or
difficulty breathing, fever, chills, muscle
pain, headache, sore throat or new loss of
taste or smell.

COVID-19 can present with severe illness in
individuals of any age and without any
previous health problems, but the risk for
severe illness from COVID-19 increases




