
GO TO 

www.impacthealth.com/rpafp

AND CLICK ON REGISTER 
UNDER NEW PARTICIPANTS



SIGN THE 
ELECTRONIC HIPPA 
CONSENT BY 
CLICKING ACCEPT



COMPLETE THE 
FOLLOWING 

INFORMATION. IF YOU ARE 
A PARENT/GUARDIAN 

FILLING THIS OUT, PLEASE 
PUT THE PARTICIPANTS 

INFORMATION HERE. (YOU 
CAN USE THE SAME EMAIL 

FOR MULTIPLE 
PARTICPANTS) CLICK 

REGISTER TO PROCEED TO 
NEXT PAGE



CREATE A USERNAME AND 
PASSWORD, PLEASE KEEP 
THIS IN A SAFE PLACE IN 

THE EVENT YOU NEED TO 
LOG BACK INTO THE 

PORTAL TO CANCEL OR 
CHANGE YOUR 

APPOINTMENT.EACH 
PARTICIPANT MUST HAVE 

THEIR OWN 
USERNAME(YOU CAN NOT 
USE THE SAME USERNAME 

FOR MORE THAN 1 
PARTICIPANT)



SIGN THE ELECTRONIC 
INFORMED CONSENT BY 
CLICKING ACCEPT



FILL OUT THE INFORMATION 
HERE AND CLICK NEXT

VIEW THE EUA FACT SHEET 
HERE 

VIEW FREQUENTLY ASKED 
QUESTIONS AND EUA FACT 

SHEET HERE 



FILL OUT THE 
NEXT SET OF 
QUESTIONS 
AND CLICK 

NEXT



FILL OUT THE FOLLOWING HEALTH SCREENING QUESTIONS AND CLICK NEXT



TYPE IN YOUR ZIP CODE AND HIT SEARCH(YOUR ZIP CODE SHOULD 
AUTO POPULATE)



ALL LOCATIONS OFFERING A VACCINE CLINIC THROUGH YOUR EMPLOYER WILL APPEAR HERE. 
CLICK ON THE SELECT OPTION NEXT TO THE LOCATION ADDRESS THAT APPEARS.



CLICK “SELECT” NEXT TO THE DAY YOU WOULD LIKE TO SCHEDULE AN 
APPOINTMENT FOR.



CLICK THE DROPDOWN ARROW TO SELECT A TIME



ONCE TIME HAS BEEN SELECTED, PLEASE CLICK CONFIRM.



PLEASE CLICK EMAIL OR PRINT TO OBTAIN THE VOUCHER ID, AS YOU WILL NEED THIS 
VOUCHER ID NUMBER TO CHECK INTO YOUR APPOINTMENT UPON ARRIVAL. 

DO NOT CLICK CANCEL!



IF YOU CLICK EMAIL, VERIFY 
EMAIL ADDRESS AND CLICK “SEND”



IF YOU CLICK PRINT, THE DOCUMENT WILL APPEAR OPEN IN ANOTHER 
TAB AND YOU WILL PRINT FROM THAT TAB.



REGISTRATION IS NOW COMPLETE! YOU CAN LOG BACK INTO THE PORTAL, IF NECESSARY, 
WITH THE USERNAME AND PASSWORD YOU CREATED IN THE BEGINNING OF THE 

REGISTRATION PROCESS TO CHANGE OR CANCEL THIS APPOINTMENT IF NECESSARY.
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