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Yz} DHA Appointing Portal (DAP)
Quick Reference Guide

Use this guide to help you book your COVID-19 vaccine appointment using the DAP Portal.

Step 1: Read the terms in the U.S. government Information Systems (IS) agreement.

You are accessing a US. Govemment (USG) information System (1S) that is provided for USG-authorized use only.

By using this IS (which includes any device atfached to this 1S}, you consent fo the following condifions:

«+ Atany time, the USG may inspect and seize data stored on this IS.

~ This IS includes securty measures (e.g., authentication and access controls) to protect USG interests - not for your personal benefit or privacy.

confidential See User Agraement for details

= The USG routinely intercepts and monitors communications on this IS for purposes including. but not limited to, penetration testing, COMSEC moniloring, network operations and defense, M), law {LE), and cni

« Communications using, or data stored on, this I are ot private, are subjact to routine monitoring, Intercaption, and saarch, and may ba disclosed or used for any USG-autharized purpose.

Notwithstanding the above. using this IS does not consfitute consent fo PM. LE or Cl investigative searching or monitoring of the content of privileged communicaions, or work product, related to personal representation or services by attomeys, psychotherapists, or clergy, and their assistants. Such communications and work product are privale and

Tve read and consent 1o the tems in this IS agreement h

Click the green button under the terms to consent and continue.

Step 2: Choose Your State, Installation, and Vaccine Location

mmmmmmmmm ing Partal [08F)
TR i s 3251200 0 s you 1o choss (e nearas COVID- 15 emupiZahon s1 and r8GLsE! & Sppoinkmsnt
ioase ceiect me psopraptical location you wish 1 siat yout sesich i
Azbama
O Alaska

. First, choose your state.

—
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These are the installations available within the geopraphic region you selected.

Please select an installation to find an immunization site ...

© Camp Lejeune
© Fort Bragg

© Marine Corps Air Station (MCAS) Cherry Point
© Seymour Johnson AFB
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0 arma These are the installations available within the geopraphic region you selected.
o Please select an installation to find an immunization site ...

© Camp Lejeune

O Fort Bragg
O Marine Corps Air Station (MCAS) Cherry Point
O Seymour Johnson AFB

Next, choose your closest installation.
(You may have more than one option.)

Finally, choose your vaccine appointment
location offered by your chosen installation.
(You may have one or more options.)




Step 3: Vaccine Location Landing Page

View general information about your booking location, how to cancel your appointment, and other
helpful information.

Step 4: Choose Your Appointment Type

accines manufactured by Pfizer and Moderna require two doses to be fully effective. Johnson & Johnson vaccines only require one dose.

If you have never received a COVID-19 vaccine before (regardless of manufacturer), please select Inital Dose.

If you have already received a first/initial dose of either Pfizer or Moderna, please select Second Dose.

Please select from one of the following options .. T b k 1 t d h | _t_ I D

= . O DOOK your 1st dose, choose Initial Dose.
© COVID-19 Vaccine - Inital y ’
(Select this option if you have never had a COVID-19 vaccine before) T b k our 2nd dose Choose Second Dose
O COVID-19 Vaccine - Second Dose 0 booky ! )

(Select this option if you have received your initial COVID-19 vaccine and it requires a second dose)

© COVID-19 Additional Dose P
(Select this option if you need a COVID-19 booster vaccine.) TO bOOk Vour bOOSter dose/ Choose Addltlonal Dose-

© Annual Flu Vaccine . .
{Select this option to schedule your annual flu vaccine.) To bOOk your annual ﬂu vaccine, Choose Annual Flu Vaccine.

— (Flu vaccine appointments may not be available at all vaccine locations.)

Second Dose Appointments: Provide initial dose information.
Fields with an asterisk* are required.

You are requesting a second dose of the COVID-18 vaccine. Please tell us who manufactured the first dose you received and when you recieved it.

* indicates a required field
* Who manufactured the first dose?

O Pfizer
O Moderna

* Date of first vaccine (mmv/ddfyyyy)

) G Click Next to continue and choose your appointment type.




Additional (Booster) Dose Appointments: Provide second dose information.
Fields with an asterisk* are required.

You are requesting an additional COVID-19 vaccine. Please answer the following ...

* indicates a required field

*

Are you considered moderately or severely immunocompromised?
O Yes
O No

* Who manufactured the last dose?
© Modema ‘
O Pfizer

* Date of your last vaccine (mm/dd/yyyy)

This helps determine spacing dates of for the additional dose.
Immunocompromised patients can book a booster dose as soon
as 30 days after the second dose.

Healthy persons in select groups seeking a booster dose can book
a booster dose as soon as 6 months after the second dose.

Currently no booster dose is recommended for Moderna patients.
Additional dose for immunocompromised is authorized.

== | Click Next to continue and choose your appointment type.

The CDC recommends that you schedule your second vaccine dose on or after 3/4/2021

If you try to book your second or additional dose too early, you will see a similar
message. You will still be able to book an appointment.

m h | Click Next to continue to the calendar.

Step 5: Find Available Appointments

Active appointment date boxes are indicated in teal.
NOTE: A date box will remain teal even if there are no available appointments left for that day.
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Step 6: Enter Your Information
Fields with an asterisk* are required.

ization appointment for your first dose on 5/21/2021 @ 12:00. Please fill out this form and press the ‘Submit Request’ button below to complete your request

* DD 1D Number (i i the 10 igit number on your D card)

* Date of Bith (mmiddiyyyy)

Rank/ Grade

Duty Positon / Unit

Click Next when you are finished.

Step 7: Appointment Confirmation
After you submit your request, you will see an appointment confirmation message with your
appointment date and time and a link to add your appointment to Outlook (if available).

Thank you for scheduling your COVID-19 vaccine at Ft. Bragg Fairgrounds (Drive-Thru)

Howell St. and Bragg Bivd.
Ft. Bragg, NC 28310
Find Ft. Bragq Fairgrounds on Gocgle maps
Open driving directions to Ft. Bragg Fai

Please print this confirmation page for your records.

[Bring to your appointment:

s e — Please take note of your appointment time and
et any other information that may be provided.

+ Screening and Decumentation form

[Call910-90-VIRUS for appointment questions or concerns.

To cancel your appointment, please return to the Sports USA landing page through the vaccine scheduler and use the link provided in the yellow banner at the bottom of the page. I




CANCEL YOUR APPOINTMENT
If you need to cancel your appointment, access the COVAXX vaccine scheduler and choose the same
options you used before to find your vaccine location’s Landing Page.

Step 1: Access Your Vaccine Location’s Landing Page

F1. Bragg Fairgrounds (Drive-Thru)

Use the link provided in the yellow banner on
your vaccine location’s Landing Page.

Step 2: Submit Your Information
Fields with an asterisk* are required.

To cancel a previcusly scheduled appointment, please enter your information below. Any appoiniment(s) that match your information will be canceled.

* indicates a required field

* DoD 1D Number

* Date of Birth (mm/ddtyyyy)

= ‘ When you are finished, click Submit Request.
Any appointments that match the information provided are cancelled.




