Pha rmAsseSS Appointment Module

Dlagnostics

Specially integrated, Fillware offers its stores the PharmAssess appointment module, which allows pharmacies to streamline
their advanced services by automating patient booking & scheduling. PharmAssess equips your pharmacy with a patient
portal URL, giving remote access to patients, enabling them to easily tap into the services your pharmacy chooses to offer.

Continuously adding new functionalities, we currently offer:

PMS integration

Inventory Wait-list Monthly/weekly/daily Versatility in offered appointments
tracking management appointment viewer (med reviews, immunizations, consultations, etc.)
Automate service-specific Email patient Automated patient Patient triage
documentation notifications appointment bookings  assessment questionnaires

| Patient Experience

Q\P"'.’s' m/ < @& Pharm/ o‘p e

Select Your Pharmacy @ COVID Screeni Patient Info?
1. Are you or anyone you live with experiencing any
symptoms of COVID-197?

/
'\‘ Q J O Yes (ONo Patient #1

2. Have you or anyone you live with travelled outside

¢ Eston Pharmacy ,
of Canada in the past 14 days?

103 Main St , Eston, SK, Canada
SOL 1A0 OYes ONo

@ PHARMASAVE # 436 EMERALD PARK 3. Have you been in close contact with someone
7D GREAT PLAINS ROAD , Emerald Park... kKnown to have COVID-19 in the past 14 days?

S4L 1B6 OYes ONo

@ Main Drug Mart If answered “No” to all COVID-19 Screening
1100 Sheppard Ave E , North York, ON, ... Questions. then proceed.
M2K 2W1

¢ Medicine Shoppe #300 @ Screening Questionnaire for Person

2310 9th ave n, regina, SK, canada Receiving Medication [/ Vaccination
s4r8ch 1. Are you sick today (i.e., fever greater than 39.5°C,

breathing problems, active infection)?

¢ King Medical Arts Pharmacy and Hom... OYes ONo
71 King St W Unit 100, Mississauga, ON,...
L5B 4A2 2. Do you have allergy to food, medication, vaccine
or latex?
@ The City Pharmacy (O Yes ONo
1115B 22 St W, Saskatoon, SK, Canada

S7M 0S4 . .
3. Do you take a blood thinner or have a bleeding

1 disorder?

Patients can select their pharmacy of Patients are prompted for basic Simplified and streamlined triage to
choice & search all pharmacies that are demographic information before properly assess patients in priority
subscribed to PharmAssess. starting their assessment (age, comorbidities, etc.).
Pharmacies are also provided their own guestionnaire.

unique patient portal URL which directs
patients only to their pharmacy.
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Appointment Confirmation Choose A Date

Thank you for your
Pl fi h i d ie<i
ease confirm the appointment date . w0 Subm|ss|on!

and time
Wednesday Jul 07 at 02:00 PM un Mon Tue Wed Thu Fri Sat
28 29 30 1 2 3 Unfortunately, due to high demand and limited

supply of vaccines, you have been placed on a
waitlist. When a vaccine is available, the pharmacy
will contact you to set up an appointment.

Confirm > s ¢ °

e If inventory is available,
Comm e patients will be
prompted immediately to
book an appointment
based on their own time

& preference.

If inventory is unavailable, patients
will be automatically added to a
wait-list and sent an email to book
an appointment when inventory
becomes available.

When we have availability, we will contact you back
to set up and appointment for your immunization.

B change ocation




armacist Experience

Inventory Adjustment

Fully customizable appointment type (med review, flu shot, COVID vaccine, etc.),
allowing pharmacies to advertise their appointments of choice. Adjustable windows of

appointment availability and an automated inventory management system.

o

& Appointments

o Pharmacy

@ Subscription

+ Logout

Inventory Walk-in Waitlist
Pfizer-BioNTech COVID-19 Vaccine 9 7 0 5
Last updated % =
Moderna COVID-19 Vaccine 9 7 0 a
Last updated e i
AstraZeneca COVID-19 Vaccine 10 = 1 A
Last updated s 2,
Janssen COVID-19 Vacci ~ -

nssen accine 10 : 0 -

Last updated

Modifiable inventory system accounting for both

———m ==~

Immunization

Inventory

I Walk-in

Plizar-BioMTech COVID-19

Vaccinge
9 Moderna COVID-19 Vaccine

AstraZeneca COVID-19

YVaccing

10 Janssen COVID-18 Vaccine

Maodily Inventory

| Waitlist ]

Plizar-BioMTech COVIIR19
Vaccing

Moderna COVID-19 Vagcine

AstraZensca COVID-12

Vaccing

0 Janssen COVID-19 'n."ac|in-:~

r——-——-—

Waitlist

Patient Name

2020-05-12
0810 pm

1981 Test

Days Until Next

Vaccine ;
Appointment

AstraZensca COVID-19

;s 65 - 85 days
Vaccine

[m————————————

Print Daily Schedule  Review Appointment(d4)  Appointment History

Month

Selected Patient Information

Patient Name:

2028-05-12
1080 pm

Walk in aver 37

AstraZeneca COVID-19

; 65 - 85 days
Vaccine

Date of Birth:

2021-05-14
1080 pm

Test @

AstraZeneca COVID-19

67 - 87 days
Vaccine ¥

@ Refresh All

11

10

“walk-in" and “wait-list” allocation. Automated
assortment to wait-list patients & appointment

bookings.

Review (2)

Date Time
2021-06-04 12110 pm

2021-06-04 01:20 pm

Patient Name Vaccine

Wesley Test Walk-IM Moderna COVID-19
Moderna Waccine

AstraZeneca COVID-19

Test Review Patient :
Vaccine

Lot # Expiry Date Dose #

123 0821

123456 0821

Confirm Delete Edit

B 0 =
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Review/approve/reject & produce automated
documentation of past appointments at any
time during the day.

| Contact Us

[ -

PharmAssess

>

Fillware

><

& pharmassess.ca

info@fillware.com

info@pharmassess.ca

Built by pharmacists, for pharmacists.

Add Appointment

I Appointment Detail

FIRST NAME®

LAST NAME"

DATE OF BIRTH(dd-mm-yyyy)*
ADDRESS®

PROVINCE®

Select the option for province

POSTAL CODE*

EMERGENCY CONTACT & TELEPHONE NUMBER"

ICOVID Screening

b o
I

Preferences

+ fAdd Appointment

':t.'zi 5

CELL PHONE NUMBER*
EMAIL*
TYPE OF APPOINTMENT®

Select the option for appointment

TYPE OF IMMUNIZATION OPTION*

Select the option for immunization
Inventory Type

OPTIONAL

Appointment History

B3 Friday, Jun 4, 2021

Time

11:20 am

12:00 pm

Patient Name

WEs Today Test

Wesley Test patient AZ Walk-in

Total 2

Type of Appointment View
Moderna COVID-19 Vaccine é
AstraZeneca COVID-19 Vaccine E

All appointments are stored in a
history to allow for future

reference.

Comprehensive monthly,
weekly, and daily calendar
views to track & print
upcoming appointments.

IConsent provided by
O Patient
O Patient Representative

Patient is able to receive injection based on age requirements.

IConsent

@ Patient/Agent Consent for Medication / Vaccine Administration

2 Print Preview

| consent to having the pharmacist/pharmacy professional administer [insert trade name of immunization that got assigned to
this patient via round-robin logic, name as inputted in pharmacy Immunization Preferences settings] (name of medication
Jvaccine) [insert "dose” and "route” of immunization from pharmacy Inventory Settings page] (dose and route of medication /
vaccine). | have reviewed the information about this medication [ vaccine and procedure and | will ask the pharmacist if | have
any questions. | understand the risks, benefits, expected outcome and possible side effects of this medication [ vaccination and
agree to wait in the pharmacy for 15 minutes after receiving the medication / vaccination. | agree to see a doctor if | develop any
side effects or health problems after receiving the medication / vaccination. | agree that the pharmacy may share my personal
health information regarding this medication [ vaccination as required with public health officials and other healthcare providers.

B By providing your consent to booking an appointment for the receipt of an available vaccine, you are agreeing to the following:

* You consent to have the pharmacist/pharmacy professional to administer the available vaccine as an intramuscular

injection.

* You have reviewed information about the Health Canada approved vaccines and otherwise sought answers to your
questions. If not, and questions remain, please contact your health care professional of choice for additional information

and do not proceed with this consent.

* You understand the risks, benefits, expected outcome and possible side effects of available vaccines.

* You agree to wait in the pharmacy for 15 minutes after receiving the available vaccine.

* You agree to see a doctor if you develop any side effects or health problems after receiving the vaccine.

* You agree that the pharmacy may share my personal information regarding this vaccination, as required, with public health

officials, other healthcare providers.

@ Privacy Information

« Your personal information, including your personal health information such as name, contact information, and prescription
information, is being collected by your pharmacy and its authorized agents to be disclosed to PharmAssess Diagnostics Corp.

Ability to manually book/add appointments for
patients that require priority or mandatory

follow-up (e.g. 2nd COVID dose).

~ocumentation

| HEALTH CARD

RX#

Lot
123

Expiry
08/21

Dose Administered

Site of Administration

Select the option

Manufacturer

Moderna Therapeutics Inc

Price (if applicable)

Observation Time (Minutes)

15

E@Print Preview

Wesley's Pharmacy, 11, St Joseph, Teronto, ON, Canada - MIN1N1, 6479935130, wesleyseuthprachack@gmail.com

Date of Administration Friday, Jun 04

Time of Administration 12:10 PM

Pharmacy Injection Administration Record

Health Care Provider Notified
Yes ® No

Name of Health Care Provider Notified

Date Sent

2021-06-04

Method of Communication
OFax OPhone O Other

Doctor’s Phone #

Doctor's Fax #

If Health Care Provider was not notified, please document rationale

Patient tolerated the injection; no adverse reactions witnessed

@ Print Preview

Send billing to PMS Send documentation to PMS m

Fully integrated
with PMS to allow
patient information
& documentation
transfer.

“Letting you organize your clinical activities your way”

“Automating required documentation & saving you valuable time”

“Providing a mobile and portable solution,

accessible on any device, anywhere in your store”



