Installation of BCC Demographics Form

Run Second Opinion Professional, Click on the menu System, Click Preferences, then
Click the Forms Tab.

" Document Manager §]

2=l Folder Document Communication  View  Help

Lagin...
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Set up system preferences

Click the Add button and browse to the BCC Demographics Form File.

Preferences

Communication ] Security ] Site Infarmation ] Instruments ]
Images Custom Forms l Reparts ]
The following custom forms are inztalled:
M amne | Date | Compary | Create | Fold
EATF‘ Caze D 101 2/2007...  Anizona Telemed...  es e
? Forensic Exam Form 10405/2007...  Second Opinion ... Yes Mo
é tetbtn 0n./07./2008... ez Mo
é Untitled Form 01./08/2008... ez Mo
< ! 5
Add...
D'ezcription

QK | Cancel
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Look in: | £ SOFomDefs | & @k B

@ IQGainesville, SOF E MUDemaog.sof

E mask test,sof E Patient Encounter.sof
@ Med02.sof E Patient Medical History.:
,a E PatSurvey.sof

E Med03.sof E Rad Referral Form.sof
E MUDemog2. sof E Skin Evaluation Form.so
< |

*
File name: |rv1eu:| (25 A s0f
Files of type: |SEEDI‘|I:| Opinion Forms (*.sof) ﬂ Cancel

Now highlight the Demographics Form and Click Properties.

Preferences
Communication ] Securty ] Stte Information ] Instruments ]
Images Custom Forms l Reports ]

The follawing custarm forms are installed:

M armne | Date Campaty | Create | Fold

EATF‘ Case D 10A12/2007...  Anzona Telemed...  Yes es
Demographics Form /0842008, Second Opiniorn ...

? Forensic Exam Faorm 10/05/2007...  Second Opinion ... Yes Mo

é testhitn 01407 /2008... es Mo

é Urtitled Farmn 0n.408/2008... es Mo

< | >
Add... | Remove | Froperties | ransfer D ata | Ex=paort...

Dezcription \/

Demographics Form

Close |
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Click on the check box labeled “Default Form”, this will enable this demographics form
to be the new “default form”. Also, verify there are checks in the other check boxes
highlighted below. Lastly Click OK.

Custom Form Properties

-,
B
M ame: |Demngraphics Faorm Q Defa@
Drescription: Demographics Form ”
i
[+ Allow creating news documents with this Form
Iv Llze thiz farm to create new falders
-
Category [for
example,
formeherams];
Campany: |Seu:-:unu:| Opinion Saftware
D ate Created!
Last Modified;  |U1/09/2008
Database: | DemographicsFom200201 0304574311
Copy data | k. | Cancel
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BCC Demographics Form

To verify that the new Demographics Form is installed properly, Run Second Opinion
and create a new folder. The new form should come up.

& Document Manager ()

System Folder Document Communication View Help

842D EEebs 0 MR <5 00 G
ID: |i2345678 Name:  [Sample, Patient

= 2
Demagraphic [nformation Dierm Leg Derm Mail EMT Ear [1] EMT Ear 2]

Path Cellular Path Cytalogy Path He Path Slide Dental Mald Card Abnarmal B

New Demographics Form Page 1

S5 Mumber: |

Patient's Address;

City: | j State: [GA Zip Code: -

T elephone: |

Diate of Birth
(MDD A Gender:  Male  Female

[ Conzent farm signed by patient?

Patient Carmrmemts:

| Mead = | Cancel |
f-

Note: All of the circled values are mandatory fields and cannot be left blank.
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New Demographics Form Page 2

N . -
&« Insured’s Information

|nzured's [nfarmation

Same az Patient 55 Mum;

Inzured's Address: |  ————

Ciky: | ﬂ State: I_ Zip Code: -

T elephone: |

Inzured's |0

Date of Birth

(MDD A

Inzurance P

Inzured Comments:

< Back | Mead = | Cancel

Note: All of the circled values are mandatory fields and cannot be left blank.
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New Demographics Form Page 3

&« Referred Information

Refernng Phesician Infarmation

Physician |0:

Physiciar: | )

Phone: | ] Fax: | |
Pager / Mabile: | | Ernail: | |
Facility: | -]

Site Code: k3300007 Site Marme: |General Hozpital

Referral Camments:

< Back | Finish | Cancel

Note: All of the circled values are mandatory fields and cannot be left blank.
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