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Print Register Report From Patient Chart

. Navigate to the Patient Chart: Clinical, Practice Management, or Billing tab > Patient Chart button.
. Click Basic Information.

Click the Print button. The Patient Register Information Report window is displayed.

Select the checkboxes for information that you want to print.

Click the Print button.

N

Patient Register Information Report X

Include Checked Items listed below on the Report:

[A Primary Insurance

I:‘ Secondary Insurance

B Additional Patient Information
[ register Addendum

Signature name is either current user (if a rendering
provider) or assigned PCP. Choose a different provider

if you want to override the default. Maost Recent Photo
Cindy L Malek, DO ~
Choose End

Print Register Report from School/Camp Forms

. Click the Clinical tab.

. Click the School/Camp Reports button.
Search for and select the patient.

Select the Register: Main record checkbox.
Click the Print button.
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© Patient Medical Reports Manager [E=REE =)
[j| JORDAN M. "WILL" KING

35716 Sex: M DoB:02/25/2015 Age: 7 yrs. 5 mos.

Standard Repots  Patient Photo IDs  End User Reports

Signature name is normally examining provider. Choose

an alternate provider if you wish to override that default.
[Joo NOT show signature on camp reports.

M include photo
[ share to portal

Th

reports do not require a Preventive Exam to print:

LI Immunization: Choose Report

These reports require a Preventive Exam in order to print: Portal Exp Date:

[ school/Camp Reportf indude exam

[Minaude sereening tests

Reports Printed

Register Record;

PRINTING .. Completed

6. Select the checkboxes for information that you want to print.
7. Click the Print button.
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Patient Register Information Report X
Include Checked Items listed below on the Report:

] Primary Insurance Phaoto

[ secondary Insurance Olinclude
[ Additional Patient Information

[JRegister Addendum

Signature name is either current user (if a rendering
provider) or assigned PCP. Choase a different provider
if you want to override the default. Most Recent Phota

Cindy L Malek, DO ~

Choose End

Version 20.16

Note: Patient demographics can be printed from two areas: Patient Chart > Basic Information and from School/Camp

Forms.

To print from within the Patient Chart:

1. Click the Patient Chart button to access the patient chart from the Clinical, Practice Management, or Billing tab.
2. Click Basic Information.
3. Click the Print button and select the information that you would like to print.

| Patient Chart: MARY TESTPATIENT (39) \ [= )= =]
Demodgraphics MNew || Delete | Save |Cancel |CopyFrom| Meri Print
By
- -~
Patient number: |99 Alternate ID:
Last / Suffix: TESTPATIENT Alt last name:
First / MLL: MARY Alt first name:
JETIE Birth date:  M|5/16/2015 ~| Age: 4 yrs. 0 mos.
Clinical Overview Sex: m [ Femal Patient Register Information Report ®
il:J Care Plans Language: MM[gNGLY  Include Checked items listed below an the Report:
[# Encounters —
g Vel Vists Ethnicity: M Primary Insurance Photo
[ Referrals/TOC Race(s): mi Secondary Insurance ® Include
I=1 Problem List p— [ Additional Patient Information L Dolnntindie
i Primary 123 A soceoeooe
0 Allergies e I gister endum:
B -
L M= Signature name will be that of the examining MD or
7 Immunizations CLEVE| Nurse, Choose a provider if you wish to override that
default.
“ History County/country: )
& VitalsGrowth
[8§ Diagrostic Tests Primary phone: |216-5
(@) Risk Assessment Day phone: - -

@ Javaw Cell phone: - - oo e
L3 Development . — oose En

4 Email address: Print Exit User Report
G Astma Plans I

[® General Notes

Emerg. contact: i

4. Click the Print button.
To print the patient's registration information from School/Camp Forms:
1. Click School/Camp Forms on the patient chart.

2. Select the Register: Main record checkbox.
3. Click the Print button.
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& Patient Medical Reports Manager

| l&. mMARY TESTPATIENT

99

Sex: F - DoB:05/16/2015 Age: 4 yrs. 0 mos.

Standard Reports  patient Photo IDs  End User Reports

Signature name is normally examining provider.
Choose an alternate provider if you wish to override

[] Do NOT show signature on camp forms, ]

These reports do not require a Preventive Exam to print:
[ARegister: Main record

[ immunization: Choose Report

These reports require a Preventive Exam in order to print:
[J5choal/Camp Form include exam

[ 5ave ta portal
include sereening tests

[ Indude photo

Reports Printed:

4. On the next screen, select the information that you would like to print and click thePrint button.

Patient Register Information Report

x
Include Checked Items listed below on the Report:
PPrimary insurance Photo
Secondary Insurance (@) Indlude

[] Additional Patient Information

() Do Mot Include
[J Register Addendum

Signature name will be that of the examining MD or
Murse. Choaose a provider if you wish to override that
default.

Choose End
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