Any questions please call: David Corkery @ 0861723866

Please note : affidea
¢ Referral Receipt from Affidea, will be saved directly to the patients file.

*  You are not making an appointment for patient. You are sending referral. Affidea will
phone

patient to make appointment to suit.
Click search to find patient, as shown below.
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Patient  Clinician Appointment  Status Schedule  Arrival T Outstanding Notes CreatedByUser  Waiting Tim

[<(IDI>)

Waiting

Start Consultation | | Edit Appointment | | Departed || Notarrived || Not Complete | Print Rx H Accounts | | View Patient Chart

Attendee Patient Ty  Clinician Appointment Ty Status Schedul & Outstanding Notes CreatedByUs

Scheduled

£dit || arived || cancelled || DidNotAmend || view AuditLog
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Search Add New Health Consultation  Medication ~ Medical Immunisations Exams Protocols  Recalls HL? Documents
¥ % Summary © Notes ~ < History ~ ¥ ) * > Messages -
Patients Consultation Clinical Documents | e e —
s O'Neil, Glenda (F) 1Y 2M_01/01/2015 (the street, dublin Famy NPivate | ﬂﬁ Ig |QI&‘
= A — e
Q Drug Allergies:  Penicillins with extended spectrum (R)
Other Allergies: Dr glenda o'neill
Identifiers:
Heaith Summary | Consultation History  Patient History
Documents pddleter | & Medication sitew | Consultation Notes £dd New
Document Title Reviewed  Created | 13/08/2016 Rosuva 10 Mg Tablets .one To Be Taken Daily X 30 Mitte 60. No Consultation Header exists 24/03/2016 0950
Eummedic Booking Request: Scan Neme:MR/ (Magnetic Resonance Imaging...
glenda General :

The pa hes a chest infiction bavnbvvbvb

L Tests adnes | & Medical History mines |4 Recall Opportunities 2dNew
Tits (Most Recent De) Men C (1st) (Not Notified Yet) 01/032015
PCV (1st) (Not Notified Yet) 01/03/2015
Men C (2nd) (Not Notified Yet) 01/05/2015
PCV (2nd) (Not Notified Yet) 01/05/2015
61n 1 (2nd) (Not Notified Yet) 01/05/2015
Men C (3rd) (Not Notified Yet) 01/07/2015
PCV (3rd) (Not Notified Yet) 01/07/2015
61n 1(3rd) (Not Notified Yet) 01/07/2015
MMR (Child) (Not Natfied Yet) 01/01/2016
HIB (Child) (Not Notified Yet) 01/02/2016
Diabetes Check Up (Patient Notified) 25/02/2016

61n 1 (1st) (Completed)

Click Documents, as shown below. Then Click: Euromedic Referral




Input required fields, red are mandatory

Q EuroMedicWebBooking
Patient details Examination details

Naime: |Clenda Examination required: | E‘
Surname: O'Neill

: : Clinic: | v
Gender: O|Male |@® Female

T Avrea of the body: v
Date of birth: 01/01/2015 4 I D
Address 1: [the street

I Detailed clinical info:
Address 2: |dublin Please provide as

— ) much clinical
Town: information as

- " ' possible to enable us
Contact number: to process your

referral quickly
GMS number:

Payment type: v

Previous imaging: O|Yes @ No

Next

Preferred Date: Add todays date, to avoid unnecessary time loss trying to choose an available date.
Affidea will contact patient and arrange scan at a date to suit patient.

F) EuroMedicWebBooking n
A
Booking details Booking questions
. Add today's date
Preferred date: Uo you nave a cardiac pace-maker or defibrillator? O|Yes @ No
Preferred time: | @ AM | O|PM | O All lay . —
Nn vou have a cerebral aneurysm clip? O|Yes |®|No

Last period date: Add today's date.

we any eye or ear implants? O|Yes @ No
Do you have an artificial heart valve? O|Yes ®|No

For your patients safety: a0
Do you have any shunts fitted? O|Yes |@|No

* Please note that certain radiology :
examinations in pregnancy may put the Have you ever had metal fragments in the eyes? O|Yes @ No
unborn infant at risk.

* For MRI, cardiac pacemakers, aneurysm Do you have stents fitted? O|Yes |®@|No
clips, shunts, cochlear implants, intra- s ~ —
ocular implants, metallic foreign bodies, ~ D0 you have any mobility problems? OlYes |@|No
some surgical implants and early T
pregnancy are contraindicated. Do you have any body piercings or metallic accessories? | O|Yes @ No

3 —_ : ’ :
E;i?;i:ﬁi‘:ﬁzgegﬁ:;g:mw of Is there any possibility you might be pregnant? O|Yes |@|No
medications, renal failures, liver disease, :
diabetes. etc. Do you suffer from claustrophobia? O|Yes @ No

Do you weigh over 15 stone/95 kilograms? O|Yes ®|No

No

®|

Have you had any previous scans relating to this issue? |O|Yes

Please note this is a provisional booking only and must be confirmed by Affidea appointment team

Back Request Booking |

() Close 7’




