Any questions please call: David Corkery @ 086 042 2090
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Patient Search Criteria

Patient Search
Name: Bloggs, Mary

Age: 3Byr2m

Tek 4 M: 0872109001

Eamily Details |
Nat:
Def HCP:  Dr. Gary Black

Unique # 0000006

Sumame | | | Status |Ac:tive LI
Firstname | | Gender |,nu| LI
Address Default HCP | Al LI

Patient Type |,nu| -
DOB | v|]  GMSDoctor | E
UniqueNo | | GMS Number | |
PPSN | | ChartNumber | |

Sumame 3| First Name d

M Unigue | Status |

DOB |Sex| Type | GMS# |

Address

BLOGGS JOE 01/01/1577 | M | Private Test Street, 0000003 | Active
Jj closcs | JoE (01011977 | M | Private | Test Street, | 0000010 | Active
By BLosGs. MARY 0011978 F  Private Main Strest, ODDDODE  Active
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Click on e-referrals — as shown below
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'”."' & Patient Maintenance & Consultation - Mary Bloggs ’ﬁ
A Bloggs, Mrs Mary [#Editing:  24/03/2016 14:51 by Glenda O'Neill
& " Main Street, Dublin, () 0872109001 10000006

01/01/1978 (38 yr2 m) Female Private P:€-50.00 F:€0.00 =
Letters & Clear Filler(s)
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Referral Template
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Click ‘add referral’ and select ‘Euromedic referral’ from drop down menu.
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Bloggs, Mrs Mary [PEditing:  24/03/2016 14:51 by Glenda O'Neill

Main Street, Dublin, ¢ 0872109001 0000006

01/01/1978 (38 yr 2 m) Private P:€-50.00 F€0.00 =
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| Description
X-Ray - Affidea Dundrum - Dublin South
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The Euromedic form will open, populate the required fields and click next



Fields marked with * are mandatory
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Patient Maintenance Consultation - Mary Bloggs

Euromedic Referral
Bloggs, Mary Main Street, Dublin
» Login 01/01/1978 (38 yr 2 m) Female
B Patient Details
» Referral Details Surname: *rﬂ\oggs ‘
B o o
First Name: * | Mary ‘
Title Mrs -
Date of Birth: * ﬁf@1[1975 E‘
i + |Female 7
Address 1: * ﬁm&m ‘
Address 2 : ‘
Address 3 : | |
Address 4 : | |
Phone : | |
Mobile ; ngf?g_g_gj ‘
Email: | |
J

[t
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Patient Maintenance Censultation - Mary Bl Euromedic Referral J
Euromedic Referral

Bloggs, Mary Main Street, Dublin

P Login 01/01/1978 (38 yr 2 m) Female
B> Patient Details
B> Referral Details

B Close Patient details Examination details
e !Mary | i required: |
s El
L Boe | Clinic: | ~
Gender: @ Male @ Female
1 Area of the body: v
Date of birth: [CGECE 24 I
Address 1- |Main Street |
Detailed clinical info: Type text/[f you have
Address 2 [Dublin | Please provide as
much clinical
. | | 4, letter typed you can
possible to enable us :
Contact number: | ‘ to process your copy & paSte n here'
— referral quickly
GMS number: | |
Payment type: = - .
2 i i Previous imaging: \Q{ Yes |@|MNo
Next
(il y Control Panel
»
=
& Zeus
Patient Maintenance & Cons ultation - Mary Bloggs =) Euromedic Referral

Euromedic Referral

Referral
Bloggs, Mary Main Street, Dublin

» Login 01/01/1978 (38 yr 2 m) Female
B Ptient Datails
»  Referral Details

Add today's date*

Booking details Booking questions

Preferrad date 7‘ Do you have a cardiac pace-maker or defibnllator? (;: Yes \'g:vi No

Preferred time: | @/ AM [ ] PM |

M= -w=- == 3 cerebral aneurysm clip? O|Yes ﬁ\ No
Last period date. | k -
Add today's date any eve or ear implants? O|Yes [@|No
Do you hava an artificial heart valve? &! Yas i} No
Far your patiants safaty: =
Do you have any shunts fitled? (ji!Yss = No

* Plaase nola that cartain radiology
examinations in pregnancy may put the Have you ever had metal fragments in the eyes? O|Yes @®|No
unborn infant at nsk

= For MRI, cardiac pacemakers, aneurysm Do you hiave' stents fitted? QlYes |®]No
clips, shunts, cochlear implants, intra- ; — =
ocular implants, matallic foreign bodies Do you hava any maobility problems? O|Yes @|No
some surgical implants and early = —
pragnancy ars contraindicated Do you have any body piercings or i ies? |O|Yes @|No
* Please indicate previous history of e < = =
il mar__ﬁmp; allergies. ¥ Is there any possibility you might be pregnant? 97! Yes jsj No
medications, ranal failures, liver disease —
diabstes, stc Do you suffer from claustrophobia? < | Yes @ No
Do you weigh over 15 stone/95 kilograms? (__\! Yes ;i No

Have you had any previous scans relating to this issue? a Yes ;‘ No

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

kwi Back Request Booking

*Affidea will contact patient to arrange a time & date to suit patient. You are not choosing the appt date at this time.

YOU WILL RECEIVE IMMEDIATE RECEIPT FOR BOOKING, WHICH WILL BE STORED IN THE PATIENT’S
FILE. IN THE E-REFERRAL SECTION.

*This is a request for an appointment, Affidea will contact patient — this is why, for preferred date,
we ask that you input todays date (the date on which you are sending referral).

Any questions please call: David Corkery @ 086 042 2090






