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Patient:, Norman

Date of Birth not set

Patient Information Medical History Emergency Contacts Insurance Appointments Documents Doctors ‘

Fortrait photo FirstMame  Norman s
R Middle Initial Title < :;
Last Mame
: Ethinicity
Social Security m

Street address

City State Zip

Home Telephane Fax
E-mail
Marital Status | ||

Spouse Mame

Occupation

Employer

EEiD el ds WWinrk Telephone
Date ofBirth

Gendar not set Primary Doctor

Primary Doctor Tel. Murmber

Height :| Ftin Preferred Hospital/Clinic Address

Wieight | |lbs.

Preferred Pharmacy

Patient Information : Fill in all the information in the appropriate space and you can upload a picture of yourself if you
have one.
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Patient:, Norman Date of Birth not set |

Patient information

Medical History

Emergency Contacts Insurance Appointments Documents Doctors |
Medications

People that need to be contacted in case of an emergency.
Medical Devicesl Family Historyl Obstetric | Lifestyle/Habits | Doctor Visits
Q

Q i) To exslude any medication from the print report, remove the sheck matk to the right.

P Sort by Medication Sort by Date nuun @

Del Medication'Substance Hame Dosage Frequency Route Date Prescribed Date Ended  #Pills Duration Refills ¥

® m [ H FMo=® B | | &

Health

Immunizations

Medical History: Add medications, dosage, frequency, route, etc: and fill in ALL medications.
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Medical History
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Insurance Appolntments Documents
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Doctors |
Medical Devices

Family History| Obstetric

Lifestyle/Habits | Doctor Visits
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IMMUNIZATIONS Fill in all required fields and click on new entry bar to add information...
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Patient:, Norman £ Select Patient <

Date of Birth not set
Emergency Contacts

Patient information

Medical History

Insurance Appolntments
Health| Medications| Immunizations

Documents

Doctors
Medical Devices

[}

Family History| Obstetric

Lifestyle/Habits

Implants, prosthetics, orthoses and medical equipment

Del  Date received

If you have scanned fmages please insert them in theimaging]section
Type ( Select from list or write your own) ¥ Detailed location
© E

Notes ?
M
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MEDICAL DEVICES... fill in according to questions asked
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Date of Birth not set

Patient information Medical History Emergency Contacts Insurance

Appointments Documents Doctors |

Medications Immunizations Medical Devices EEWITR L1

s 1]
\y What major diseases has a blood related family member experienced?
Examples are heart disease, stroke, cancer, depression, diabetes, Alzheimer's dizease, ohesity, blindne
Atwhat age were these diseases or conditions diagnosed? Was treatment successful?
Current age or

. _ Age when  Trestmert
Del age at death  Major disease (Select from list or write your own) dizgnosed succes=ful?

® L M

Obstetric

Lifestyle/Habits | Doctor Visits

and deafhe

¥ if deceased, cause of death
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For Help, press Fi

=
Family History...enter all family members medical history, as many as you remember..
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Patient:, Norman

Select Patient 4§ p

Emergency Contacts Insurance Appointments

Date of Birth not set

Patient information

Medical History Documents Doctors |

Health| Medications

Immunizations Medical Devices | Family History

Obstetric Lifestyle/Habits

Doctor Visits

pel Date of pregnancy # of weeks ¥ Complications Outcome
s T
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Obstetrics...Women only, fill in all fields and any complicatio

|
ns you might have had..
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Patient:, Norman
Appomtments Documents

Emergency Contacts

Medical History

Patient information

Immunizations i
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Doctors |

Medications
Del ¥ Lifestyle choices & habits On average how often How long T .
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LIFESTYLE/HABITS..Click on arrow and a complete selection will open up, choose the one that

pertains to you and enter in choices and habits...

=

r
*SGMS Medi-Systems \ l]\ K@
Select Patient < B

Date of Birth not set
Insurance

Patient:, Nerman
Documents

Medical History

J\ppomtments

Emergency Contacts

Patient information

Immunizations Medical Devices i i

Heaith| Medications

Include all past doctor visits

Doctors |

@

Del \isit Date ¥_Location

[SH ez]]

Complaint: p

1l Jdm= Riames |4l
This section is for you to fill in your complaints and past visits. List most recent first
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Patient:, Norman Date of Birth not set

Patient information Medical History Emergency Contacts Insurance Appomtments Documents Doctors |

In an event of an emergency The following people should be notified:

8 B AN

¥ Relationship Name Home Telephone  Work Telephone Cellular Priority ...

List all of your contacts, family, doctor and emergency notifications here inc. phone numbers

F‘
*SGMS Medi-Systems ‘ (J f - @1
| Main
Select Patient ‘.

Patient:, Norman Date of Birth not set

Patient information Medical History Emergency Contacts m Appomtments Documents Doctors |
List your insurance information in order of priority |

Relationship to Edit/
Priority ¥ Company name Insurance type insured Tel. number Group Number ID number Card view
\ | | I [ _ ! \n
Insured's Hame: ‘ | Palicy Murbar: |

/
.

List your insurance information here and click on this image to enter more information and a
picture of your insurance card...



F*SGMS Medi-Systems Q. E’C?/”'P @v
%

o Select Patient <
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Patient information Medical History Emergency Contacts (LETELLE Appointments Documents Doctors |
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Appointments Appointrents can only be setin guest mode. Itis intended for your doctor or
medical professional. Howewer if vou would like to insert an
appointment please log in as a guest.
An appoi 3
ppointment has been set for St
v [ L 1
5 Appointment Type O completed O Mo show =
No appointment entry O canceled
notes: =

This page is for the doctor to fill in your appointments... You must log out and then log in as
“guest” for the doctor to enter the next appointment...
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Patient:, Norman Date of Birth not set

Patient information Medical History Emergency Contacts Insurance Appointments m Doctors |

1
These documents provided are a general example of advance directives. LIMITED POWER OF ATTORNEY P 1
Remember, anything you write by yourself or with a computer software package should CONSENT FOR EMERGENCY TREATMENT OF A MINOR
follow your state laws, You may also want to have what you hawe written reviewed by your D.N.R. (DO NOT RESUSCITATE) ‘I‘/'
doctor or alawyer to make sure your directives are understood exactly as you intended. —
When you are satisfied with your directives, the arders should be notarized if pozsible, LIVING WILL
Cnce completed you may scan them and upload them here for your electronic records. | HELP WITH ADVANCE DIRECTIVES || DEFINITIONS |
5 Viewd
Date ¥ Document type Motarized? Comments View g
| | / B
a4
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\ /

Here are 4 standard fo msélhich you can fill out and sign, you may also add additional forms
in the appropriate areas
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Del Last Name

o)

First Name Title Specialty Day
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On this page you can list all the physicians
you. Please list them in most recent ph

at have treated you and are currently treating
ician first....

These pages are in a question and @nswer format to make it as easy as possible for patients or
family members to fill out...

On every form where there i
provided and by clicking t
Where you see a pencil
required..

an arrow IZ> it means that there is additional information
arrow it opens up a window or another page.
it means that there is another page to fill out...or more information



