practiX training survey 1ISOF

Please M tick the boxes to indicate areas of interest

Invoicing Clinical templates Creating new users
Account adjustments Follow ups Security options
HIC Online for Annotating progress notes, results, Rosters
Medicare and DVA documents, requests etc
Templates Published notes Recalls and reminders
Messaging including Messaging including :
linking to patient linking to patient Rz
Appointments Immunisation Templates
Rosters and schedule views Recalls and reminders Site options

: . Iltem maintenance and
Quoting and IFC User options billing options

Please M tick the boxes to indicate preferences

Delivery type Weekdays E Period of year
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Admin/
Reception staff

Providers

Would you pay

an additional fee

for these
ptions?

Comments

Practice name

Contact name

Contact phone or email

Please return to ann.sawrey@isofthealth.com or Fax 07 3624 7446
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