








Exam Selection

Provides a list of exams available that a provider can order for their patients.

Select Exam(s) to be ordered. A form for the exam selected will appear below including reasons
for the exam and/or special protocols.

To search for insurance, type in address. If the speci ¢ insurance does not populate
choose the one closest to.

All required elds must be lled out prior to order submission.

After order is submitted, a PDF con rmation will be displayed that can be printed out to give to the
patient or saved to your desktop to import into the EMR/EHR.

How To Change Your Password
Click on your name in the right
hand corner, Pro le, Security
Setting and then Click to
Change.

Password requirements:
Minimum of eight characters,
with a mixture of numbers,
letters and special characters.
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