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HealthLink SmartForms for
Zedmed

Welcome to HealthLink SmartForms. The smartest way for health
professionals to refer their patients to Grampians Health.

Your practice must be running Zedmed v35 or above to access the HealthLink SmartForms.
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Submitting eReferrals

from Zedmed
Using HealthLink SmartForms

SmartForms enable Zedmed users to easily refer and engage with all
HealthLink SmartForm service providers including Grampians Health, NSW
LHDs, Transport for NSW and My Aged Care.

SmartForms are designed to speed up the service you can provide for your
patients. They give you confidence that your form has been securely delivered
to the service provider, and a copy has been saved to your Practice Software.

HealthLink Technical Support

Email: helpdesk@healthlink.net
Phone: 1800 125 036
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Step 1:
Accessing HealthLink SmartForms
(eReferrals)
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Step 1:
Accessing HealthLink
SmartForms (eReferrals)

To access the forms within your
Zedmed software...

First, search for the patient and open their
J electronic medical record.
(Hotkey: F4)

Once the patient’s file is open, there are
several ways to launch the HealthLink
forms page.

One way is to click the Quick Documents
J icon

and select HealthLink Forms (Document)
J from the pop-up menu.

Alternatives methods on the following page...
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Step 1:
Accessing HealthLink
SmartForms (eReferrals)

Alternatively, when you’'ve opened the
patient’s medical record...

) Choose Start Encounter

i J Then click the HealthLink (HL) icon

> J Choose Referral Icon and

Then click on the Healthlink Forms
J (Referral) Referral Module

Start Encounter

¥4 Zedmed Clinical
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Step 2:
Launching a new form

Now you’re on the HealthLink home page...

Here you'll find a list of available services to
refer patients.

Within the Referred Services section, Click on
the link named Grampians Health.

To launch the SmartForm, Grampians Health
require you to then:
» select a specific service and

« facility (only if there’s multiple facilities for
that service)

Then click Continue to launch the form.

For more information on Grampians Health referred

services, go to: www.gh.org.au/services

Create Update Support

Search a Directory

@) specialists+Referrals Refer to Private Specialist

(K) Konnect NET

Referral Services

Q_ Search Referral Services

Grampians Healt!

Qo

HealthLink | PRO

The Grampians Health form
can be used to send
referrals to Grampians

ll Health - Ballarat, enabling

faster streamlined
management of referrals.
Using this form you will
receive immediate
confirmation of receipt by
Grampians Health. Before
referring to our services
please visit Western Victoria
Health Pathways
https://westvic.communityh
ealthpathways.org/ or
https://www.gh.org.au/servi
ces/specialist-outpatients-

ballarat/ for conditions we §

treat.

‘ HL HealthLink Direct

& ReturnToWorkSA Work Capacity Certificate

Clear

=y Grampians
37 Hoatth

[TTh|

B8 Type here to search for a service

Addiction Medicine
Adult Eating Disorder
Antenatal
Breast Surgery
Cardiology

+} Cancer and Blood Services
CDAMS
Continence
Diabetes
Ear Nose & Throat
Emergency Department

Endocrinology
Coeliac
Gastroenterology

Inflammatory Bowel Disease
Liver
General Medicine
General Surgery
Geriatrics-Complex
+} Gynaecology
Iron Clinic

Facility*

"0
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=y Grampians
37 vealth

General Medicine - Grampians Health Ballarat

Requested Information A
General Medicine

| Attachments / Reports |
No reports selected
No files attached

Medications, Allergi

Alerts

2 long term medications specified
8 medications specified

No medical wamings specified

Medical, Social and Family

History
Medical history specified

Patient Information A
MICKEY HEATLEY
8003602345688835

1711211967

Referrer Information
Sam Entwistle

889843
No Different Regular GP'

Q Form has been auto-saved.

Referred To* Dr Edward Ritchie v
Referral Date*
| Referral Continuation* ([} O New

O Amended referral/update previously sent referral
O Renew expired referral

Referral Period*

- Patient's preferred contact method*
Please confirm patient phone details are accurate when reviewing Patient Information tab.
Interpreter Required* O Yes @ No
Does the patient identify as living with a disability / disabiliti No v

| Is the patient an NDIS participant?* () O Yes @® No
Additional Needs / Reasonable Adjustments Required* O Yes @ No
Does the patient have a carer / support person?* O Yes ® No
Is the patient appropriately equipped and enabled for Telehealth ~ O Yes @ No

(video) consultation?*

| acknowledge that the patient has consented to the referral and to their personal and health information being shared between the
referring clinician, the nominated GP, the health service staff and other health service providers as required to facilitate their

~ treatment or care. The patient also consents to attend an MBS bulk-billed clinic if available.

O Patient Consent*

=%y Grampians
-\lfHealthp'

General Medicine - Grampians Health Ballarat

[ Requested Information A |
Attachments / Reports

Medications, Allergie:
A

Medical, Social and Family

General Medicine

No reports selected
No files attached

Q Form has been auto-saved.

| Patient Information

Alerts

2long term medications specified
8 medications specified

No medical wamings specified

History
Medical history specified

Date of birth* 1HL
17/12/1967 & 18003602345688835
Eligible*
® Yes O No

Medicare number* Medicare expiry

asezsoasz £
- DVA number Pension number

QX901226

Private health fund name Patient membership number

Name*

Patient Information A
MICKEY HEATLEY

17/12/1967

| » MICKEY Disney HEATLEY (Mmouse)

Referrer Information
Sam Entwistle

889843

No Different Regular GP

Gender* Patient's status*

Female v [ Neither Aboriginal nor Torres Strait Islander origin v |
Gender Identity Country of Birth
Residential Address

Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field
{ » 95 Pitt Street, Apartment, Sydney, NSW, 2000
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| ’ Name*
Patientinformation A |, mickey.
MICKEY HEATLEY .
8003602345688835
1711211967 Gender* Patient’s Indigenous status*
L ) |Female v | Neither Aboriginal nor Torres Strait Islander origin v |
Referrer Information Gender Identity Country of Birth
I
889843 | I |
No Different Regular GP
Residential Address

g Please add only the following State or Territory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State field

[ General Medicine
Patient's preferred contact method*

Please confirm patient phone details are accurate when reviewing Patient Information tab.

| Attachments / Reports | Interpreter Required* O Yes

@® No

Medical history specified

treatment or care. The patient also consents to attend an MBS bulk-billed clinic if available.
[ Ppatient Consent*

%

J

Referral Guidelines
Please supply all relevant information with the referral as per the guidelines in the relevant HealthPathways an

r
| Routine: Greater than 30 days v |

pathways (cancer pathways)
Urgency* [ 4—"
Referral purpose* | Please select

Medical, Social and Family | | acknowledge that the patient has consented to the referral and to lheirparsonalandheallluhfnrmaﬁonbein_
History referring clinician, the nominated GP, the health service staff and other health service providers as required to

High Priority

Referrals should be categorised as ‘High Priority’ if the patient
has a condition that has the potential to deteriorate quickly with
significant consequences for health and quality of life, if not
managed promptly. An appointment should be scheduled within
30 calendar days of the referral being received and accepted for
these patients.

Routine
Referrals should be categorised as ‘Routine’ if the patient's

Referral Details* |_Browse for Consultation Notes _ |

Please indicate the presenting problem or working diagnosis

condition is unlikely to deteriorate quickly or have significant
conseq for the p 's health and quality of life, if
specialist assessment is delayed beyond one month.
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=7y Grampians
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General Medicine - Grampians Health Ballarat

( Requested Information A )
General Medicine

Attachments / Reports

No reports selected
No files attached

Medications, Allergies,
Alerts

2 long term medications specified
8 medications specified

No medical wamings specified

Medical, Social and Family |

History
Medical history specified

Referral Period*
Patient's preferred contact method*

Please confirm patient phone details are accurate when reviewing Patient Information tab.

Interpreter Required* O Yes ® No

Does the patient identify as living with a disability / disabilities?* | No v/

Is the patient an NDIS participant?* ([} O Yes ® No
| Additional Needs / Reasonable Adjustments Required* O Yes ® No

Does the patient have a carer / support person?* O Yes @® No

Is the patient appropriately equipped and enabled for Telehealth O Yes ® No

| (video) consultation?* [}

| acknowledge that the patient has consented to the referral and to their personal and health information being shared between the
referring clinician, the nominated GP, the health service staff and other health service providers as required to facilitate their
treatment or care. The patient also consents to attend an MBS bulk-billed clinic if available.

D Patient Consent*

Patient Information

8003602345688835
1711211967

Referrer Information
889843
No Different Regular GP

Referral Guidelines

Please supply all relevant information with the referral as per the guidelines in the relevant HealthPathways and Optimal Care
pathways (cancer pathways)

_ Urgency* @ e | Routine: Greater than 30 days v |

/ 7“.
v Please select

Establish a diagnosis

Referral purpose*

Referral Details'[ Browse for Consultation Notes l

Provide clinical assessment

) [Please indicate the presenting problem or working diagnosis

Inform a treatment plan

Partnership care
A
— X - Requesting specific tests or investigations
Additional information
: : : : Requesting treatments or an intervention
Please include social history, patient services and any other relevat.. 4
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B Sk :
Infor 9 P

Attach file from EMR supports: gif, html, jpeg, doc,
Attach file from Computer supports files that end in

A 4
[ Browse for Pgtient Document ][ Browse for Local File |

pdf, b, rtf, tff

docx,
types: doc, docx, gif, htm, . jpeg. jpg, pdf, rif, tif, tiff, txt

Caution: larggr attachments may take significant time to preview
r

? e |
h 4

» Soleesrdnonin

g O ow92021 | File_123 w sk (@)

(Medications, Allergies, | ymﬂomm ‘ File_456 ‘ rtf ’axa ]@

i o201 | File_789 o e (@
G

Medical, Social and

Family History

GuesicRupodet Rin Docsmte [ Browse for Patient Document || Browse for Local File |

\Date from [08/01/2019

2 ‘ Date to

o @ | (Cswa ]

08/07/2021 File_One Aged Care Referral [ | 43KB ‘
09102019 File_Two Aged Care Referral .. 52KkB
01102019 | File_Three Aged Care Referral [ ... | 48KB |
24092019 File_Four Aged Care Referral .. uks




&= Grampians

) Health Gastroenterology - Grampians Health Ballarat
g:x::mlmoé:lfommon A Q Form has been auto-saved.
Attachments / Reports |
No reports selected
No files attached
To help recipients assess the patient's medications, please provide the medication details in the Details column
including the generic name, strength, brand name (where relevant) and form. You can update fields by clicking on it.
Medications, Allergies,
Alerts [ ]
g |°,,g ‘:;,:; atons specified Long Term M
N e vamnas spctod Yo D8, Daile s >
 WN\\09/05/2014 | hkl-aspirin 130 tab 1-2 once daily orally [x]
Medical, Social and Family 16/09/2013 = Travatan Eye Drops 40mcg/mL Eye drops 1 nocte Instil 1 drop in each eye before retiring. [ x]
History Remove soft contact lenses before app
Medical history specified
Other Medications ﬂ [ Browse for More Medications ]
Patient Information A ] oo jnstcions L
Patient’s name 09/05/2014 | eye drop 2500 drops daily [ x]
8003602345688835
17112/1967 09/05/2014 | eye drop 2500 drops prn with food 8
| 09/05/2014 | hkl-aspirin 130 tab orally [ x]
F'};gr're'::;a':?""m 14/01/2013 = Ceclor CD 375mg Sustained release tablets 1 mane (x]
889843 09/01/2013 | Ventolin CFC-free Inhaler 100mcg/dose Inhaler As required [ x]
No Different Regular GP
17/08/2012 | Accupril 5mg Tablets 1bd 8
04/05/2012 | Panadeine Forte Tablets 2 every 4 hours [ x]
14/02/2012 | Roaccutane 10mg Capsules 1 with food 8
Medical Warnings
No records found.
Clinical Medication Comments
4
Attachments / Reports | Medical Practitioner Information
No reports selected Medicare Provider Number* Medical Registration Number
No files attached
889843
\ HPI-l HPI-O
" . faoossiseeoeiozr |
Alerts
2 long term medications specified Name
Smecicaons sneclied & Full name sam Enwistiel
lo medical wamings specified
\ » Referrer's name
Medical, Social and Family
History Practice name

Medical history specified

[Millstone Family Practice |

Practice Add
Patient Information A ;i
Patient's name ‘ » 156 George Street, Galleria, Sydney, NSW, 2000
8003602345688835
17121967 Practice telephone* Practice fax
/0393580116 03 9 4433456
Referrer Information Email
Referrer's name = =
889843 zongjun@gmail.com
No Different Regular GP EDI*
©HealthLink S

(J Patient has a different regular GP




=%, Grampians
SF Health - Heatn B Freview | Park | Feov]
Medical 7 I 1_
Medicare Provider Number* Medical Registration Number /‘L
0000000A 123456
—— HPH
Attachments / Reports Preview, not submitted copy
Name
Full name ||
Gastroenterology - Grampians Health Ballarat =% Grampians
'af Health
Patient: MICKEY HEATLEY (Mmouse), 58yrs, F, DOB 17/12/1967, PH: 0401 201 2011, Work 03 9 23423221,
Home 03 9 53532221
95 Pitt Street, Sydney, NSW 2000

Postal address: 9600 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Sam Entwistle, Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-1 8003611566681627,
PH 03 9 358 0116, FAX 03 9 4433456

Referred To: Dr Timothy Elliot

Referral Date: 20/02/2026

Referral Continuation: New
=%, Grampians —
¢ Health Gastroenterology - Grampians Health Ballarat P

Requested Information A Q

Gastroenterology Form has been auto-saved.

Attachments / Reports .
Moo e Please fix the following errors:
1 file attached
S « Patient Consent is a required field
R - (DrTimothy Eliot  + |
Alerts Referred To' Dr Timothy Elho(
2 long term icati i ~
8 mo%k:aﬁons specified Date 20]02/2026
Sio mechcalnaimigs syt i Referral Continuation* [} @ New
) O Amended ref ly sefit referral
Medical, Social and Family
History O Renew expired referral
Medical history specified
Referral Period* Indefinite v
Patient's pi d contact method*
Patient Information Please confirm patient phone details are rate when reviewing Patient Inf tion tab.
Patient’s name )
8003602345688835 Interpreter Required* O Yes @ No
1711211967
L Does the patient identify as living with a disability / disabilities?* | No A
Referrer Information Is the patient an NDIS participant?* [} O Yes @® No
Referrer's name
889843 Additional Needs / R ble Adj Required* O Yes @ No
No Different Regular GP
Does the patient have a carer / support person?* O VYes ® No
Is the patient appropri quipped and enabled for Telehealth O Yes @® No
(video) consultation?* [}

] acknowledge that the patient has consented to the referral and to their personal and health information being shared between the
the i d GP, the health service staff and other health service providers as required to facilitate their
©HealthLink treatment or care. The patient also consents to attend an MBS bulk-billed clinic if available.

[ Patient Consent*
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=y Grampians
"'b’fHe«::ltt?|

gy - Health

| Preview " Park " Help v

Requested Information

Attachments / Reports

Medical Practitioner Information
Medicare Provider Number*
889843

HPI

8003611566681627

Medications, Allergies,
Alerts

Medical Registration Number %
HPI.O

123456

Full name Sam Enlwistlen

o

Medical, Social and
Family History

Practice name

[Millstone Family Practice

Practice Address

Faliont Information

| &

4

Gastroenterology - Grampians Health Ballarat

Patient: Patient’s name

> Form sent on 20/02/2026 09:34 AEST

Home 03 9 53532221
Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000

Postal address: same as residential address
Referred by: Referrer

PH 03 9 358 0116, FAX 03 9 4433456
Referral date: 20/02/2026 12:19 NZDT

Print

=/, Grampians
#mepiﬂ

, 58yrs, F, DOB 17/12/1967, PH: 0401 201 2011, Work 03 9 23423221,

, Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-1 8003611566681627,

Clinical Referral Information

Referred To: Dr Timothy Elliot
Referral Date: 20/02/2026
Referral Continuation: New

Referral Period: Indefinite
Patient's preferred contact method: SMS

12



=% Grampians HL
a¢ Health Gastroenterology - Grampians Health Ballarat m Preview | Park | Helpv

( Requested Information A ] Q

Form parked successfully. Please note that attachments selected from your PC need to be re-
Gastroenterology

attached when resuming the parked form.

Attachments / Reports | Referred To* Dr Timothy Elliot v |
N rts selected
No files attached Referral Date* [20/02/2026 |
Referral Continuation* ([} O New
( Medications, Allergies, O Amended referral/update previously sent referral
Alerts ;
2 long term modicams specified O Renew expired referral
8 medicatiol i
Pmsmdumbesi Referral Period*
\ ' Patient's preferred contact method*
:I.s‘t’:)cr;l, Social and Family Please confirm patient phone details are accurate when reviewing Patient Information tab.
Medical history specified Interpreter Required* O Yes ® No
Does the patient identify as living with a disability / disabilities?* | No v/
> | Is the patient an NDIS participant?* O VYes ® No
Patient Information A 2 . o
Patient's name Additional Needs / Reasonable Adjustments Required* O Yes @® No
8003602345688835
A Does the patient have a carer / support person?* O Yes @® No
( Referrer Information Is the patient appropriately equipped and enabled for Telehealth O Yes @® No
Referrer's name (video) consultation?*
889843
No Different Regular GP I acknowledge that the patient has consented to the referral and to their personal and health information being shared between the
referring clinician, the nominated GF, the health service staff and other health service providers as required to facilitate their

treatment or care. The patient also consents to attend an MBS bulk-billed clinic if available.
[J Patient Consent*

©HealthLink
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Step 5:
Accessing parked and
auto-saved forms

° Any HealthLink SmartForm referral created for a

patient can be viewed and interacted with in
Zedmed’'s Summary Views section of the
patient's record .

Locating a patient's referral/document...

° If a referral is done through an Encounter, then it
will go into the Referrals tab.

e If a referral is done through Quick Documents, it
will show in the Documents tab.

Note: You can locate ‘parked’ and ‘auto-saved’

forms here too.

Note: Users need to right click on the item they
want to edit / update.

Note: when returning to a draft form, due to

security policy, any previously added
attachments will need to be re-added.

2B 5 @88

Problems

Referrals

Results =

Immunisations

Allergies

Images/ECG

Pregnandies

Documents

Attachments

Measurements

Medications

Incoming Documents

Summary Views

[

Forms
Letters

(= Referral Letters

@ 08/03/2023 Ref Letter - Standard - Gribbles Pathology
My Health Record Summaries

= HealthLink

() 21/03/2023 Adolescent Medicine

) 21/03/2023 Adolescent Medicine

(D 08/03/2023 Adol ===+ mandisinn
) 08/03/2023 Derr

0 08/03/2023 Brea [% Edit HealthLink Form...

@ 08/03/2023 Adol % Delete HealthLink Form...
® @ 08/03/2023 Avowescencrreaiome
® @ 08/03/2023 Dermatology

® @ 08/03/2023 Adolescent Medicine

® & 08/03/2023 Allergy - Francis Thien

| :
A @B 5 EeH
Summary Views o
Pathology Investigations Probl
® 08/03/2023 Cholesterol HDL - Gribbles Pathology i
Radiology Investigations
Letters Referrals
{® 03/03/2023 Ref Letter - Standard - Gribbles Pathology
HealthLink Results
® @ 08/03/2023 Adolescent Medicine
e 0 08/03/2023 12""‘“""”‘ o Immunisations
@ Q 08/03/2023 Adolescent M ¢ Change Referral Status »
® @ 08/03/2023 Allergy - Fran Alerijes
[E] Edit HealthLink Form...
X Delete HealthLink Form... Images/ECG
Pregnandes
Documents
Attachments
Measurements
Medications
Incoming Documents

Zedmed status options manually selected by doctor:

® Open - referral not been actioned or discussed with the patient.

G Closed - referral has been discussed with the patient or no action is required.

HealthLink status options:

0 Draft - the referral/document has not been submitted.

Q Processed - the referral/document has been submitted.

; Awaiting Acknowledgement - the referral has been submitted, waiting for

an Acknowledgement from the Referred To service.
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Step 6:
Accessing submitted
forms

J A copy of the submitted form can be found in
the Summary View > Referrals section

J Or the Summary View > Documents section

¥4 Zedmed Clinical

File Encounter Results Reference Library Reports Tools Utilities Help
~

N
. /8 0 | =
Open Patient  Open Family  Close Patient | Waiting Room | Results Inbox
Mouse, Mr Mickey

— <

Scan

Mouse, Mr Mickey

Address: 123 Test Street,

WOONONA 2517
DOB: 01/01/1%91 Home: 0212345678
Age: 32 years Work: 0212345678
Medicare No: Mobile: 0401123456
File No: 302 Occupation:
Hosp UR No:
MHR Status: Consent to Upload

¢
@B 5 H
Problems ]
Referrals 14/11/2018 Referral Letter - Dr Rahul Sonar (HL) ~
’ 14/11/2018 Referral Letter - Dr Rahul Sonar (HL)
Results

12/07/2018 Referral Letter - Dr Alex Joseph

0]
0}
0]
0]
(® 17/05/2018 Referral Letter - Mr Colin Wilce
0]
0]
0]
0]
0]

Immunisations

Alergies 09/02/2018 Referral Letter - Rajab Nabi
Images/ECG 11/10/2017 Referral Letter - Dr Test Specialist
31/05/2017 Referral Letter - Central Referral Service
Documents e
29/05/2017 Referral Letter - Central Referral Service
Attachments 14/12/2016 Referral Letter - Mr Damian Breslin
23/11/2016 | - Kyle M Hi
s e @ 23/11/2016 Referral Letter - Kyl acdonald (HL)
My Health Record Summaries
Medications HealthLink

12/11/2018 Referral Letter - Standard - Dr Rahul Sonar (HL)

30/05/2023

Incoming Documents

g —
\Ia View HealthLink Fcrm.)’m 0

M & @ & [

MIMS Address Book Travel Batch Writer To Do List
Oldest Encounter: 09/08/2016
~ Search o} Biling -
12 3|% @& E|, History Wizard | Visible: |Last 10 Consultations

Referrat Dr Mickey Mouse - Referral Letter
16/07/2021 (F i) 1:16pm with FRED BA SSIT at MED, for 10m 11s
No RFE
Referral Or Mickey Mouse - Referral Letter - Standard
28/06/2021 (Mon) 11:53am with FRED BA SSIT at MED, for 3m 58s
No RFE
Referrat Sarah Ganboa - Referral Letter
18/09/2020 (F ri) 1:17pm with FRED BA SSIT at MED, for 6m 35s
No RFE
Referral Mr Damian Breslin - Referral Letter
10/09 A)/(r( Thu) 11: ‘ii am '.mh FRED BASSIT at MED

Y Letter - Sarah Ganmboa]. Reason. Document no longer required
10109, A)/[M hu, " /Aam wnh FRED BASSIT at MED
al Letter - Sarah Gamboa]. Reason: Document cre
10109!2020(Thu) 11 14an WI(h FRED BASSIT alME{) for 13m 30s
No RFE

Referral Sarah Ganboa - Referral Letter
Referral Sarah Ganboa - Referral Letter
10/09. All(\(T hu) %25am with FRED BASSIT at MED
Delete: rral Letter - Mr Damian Bresiin]. R
10/09. A]z(r( I h ) & Adm with FRED BASSIT at MED
0 B 3| Letter - Mr Damian Bresin]. R
10/09 AJZU(Thu &24am with FRED BASSIT at MED
Deleted eferral Letter - Mr Damian Bresin son wasnte
09/01’2020(Thu) 1214pm with FRED BA SSIT at MED, for 41m 54s
No RFE
Referral Mr Damian Breslin - Referral Letter
11/01/2019 (F ) 2:419pm with FRED BA SSIT at MED, for 1h 17m 54s
No RFE
Referrat X-Ray (A bdomen) [] - Test Radiclogy
14/11/2018 (Wed) 1:37pm with FRED BASSIT at MED, for 44m 28s
No RFE
Referral Dr Rahul Sonar (HL) - Referral Letter
Referrat Or Rahul Sonar (HL) - Referral Letter
Referral CT-Scan (Abdomen) [] - Test Radiology
1211 Ai‘l?(llnn) 4//;1111 with FRED BASSIT at MED
Delotad - [12/11/2018 Beferrall aftar - Oy Bahid Snnar (4 W Rezenn w aen't enterad

son wasn't entered

n wasnt entered
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File Encounter Rﬂls| Reference Library Reports Tools Utilities
T!Q Import Laboratory Results ~ Ctrl+F6 @ @ , @ @
e Results Inbox |6 ) :
pen Patient Results Inbox MIMS Address Book Travel Batch Writer To Do List
Outbox Viewer
-
Results
Showing Records:(1 - 4 / 4) - Sorted By Priority [Descending]
S| e e u|“| {g| @I§|Eﬂ@gfmmuﬁm + |user [Provider, Dr Test R TEST) v |Type [al v | Resutipage 100 o]
[
Results
Showing Records:(1 - 7 / 7) - Sorted By Priority [Descending]
{}‘n - > Hl“l@l@lﬁ’ = v | Type a1 lea.ltPage
Patient i Patient Notified *Message Status
() Citizen, Mrs Jane Jekyll, Dr James (JJE... 02/05/2006 02/05/2006 Result LETTER I
o Hewitt, Stephanie Provider, Dr Test (DR... 23/08/2023 18/08/2023 Document Notification /1 F -Final
o Hewitt, Stephanie Provider, Dr Test (DR... 23/08/2023 18/08/2023 Document Notification 11/ F - Final
(1) Heitt, Stephanie Nurse 18/08/2023 18/08/2023 Document Notification /1 Make Appointment to Discuss F - Final
o Smith, Sam Provider, Dr Test (DR... 21/08/2023 21/08/2023 Document Notification N F -Final
There are 7 results for <All Roles> <Role Only> ¢ ly displaying ds1-7
Result View
B RAK| £ 6« &F [IMousewheel Zoom

From: GRIBBLES PATHOLOGY

Name : MR ROGER CITIZEN

|Address: 29 Staple Ave CAMBERWELL 3124
DOB: 01/05/1938 Sex: M

GENERAL CHEMISTRY SPECIMEN: SERUM

Sodium 142 mmol/L(135 - 145) T. Protein 78 g/L(60 - 82)

Potassium 4.4 mmol/L(3.7 - 5.3) Albumin 41 g/L(35 - 50)

Chloride 107 mmol/L(95 - 110) Alk Phos €  U/L(30 - 120)

Bicarb. 22 mmol/L(20 - 32) T. Bili S  umol/L(< 25)

Urea 4.6 mmol/L(2.5 - 8.0) GETP 3 U/L(< 51)

Creat. 0.09 mmol/L(0.05 - 0.11) AST 15 WLi< 41
ALT 1z U/L(< 51)
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