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HealthLink SmartForms for
Shexie Platinum

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

e S h exle

Your practice must be running Shexie Platinum 7.0 or above to access the HealthLink SmartForms.
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Submitting eReferrals from
Shexie Platinum

Using HealthLink SmartForms

SmartForms enable Shexie Platinum 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:
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Step 1:
Accessing HealthLink
SmartForms (eReferrals)

There are three ways to access the forms
within your Shexie software...

From Appointments
In the appointment calendar, right click on the
patient and then select HealthLink Form

From Patient Functions

Open and search for a patient via Patient
Search. Once you are in the patient record
click on HL — HealthLink Form.

From Patient Clinical

From the Patient search screen, after you have
located the patient, click on the patient’s name,
select Patient Clinical and then click on the
HL icon.
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1030 Move Appointment CtrleX Shexie Platinum - Patient Functions
0.5 Mr Mickey (Baddest) Copy Appeintment Ctrl+C - View Options Pop-up Menu  Provider  SMS5/eMail  Preview Images  Synergy  Metwork Message for Patient
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Atter Date Sean/Capture Image 15/02/2023 Document - MR Mickey Mouse
@® Days = + Rx Prescribing/Clinical Ctrl+R G Patholoay/Radiclay 15/02/2023  Document - MR Mickev Mouse
O Weeks Add/Remove Invoice tem Numbers  Ctrl+| 10/02/2023  Document - Prescription dated 10/02/2023
Alter Times X 10022023  Document - Prescription dated 10/02/2023
Month: E Patient Cl | K Checklist
© Merths [ et e Sorists 10/02/2023 | Secript - Plavix Tablets
Copy Phone Nurnber 10/02/2023 | Script - Panadeine Forte Tablets
" W Workers Comp HealthLink Fnﬂ
Pathalogy |E-Letters |[Pending] HeslthLink Form ] | [NUM | 09/02/2023  Consult- 11:30 AM
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Wet Aff No. (DVA) DAN Suburb (State and Postcode) Medications (incl. Prescribed) |Dr J Mountain ~ | \weeks Next Visit Reason Bill ltems
[ [~ Add a Medication ~ [] ECG * Add ltem
Email [] Amezxil 500 mg Capsules [] Echao
[[] Celebrex 200 mg Capsules [30] - 200mg- Oral Capsu L [] Holter
| | [] Inflectra Powder for infusion - 100mg - Powder for 3 [] Stress Test
) N [[] Meroxin - 400mg do not averdose
ELTETE FEEe SLIED [] Panadeine Forts Tablets - 1 - Tablet PES215Y vila ¥
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Test Dummy * Error* " " " -
Test Haem Unknown Add a3 Mew Health Condition Add a New MIMS Allergy
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Test Patient * Error * Melanoma [
Tester TinT nknown Default Tab  Statistic Forms e
Testme An Error* Clinical Comments Clinical Notes Documents Statistic Forms Script History My Health Record Tasks
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Appointments |
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Patiert: Mr Mickey (Baddest) Mouse Provider: |DrJ

in 0319352K ~|

09:45 .
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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:
o + select a specific service and

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

e 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

(® Konnect NET

Referral Services

@) ReturnToWorkSA Work Capacity Certificate

Q_ Search Referral Services

-

Grampians Healt

HealthLink | PRO

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

§ 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:/fwestvic.communityh
ealthpathways.org/ or
https://www.gh.org.au/servi
ces/specialist-outpatients-

ballarat/ for conditions we §

treat.

l HL HealthLink Direct

‘ Clear ‘

=%y Grampians
S Health

TR

(B [Type here to search for a service

Facility” v

Addiction Medicine
Adult Eating Disorder
Antenatal

Breast Surgery
Gardiology

Cancer and Blood Services
CDAMS

Continence

Diabetes

Ear Nose & Throat
Emergency Department

Endocrinology
5 casvooneraoor |
Coeliac
Gastroenterology

Inflammatory Bowel Disease
Liver

General Medicine

General Surgery

Geriatrics-Complex

Gynaecology

Iron Clinic
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=y Grampians
7 Health

General Medicine - Gramplans Health Ballarat

Requested Information A

General Medicine.

Attachments / Reports

No reports sele
No files attached

Medications, Allergi

2 lang term medications specified
8 medications specified
No medical wamings specified

Medical, Social and Family

History
Medical history specified

Patient Information A
\TLEY

171211967

Referrer Information
Sam Entwistle
889843

No Different Regular GP

o Form has been auto-saved.

Referred To* Dr Edward Ritchie -

Roforral Data*
Referral Continuation® [l 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 / disabilities?* | No

Is the patient an NDIS participant?* [} O Yes @ No
Additienal Needs / Reasonable Adjustments Required* O Yes @ No
Does the patient have a carer f support person?* O Yes @® No
Is the patient appropriately equipped and enabled for Telehealth O Yes @ No
{video) consultation?* [l

1 acknowledge that the patient has consented to the referral and to their personal and health information being shared befween the
referring clinician, the nominated GF, the health service staff and other heaith 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
37 Health

‘General Medicine - Grampians Health Ballarat

Requested Information 4\

General Medicine

Attachments / Reports.

No reporis selected
No files attached

Q Form has been auto-saved.

Patient Information

Medications, Allergies,
Alerts

2 lang term medications specified
8 medications specified

Medical, Social and Family
History
Medical history specified

Date of birth* IHL
17121967 &) B003602345688835

Eligible*
@ vYes O No
Medicare number* Medicare expiry
sosoasasa2 ||
DVA number Pension number
(QX901226
Private health fund name Patient membership number
Name*

Patient Information A

BOD3B02345688835
171211967

[ + MICKEY Disney HEATLEY (Mmouse)

Referrer Information
‘Sam Entwistle

889843
No Different Regular GP

Gender* Patient's Indigenous 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, AGT, NSW, NT, GLD, SA, TAS, VIG, WA only in the State field

[ + 95 Pitl Street, Apartment, Sydney, NSW, 2000
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L Name*
Patlntinformation 4| » MoKEY
MICKEY HEATLEY
BO03602345688835
17121967 Gender* Patient’s Indigenous status*®
Female v | Neither Aboriginal ner Torres Strait Islander origin v |
Referrer Information Gender Identity Country of Birth
889843 | | | |
Mo Different Regular GP
Residential Address

Please add only the following State or Teritory codes, ACT, NSW, NT, QLD, SA, TAS, VIC, WA only in the State fisld

General Medicine

Patient's preferred contact method*

| Attachments | Reports | Interpreter Required*

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

) Yes ® Mo

' Medical, Social and Family |
History
Medical history specified

L

%

; e
mmtorm Thspﬂbuniaiaomnmtxbuﬂandmmbmﬁnm#am
[0 patient Consent*

J

rﬁam Information
8003602345688835

1711211967

%

J

rlta!arrur Information
]

889843
No Different Regular GP

L J

Referral Guidelines

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

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

pathways (cancer | these patients.
Urgency* [l |Routine: Greater than 30 days v |

Referral purpose* | Please select Routi

Referral Details* ’ Browse for Consultation Notes

Please indicate the presenting problem or working diagnosis

Referrals should be categorised as ‘Routine’ if the patient's
condition is unlikely to deteriorate quickly or have significant
consequences for the person’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 4k )

General Medicine

Attachments / Reports

No reports selected
No files attached

Medications, Allergies,
Alerts

2 long term medications specified
B 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 ~|

Is the patient an NDIS participant?* [} O Yes ® Mo
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 befween 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 fo attend an MBS bulk-billed clinic if available.

[0 Patient Consent*

Patient Information
[

B003602345688835
1711211967

Referrer Information
e
Mo 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 |

£

Referral purpose*

v Please select

Referral Details® ’ Browse for Consultation Motes ] Establish a diagnosis

Provide clinical assessment

Please indicate the presentin blem or working diagnosis
pe apre 99 Inform a treatment plan

Partnership care

Requesting specific tests or investigations
Additional information Ll g

Requesting treatments or an intervention
Please include social histery, patient services and any other relevat..




? e |

I\ 4
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Requested Information Diagnostic Reports / Patient D I BrowseforP*ignDowm ][ Browse for Local File l
Attach file from EMR supports: gif, html, jpeg, doc, docx, pdf, b, rtf, tiff
Attach file from Computer supports files that end in types: doc, docx, gif, htm, , jpeg. jpg. pdf, rif, tif, iff, txt

Caution: larggr h may take signifi time to preview

" O o920 | File_123 rtf sk (W)
rlo!orjlt:atlom. Allergies, ] T*I L | HilSRE ‘ ‘ i ‘SKB ‘ E
Alerts ™ o1mzzon File_789 | rtf 90ke ®=

Medical, Social and
{Famlly History l

Mmmmwmmwmmwmﬁmmmm
: : : e vice nravision Clin

| Date from (081012019

B Dateto  [08/07/2021

8 ) )

[_Atacr ][ Cancat |

File_One

Aged Care Referral

08/07/2021

091012019 File_Two | Aged Care Referral | | 52KB
01/10/2019  File_Three Aged Care Referral | 48KB
2410972019 | File_Four | Aged Care Referral | | 44kB

[oKe
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=4y Grampians
S7 Health

Gastroenterology - Grampians Health Ballarat

Requested Information A
Gastroenterology

Attachments / Reports

No reports selected
No files attached

Medications, Allergies,
A

o Form has been auto-saved.

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.

No medical wamings specified

Medical, Social and Family

History
Medical history specified

Alerts
2 long t cations specified | Long Term Medications [
8 medications specified , N
Ne medical wamings specified M Mm op
09/05/2014 | hkl-aspirin 130 tab 1-2 once daily orally 8
Medical, Social and Family | | 16/09/2013 | Travatan Eye Drops 40mcg/mL Eye drops 1 nocte Instil 1 drop in each eye before retiring. 8
History Remove soft contact lenses before app
Medical history specified
Other Medications ﬂ I Browse for More Medications I
Patient Information M m i
Patient's name 09/05/2014 | eye drop 2500 drops daily a
B003602345688835
171211967 09/05/2014 | eye drop 2500 drops prn with food (%]
09/05/2014 | hkl-aspirin 130 tab orally [x]
gﬁé'f:“r Information 14/01/2013 | Ceclor CD 376mg Sustained release tablets 1 mane 8
eferrer’s name
889843 09/01/2013 | Ventolin CFC-free Inhaler 100mcg/dose Inhaler As required 8
No Different Regular GP
17/08/2012 | Accupril 5Smg Tablets 1bd 8
04/05/2012 | Panadeine Forte Tablets 2 every 4 hours [x]
14/02/2012 | Roaccutane 10mg Capsules 1 with food (%]
Medical Warnings
No records found.
Clinical Medication Comments
Attachments / Reports Medical Practitioner Information
No reports selected Medicare Provider Number* Medical Registration Number
No files attached
889843
HPI-l HPI-O
" . eooasiiseeseiezr |
Alerts A
2 long term medications specified Nema
el L Full name Sam Entwistiel

[ » Referrer's name

Practice name

[Millstone Family Practice |

Practice Address

Patient Information A
Patient's name

BO036023456B
17/1211967

[ » 156 George Street, Galleria, Sydney, NSW, 2000

Practice telephone* Practice fax

039358 0116 03 9 4433456

Referrer Information
Referrer's name

BYBAS
No Different Regular GP

zongjun@gmail.com
EDI*

‘

[J Patient has a different regular GP

10
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Gastr gy - Gr Health Ballarat
Medical
Medicare Provider Number* Medical Registration Number
(0000000A 123456
HPL
Atiachments | Reports Preview, not submitted copy
Name
Full name
Gastroenterology - Grampians Health Ballarat =%y Grampians
=( Health
Patient: MICKEY HEATLEY (Mmouse), 58yrs, F, DOB 17/12/1967, PH: 0401 201 2011, Work 03 9 23423221,
Home 03 8 53532221
95 Pitt Street, A 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 800361156! 627,
PH 03 9 358 0116, FAX 03 9 4433456

Referred To: Dr Timathy Elliot
Referral Date: 20/02/2026
Referral Continuation: New
== Gramplans <
"( Health Gastroenterology - Grampians Health Ballarat Preview
Requested Information 4
Gastroenterclogy

Attachments / Reports
Nao reports selected
1 file attached

Please fix the following errors:

o Form has been auto-saved. l
« Patient Consent is a required field ‘

Medications, Allergies,
Alerts

2 long term

8 medications specified i
Mo medical wamings specified

Medical, Social and Family

History
Medical history specified

Patient Information
Patient’s name
8D03602345688835
17H2(1967

Referrer Information
Referrer's name
889843

Mo Different Regular GP

Referred To* Dr Timothy Elliot -
Date* 20/02/2026
Referral Continuation* [} ® New

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

Referral Period®

Patient's preferred contact method®

Please confirm patient phone details are accurate when reviewing Patient Informatien tab.
Interpreter Required* O Yes ® No
Does the patient identify as living with a disability / disabilities?*

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 appropri ipped and enabled for Telehealth O Yes @ MNo

(video) ounsultauon?" n

I Haknowfadge that the panenr has consented to the referral and to their personal and health information being shared befween the
the d GF, the health service staff and other health service providers as required to facilitate their
!'matment or care. The patient also consents to attend an MBS bulk-billed clinic if available.

[ Patient Consent*

11
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Home 03 9 53532221

Postal address: same as residential address

PH O3 9 358 0116, FAX 03 9 4433456
Referral date: 20/02/2026 12:19 NZDT

Referred To:

Referral Date:
Referral Continuation:
Referral Period:

Patient's preferred contact method:

=y Grampians
A¢ Hedlth Gastroenterology - Grampians Health Ballarat I Preview II Park II Helpv
[ Requested Information Medical Practitioner Information
Medicare Provider Number® Medical Registration Numb
—
Attachments / Reports HPH HPI-O
Name
Medications, Allergies, Full name Sam Emwisﬂen
Alerts | .
Medical, Social and Practice name
Family History |Millstone Family Practice
Practice Address
[ Patient Information ] | N ‘
- Print <
»Form sent on 20/02/2026 09:34 AEST
Gastroenterology - Grampians Health Ballarat =/, Grampians
<S¢ Health
Patient: Patient’s name , 58yrs, F, DOB 17/12/1867, PH: 0401 201 2011, Work 03 9 23423221,

Residential address: 95 Pitt Street, Apartment, Sydney, NSW 2000

Referred by: Referrer . Millstone Family Practice, Prov. No. 889843, HPI-O 123456, HPI-1 8003611566681627,

Dr Timothy Elliot
20/02/2026

MNew

Indefinite

SMS

12



=%y Grampians
S7 Health

HL
m Preview | Park | Helpw

Gastroenterology - Grampians Health Ballarat

( Requested Information A\ |
Gastroenterology

Attachments / Reports

No reports selected
No files attached

Medications, Allergies,
Alerts

2 long term medications specified
B medications specified

No medical wamings specified

Medical, Social and Family

History
Medical history specified

A

Patient Information
Patient's name
BOD36023456R8835
17121967

Referrer Information
Referrer's name
889843

Mo Different Regular GP

@

Form parked successfully. Please note that attachments selected from your PC need to be re-
attached when resuming the parked form.

Referred To* Dr Timothy Elliot v |
Referral Date* [20/02/2026 |
Referral Continuation® [} O New

(O Amended referrallupdate 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 / disabilities?* Mo 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 @® MNo
Is the patient appropriately equipped and enabled for Telehealth O Yes @ No

(video) consultation?*

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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" Shexie Platinum - HealthLink Form — O *

Patient: Mr Patient Test Provider: | Dr J Mountain 0319352K v|
MNew Open Exit
Status: |AII v|
([})raet:ted Patient Type Subject Description FProvider User Status I'g g

Patient Test g C al Clinic South Eastern S... | DrJ Mountain

" Shexie Platinum - Healthlink User Helpdesk No: 1300 743543 (1300 SHEXIE)
: Patient Search  Accounting  View  Table Maintenance  Reports  Word Processor  Calculator m‘ Help  Log off
Note: when returning to a parked or Backup Medical System Offsite =
. Panels 1
auto-saved form, due to security — Pathology Results
policy, any previously added [] Lock Bockings Pathology Runs
. Archive Patients
attachments will need to be re-added. Dr 1 Mowdain 1 Dr Avam Callahan Exp/lmp Appointments to Outlook |
Import/Export Bulk Letters
- Link Unattached Files i
08:00 . Shexie Users Logged On —]
0815 . Timeshests v L
08:30 .. Metwork Messages |
0845 . My Health Audit Export |
09:00 __. |rmﬂ |
09:15 ... 1 | B
" Shexie Platinum - HealthLink Form I = X
Fatet: art Test Ror
--E T 5] e [ .

Dr J Mountain

17/05/2023 Minnie Mouse My Aged Care Referral My Aged Care Referral My Aged Care Referral Dr J Mountain HL Completed MAC-8177

Mickey Mouse Eastern Health Referral Breast Surgery - Michael Law Eastern Health Referral Form | Dr J Mountain HL Parked EH-7
Mickey Mouse Eastern Health Referral Allergy - Francis Thien Eastern Health Referral Form | Dr J Mountain HL AutoSaved EH4
02/05/2023 Minnie Mouse Eastern Health Referral Allergy - Francis Thien Eastern Health Referral Form Dr J Mountain HL AutoSaved EH-1
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- Shexie Platinum O x

Patient Details ~ Referrals  Notes  NewReport  Appointments  Audit Details  Hospital List ~ Surgery Details ~ Accounting  Alarms/Message  Env/labels  Checklists  Synergy  SM5/eMail ~ Add to Waiting List  Immunisation

|| Patho\Radio || Disgnostic Patient Test #95-2
| AEDEETE || Request || Request | DOB- 05/05/1955 Age: 63 A
Form sent on 29/09/2023 12:44 NZDT
(incl. Frescribed) |04 Mountain | eeks Bill liems . .
T]- Add = Medication + Add e Referral to Dr Genie Solutions i .L EE} specialist
HealthLink Testing: 4/49 Eyre St, Townsville QLD 4810, Townsville, Refe
; i 4310, Ph:1300 146 465 u & nal
3 Referral number: SR-3912
v Referral date: 20/09/2023 12:44 N
e [ Shonimalid  Allergies [ Mo Known Allergies Patient: Patient Test, 68yrs, M, DOB 05/05/1955, PH: Mob 123456789
* Add a New Health Condition * Add a New MIMS Alleray R don’t care street, no where, qid 9999
HL Postal address: same as residential address
Referred by: John Mountain, The Practice, Prov. No_ 0319352K, HPI-0 8003621566699297, HPI-
8003618233333987, PH (02) 47309 1122, FAX 02 9999 7777
Default Tab  Documents -
Clinical Comments  Clinical Notes Statistic Forms~ Script History | My Health Record Tasks |
Folder Staws B Referral Date 2010012003
Referral Continuation: New
Referral Period: 12 months
Feedback Requested: Yes
Interpreter Required: No
Reason for Patient Referral:
" testing

Document Deleted
Review Pending

Review Complete

E-Letters Review Pending hd

The details are as provided by the sending health provider. For accurate assessments of patieni
medications, please refer to the sender for any clarifications you may require.

©HealthLink
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" Shexie Platinum - Healthlink User Helpdesk Mo: 1300 743943 (1300 SHEXIE)
Patient Search  Accounting  View  Table Maintenance  Reports  Word Processor  Calculator  Housekeeping  Help  Log off

Tuesday 03 October, 2023
08:30 AM - 10:30 AM

08:30 ..
0845 .
09:00 ..
09:15 ..
09:30 ...
09:45 .
10:00 ..
10:15
10:30 ..

Standard Consultation =':_.
AT et 4 October 2023 MNovember 2023 4

Men Tue Wed Thu Fri  Sat Sun Mon Tue Wed Thu Fri 5at Sun
25 26 2T 28 29 30 1 1 2 3 4 5

23] 4 5 & 7 8 6 7 8 9 10 1M 12

9 10 11 12 13 14 15 13 14 15 16 17 18 19
6 17 18 19 2 21 2 20 21 2 23 24 5 2%
23 24 25 26 27 2B 29 27 228 29 30 1 2 3
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" Shexie Platinum - Healthlink Use; Helpdesk No: 1300 743843 (1300 SHEXIE)

Patient Search ~ Accounting | View || Table Maintenance Reports  Word Processor  Calculator  Housekeeping  Help  Leg off
I Appeointment Waiting Room

Files Awaiting Linking

Weekly Appointments Book (Criginal)
Weekly Appointments Book (New)

Tedays Appointment Screen Dr Aram Callahan ]
Appeintment Waiting List

Alarms

SMS Messages/Forms eMail Links

To-Do List

Show Unavailable Providers
Hide Waiting Time

Hide Cancelled Appointments
Hide Tool Tip Text

Hide Unavailable Appointments
Hide EDC Date

Insert Fixed Text for Day
Fixed Text 3
Active Patients Only

Review Incoming Electronic Files I

Review Pending Letters
User Options
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" Shexie Platinum E-Letters Review Pending

[From: |pmsshexi HealthLink Client Test Message Generator v6.8.0.5 [Requestedt /

/
Patient: Patient Healthlink Test [poB: 1211211912 |Collectedt

Report

This test report is being sent to your clinical system from HealthLink to test your
installation and configuration to import clinical documents.

If your practice system 1s configured correctly it will automatically generate an
acknowledgement indicating the successful delivery of this report.

This test report can be safely deleted.

If any further action is required you will be contacted by Healthlink
\.br
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Description for file _
Report ‘
Set Folderto Set Status to Set Date to
Additional Clinical Stuff # | | Document Deleted ~ 23/02/2023
Bloods Review Pending Fiter

Clinical Stuff Review Complete

Correspondence E-L etters Review Pendin @ Show Al
Images b e v Compl (O Matched
Provider Fiter Mot Required bl oL

All Providers ~|

Dr Ricardo Burns 2441091Y
Dr Aram Callahan 24191574

Searched Patients

[] Review All Linked Files

Link to patient
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Helpdesk
Phone: 1800 125 036
Email: helpdesk@healthlink.net

Monday to Friday (Except Public Holidays)
8:00am — 6:00pm

www.healthlink.com.au

HealthlLink

Healthlink is part of Lanas, a global network of healthcare
technology organisations operating across the United Kingdom,
Ireland, New Zealand, Australia and India. Together, we work
to deliver safer, more efficient and better-connected
healthcare for everyone.
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