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Slide 1
Text Captions: Clicking the "?" will display information related to the associated section







			


Slide 2
Text Captions: Clicking on the "x" will close the window







			


Slide 3
Text Captions: Clicking on tabs will display additional content
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Slide 6
Text Captions: Review of the main navigation will present many options for navigating the application.







			


Slide 7
Text Captions: Many section display additional sub-navigation







			


Slide 8
Text Captions: Available on most forms are optional navigational arrows. Clicking the arrows will forward and back one form at a time.
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improve your quality of care.
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° worldwide. Your critical medical records will be viewable by
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