Client Information

Adding New Patient

Note: All Fields marked with * are mandatory and must be filled out, otherwise the system
will generate an error indicating that the required information is missing.

For adding new patient information in the system follow these steps.

Client >> + Add option

& CLIENT

Update the patient information in the required field. Click +Add New Contact option to enter the
patient address and then click save. The user can also upload the profile image of the patient for
additional information.
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Note*: Patient Address is compulsory. Please click on "Add New Contact” button to add new contact details.
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Note*:Freferable image ratio: I:4 (80 X 320) and maximum allowed file size: 2MB.
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The Patient information can be edited by selecting the patient from the list. The following screen
appears to edit the required information of the Patient. Update the information and then Click

Save.

Client >> List
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EDIT PATIENT - TEST, TEST €D FEMALE | #TEST1 | LOCATION: NJA | STATUS: ACTIVE
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First Name* Middle Name
I Test Middle Name
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I 03/03/2000 =] I Female
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I test, demo ~ I Personal Care, ...
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Health Care Information:
Blood Group Ethnicity
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Race
White South Africans ~

Case Manager Details

Case Manager Email

Enter case manager

Contact Details

Note*®: Patient Address is compulsory. Please click on "Add New Contact” button to add new contact details.

Contact Type Name Phone Address

Patient Address Test, Test (083)276-7595 144 Joubert Street Strand EC- 7139

@ Upload Profile Image

Note*:Preferable image ratic: 1.4 (80 X 320) and maximum allowed file size: 2MB.
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