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Attaching documents to multiple exams

When one order has multiple requests, follow the next steps to attach a copy of the order to an
Appt No; each scan/appointment has it's own appointment number.
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While in the repository, highlight the order you want to copy; the order will appear on
your screen.

Click on "Print"

Click on "Print" again on the Printing/Faxing Style screen

Click "OK" on the Print Setup screen; make sure the printer name is "Nuance PDF"

Save in the General Fax under year and month; Change file name. Once saved, you will
be back in the Repository.

Click on "Import"

Highlight "Order/Script" and click on Select

Double click on the order you just saved and click on "Save" on the Confirm Save pop-up screen

At this point, you want to have one copy per appointment number. You can change the appointment
number by:
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Hightlight the order you to make a change on, and right click
Scroll down and click on "Change Document Settiongs"

Click on "Change Appt No

Highlight the "Appt Reason" and click on "Select"

Click "OK" on Change Document Settings screen

You should now have one Order/Script for each Appt No
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