How do | fax a document from the
iPad?

07/24/2024 4:00 pm EDT

Within the EHR app, you can fax any document stored within your EHR's patient history.

1. To access patient history, navigate to a patient page, tap on the patient name, and then select
Patient History.
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2. After selecting Patient History you'll be presented with a list of all the patient's documents, clinical notes, lab
results, imaging, photos, and videos. Search for the document you wish to fax and tap to open it.


https://itunes.apple.com/us/app/drchrono-ehr-emr/id369191782?mt=8

Filter: All Document Types.,

Q search Appointme

07/272021Tue (2) | Q. search

Michelle Harri:
0727 09:40AM

[Cay— [y —

22 Sample Doctor, MD
= (Outbound Referral)

') Xeray with comments

£] senny (en) Harris (2 xeray with comments () seay

Hide Detail 3= Filter: All Document Types.,

- 6
ttab.
Q Search @ Al Document Types

() clinical Notes - Unsigned Start Visit

() Clinical Notes - Signed

g Michelle Harri: () pocuments
07/29 09:40AM =
() Labs

%] senny (Jen) Harris [£] Jenny (Jen) Harris () photos
" o 721 12:950M %
() imaging

() Videos

mple Doctor, MD
) (Outbound Referral)

View All

. View All . - - View All
€ vasniont on _— @®... e carmony on . 8... e

3. When previewing your patient document, tap on the upload button and select Send Fax.
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4. After filling out this form with your recipient's name, their fax number, a title, and an optional signature, select

Send in the upper right-hand corner to deliver your fax.


https://drchronosandbox.knowledgeowl.com/help/229709687
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5. The document will be sent to the recipient.
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