Form Dashboard Patient Experience
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After you have sent your forms or packets to patients, they will receive a link to access and complete them.

2§ External  You have a new form from Test Practice LLC [
o O dnr@updoxtest.com <dnr@updoxtest.com> Today at 11:23 AM
Hello Joe,

You have a new form from Test Practice LLC to complete.

Complete Form
Or visit:

https://updoxtest.com/form-dashboard/a/c466fad9-03cb-4707-bd8f-
58ed3013d543

This email is automatically generated. Please do not reply.
If you have questions, please contact:
Test Practice LLC

Upon accessing the link, the patient will comes to a landing page with their assigned forms. Clicking Begin takes
the patient to the first form in the list.
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Your Healthcare Provider Automation

Welcome, Joe

Please complete the following forms for Your Healthcare Provider Automation

— Health Intake - Medium
— Contact Info - Small

— PATIENT/HEALTH CARE PROVIDER E-MAIL/TEXTING CONSENT

o Partially-completed forms aren't saved. If your browser window is closed before a form is submitted, that form's information is lost.

At the end of the first form, the patient can click Submit and Continue to go on to the next form.


http://help.updox.com/#
http://help.updox.com/#
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Health Information

Have You Been Outside of The US In The Past 6 Months? *

[ Yes
No

D I'm Not Sure

Are You Sick? *

Yes
D No

Select A Date For Initial Consultation *

[ 10/02/2024 &

Have you previously visited our practice?
O Yes
o

Thank you for completing this form, your provider will contact you with the next steps.

Submit & Continue

On the top left of the screen, the patient can view their progress on the forms. On the last form, the patient clicks
Submit and Finish to complete the forms.
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Last Name *

[ Sample] ]
Phone *

[ 4105555555 ]
Email *

[ sample@email.com ]

Contact Method *

O Phone
@ Email

DOB *

[ 10/23/1999 5]

Submit & Finish

After submitting the forms, the patient will see a success message. The forms will be submitted back to your
Inbox.
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Your Healthcare Provider Automation

Thank You

The following forms were sent to Your Healthcare Provider Automation
© Health Intake - Medium

() Contact Info - Small

) PATIENT/HEALTH CARE PROVIDER E-MAIL/TEXTING CONSENT



