History and Physical (Work type name)
	NAME
: Smith, John M.
	DOS: 02/07/2005 (Date of Service)

	DOB: 12/15/1965
	MR#: 987654 (MRN)

	P#: 98472928
	PHYSICIAN: Matt Laron, M.D. (Dictating physician)



History or Present Illness: @@

In order for Vianeta to develop template, please send the template to Vianeta support in MS Word format. We will not accept faxes or any other format. Please review the sample MS Word template. Template is divided into four sections.
1. Header: Patient and hospital related information. This will show up on all pages
Please highlight the areas that should populate from ADT and Patient information screen.

2. Footer: Patient and hospital related information and page numbers. This will show up on all pages.
Please highlight the areas that should populate from ADT and Patient information screen.

3. Body: this is where the transcriptionist will type. You can include section headings and text in this section.
Please highlight the areas that should populate from ADT and Patient information screen.

4. Signature line: this is where the physician signature line, dictation & transcription date, and initials will appear. 
Please highlight the areas that should populate from ADT and Patient information screen.

Things you need to tell us about templates (everything in Italics is information that will be deleted):

1. @@ are “navigate to mark” signs. It allows the transcriptionist to jump to the @@ sign by pressing a function key on their keyboard. 

2. Font type, size, and margins should be exactly what you want for your templates.
3. Format: E.g. how would you like the patient name to appear? “John Smith” or “Smith, John” or “JOHN SMITH” or “SMITH, JOHN”. How would you like the dates, physician name etc to appear? Please type it as you want it show on the final report.
4. How should the second page header and footers look? Please review the second page header and footer for this template.
This is second page header and footer for this sample template.
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MATT LARSON, M.D. (Dictating physician)
KB / ML MT Initials (First letter of first name and first letter of last name)
DD: 03/15/05
DT: 03/16/05
E-signature line bookmark tags
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