Adding Your Signature to a Referral
on the iPhone

07/08/2024 7:59 pm EDT

In the mobile EHR app on your iPhone, you can easily attach a signature to your referrals. Using a touchscreen
mobile device provides you the unique ability to easily produce e-signatures that would be more difficult to
produce on a computer.

Referrals can be accessed through the patient menu (

) in the appointment or by searching for the patient. Tap Send Referral once you have the patient selected.
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2. After you reach your patient's referral page, select Sign. You can select sign at any time during the referral
process before sending.
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3. Awindow will open for you to sign. If you have a saved e-signature, it will appear. You can also simply just sign
with your finger/stylus and save the signature for reuse. When complete, select Save.



Close Signature Save

Save signature for reuse Clear

Close Signature Save

Save signature for reuse Clear

. St

4. The referral will show as Signed and the signature will appear on the final version.
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