CoActiv EXAM-RIS® Software

Powered by Swearingen RISynergy ®©

E-Fax is an option for EXAM-RIS that allows transcribed
reports to be sent to referring physicians automatically as
soon as they have been released by the radiologist.
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Message Body

Results for the above referenced patient are attached

PROCEDURES REPORTED:

Swearingen Software
B350 Empire Central Drive
Houston T 77040

or by email 713-843-2026

Transcribed reports can be resent if needed. The manner in which the report is transmitted is
determined both by the physician’s preference and by configuration settings.

For more information, contact CoActiv Medical at 1-877-COACTIV (262-2848)

or visit our website: WWW.COACTIV.COM

EXAM-RIS® is a Registered Trademark of CoActiv, LLC RISynergy® is a Registered Trademark of Swearingen Software, Inc.




For each patient visit, you can specify up to four physician
transcribed report.
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