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1. Go to Setup and select Forms, and then Form Management.
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2. Scroll down the list of forms until you find Prescription To Get Active. Consider choosing
Often as the Form Usage for increased accessibility. At the bottom of the window, click Apply.

Then click Save & Close.
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3. To access the form in a patient’s chart, go to the Forms tab. Click New. You will now have the
Prescription To Get Active referral form as an available selection.
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