Adding additonal field to recall list display
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2  Select Recall List
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3  To add additional fields to your display
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4  Right click in the blank space
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5  Click "Customize View
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Customize View




6  Click "Default Primary Insurance"
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7 Click ">"
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@ customize View - o
Available Fields: Viewed Fields:
Field Names | Title to Show
Created by User Chart Number Chart Number
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8 Click"oK"

(D) Customize View - u] x
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Field Names Title to Show
Created by User Chart Number Chart Number
Date Created First Name First Name:
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9 Primary Insurance field will be visible

Head of Household:

First Name:
= View: Recall List b4
Id |Preferred Contact Method | Preferred Scheduling Hours Fadility  Recall Frequency Recall Add One Day Next Recall Date Mobile Home Fhone Work Phone Default Primary Insurance
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