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How to send an e-referral using Medical
Director

Step 1: Open a patients file and click on the XRAY ICON to start the
Imaging request.
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Step 2: Select GIG Radiology in the Provider Dropdown. (If it is not the
default provider)
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Step 3: Fill out the details for the requested scan then click Print.
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Step 4: Once Print is clicked this will send the e-referral to GIG
Radiology and also Print a hard copy for the patient. Your receptionist
are to contact the patient directly once the e-referral is received.



