Point of Sale System

Fast Efficient Electronic Cash Register. Multiple Payment Types, Product Scanners, Integrated Inventory Control, Full Reporting.

Clinic Checkout

Visit Number Patient Address cC Care Provider
I1 000174 Alpha Test IEars-Iniury | IBrannon, Mark
Patient ID Now Is The Time Assessment

93991 Brunswick ME 04011 |2ND DGR BURN-BLIST-EPIDERM LUSS-FOREHEAD-I|

Medical Plan (207) 555-6677 Comments

None ,] United States

Line Item Qty | Price Ea. | Ext. Price Tax TTL
Standard Clinical Visit 1| $4500 $45.00 $0.00 $45.00
Excision- Benign[scalp.neck_hands. feet, genitalia) $100.00 $100.00

-

Sub-Total
$145.00

Sales Tax

$0.00

$145.00

Addltem F5 | Editltem FE Delete Item F7 Cancel [ESC] I Tender Pmt F12 |




Full Featured Inventory Control

Barcode Scanning Data Entry, Rapid Search, Unlimited Items, Multi-Tiered Sales Tax.

= ASAP Clinics Inventory List

Inventory List

Search List By Description

e

Item ID

1100038 Clinical Visit
Clinical Visit
Clinical Visit
Clinical Visit
Discount Youcher
-93070
-93070
- 93070
-93070
-93070
-93070
-93070
- 99070 -

-93070 -
-9an7n .

DME
DME
DME
DME
DME
DME
DME
DME

DME
NMF

Double-Click or press ENTER to Add to Check Out
Description

- 99203 - Employee New Patient Standard

- 99213 - Employee E stablished Patient Standard
- Free Complimentary Visit Youcher

- Secondary Complaint

- ACE Bandage 2"

- ACE Bandage 4"

- ACE Bandage 6"

- Air Stirrup - Sz Med - Left

- Air Stirrup - Sz Small - Left

- Air Stirrup - Sz Small - Right
- Air Stirrup- Sz Med - Right

Infrapatellar Band (Knee Band)
Left Ankle Brace (025L)

Pediatrie - &ir Shrron - | oft

Item Type

Clinical Service
Clinical Service
Clinical Service
Clinical Service
Other

Supplies
Supplies
Supplies
Supplies
Supplies
Supplies
Supplies
Supplies
Supplies

Sunnliee

$0.00
$0.00
$0.00
$33.00
($10.00)
$4.50
$6.50
$10.50
$60.00
$60.00
$60.00
$60.00
$35.00

$60.00
¢RN NN

| Add I

No
No
No
No
No
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Y
vee

Cancel I




Payment
Multiple Payment Types, Large Font, Pedistal Display.

Add ltem F5

Edit Item F6

Visit Number Patient Address CcC Care Provider
|10001 74 Alpha Test IEars-Iniuly I IBlannon, Mark I
Patient ID Now Is The Time Assessment
I99991 Brunswick FAD-¢
Medical Plan 207)555-66 |ender Payment Sale Amount
= United Stat
| None ~| nited State |CASH |20000| $1 4500 :|
|CHECK | 0.00
Line Iter Tendered 1L
1/Standard Clinical Visit VISA | 0.00 45.00
Excision- Benign(scalp.neck_ ha IMASTERCARD I 0.00 $ 2 0 0 ) 00
IDEBIT CARD | 0.00 Chanae
\GIFT CERT. | 0.00 J Sub-Total
$55.00 $145.00
Check No.  Credit Card No. Sales Tax
$0.00
v

Press ENTER to complete transaction or ESC to retumn to the Checkout window.

$145.00

1 1

Delete Item F7

T ] )

Cancel [ESC])

|[ Tender PmtF12 |




