USER INFORMATION Allevia MSK North
Radiology ‘ Radiology MRI

Instructions
for Medtech Evolution users

Send your Radiology referrals electronically in 3 easy steps!

Open electronic referral form
+ Click on ‘Connected Care/Referrals/Radiology Referrals’
+ Click on ‘provider logo’

Login to
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Complete form

» Patient and referrer details are prepopulated
» Select ‘Location’

* Input scan/procedure details
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Submit

+ Press ‘Submit’

+ PDF automatically attached and sent via email to provider
« Copy automatically retained in PMS
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