Quick Reference Guide — Men B Reminder Recall
1. Place the age range in the box. (16-18 years old)

Who do you want to Contact?
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Exclude patients who were sent a notification in the last:
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2. Select “CUSTOM” in the drop down box. Check Meningococcal B. Place check in the box due for all selected
vaccines.

Which vaccines would you like to include?
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Check the box 1o select vaccine(s): Enter a dose number (optional):
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I only want to see my patients who are:
v Due for all selected vaccines

[ One dose away

[7] One visit to complete the series
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3. Click Patient List. Check the box for addresses.

What patients do you want to add to your recall group?

Remove Patients who don't have an available
[JName [ |Phone v Address [ ] Email

Remave Paients who have received more than|Selec_~ |notfications.
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4. Select “Generate a patient list.
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What do you want to do with your selected recall group?
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