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Tab/ Sub Navigation Practice Configuration Form 

(NextGen EHR Only) 

Community Practice Services 

______________________________________________________________________________________________________________________

Fax To:  513-636-0504                                                  Attention:  Application Specialist Team 

From:   ________________________                        Practice Name:  ______________________________       Date:  ___________ 

 

Phone:  ________________________                       Fax:  _______________________________________ 

 

TABS (PILLS) (allowed 2) 

1. _______________________ 

 

2.  _______________________ 

Sub Navigation (Allowed 7 per tab/pill) 

        TAB ____________________  Sub Navigation ________________________________________________________ 

        TAB ____________________                Sub Navigation ________________________________________________________ 

        TAB ____________________                           Sub Navigation ________________________________________________________ 

        TAB ____________________                           Sub Navigation ________________________________________________________ 

        TAB ____________________                           Sub Navigation ________________________________________________________ 

        TAB ____________________                           Sub Navigation ________________________________________________________ 

        TAB ____________________                           Sub Navigation ________________________________________________________ 

 


