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CREDENTIALED medical provider requesting access to the |[ialsiolriclalsfx]u
Epic Haiku iPhone Application [EEEliCEs

User Info
First Name: Last Name: Epic User ID:
Cell Phone Number: Office Phone Number: Physician’s ID Number (Providence):
* Also known as dictation number
Practice Name: Practice Address:
City: State: Zip:
E-mail Address: UDID (instructions below):

Instructions for Installation

e Download Haiku from the App Store
UDID Retrieval

With iTunes
e IniTunes with the iPhone docked click on the serial number area
e The UDID will be displayed, a long number letter combination
e Enter UDID in the UDID box above

Without iTunes
e Download the following from the app store on your iPhone:
emonster UDID+ as is show to the right
e Run the application

e Run the app, the UDID is shown to the left in
the red box

e You can write the UDID in the UDID box above

e Alternately you can email it to kathie.bethard@providence.org and put
“emailed to Kathie” in the UDID field above

emonster

oI After your account is built you will be contacted with
T instructions on how to complete the install of

Haiku on your iPhone.
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