Dear Patient,
Thank you for contacting Dr. Pashman regarding your health care.

The Medical History form is a PDF form that you may fill out on your computer. Unless you
have Adobe Acrobat Professional 7.0, you will not be able to save the file and finish filling it
out later.

Once you fill it out, print it (for your own records) and then press the “submit by email”
button located in the top right corner.

A screen with three options will appear. If you use a version of Microsoft Outlook or
desktop program for your email, chose the top option. This will automatically attach the
history form and you just press send on your email.
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Note: The file will be sent as a .xml file. It it is not an .xml file, we will not be able to read it.
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h‘he attached file contains data that was entered into & form. It is not the form itself.

The recipient of this data file =should sSawve it locally with & unigque name. Adobe Acrobat Professional 7 or later can
process this data by importing it back into the blank form or creating & spreadsheet from several data files. Zee Help in
Adobe Acrobat Professional 7 for more details.
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If you use a web based email such as Yahoo, G-Mail, you will chose option #2. This will
save the form to My Documents in an .xml format. Don't worry when you can't read it, we
can open it when you email it to us. Go to your email account and attach the form like you
would any other document and email it to espinel@aol.com
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Sending the Data File

How ko Send the Data File
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If you have any question, please feel free to email us at eSpinel@aol.com



