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1. Accessing the Medical Examiner Application:

a. Click on the link found on the Medical Examiner's Website (see below)
“Death Investigation Form”.

Important: Do NOT Click the Medical Examiner Tracking System to Register.

&« C | @ discover.pbcgov.org/medicalexaminer/Pages/defaultaspx

ADJUST FONT SIZ| # |bbs Links Departments ContactUs
AGEACH
@) Pauv Beact County
) Discover the Palm Beaches...
N, the Best of Everything
Medical Examiner Office

Home  ME Database Search  Annual Reports and Forms  FAQs  Useful Links  Contact -

#Medical Examiner Tracking System

& Death Investigation Form

Office and Location

Michael D. Bell, M.D

Medical Examiner Director

NAME Accredited Info

b. If not previously registered, follow item 2. New User Registration (next page), otherwise,
Go to item 3 (page 7), Login to System.
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2. New User Registration

=

Ej‘frlﬂmiml Exomtier Qo

m a{‘ ; [ Welcome to the Palm Beach County Medical Examiner Office
eawca
( . = CABAGTD
Examinet
Registration is required to use this system
The Paim Beach Caunty
UserlD or Email
Medical Examiner s office conducts
of violent, sudden,
and suspicious deaths occurring within the Password
Caunty, or any drath where there is no ‘ ‘ |
doctor in attendance, in accordance
with the parameiers established Forgot Password | Forgot User 1D or Email
by Flarida State Statutes.
s
3126 Gun Club Read,
West Palm Beach, FL 33406 New User
Tel: 561-688-4575
Fax: $61-638-4588
—_—
Chief Medical Examiner- Dr Michael Bell

itp: rwwrw phegov.com/medicalexaminer! Help | ContactUs | Feedback | Reporta Problem

a. From the Welcome screen, click the Register button and the following appears.
Click Accept to continue.

English Version: Flease review Terms and Conditions

Spanish Version: Por favor revise los Términos v Condiciones

Accept

Page 3 of 7



b. The Law Enforcement Registration Page will appear:
-e—————————————————————————————————————

Law Enforcement Registration
Email Address:* Officer25@pbso.com

Organization Type:* & Law Enforcement

Organization Name:* Palm Beach Sheriffs Office v || —Select- v
Law Enforcement ID: PBS04566 District 1
District 2
District 3
First Name:* John D:zt;:itd
District 5
Middle Initial: ) District 6
District ¥
Last Name:* SMith D?Slr?tt 8
District 9
District 10
Password:* "t Strong! District 11
District 12
Confirm Password:* "*""*""***"" Strong! District 13
District 14
District 15
= Required information G100 [ Next | District 16
District 17
FTO
PBSO Admin
c. Enter the following fields: (* indicates a required field)
1. Email Address:* Enter your email address
2. Organization Type: Law Enforcement is automatically displayed
3. Organization:* Select Palm Beach Sheriff’s Office
4. District:* Select the District you belong to from ddlb shown above
Note: Select FTO (Field Training Office) if you have not been assigned a District.
5. Law Enforcement ID: *  Enter Law Enforcement ID
6. First Name:* Enter your first name
7. Middle Initial: Enter your middle initial (optional)
8. Last Name:* Enter your last name
9. Password:* Enter password (Medium to Strong as noted)
10. Confirm Password:* Re-enter password

Clear Button will clear all fields.
Cancel Button will return you to previous Welcome Screen.

Click Next Button to move forward with Registration.
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The Security Questions Screen is displayed:

Security Questions
Select Question:* VWhat was your favorite S[SIDIT in high school? v
Answer: Vollyball
Select Question:* In what :‘.i'[}r WEre you bom? v
Answer: Miami
N

RelAPTCHA* \/ I'm not a robot

1. Select two Security Questions and provide answers. These will be used to verify your
identity should you request a new password.

2. Check the “I'm not a robot” checkbox and follow instructions if asked.

3. Click Register button
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d. A popup will appear instructing you to check your email for access approval to the Medical Examiner
Tracking System.

You have successiully completed your registration to the Palm Beach County Medical Examiner's

Tracking System.Once your reguest has been approved, you will receive another notification with

imstructions on how to login to the system.

Thanks for Registering.

Click Close button and check email for approval. This may take up to 24 hours. The email will be from
admin@co.palm-beach.fl.us and look as follows:

* [1_7\-' T Mew User Registration Acknowledgement - Message (HTML)

Message [aApleliab]s Q Tell me what you want to do...

fﬁlﬁ @_ Reply E‘_ i PRIM'S DOC ; = £ Mark Unread a’?& ,O Q
) Reply All & |S8To Manager - P~ i1 Categorize B-

S . Delete =T Email Mave Translate Zoom
© £3 Forward Eg ~ am Emat N v [> Follow up ~ = [y ~

Delete Respond Quick Steps I Move Tags I Editing Zoom

uniFy J - A = (= D
Thu 8/10/2017 3:51 PM

admin@co.palm-beach.fl.us

New User Registration Acknowledgement

To B Primrose Wiliams M. -

You have successfully completed your registration to the Palm Beach Countv Medical Examiner's Tracking System. Once your request .
has been approved, vou will receive another notification with instructions on how to login to the system.
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3. Login

From the Welcome Screen, Type your Email and Password to gain access to the Death Investigation Form.

patientoal Graniney WEioe

W d‘ [ Welcome to the Palin Beach County Medical Examiner Office
eaica -
- § BT
S
Xaminer
Registration is required to use this system
The Paim Beach County UserlD or Email
Medical Examiner's affice conducts officers@wpb.com
investigations of violent, yudden, unexpected,
and suspicious deaths occurring within the  paswom
e ey i e T
doctor in attendance, in accordance
with the parameters established Forgot Password | Forgot User ID or Email
by Florida State Statutes.
s\ =
3126 Gua Clob Reed,
West Palm Beach, FL 33406 New User
Tel: 5616884575
Fax: 561-688.4588
hip Fwww pogov.com/imedicalexaminer/ Help | ContactUs | Feedback | Reporta Problem

The Death Investigation Report form will be displayed as shown below. Your name will appear in the upper
right corner and under the Law Enforcement Information section. If you are designated as an Administrator for
your law enforcement organization, you will also see the “System Maintenance” link for managing Users.

Death Investigaton Report
Actions
Print Blank DI Form
FPrint Draft O Form
View My Draft Forms
View My Finalized Forms
View All Draft Forms
View All Finalized Forms

Law Enfercement Information

Decedent’s information tow Enforcement aog e caue ot st ro o i 0T

Law Enforcement
Next of Kin Organization ‘West Falm Beach Police Dapt

Law Enforcement Orfficer Super Jones

Discoverer of Body
Supervisor Supervisod Mame of 1D
Contacted ME Yes © Mo Save Draft
Investigator *
EMS Select or Search an EMS Agency in th bl -
Body Released o
Fun® Pum ¥

Physician’s Information

Decedent’s Information -~

Last Name | [t basrr Address Line 1 | adoess Line
First Name First N Address Line 2 Addres Line 2
Middle Mame  jjidio pame Chy oy
ooB sy State State
Race Select or Search Race - Zip Code
Conder ' Male U Female Counitry
35N -_Fhy 3
Driver’s Lizense Drlvers License Number

Decupation Décupation

Visyally Identified By ¢nior ame of Person wha identified
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