
ONLINE BOOKING

Every screen,
start to finish.
Prepared for Boundary Park Medical Centre

Nineteen screens, captured from a working prototype built for this clinic. None

of them are screenshots of another practice's system, and none of them are

diagrams. Every screen here is a real page that can be clicked through in a

browser.

Prepared by Justin Ip, VEDA NINE   2026-08-15   Preview

build, not published



BEFORE THE SCREENS

What this is, and what it is not.

Built, not drawn A working prototype

Every screen in this document was captured from a clickable
prototype built for Boundary Park. It runs in any browser, and it can
be sent as a link for the clinic to try on a phone.

Nothing is live No real appointments, no real data

Nothing books anything and nothing is sent anywhere. Every screen

carries a preview banner, so none of it can be mistaken for the
clinic's own site.

The platform Bought, not built

Real booking has to read the clinic's live schedule and write
appointments back into it, so it runs on a platform that connects to
the clinic's records software. The clinic holds that subscription in its

own name, around $86 per doctor per month at today's published
prices. Choosing it, configuring it, wiring it into the site, writing
every word in it and training the desk is the work being quoted.

One question first Which records software does the clinic run?

Everything else follows from that answer, and it cannot be found out
from outside the clinic. If the clinic's software cannot support live

booking, screen 18 is the fallback and the rest of the site is
unaffected.



SCREEN 1 OF 19

Two ways to book

The first screen offers two routes and no third, because the clinic runs by

appointment. A patient can book online or call, and the clinic's number stays in the top

corner of every screen after this one. Nobody is pushed online who would rather pick

up the phone.



SCREEN 2 OF 19

Have you been here before?

The flow asks whether the patient has been to the clinic before, and it offers a third

answer for anyone who is not sure. That option matters more than it looks, because a

patient who guesses wrong and gets turned away will give up and phone instead. All

this screen does is decide which details the next one asks for.



SCREEN 3 OF 19

Finding an existing file

An existing patient is found from four details, with no password and no account to

create. Being asked to create an account is where most medical booking flows lose

people, so there is not one.



SCREEN 4 OF 19

First visit, and the practice is full

The clinic is full, and this screen says so once, in writing, without leaving the patient

stranded. It points to the provincial Health Connect Registry, to 8-1-1 for advice at any

hour, and to the Surrey Urgent and Primary Care Centres. This is also the question the

front desk answers more than any other, one caller at a time. Worth noting for later: the

screen is a switch rather than a wall, because the day another physician joins it

becomes a registration form and nothing else on the site has to change.



SCREEN 5 OF 19

Why do you need to be seen?

The patient picks from sixteen reasons written in plain words, and can type to search

them. This step does the real work, because it sets how long the doctor books without

anyone on the phone having to ask what is wrong. It is what stops a thirty-minute

problem being booked into a ten-minute slot.



SCREEN 6 OF 19

The safety screen

Before anything is booked, the flow names the symptoms that should not wait: chest

pain, trouble breathing, weakness on one side, severe bleeding, or thoughts of self-

harm. Anyone who recognises them is told to call 911, and anyone unsure is pointed to

8-1-1. This is the one screen where a booking page can do real harm by being

convenient, and it costs nothing to include.



SCREEN 7 OF 19

In person, by phone, or by video

The patient chooses how they want to be seen, and each option says what it actually

involves. Phone appointments are already a large part of family practice, so letting

people choose up front stops a prescription renewal turning into a drive across town.



SCREEN 8 OF 19

How long do you need?

The patient confirms how long they need, and the suggestion follows from the reason

they gave. Anyone with more than one thing to raise can take a longer slot, so the

doctor has the time. This list is curated deliberately, because booking systems show

the raw scheduling codes by default, duplicates and all, and patients cannot choose

between them.



SCREEN 9 OF 19

Which doctor?

The patient takes the first available appointment or asks for a doctor by name, and

each doctor shows their next opening. Patients of the practice keep continuity with

their own doctor, while everyone else can see how much sooner the first available is.



SCREEN 10 OF 19

Pick a day and a time

The patient picks a day, then a time, from the clinic's real schedule. Days with nothing

left are greyed out, and times already taken are struck through rather than hidden, so a

busy day looks busy. This is what separates booking from requesting: the time the

patient chooses is the time they get.



SCREEN 11 OF 19

Your details

The patient enters their details while the slot is held for ten minutes. The box for

anything the doctor should know is optional and says so, and the reminder consent

and the privacy notice are agreed here rather than buried somewhere else.



SCREEN 12 OF 19

Check this over

Everything appears on one screen before anything is committed, under a line saying

that nothing is booked until the button is pressed. This is what prevents the mistaken

booking, which is the one the front desk has to phone about and undo by hand.



SCREEN 13 OF 19

Booked

The appointment is confirmed, with the time, the doctor, what to bring, where to park,

and a link to cancel or move it. Every question a patient would otherwise phone about

on the morning of the visit is answered here.



SCREEN 14 OF 19

The confirmation email

A confirmation goes out immediately, carrying the address, what to bring, when to

arrive, and one-click links to move or cancel. A patient who can cancel in one click will

cancel, instead of quietly not turning up.



SCREEN 15 OF 19

The reminder, the day before

The day before the appointment the patient gets a text, and can confirm, cancel, or

open a link to change the time. This is the piece that pays for itself, because a

cancelled slot goes straight back into the schedule for the next patient without anyone

at the desk touching it.



SCREEN 16 OF 19

Cancel or move it

The link in the confirmation opens this screen, with no login, and it only ever opens

that one appointment. Rescheduling stops being a phone call that the front desk has to

take, find a slot for, and key in twice.



SCREEN 17 OF 19

Nothing left today

This screen decides whether patients trust the booking button at all. Instead of a dead

end it offers the soonest slot with another doctor, a same-day phone appointment, a

text when something opens up, or a callback. Handled badly it reads as though the

clinic has no room, and the patient goes somewhere else.



SCREEN 18 OF 19

The callback request, as fallback

If the clinic's records software cannot support live booking, this form is the whole of

what can be offered. It asks for a name, a phone number and the best time to call, and

it has no symptom field, so no health information passes through the website.

Requests land in the clinic inbox, and the desk works a list instead of holding the line.



SCREEN 19 OF 19

What the front desk sees

The front desk sees the same day sheet it always has, with online bookings marked so

staff can tell at a glance which ones nobody had to key in. Nothing about the clinic day

changes. What changes is how many of those rows arrived without the phone ringing.



WHAT HAPPENS NEXT

Three things, in this order.

1 Confirm the records software

One question to the clinic. It decides which platform, what it costs,

and whether live booking is possible at all.

2 Try the prototype

Click through it on a phone. Everything in it is adjustable: the

reasons, the lengths, the wording, the doctors, the rules about who
can book what.

3 Set the rules with the front desk

How far ahead patients can book, how many same-day slots stay
held back, what happens to a no-show. The desk knows the
answers; the settings just have to match them.

Preview build prepared by VEDA NINE. Not published, not indexed, and not the

clinic's website.


