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EXECUTIVE OVERVIEW

Organizations are wasting many hours per day filling out paper forms and then re-entering the data
into a computer system. The reason for this duplication is because certain types of employees
(police officers, nurses, insurance agents, salespeople etc.) need to be away from their computers
when they initially fill out their paperwork and thus need to input the data twice. If one of these

steps could be eliminated, worker productivity would increase dramatically.

Active Ink Software aims to eliminate the paper form from the data input process by creating a
digital form equivalent, utilizing the Tablet PC as an input device. The advantage of this solution
is that it:

e Eliminates the use of paper forms.
e  Streamlines the data input process.
e Reduces input errors.

e Reduces personnel costs.

Active Ink Software seeks to become a leading software developer in the emerging Tablet PC
market place by eliminating the use of paper forms entirely and reducing the amount of time it
takes to process the data. The company’s e-form solutions will reduce operational costs, which

will translate into a quick return on investment for organizations.



THE ELECTRONIC FORMS SOLUTION

The Tablet PC as the Input Device

Active Ink Software digitizes paper forms so that the data can be entered on an electronic form
using a Tablet PC. An electronic pen or keyboard is used to enter the data. Each field on the form
is linked to a database attribute and updated automatically when the data is entered. Information
stored in the database can be retrieved and displayed on the form. When data is entered
incorrectly, it is highlighted in red for correction. If multiple people need to sign-off on a

document, the form can be routed electronically to other individuals for approval.

Handwriting Recognition

Active Ink Software supports the handwriting recognition built into the Windows XP operating
system. By selecting the “Ink — Text” button, all handwriting entered is recognized as typed text
and checked for validity. If an error occurs while inputting data, an electronic eraser is provided

to correct the mistake.

PRODUCT FEATURES

Active Ink Software has several unique features that improve the methodology by which

electronic forms get processed. These include the following

e Template Libraries — Forms can be stored in a library for data retrieval.

e Pre-Populated Forms - If the information already exists in the database, the form can be pre-
populated.

e Drop-Down Fields — Input fields can have drop-down pick lists to allow for the selecting of
the pre-defined items.

e  Workflow Routing — Forms can be routed electronically to other individuals for approval or
signature.

e Database Integration — Each field on the digital form can be linked to a database attribute

and updated automatically as the data is input.

Technical Perspective:

e Open Standards — The application was created using Visual Basic.Net and connects to a
SQL server database. All digital forms are stored in an XML format.

e Built-in Security — The relational database supports audit trails, digital signatures and

snapshots in time.



TARGET MARKET

Active Ink Software’s e-form solutions are targeted towards organizations that have a large
number of personnel out in the field that are required to fill out paper forms and then re-input the
data a second time once they get back to the office. The following organizations would be ideal

customers:

e Government Agencies:

Local, state and federal government agencies that are heavy users of paper forms, reports and

surveys.

e Hospitals and Healthcare Institutions:

Healthcare providers that are responsible for updating patient’s records and accessing their
medical history. By reducing the amount of time spent filling out forms, healthcare
professionals will be able to spend more time with patients and thus provide better medical
care. Below is just a sample of some of the healthcare applications that would be

beneficiaries of Active Ink Software’s solution:
¢  Admittance forms
e Patient history
e Labforms
e Chart review
e Clinical research

e Fire and Rescue Departments

Firefighters and paramedics, whose reaction times are critical for saving lives, could improve
their methods for saving lives by having access to the latest emergency procedures. They also
would be able to update patient’s records and send them electronically to hospitals and

insurance agencies.

e Law Enforcement Agencies:

Law enforcement officers could reduce administrative costs and time-consuming paperwork

by updating reports electronically and forwarding them to their supervisors for approval.
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Active Ink Software
Phone: 949.363.6903
Email: info@activeinksoftware.com




