How to Download Coverage Search for iPad
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4. Click . then click """

5.Once the installation is complete, click on the Coverage Search icon to open %

6. The first time the app is opened, you will need to answer the following question.

Are yousnHCP? Answer ‘No’to activate the login capability (for brand subscribers).

- = Answer ‘Yes’ to use the free application.




Coverage Search renders for both iPad and iPhone
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Coverage Search details
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