Medline’s Corporate Document Control
Quick Guide to the pdf. Setup Process

Section Three

Creating/Adding Signature Fields

Two options
First:

e Use the document toolbar to pull down and view the digital signature/security
section

Choose create a signature field in the Document toolbar
You will be given a cross hair to draw the box where you want place the crosshair in the
spot and click.

Use the tool that looks like a hand to place he field where you want it to be.

Second:

o Chose the “sign” icon with the pen as an indicator

Create all of the signature fields that will be applicable.

If you are signing the document see section Five setting up your digital signature.
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