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

Section Two

Editing Text Fields

e Open the view toolbar to assure the editing toolbar is open. See attachment
for all toolbar options that should be open

o Use the text tool that appears as a capital ¢T??

O
O

OO0

Click on the ¢€T?

Then choose/click the “Hand tool” (a picture of a hand) to edit the
form.

It will take a minute to load the request

Place the cursor over next to above etc...you will need to determine
the position of the tool.

When finished, be sure to save your changes before closing.
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