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

Section Five

Setting up your digital signature for placement in a signature field.

Two options
¢ Chose the “sign” icon with the pen as an indicator
e Use the document toolbar to pull down and view the digital signature/security
section

Follow the instructions to either:
¢ Sign this document in a signature field
¢ Create a signature field and sign this document.

e When signing a document DO NOT FILL in the Reason field with any
comment...unless you have been specifically instructed to do so.

AVOID THE FOLLOWING MISTAKES

First time signature setup: Follow the prompts for signature setup NOT certificate setup
Choosing sign and “SAVE AS” instead of just “Sign And Save”
DO NOT FORGET YOUR PASSWORD for adding your signature.

Follow the setup questions. The setup varies with different versions of Acrobat.

Note: If you are receiving a secure document without pre set signature fields you can
not digitally alter the document.
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