Using Fill & Sign with

Adobe Acrobat on a PC

1. Open the PDF, select Fill & Sign under the options located at the right of the PDF.
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2. Tofill in text, select the
icon
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and left click inside each text
box throughout the PDF to
enter information.

3. When all text has been entered and a signature is
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Your Job Title
Phone Number (where a health care professional can reach you)

Best time to reach you at this number

required, select the Sign icon. If it’s the first time
using your signature or initials then, select Add b X v @ = ¢

Signature or Add Initials.
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4. 3signature types will appear, use
the appropriate type: ‘
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type your name and
choose a cursive style

Change style =

b. Draw: Use your mouse to

sign your signature -
c. Image: Uploading a saved

image of your signature

Check the box next to Save signature to have the signature saved for future uses. Select Apply.
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6. Select Next. You will be directed to save

the document.
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7. Select the folder where the document should be

saved.

8. Enter a new file name if needed, select
Save. (The PDF is now located in the
selected folder and can now be
attached in an e-mail)
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Optional Steps

***Note: If you want to send a read only link to the file follow the instructions
below. Your file will be uploaded to Adobe Sign. Anyone with the link can view the
file. Only upload documents to Adobe Sign that contain public information.

9. After saving the PDF, there’s an option to
send the file as a read-only link to share
with others. Select Create Link if you'd
prefer to send the PDF using a link. (If not,
select X in the top right-hand corner to exit)

10. The link will appear. Select Attach link to
Email or Copy link and then paste the link
in your e-mail.
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How do you want to send your file? X

Get a link to a read-only copy

Create a link to a read-only copy of your completed file to
share with others. Recipients can view the file but can't

modify it

Your file will be uploaded to Adobe Sign. Anyone with the link
can view the file.
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