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[bookmark: _GoBack]If you do not have Adobe; please download the free Adobe Reader version here. Note: The instructional images below are based on this version of Adobe.
Signing: Open the CPIF and follow these 7 steps for completing the form and signing electronically:
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‘ l_l I would like to receive payment confirmations and appointment reminders by Text Message

7.Drag your signature to the Participant Signature box and click
Sign and Date: into the field to insert the signature
The Internal Revenue Servick does not require your consent to any provision of this document other than the certifications required to avoid backup
withholding
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Study Team: Delete/shred this document once information is entered into ClinCard
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