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OBTAIN A PROVIDER SIGNATURE

The patient agreement is not complete until the provider has signed the document. A provider has
the option to batch sign or sign patient agreements individually. Follow the steps below on how to gather
batch or individual provider signatures.

Obtaining the Provider’s signature with the batch sign function:

On the main dashboard under missing provider’s signature, locate the provider’s by searching or
use the search bar to type in the name and select Sign All.

Missing Provider Signature All Clinies

Don| [ Type and Search Provider's Name ]

2 Providers matching "Don" Clear Search

A

Provider Provider Total

Don, Joy 23 Sign All

Once on the Batch Sign page, complete the following steps to sign multiple patient agreements.
Select each patient > Obtain Provider signature > Provider selects the signature authorization box
> Provider selects Sign Selected Patient Agreements.

Patient, Test ID 594563

2021-07-09 by Jessica Pena DOB 1986-01-04

By my signature, | am prescribing the item(s) listed which in my judgment, is/are medically indicated and necessary to treat the patient's diagnosed condition. Under my direct
supervision, a qualified individual has performed the proper fitting. adjustment. and education of the productis) with the patient. Do not substitute product.
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1 patient agreement has been selected for batch sign.

Provider Signature .
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Have the Provider sign here

By clicking this box, | hereby authorize my above signature to be electronically affixed as my official signature authorizing all of the above referenced orders.
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Obtaining the Provider Signature on the patient agreement

Complete the following steps to obtain a provider signature on a single patient agreement. On the
patient agreement scroll to the Signatures section and select Add > Provider Signature > Review
Provider Attestation> Provider signs > Provider selects agree and Saves Signature

Test Patient

ID 115144
CSA Orthopaedics (Main)

‘ Request Follow up Add Provider Signature ~

Provider pignature |
EMR/Fax>d Script

‘ Actions ~

G Attach Script

Provider Attestation

By my signature, | am prescribing the item(s) listed which in my judgment,
isfare medically indicated and necessary to treat the patient’s diagnosed
condition. Under my direct supervision, a qualified individual has
performed the proper fitting, adjustment, and education of the product(s)
with the patient. Do not substitute product.

By clicking "l agree” below, | hereby autherize my signature to be
electronically affixed as my official signature autherizing all of the above
referenced orders.

Review Provider Aftestation
and select | Agree Cancel © ';9“*
S|gna‘tu|’e Reset Signature Cancel m

Provider Signs Here
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