lENAPjI’AlLEY
FOUNDATION How to Sign Forms

If your provider has assigned you a form to sign, please follow this guide for instructions to submit your signature.
Once a provider assigns you a form to sign, you’ll receive an email notifying you of the request.

Desktop - Laptop -Web Instructions

Access your email and click the “Review Document” link within the email labeled “Your signature has been requested on

a document”
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Hi Strawberry Shortcake,

Your signature is requested on a document assigned by

Please review the document and add your signature by clicking the button
below.

Please note: You may see other assigned documents or onboarding
steps before reaching this specific document

Login to your portal account using your username and password.

Once logged in, you’ll be presented with a prompt to sign your form, click “Get Started” to review and sign the

document.

There are some required items that need to be completed before you continue.

Get started

Scroll through the form to review its contents.

Click “Add signature” towards the bottom of the form.

your signature is requested (required)

- Pending

l Add signature ‘

Enter your First and Last name. You may choose to generate your signature via text by clicking “Type” or to draw your

signature into the box via “Draw”.



Draw: Type:

Add signature x Add signature X
Fi ired L ired
frst neme (roouired) ast name (required) First name (required) Last name (required)
Test Patient
Test Patient
Draw Type
Draw Type

Use your mouse to draw your signature in the space below

Tt sT

Clear signature
1 acknowledge that my electronic signature is the legal equivalent of my handwritten signature, and by

1acknowledge that my electronic signature is the legal equivalent of my handwritten signature, and by agreeing to sign this document electronically, | consent to be legally bound by the document's contents.
agreeing 1o sign this document electronically, | consent to be legally bound by the document’s contents

Add signature Add signature

Enter your name above to have a signature generated for you

Test Patient

Once you’re satisfied with your signature, click “Add signature” to sign the form.

Click “Submit” to submit the form back to your service provider.

Signature added Q

Jest Patient

|

All done?
If multiple signatures are required, you may submit them at separate times. Once a signature is submitted,
editing that signature is disabled.




Mobile App Instructions

Once a provider assigns you a form to sign, you’ll receive an email or a text notifying you of the request.

Navigate to your LVF Client Portal mobile app and login to your portal account using your username and password.

Once logged in, click “My Health” within the bottom navigation buttons. There will be a red circle indicating a new form
has been assigned.

Good morning, Strawberry

Welcome 10 your portyl. Below you wil find
meoriant fems O GUASLINGINg AChors

= Appointments

View all appointments

> Forms

View all forms 2

$ Balance

There i3 an outstanding balance on one or
More acoounts. Please review oach chent
profie’s Dalance statement before making a
payment

o 9

Click the file folder with the red indicator

My Health ®
& Documents
Find and manage ossential GOCUMents and fies
for your care.
Files >
Clinical Forms © >
Portal Forms >
Treatment Plans >
T Personal information
Review demographic and contact information
on record




Click on the form with “Requires signature” in red text and click “Sign”.

£ Clinical Forms

Incomplete Complete

ENCOUNTER

Assigned to
Strawberry Shortcake

Assigned on
September 9, 2025

Assigned by
Sarah Scampton

Requires signature

Scroll through the document to review its contents and click “Add signature” when you’re ready to sign.

your signature is
requested (required)

- Pending

Add signature

Enter your First and Last name. You may choose to generate your signature via text by clicking “Type” or to draw your

signature into the box via “Draw”.

Draw: Type:
A ignatur
Add signature x dd s ghature
Forst name (waured) Lant name (required) First name (required) Last name (required)
Tout Potion Tost Pationt

Oraw Type

TEsT

Clear sigasture

est Patient

Jest pPatient

Edit signature

Remove signature

All done?

If multiple signatures are required, you may submit
them at separate times. Once a signature is
submitted, editing that signature is disabled.

Submit clinical form




