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Signing the ClinCard Participant Information Form (CPIF) Electronically with Adobe
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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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New Participant El Update Participant l:l

Test Study
Site Coordinator Name: JOhN Doe

Study Title:

Participant Instructions: Please complete the following fields, check off the applicable boxes and sign if you agree to the 'E'
| attestations provided below. P O
Nname: Chris Sullivan
'z
Address: 123 Harrison Ave
(L]
Home Phone: (B17) 555-1234 cell Phl:lne‘(61 7) 555-4321 Date of Birth: 02/22/85
: T T Y= T &
Tax D% 123456789 Email: Schris123 @ gmail.com
[*Required If cumulative participant paymants are
expected 10 be 2 $400 in current calendar year

Tax Identification Number (Social Security Number “SSN” or Individual Taxpayer Identification Number “ITIN"] is used for 1099-MISC tax reporting
purposes only. No study specific information is shared with or sent to the IRS.
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John Doe

Study Title:.

Site Coordinataor Name:

Participant Instructions: Please complete the fol
attestations provided below.

Name: Chris Sullivan
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5.Choose 'Type' and enter your name in the e, B
field below

Address: 123 Harrison Ave
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6. Click 'Apply’

‘ IJ I would like to receive payment confirmations and appointment reminders by Text Message

7.Drag your signature to the Participant Sighature box and click

Sign and Date: into the field to insert the signature
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