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SignWell User Guide

Created on Oct 29, 2024 by D1 - One Dentistry

1 Signup and Click on Add Your First Document

X 6
Documents Templates Bulk Sending | Upgrade | M o | Du
Archived

Creating your first document is quick and
easy. Give it a try!

2 Click on Upload Document

. 6
Documents Templates Bulk Sending Contacts S{gﬂﬂj&e

How would you like to start your Document?

Fvg

f =

L— 1
Upload Document Use a Saved Template
One-off documents that need to be filled out and signed (e.g., Documents that you want to reuse and send to different people
contracts, estimates, forms, and similar documents). One-off documents can be saved as templates.
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3 Click on Select a file

Upload a file from your Computer
Drag a flle (Word, PDF, Excel, etc) and drop It here, or

4 Select the File from your Computer/Phone and Click Continue

Upload Your Document

DEMO Medical Claim.pdi [replace]

+ Add Document

El R
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5 Type in Patient's Name

Q QO o o

Add Contacts for This Document

Patient Name . Email

+ | Add Myself as a Signer

+ | Add Another Person

6 Type in Patient's Email

QD O ¢ o

Add Contacts for This Document

‘Who will complete this document?

Patient Name ’ paﬂentemai. .l

4 | Add Myself as a Signer

+ | Add Another Person
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7 Click on Prepare...

Documents

Templates

Exported on Oct 30, 2024 - see original on Dubble

Bulk Sending  Contacts Sig..nwﬂ

QD Q- o--0--»

Add Contacts for This Document

‘Who will complete this document?

Patient Name patient-email

£

+ Add Myself as a Signer

+ Add Another Person

?vg

+ Add Your First Document

8 Choose Signature button from the Toolbox

— ==
Standard Auto-Fill
Add fields for
Patlent Name W
Suggest Flelds

ﬁure Initials

TextFleld CheckBox

DateFeld

P Waich a help video

DEMO Medical Claim

DEMO

[Insurance Company Name]
[Insurance Company Address]
[City, State, Zip Code]

[Date]

Patient Name: John Doe

Policy Number: ABC1234567

Claim Reference Number: 78901234
Date of Birth: January 1, 1990

To:

Dr. Sarah Brown
[Dental Clinic Name]
[Clinic Address]

[City, State, Zip Code]

Subject: Pre-Approval for Dental Treatment - Patient: John Doe

© 0 0 « -

Save T a

-
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9 Click on the Area where you want the Signature Area

o) = . :
et A < DOEMO Medical Claim Savelfas ~
Customer Service team at [Insurance Company Phone Number]. -
Add fields for
Patient Name v Thank you for your attention to this matter. We look forward to supporting Mr. John Doe's dental
health.
Suggest Flelds Sincerely,
[Insurance Representative Name] .
2 Claims Department
signature f— [Insurance Company Name]
[Contact Email]
[Phone Number]
TextField CheckBox
DateFleld

P Watch a help video Q O O o &z

10 Choose who will be the Signatory

— == . .
] o < OEMO Medical Claim Savefps ~
Customer Service team at [Insurance Company Phone Number]. -
Add fields for
Patlent Name W Thank you for your attention to this matter. We look forward to supporting Mr. John Doe’s dental
health.
Suggest Flelds Sincerely,

[Insurance Representative Name]

22 Claims Department Click to sign
Signature Initiaks [Insurance Cu.mpany Name] . .
[Contact Email] PN Slg n
[Phone Number]
TextFleld CheckBox Person that will be completing this fleld
Patient Name

+| Required Delete
DateFleld

P Watch a help video QO O O - P 4
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11 Adjust the Signature Area using the corner button

Click to sign

| on Sign

Person that will be completing this fleld
Patlent Name

+ | Required Delete

12 (optional) Add a Date Field from the Toolbox

= == al Clai
== . DEMO Medical Claim swees - (D

Customer Service team at [Insurance Company Phone Number].

-
Add fields for
Patlent Name v Thank you for your attention to this matter. We look forward to supporting Mr. John Doe's dental
health.
Suggest Flelds Sincerely,

[Insurance Representative Name]

7 Claims Department Click to sign
Signature nttials [Insurance Company Name]
[Contact Email]

[Phone Number] I PN Sign

TextField CheckBox

DaLe!Igld

Person that will be completing this fleld
Patient Mame

+| Required Delete

B Watcha help video Q- 9 O - ‘ 4
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13 Place it near the Signature Area or as per your need

D [———1]
Standard Auto-Fill

Add fields for
Patient Name

Suggest Flelds
Signature Inttials
TextField CheckBox

E
DateField

P Watch a help video

EMO Medical Claim

Customer Service team at [Insurance Company Phone NMumber].

Thank you for your attention to this matter. We look forward to supporting Mr. John Doe's dental
health.

Sincerely,
[Insurance Representative Name]
Claims Department

[Insurance Company Name]
[Contact Email]

l DAL Cy
[Phone Number] Click to fill out W g n

Date Field
Person that will be completing this fleld
Patlent I\’- v

+| Required Delete

Lock to Signing Date

Advanced settings N

QO O O ¢

Save)

jas

14 (optional) Lock to Signing Date

so that it displays the date automatically when the signatory signs.

Date Field
&)
Persan that will be completing this field
Patlent Mame

« | Required Delete

Loc.Slgnlng Date

Advanced settings W
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15 Click on Send/Save as

i == DEMO Medical Claim sees- | (@D
Customer Service team at [Insurance Company Phone Number]. -
o s:[l\jeﬁn?l::rﬁ: v Thank you for your attention to this matter. We look forward to supporting Mr. John Doe's dental
health.
Suggest Flelds Sincerely,

[Insurance Representative Name]

Claims Department

[Insurance Company Name]

[Contact Email] l DAL CF
[Phone Number] Cickto ot | g n

Date Field
TextField CheckBox

Person that will be completing this fleld
E] Patlent Name

DateFleld

Signature Initials

+| Required Delete

+/| Lock to Signing Date

Advanced settings v

P Watch a help video Q O O o &z

16 Click on Send Document

— == . .
] o < DEMO Medical Claim Save as ~
Customer Service team at [Insurance Company Phone Number]. -
Add fields for Send Doc’irnt
Patlent Name W Thank you for your attention to this matter. We look forward to supporting Mr. John Doe's dental
health.
Get Link
Suggest Flelds Sincerely,

[Insurance Representative Name]
Claims Department

[Insurance Company Name]
[Contact Email]

[Phone Number] | PN Sign

Date Field

Signature Initials

TextFleld CheckBox

(1]

DateFleld

P Watch a help video QO O O - P 4
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17 Click on Send

(optional) Add any other details if needed.

©©0O0-

Send Document

People filling out this Document: Message m Send as Sales Document

Patlent Name
patientemall.com

m Apply sending order Hey there,

Please review and complete this document. You can click on the document below to get started.

‘ Please complete DEMO Medical Claim

CC final completed document to:

‘ Enter name or email

18 Finished

© o000

Your Document Has Been Sent!

Send Another Document or ( Go to Documents .
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19 Click on Go to Documents to go back to Homepage

©© 000

Your Document Has Been Sent!

20 Wait for the Patient to Sign

Documents Templates Bulk Sending Contacts S tg,n[ﬂﬁ?ﬂ
Q Search Nl + Ne
Documents 1 S
DEMO Medical Claim @ Oct 29th, 2024
Patlent Name .
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21 The Homepage shows completed after capturing the signature

x (14) - onedentistryofficial @ x O Guide with www.signwell.com

ps://www.signwell.com/app/documents/#

Documents ~ Templates  BulkSending  Contacts S IQHM

- =

Documents 1 Sort By v Archived

DEMO Medical Clalm Oct 29th, 2024

Patlent Name

20:51

E &« m A B 2 O W A SO 0, B

u AP Type here to search

22 You can download the completed copy after the Patient signs.

i@l + New Document

Sort By ~ Archived

@ Oct 29th, 2024 v

Archive

Add Label

Create a Copy

Delete
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23 You can also find the completed Doc in your Email

0~ c : 1-100 of 506
& Primary o Pr.o.rnotu.:ms 135 now) 2, Social (@) Updates B Forum:
» Dr Faiz UAE via Sig. Document completed (DEMO Medical Claim) - Your Docurment Has Been Completed DEMO

Bl DEMO Medical...
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