How to Open AMEDD Form in Email:

NOTE:  DO NOT OPEN FORMS IN YOUR OUTLOOK OR EXCHANGE MAILER OPEN IN AMEDD
From the Opening Main Menu, click the Check for E-Mail Forms button.   Insure your mailer is open.  We will be using the OPM71 Form, with Dawn Smith as our Example.
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In a few seconds, the following dialog box will appear accessing your Exchange Mailer:
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Followed by the following Receive Form dialog box:
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Dialog box to contain the persons Name that is sending the form, the date prepared, and Subject of the form.

· Within the “Receive Form” dialog box, click on the form you wish to see.  It will highlight the name, date, and subject in blue. To the right of the dialog box you will see several buttons: 

 Open - Delete - Properties - Help - Close
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· You may have several forms to open.  As you click on each one, it will highlight in blue.  The boxes on the right side will get darker. When you click on a particular form message, click on the Properties button to see what message the sender has included. After you review, hit Cancel, and then hit Open to launch the form.

· You have the option to DELETE any form from the mailbox at any time.  Click on the received form, and click Delete.  This action will also remove the PFM form from the Exchange or Outlook mailer.

· Below the properties dialog box of Receive Form is opened.  It will have address information from Dawn Smith, and her message for review.
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· The form will display on the screen in the work area.  If you receive a form with an electronic signature, ApproveIt automatically authenticates the form for any modifications or alterations.  If it has been altered or modified, a dialog box will inform you.  If you do not see any message, the form is authentic. You can then use ApproveIt to sign in the next block.  The form can now be forwarded to another individual via Exchange or can be edited and returned to the sender.
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· When the form is open, a small dialog box will appear displaying authenticating of the electronic signature.  Note that at the bottom of the pager where the individual signature is located, there is no signature until ApproveIt validates the signature element. 

· If the form has attached files included, you will be notified attached files are packaged with the form.  Click on OK to view files.

If files are enclosed, dialog box will state:  “There are file attached to this form.  Please Use the “Open Attached Files” Buttons to Access These Files”.
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· By clicking on the Show Attached Files button, package contents will be displayed.  Normally, the form will contain all the files that are relative to the database with extensions of .frl, .fdb, dbf, dbt, and fds.  The file below that is attached is “Holiday.pdf”.  The files are held in temp hold in the C:\windows\Temp area until you decide to save to a different directory or forward on with routed form.



· Opening the attached file(s).  Close the attached files dialog box.  Click on the Attached Files button.  Tip: If you have a Word document to be opened, Excel, PDF, etc., open the specific application before you select the file you will open.  This will insure that there are no error problems when opening the file.

· Notice:  Attached file are on the left-hand side.  They are being saved under the windows temp file.  Again, once you open the application, you can save to your hard drive under a new name or the same name.  Hard copy print is available on demand.  If you are going to continue routing the file with your form, do a SAVE to validate the document with the form. It can then be properly routed to the next recipient in the chain.




· After closing the box to the attached files, you will return to the main form.  Notice that the signature of Dawn Smith is not enclosed on the form.  ApproveIt has verified that the document has not been altered or modified, and the signature is enclosed.  All items above the signature element of Dawn Smith have now been secured.  If the document is modified, the signature element will disappear.  Visible Signatures can not be printed out in hard copy.




Altering Contents of an Approved Form.  For example, you decided to alter the word “DAWN” to “DAW”.  Once you do an Update or SAVE, ApproveIt validates the form, and informs you the ‘Employee Signature’ Section is not authentic, data has been altered.   The signature element on the bottom disappears the form is no longer valid.  In order to bring the form to its original state, you must correct as it was before.  If you place the  “N” back in Dawn, and click on Update Data, the signature returns back to the form field.  Suggest you practice this procedure until you are comfortable with the results.

Tip:  If you happen to invalidate the form contents you have receive in the mailer, back out of the mailer, and do not save any contents.  Do an abort.  Come back into the same form, and the original contents should be intact.  Proceed with the signature input.  Click Update Data after correction.

· When correction is made, Dawn’s signature element is re-entered. Dawn’s signature will disappear for a few seconds while ApproveIt validates the new change.  The next signature is the supervisor’s in block 8c.


· Signing the form, and returning back to the originator.  In order to correctly sign, seal, and deliver the OPM71 form, you must date the field first and click on Approve or Disapprove.  Click button Update Data. 



· You will click on the gray button where your signature element is located.  You will get a dialog box stating the signature warning.  Click on OK.


· Next you will see your e-persona Password dialog box.  Enter your password and click OK.  Your signature element will appear in a dialog box.  Click OK.  Your electronic signature will drop into block 8c.

· After you sign the form, you must do an Update Data to secure the signature before you transmit to the originator or next person in the routing chain.






· Saving Data and Signature Element To Your Desktop Database.   Before you return or forward the form to the next person in the routing chain, remember to click on APPEND DATA under the Fast Fill button to save a copy of the data and signatures to the C:\FormFlow\Data file on your hard drive.  This can be done even if you have no signature elements within a form.  It is very easy.  Click on Append Data.

· If desired, click the RETURN FORM button to return the form to the originator or use the FORWARD FORM button to sequentially route the form to the next recipient.



· Note:  FORWARD FORM button will display a sequential list of recipients yet to receive the form.  There will be an arrow next to the person to receive the form.

· Click on the OK button.  This will automatically forward the form to the next recipient.

· Click on “NO” when prompted to “Check for Another Received Form” if you desire to return to the main menu of AMEDD.  Selecting “YES” would allow you to check for additional received forms.
See Dialog Box Below….






By using the return form option, Dawn is automatically selected to receive the completed form.  You then insert your comment in the Notes for her to review when she receives the document.

Click on Properties to view message information.





Smith, Dawn








No Signature in Block 7a until ApproveIt validates the form and its content.





Don’t forget to Check Approve or Disapprove.  Do a save, then sign and update data.





Dawn Smith





Dawn Smith








