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Faster contracts. One unified CLM,
extended into Salesforce.

Intellistack Streamline CLM unifies the entire contract lifecycle from generation,
redlining, approvals, signature, and post-signature tracking, into one secure, Al-powered
platform with a dedicated Salesforce module. Sales teams move faster, legal stays in
control, and leadership gains complete visibility into every deal.

Get out of legal limbo and close
deals faster

REAL ESTATE PURCHASE AGREEMENT

Intellistack Streamline CLM removes contract chaos by
empowering sales teams to launch, track, and store
contracts without leaving Salesforce. Reps generate prefilled
contracts with a single click, stakeholders redline and
comment directly in the document, and status updates are
visible in real time on a record.

A CLM solution for Salesforce that’s easy to adopt and scale

Legacy CLM systems weigh teams down with complexity, per-user pricing, and constant app-switching
that stalls momentum. Intellistack Streamline CLM extends Salesforce with a lightweight, user-friendly
managed package.
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Discover Intellistack Streamline CLM key features

The Salesforce module was purposefully designed for Intellistack Streamline CLM, giving you easy-to-
use and adopt CLM capabilities that work hand in hand with Salesforce.

DATA PREFILL & WRITE BACK DOCUMENT BUILDER &
ESIGNATURE

Create contracts from scratch or templates,
manage and track with version control built
in, and collect digital signatures.

Auto-populate contracts and documents
with secure data from Salesforce, and
write data and files back to any object.
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Fiinancial Responsibility

Step
Charges for services provided by the University of San Francisco Hospital cover the following components: use of the procedure room, equipment and recovery
room; all supplies and medications used during your stay; and any lab tests performed at the Center. We require payment of your copay or deductible amount, if

— Value applicable, on the date of your procedure. If you are unable to pay this amount in full on the day of procedure, you will be asked to sign a promissory note detailing

the payment amount and due date of the remaining balance.

Activate data Fees for physician services, assistants, pi gists, laboratory work performed outside the facility and implants are
separated from the facility fee and your responsibility for payment for these fees is between you and the provider of the service
Patient information (28) v
We will submit a claim to your insurance carrier within 48 hours of receiving complete billing information. You will be notified when final action (payment, denial,
First etc.) by your insurance carrier has been received. If any additional funds are owed, payment will be expected within 10 days of receipt of that notice. In the
Irst name event that any such amount is placed with our collection agency, you will be ible for collection fees, attorney’s fees, and court costs. A $25.00

service charge will be added to your account for checks returned due to insufficient funds.

Last name

We file your insurance claim for you as a courtesy to you, however, our relationship is with you, not your insurance company. It is your responsibility to be
knowledgeable regarding your insurance coverage and benefits. We will expect your assistance in obtaining payment from your insurance company if difficulties
Date of birth arise. After 90 days, with certain exceptions, the balance will become payable in full by you

Assignment of Insurance Benefits
Current address
1 hereby authorize direct payment to the University of San Francisco Hospital of any medical and/or procedural insurance benefits otherwise payable to me or on
Primary phone number Last name my behalf for the procedure(s) performed at the facility, at a rate not to exceed the facility’s regular charges. This assignment of benefits is valid for all insurance
) companies and programs including Medicare, private and group insurance, workers’ compensation or other health plan payments.
Mobile phoﬂe number | HAVE READ AND UNDERSTAND THE MEANING AND TERMS OF THE ABOVE PARAGRAPHS.| ACCEPT ON BEHALF OF MYSELF AND/OR THIS

PATIENT ALL OF THE ITEMS LISTED IN THESE PARAGRAPHS EXCEPT AS CROSSED OFF AND INITIALED. A photocopy of this authorization shall be
considered as valid as the original

First name

Print Name Date

Email
Social security number
Citizenship

Tvne of credit Signature of patient or patient representative

LIVE REDLINES & PLAYBOOK DOCUMENT
COLLABORATION ASSISTANT REPOSITORY

Stakeholders review and Use Al-driven clause review Store, search, and retrieve
comment directly in the to automatically tag clauses contracts easily using
document using a Word- and recommend fallback metadata like dates, terms,
like editor, slashing back- language to detect risk and or status.

and-forth friction. improve consistency.

Stop losing revenue and time to slow cycles.

LEARN MORE AT INTELLISTACK.COM/STREAMLINE/CLM




