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ATACH II WebDCU Randomization Training Certificate 
 

 
Name __________________________________________________ 
 
 
Name of Clinical Site   ____________________________________ 
 
 

 

 
This certificate confirms that the individual named 
above participated in the ATACH II WebDCU 
Randomization Training. 

 
 
 
 
 
 

Upload document into WebDCU ATACH II regulatory database. 


