
 

 

Minimally Invasive Neuroendoscopic Ultra-Early Targeted ICH Evacuation 

(MINUTE)  

 

ABC/2 Method Training Attestation Form 

By my dated signature below, I verify that I have completed the MINUTE ABC/2 Method 

Training via the following mechanism: 

 

  I have reviewed the training slides. 

 

Site Name: ____________________________________________ 

Print Name: ___________________________________________ 

 

Signature: _____________________________________________ 

Date: _________________________________________________ 

 

**After completion, upload a PDF copy of this form to WebDCU™. 


