
MINUTE Non-Trial Case Submission – Neurosurgeon Presence and 

Operative Attestation Form 

Non-Trial Case Submission – Surgeon Presence Confirmation 

Each investigator must complete and submit a separate form. 

Study Name: Minimally Invasive Neuroendoscopic Ultra-Early Targeted ICH Evacuation (MINUTE) 
Site Name: ___________________________________________ 
Site Investigator (Neurosurgeon) Name: ____________________________ 

Case Information 

Case Number: _________________________________________ 
Date of Surgery: ______________________________________ 

(If attesting to multiple cases, please list additional case numbers and dates below or attach a separate 

page.) 

Additional Case Number(s) and Date(s): 

 

 

 

 

 

 

 

 

 

 

Attestation Statement 

I, __________________________________________ (Print Name), hereby attest that for the above-

referenced non-trial evacuation case(s) within the past two years, I was physically present and 

personally performed the surgical procedure. 

I confirm that I operated on the case(s) 100% of the time and was present for the entire duration of the 

surgical evacuation procedure. 

I certify that the information provided is true and accurate to the best of my knowledge. 



Signature: ___________________________________________ 

Date: ________________________________________________ 

Contact Email: _______________________________________ 

Contact Phone: _______________________________________ 
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