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Protocol Training Attestation

By my dated signature below, | verify that | have completed the
VERIFY Protocol Training via one of the following mechanisms (select
one):

| have reviewed the current VERIFY protocol

Print Name Date

Signature

Site Name

**After Completion, upload this form to WebDCU**



	Protocol Training Attestation

	Print Name: 
	Site Name: 
	Check Box2: Off
	Date1_af_date: 


