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By signing below, I confirm the above mentioned Clinical Site’s Local IRB has been made aware of the above mentioned Protocol and intends to follow any/all local guidelines and processes for trial implementation.


IRB Representative Signature 								Date 

IRB Representative (Print Name)							Date 

Clinical Site PI Signature 								Date 

Clinical Site PI (Print Name) 								Date 


StrokeNet-Local IRB Sign-Off	Version Date: 1/2015	Page 1 of 1

