Consent of the Principal Investigator


Title of the clinical trial protocol; Identification code of the clinical trial protocol, version; I have read all pages of this clinical trial protocol, the sponsor of which is _________ (state the name). I agree that the protocol contains all the information necessary for conducting this study. Principal Investigator (full name (patronymic if any)

Investigator's signature ________________________________________

Date________________________________

Place of work (name and address) ________________________________

Investigator's position ______________________________________

Investigator's contact telephone ______________________________

