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| certify that | have ensured the accuracy and completeness of the data reported in the Case Report Forms
for this participant.

Investigator’s Full Name:

Investigator’s Signature: Date signed:

dd MMM yy

|:| |:| |:| 14-FEB-18 01

English taff Initials/Dat
\\scharpdata3\networks\hivnet\forms\PTN_077\forms\p077_IS.fm 9 Staff Initials/Date




Investigator’s Signature (IS-1)
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