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Pursuant to Section 11.100 of Title 21 of the U.S. Code of Federal Regulations: 
 
 
 
I, ________________________(print name of Site Investigator), do herby certify that my 
electronic identification and signature for the study entitled, “Trial to Assess Chelation 
Therapy,” is the legally binding equivalent of a traditional handwritten signature. 
 
 
 
 
 
 
Principal Investigator Signature: __________________________________ 
 
 
Principal Investigator Printed Name: __________________________________ 
 
 
Clinical Site Name:   __________________________________ 
 
 
Date of Signature:   __________________________________ 
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