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Investigator: 
 

NAME 
 

SIGNATURE 
 

NHATS REGISTRATION EMAIL ADDRESS 
 
 
DATE OF SIGNATURE 

 

PHONE CONTACT 
 
 
 

Institution where Investigator holds appointment: 
 

 

NAME 

 

STREET ADDRESS 

 

CITY, STATE, ZIP 

 

LINK to WEBSITE or URL of INSTITUTION 
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