
Virtual Incenves Reconciliaon Cerficaon Form

By signing this cerficaon form, I acknowledge that I have reviewed the Virtual Incenves Sent

Rewards Report and that it accurately reflects the human subjects payments I have made for

this project.

________________________________ ________________________________

Principal Invesgator Name Project Name and IRB #

__________________________________ ____________________

Principal Invesgator Signature Date
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