<Insert Institution Logo>

WET-INK SIGNATURE LOG
	Protocol Name and No: 
	 

	Site Investigator Name: 
	 
	Site Name: 
	


The purpose of the Wet-Ink Signature Log is to maintain a record of the handwriting sample and signature of every individual who is involved in study-related activities and utilises the Florence platform to execute electronic signatures.

Instructions on Log Completion:  

Complete the Log using a black or blue pen.

If amendments are required, please cross out the error without obscuring the original entry and initial/date any amendments.  Send a scanned copy of the Wet-Ink Signature Log to the <Insert Trial Acronym> Trial Coordinator at <insert email address>. 

The original copy of the Wet-Ink Signature Log must be maintained at site and a scanned copy filed into your Investigator Site File (ISF).
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