Screening Participant

Site Number Number Study Number

Protocol Number: MoCk - Up-1-001-06

PRINCIPAL INVESTIGATOR'S SIGN OFF

Principal Investigator’s Signature Statement:

| have reviewed this CRF and confirm that, to the best of my knowledge, it accurately reflects the study
information obtained for this participant. All entries were made either by myself or by a person under my
supervision who has signed the Delegation and Signhature Log.

Principal Investigator’s Signature:

Date of Signature: @~ —— ——— ————
(DD /MMM /YYYY)

Principal Investigator's Name:

ONCE SIGNED, NO FURTHER CHANGES CAN BE MADE TO THIS CRF
WITHOUT A SIGNED DATA QUERY FORM.
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