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| acknowledge that | have received and understand all the information
included in the following documents as part of the Participant Welcome
Pack.

[] I have received the above [ ] | have not received the above
information information

| (insert
participant/participants representative full name) acknowledge that | have
read the Participant Handbook or it has been read to me, interpreted or
translated to me in my language.

Signature of the participant/participants representative:
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