
 

 
 
 
 
 
 
 
Appendix A to NCE Network Agreement 
 
 

Acknowledgement 
NETWORK INVESTIGATOR 

 
 
I, ___________________________  of _________________________________ 
            Name of Network Investigator                                   Name of Participating Institution  
acknowledge that I have read, understood and agree to be bound by the Obligations of 
Network Investigators set out in this Network Agreement.  
 
 
 
 
_____________________________ 
Signature 
 
Date: ____________________ 
 


