
Translation Verification Form 

Date:  

Principal Investigator:  

Title of the study:   

Documents translated into:  

List documents reviewed: 

List qualifications to translate the above documents: 

I attest to my opinion that the following items are a fair and accurate translation of the English 
version of the same documents. 

_________________________________ 

Signature of Reviewer 

_________________________________ 

Name of the Reviewer 
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