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Altitude Registry eCRF Password Request Form 
 

Name of Requester  

Name of Site PI  

Date of Request  

Site Name  

Requester’s Phone  

Requester’s email  

 
Role in Study (please check relevant box):  
 

Investigator / Study Coordinator 
 Study CRA (Monitor) 
 Statistician 

 
Passwords: By signing below, I agree that I understand the information contained in the eCRF is 
anonymized Personal Data.  I will not enter identifiable data into free text fields nor log in using another 
person’s password nor share my own password with another user. 
 
Training: Once a User is trained to use the eCRF software, the User may train other individuals using the 
Training section of the Study Operations Manual. It is the responsibility of the trained user to ensure that 
training is documented on the eCRF Training Form and submitted to the Sponsor. 
 
 
 
Requestor’s Signature: _______________________________________________________________ 
 
 
Please send completed form to Lombard Medical Email signed PDF to: altitude@lombardmedical.com  
 
Lombard Medical has verified the identity of the individual above, and approved the creation of login 
credentials for the individual listed above.  
 
 
 
Lombard Signature: _______________________________________________________________ 
 
Date:                           _________ 
 
Lombard Authoriser Name:  
 
 

Please send completed form to Lombard:   altitude@lombardmedical.com 
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