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Women’s College Research Institute Scientific Review Form

PLEASE NOTE - Reviewers must identify all substantive issues and recommendations on this form, regardless of if they have been provided verbally to the investigator, any substantive issues and recommendations must be stated in section D2, and the Principal Investigator must provide a written response.  Other comments noted in section B and C are suggestions only.  

PART A: GENERAL

	Principal Investigator: 
	Project Title:

	Sponsor:

	Reviewer Conflict of Interest

	Declaration
	Yes
	No
	NA
	Comment/Clarification

	Do you or your immediate family have any financial interest in the Sponsor?
	
	
	
	If yes – please contact the Grants Manager, Nicole.do@wchospital.ca  

	Have you had any involvement in a previous review or input into the protocol?
	
	
	
	If yes – please contact the Grants Manager, nicole.do@wchospital.ca 

	Are you or will you be taking on any role in this project?
	
	
	
	If yes – please contact the Grants Manager, nicole.do@wchospital.ca 

	Do you have any professional, academic, or other types of competing interest in this project or with the sponsor that needs to be declared?
	
	
	
	If yes – please contact the Grants Manager, nicole.do@wchospital.ca  and declare in this box      


	Brief Description of the Project  (to be completed by reviewer):




PART B: REVIEW

1. Are the objectives clearly described?

2. Is the literature review appropriate?

3. Is there a theoretical or conceptual framework?

4. Is the rationale for the study clear?

5. Is the research innovative?

6. Are the methods clearly described?

a. Are the inclusion/exclusion criteria clear?

b. Are the outcomes clear?

c. Is there an analytical plan?

7. Are the methods (design, measurement, analysis) appropriate to achieve the objectives?

8. Is this study feasible?  If not, why?

9. Does the research team have the necessary clinical and research expertise to complete the study?

10. Is the study likely to yield publishable results?

11. Is there a knowledge translation and/or dissemination plan?

a. If yes, does it include strategies to disseminate findings to non-scientific audiences?

12. Is the potential impact or significance of the proposed research clearly stated?
PART C: BUDGET

1. Is the budget amount justified in the application?

2. Are the sums requested adequate to cover the cost of conducting this research?

 PART D: COMMENTS BY THE REVIEWER(S)

1. What is your overall assessment of the application (No concerns? Major Concerns? Minor Concerns)?

2. Please identify substantive issues and specific recommendations?
PART E: REVIEWER(S) INFORMATION

	Name
	Title
	Contact Information

	
	
	

	
	
	

	
	
	


Date of Review:

PART G: ITEMIZED RESPONSE

An itemized written response to all of the issues raised in section D2, noting where revisions were made in the revised protocol, must be provided to the Primary Scientific Reviewer for final approval and sign-off.

PART H: APPROVALS

Final Approval of Primary Scientific Reviewer:

	Name:
	Signature:

	Date:
	


Final Approval of Division/Department Head:

	Name:
	Signature:

	Date:
	


Study Title_ PI Name_ Version Number_ Version Date
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