
VA Medical Center Research ServicePRIVATE 

Miami, Florida


Content-Expert Reviewer Form
TO:

Reviewer #                                                                                          Log No. _          _
FROM:
Associate Chief of Staff for Research (151)                                        Date:    ________    
SUBJ:
Research Protocol:   “”

Principal Investigator:



PLEASE TYPE YOUR COMMENTS.  Do not sign this form, since our practice is for reviewers to remain anonymous.  Use additional pages if needed.

1.
RATING:  If your recommendation is for approval, please indicate a level of


enthusiasm by placing an X on the scale below.
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Excellent
Good
Fair
Marginal
Poor
2.  SPECIFIC COMMENTS (attach continuation sheet for more detailed comment):

a.  Experimental design (Is the research design sound enough to yield the expected knowledge?):


b.   Controls:

c.   Methodology (Does the research use procedures consistent with sound research design?):

d. Data Analysis:  

e. Significance:     
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