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 FORMCHECKBOX 
 Primary reviewer
 FORMCHECKBOX 
  Secondary reviewer

Reviewer’s Name:        
1. Project Title and IRB No
	     
	IRB No:      


2. Principal Investigator (PI)
	Last Name:       
	First Name:       


3. Does the PI and Co-PIs have adequate training and experience to conduct this project?:   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No    

    Comments:       
4. Scientific and Medical Information

4a. Is the primary objective of the study to test whether the intervention potentially improves the subject’s health outcomes?      FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
4b. Is the study intended to clarify or establish the health outcome of an intervention already in common clinical use?

    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   Comments:       
4c. Is the project background in the study protocol complete?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No    Comments:      
4d. Is the study well supported by available scientific and medical information?  FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   Comments:      
5. Study Design
5a. Does the study justify involvement of human subject?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   Comments:      
5b. Does the study fully explain all potential risks of this study?  FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No   Comments:       


5b1. On a scale of 1 (low) to 10 (high), what is the risk of this study?      
5c. Does this study have a Therapeutic Intent as part of the primary objective?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
5d. The study design is appropriate to answer the research questions asked?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
5e. Is the study unjustifiably duplicating existing studies?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
5f. Does the study protocol indicate that the study will be conducted according to the appropriate standards of scientific integrity?  
  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
6. Statistical Analysis
6a. Is an appropriate sample size proposed?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No    Comments:      
6b. Is there a justification of sample size proposed?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
6c. Overall statistical analysis:   FORMCHECKBOX 
  Appropriate      FORMCHECKBOX 
  Inappropriate
If inappropriate briefly explain:      
7. Are the Study Methods Suitable? (e.g. are there better alternative methods):    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
8. Is there a Benefit to Society as a result of Conducting this Study?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
9.  Resources

9a. Is there sufficient resources at Carle for conducting and completing study within the proposed time period?

   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
9b. Is there potential resource conflict with active Carle studies?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
10. Budget

10a. Is there a sufficient budget set aside for this project?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
10b. Is this study sponsored by a credible organization or is the PI financially capable of executing the study successfully?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:      
11. Is there a Reason this Study should not Move Forward?     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No   Comments:       
12. General Comments / Specific Problems / Concerns:
	     



13. Overall Rating
lowest

1
2
3
4
highest

Significance / Relevance:    

1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Originality / Innovation: 


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Overall Scientific Merit:


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Protocol priority:


1 FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

Recommendation:
        FORMCHECKBOX 

Approved without changes

 FORMCHECKBOX 

Revise and Resubmit to Expedited Review

 FORMCHECKBOX 

Revise and Resubmit to Full Committee Review

 FORMCHECKBOX 

Not approved
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