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1. Does the project have a clear hypothesis or study objective?  


□ YES  - satisfactory           □ NO – requires improvement (please comment below)
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2. Does the background information adequately justify the study?

□ YES  - satisfactory           □ NO – please comment below



 


3. Is the proposed sample size sufficient to answer the research question?
□ YES            □ NO – please explain below




 






4. Is the methodology appropriate for the project?    
□ YES            □ NO – please suggest improvements below




 

    



     
5. Is the clinical/biological significance clearly explained?              


□ YES            □ NO – please comment below




 

   

6. Given the current proposal, is the study feasible and achievable (able to answer the research question)?

□ Very likely           

 □ Probably – please explain concerns below
 

 □ Not likely - please offer advice below





 

7. Any other comments you wish to make about the study?



8.  Declaration

I declare that I have not been involved in the design of this study, am not part of the study team, have read and reviewed the study proposal/protocol and that I have no conflict of interest in acting as a referee.
Signature:  ………………………………
Date:  ………………………….

Print Name:  ………………………………………

Post held: ……………………………

Contact Address:  ……………………………………………………………………………….

Contact Details:    

1.  Telephone: …………………………………………….……. 3.  Email:  ………………………………………………………….





* Please return this review to the uhlsponsor@uhl-tr.nhs.uk 


Chief Investigator:


Project Title:
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