Reviewer Comment Form

Title of Protocol:

Type of Protocol:  VA Funded ___  
Other ___   New ___   Revised ___
Sponsor (if funding provided):  
Principal Investigator (PI):

IND# (If Applicable):
Today’s Date:
DESCRIPTION     
Briefly describe the program and the specific objectives.  Indicate if the proposal is for a new program, renewal of an ongoing program, or if it is a resubmission.

CRITIQUE

Evaluate the proposal using the criteria listed below.  Be specific as to strengths, weaknesses, and recommended improvements.

     Significance:
    1.  Are the hypotheses and objectives of the proposed research plausible and original?

         Yes: _____

         No:  _____

         Major Comments:

         Minor Comments:

2.  Will the proposed research make an important contribution to knowledge in the area of biomedical and/or behavioral science?

          Yes: _____

          No:  _____

          Major Comments:

          Minor Comments:

     Approach:

     1.  Is the experimental design valid?

          Yes: _____

          No:  _____

          Major Comments:

          Minor Comments:

2. Are the proposed methods state of the art?

          Yes: _____

          No:  _____

          Major Comments:

          Minor Comments:

3. Are the groups to be studied the proper ones and is there access to a population that would allow recruitment of the required number of participants?

           Yes: _____

           No:  _____

           Major Comments:

           Minor Comments:

4.  Are the data to be collected crucial to the hypotheses?

          Yes: _____

          No:  _____

          Major Comments:

          Minor Comments:

5. Are the proposed methods for analysis of the data appropriate?

           Yes: _____

           No:  _____

           Major Comments:

           Minor Comments:

6. Does the research use procedures consistent with sound research design, which does not unnecessarily expose participants to risk?

Yes: _____

No:  ______

Major Comments:

Minor Comments:

     Feasibility:
1. Are the investigator(s) trained and experienced in the types of procedures proposed? Is there a process to ensure that all persons assisting with the research were adequately informed about the protocol and their research-related duties and functions?

Yes:  _____

No:  _____

Major Comments:

Minor Comments:

2. Are they knowledgeable about the field of research proposed?

Yes:  _____

No:  _____

Major Comments:

Minor Comments:

3. Does the research facility possess the necessary resources, and is the environment conducive to quality research? Is there sufficient time to conduct and complete the research?
Yes:  _____

No:  _____

Major Comments:

Minor Comments:

4. For renewals, comment on past progress.

5. For resubmission of previously unfunded proposals, note if the investigator has responded to issues raised in the prior review as indicated in the previous Summary Statement.

     Ethical and Safety Issues:  

1. Are there any ethical, conflict of interest, human rights, animal use, or biohazard problems?

Yes:  _____

No:  _____

Major Comments:

Minor Comments:

2. Is there availability of medical or psychological resources that participants might require as a consequence of the research?

Yes:  ______

 No:  ______

 Major Comments:

 Minor Comments

     Clinical Relevance:
1. Is the research program relevant to VA patient care?  (The program may be anywhere in the basic clinical research spectrum, but should contribute to the clinical care mission of the Veterans Health Administration)

Yes:  _____

No:  _____

Major Comments:

Minor Comments:

BUDGET

Please indicate any specific comments you may have concerning funding, including overlap with other funded projects.  Would the first-year budget, excluding the Principal Investigator’s salary and major equipment cost, be an appropriate level of funding for all years requested?  (Budget recommendations from the preceding review cycle are not available to applicant at the time of resubmission).

Applicant, Mentor and Training:  
(This section is only applicable to MREP and Career Development protocols.) 
1. What is the potential of the applicant to be an independent investigator?

2. Is the mentor able to provide appropriate guidance, resources, time, experience, and training to the applicant?

Yes:  _____

No:  _____

Major Comments:

Minor Comments:

RECOMMENDATION
Full Approval ___ 
Acceptable Pending ___ 
Deferral ___ 
Disapproval ___
____________________________     ________________________    ______________ 

Name of Reviewer (print please)         Signature                                     Date
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