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	FORM 14.2 PROTOCOL REVIEWER EVALUATION FOR FINAL REPORT



	SBSRERC Protocol Number
	


	

	Sponsor Protocol Code
	

	Date of Submission
	

	

	
Protocol Title

	






	

	
Researcher

	

	

	Institution/ Department
	

	Contact Number
	

	

	Co-Researcher (s)
	


	Contact Number
	

	

	Total Number of Participants
	


	Number of Study Sites
	

	

	Sponsor
	


	Contact Number
	

	

	Duration of the Study
	
	Status              New           Resubmission



	

	
Reviewers

	



			         Intervention                       Observational Study



 Type of the Study               Document Review             Individual based



			         Social Survey                    Others (specify) _____________________





 Review Status                  Full Board                      Expedited                  Exempted 


	
Brief Description of the Study (Mark whatever applies to the study)




        Qualitative                 Quantitative                    Primary                            Secondary




     
        





Do not fill-out below:

Reviewer Form

A. PROTOCOL DOCUMENT REVIEW 

1.	Status of participants
	         Accounted                                         Not accounted			Cannot be Assessed



Points for improvement:

















2.	Study Materials
	         Complete                                           Incomplete		Cannot be Assessed



Areas for improvement:












3. 	Duration of the study 
	         Followed as planned                         Not followed as planned		Cannot be Assessed



Areas for improvement:




















4. 	Objectives of the study
	           Met                                        		Not Met			Cannot be Assessed




Comment:











5.	Problems/Issues Encountered
	         Addressed                                          Not addressed			 Cannot be Assessed




Comment:












6. 	Summary of findings

	          Clear      	                                  Unclear   			Cannot be Assessed



Comment:













B. RECOMMENDATION

			     Approval                                                   


   DECISION
                                         Request an amendment to the protocol             


      Request further information


   








	





Comments (Identify
Items for Revision










	








  Reviewer’s Name                                                                       Date

Signature
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