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Lead Principal Investigator:      
Date of PRMC:      
PROTOCOL NUMBER/TITLE:      
(1=acceptable; 2=not acceptable for reasons noted; 3=not applicable for reasons noted)


	Area:
	Score:

	Objectives Addressed?
	     

	Study Parameters
	     

	Statistical Considerations
	     

	Justification of Sample Size
	     

	Measurement of Effect
	     

	Protocol Acceptable?
	     


 FORMCHECKBOX 
 I do not have a conflict of interest related to this trial.

 FORMCHECKBOX 
 I do have a conflict of interest related to this trial. Please explain:      
Issues to be addressed by sponsor and/or PI: 

Major (written response required):
1.      
Minor (written response NOT required):
1.      
Final Recommendation (please check one)

 FORMCHECKBOX 
 Recommend approval (comments or questions listed do not require a formal responses)

 FORMCHECKBOX 
 Recommend approval pending revisions or clarification from PI/Sponsor to the above issues

 FORMCHECKBOX 
 Recommend the trial not be approved.
Date of Review:      
Reviewer:      
Score Key:


1 = acceptable


2 = not acceptable for reasons noted 


3 = not applicable
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