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PROTOCOL REVIEW AND MONITORING COMMITTEE

CORRELATIVE REVIEW SHEET

PROTOCOL NUMBER/TITLE:  FORMTEXT 

     
PI:  FORMTEXT 

     
Score: 
1 = acceptable


2 = acceptable with resolution of issues below 
3 = not acceptable
	Criteria
	Score or Yes/No

	Does the study include the names and contact information for the people or labs responsible

for acquiring the specimens.
	

	Does the study include the names and contact information for the people or labs responsible

for transporting or shipping the specimens.
	

	Does the study include the names and contact information for the people or labs responsible

for processing and short-term storage of the specimens.
	

	Does the study include the names and contact information for the people or labs responsible

for analyzing the specimens.
	

	Are the specifics for initial acquisition of the specimens, including, but not limited to: type of

specimen, size or volume of specimen, type of acquisition vessel, temperature of initial

handling, etc. included?
	

	Are the details for processing, aliquoting and short-term storage of the specimens included?
	

	Is general information about the analyses to be performed included? Are the acquisition and

processing conditions compatible with the analyses?
	

	Is there a plan for long term storage, or disposal of remaining specimens?
	

	Protocol Acceptable?
	


	Issues to be addressed by sponsor and/or PI:

Major (written responses required):

1. 
Minor (written responses NOT required):

1. 


Print Name:      
Signature: 
Date:      
Please email this signed form to PRMC@case.edu
2103 Cornell Rd. Cleveland, Ohio 44106
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