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PRMC POPULATION SCIENCE REVIEW FORM
PRMC # / Title:      
Codes: 
1 – Acceptable





2 – Not acceptable




3 – Acceptable with resolution of issues below
	Area
	Score
	Clinical Notes: (This area will not be transcribed in PRMC minutes, see below) 

	Protocol Eligibility
	
	

	Catchment Area
	
	

	Satellite/Regional Inclusion
	
	

	Questionnaire/Survey Instrument
	
	

	Patient Consent Form
	 FORMDROPDOWN 

	

	Protocol Acceptable?
	
	


Issues to be addressed by sponsor and/or PI:

Major (written responses required):

1.  FORMTEXT 

     
Minor (written responses NOT required):

1.  FORMTEXT 

     
Final recommendation (please check one):

 FORMCHECKBOX 
 Recommend approval (minor comments or questions listed do not require written responses)

 FORMCHECKBOX 
 Recommend approval pending written responses, revisions and/or clarification from PI/Sponsor to the above major issues.

 FORMCHECKBOX 
 Recommend the trial not be approved.

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

 FORMCHECKBOX 
 I do have a conflict of interest related to this trial. Please explain: 
Name: 
Signature: 
Date: 
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