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QRESEARCH SCIENTIFIC REVIEWERS CHECKLIST


	For Office use only

	Reference number:
	      To be added BY JHC

	Name of Reviewer
	     

	Date of Review:
	     


	Title of the Proposal:  
	     

	Chief Investigator:
	     


1. Is there a clear research question or hypothesis which is likely to lead to generalisable findings, capable of publication in a peer reviewed medical journal?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
2. Are the researchers likely to be able to conduct the study and it analysis?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
3. Is QRESEARCH the appropriate database to be used to conduct the research? 

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
4. Is the methodology appropriate to answer the question (including the possibility of bias and confounding)?


 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
5. Are there any potential risks to the ethical position of QRESEARCH in undertaking this research (including the potential identification of patients or practices)?

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
6. Do you have any conflict of interest in reviewing this application? If so, please give brief details?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 
Comments: 
     
7. Overall do you think QRESEARCH should approve this research project? (please tick as appropriate)?

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes but needs modification (if so please say what)
 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Refer to Advisory Board

Modifications needed/general comments: 
     
Thank you for completing this review.
Please email it back to julia.hippisley-cox@nottingham.ac.uk  
by

(DD/MM/YY):       /       /      [image: image1.png]
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