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	LEAD REVIEWERS COMMENTS FORM

	Application Number & Title of proposed research : 


	Applicant Name:


	Name of Lead Reviewer:  


	Date of Meeting at which proposal is to be considered: 

	1. The scientific value and validity of the proposal:

	2. Justification of the benefit of the study:

	3. Welfare, hazards, discomfort and distress to the participants:

	4. Consent of the participants:

	5. Participant information sheet:

	6. Confidentiality:

	7. Welfare of Investigator:

	8. Trust  R & D approval required? :

	9. NRES Ethics approval required? :

	10. General comments:

	11. Outcome: (Please delete accordingly) Pass/ Pass subject to a amendments/ Amend and resubmit to      sub-Committee/ Reject
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