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	Principal Investigator
	

	Project Title
	

	Protocol Number
	

	Name of Reviewer
	

	Date
	


1. Benefits outweigh risks.

Potential for harm to participants low/benefits high. Risks include: physical harm, pyschological harm, injury to reputation or privacy, and any breach of the law.

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: _________________________________________________________________
2. Requirements for informed consent will be met.

No evidence or potential for coercion. Full opportunity for participant to assess risk.  Withdrawal from research without penalty or risk of any kind. Adequate accommodations for any special populations (i.e the vulnerable polulation) have been made.  For projects where personal data will be used after the project

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: _________________________________________________________________
3. Participants guaranteed anonymity and confidentiality OR given details of exceptional conditions and asked for consent.

Any limitation of anonymity or confidentiality is fully disclosed.  For project involving focus group research, a statement indicating that the researcher cannoth guarantee confidentiality of the discussion is also disclosed. 

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: _________________________________________________________________
4. Researcher or supervisor is competent in the area of research proposed and is fully aware of the policy.

Researcher has made an effort to avoid discrimination and biases in the research practice and in the intepretation of findings.

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: _________________________________________________________________
5. The end use of the data is clearly specified to all research participants.

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: ________________________________________________________________
6. Where there is more than minimal risk, the methods used are appropriate for addressing the aim of the research.

   FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No, reason: ________________________________________________________________
7. Type of review.
   FORMCHECKBOX 
Full review       FORMCHECKBOX 
Expedited review         FORMCHECKBOX 
Exempted review

8. Do you approve this project (Please select one)
   FORMCHECKBOX 
Approve, reason: ____________________________________________________________________

   FORMCHECKBOX 
Not approve, reason: _________________________________________________________________

   FORMCHECKBOX 
Defer until further clarification, reason: __________________________________________________

Reviewer Signature: ________________________________
Date: ___________________________
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