RESEARCH & DEVELOPMENT PRIMARY REVIEWER FORM
Please Note:
The primary reviewers’ evaluations of all submissions to the Research and Development Committee will be a key component in the Committee’s deliberations and decisions.  All reviewers are thus requested 
a) To indicate whether their education and experience qualifies them to conduct such a review, and if so; b) to conduct a carefully-considered evaluation of the application and; 
c) To provide a sufficiently-detailed report to the Committee that will enable it to reach the most appropriate decision.

Protocol Title: Friedreich's ataxia: Iron Dysmetabolism in the Central and Peripheral Nervous Systems
MIRB#: 00632
Principal Investigator:   Koeppen, Arnulf H., M.D.

Co-Principal Investigator: N/A
R&D Reviewer: Tomasulo, Richard, M.D.
A. Please evaluate the protocol:

1. Scientific merit of the protocol:   FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Very Good  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 N/A

a. Does the research use procedures consistent with sound research design?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

b. Is the research design sound enough to reasonably expect the research to answer its proposed question?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
c. What is the importance of the knowledge expected to result from this research?

     
2. Clinical merit of the protocol:  FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Very Good  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 N/A

3. Significance of research to overall VA patient care mission: 

 FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Very Good  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 N/A


4.   Significance of research to medical science:  FORMCHECKBOX 
 Excellent  FORMCHECKBOX 
 Very Good  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor  FORMCHECKBOX 
 N/A
B. PI is Qualified by education, training, and experience to conduct this research: 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; Comments:
C.  PI has adequate resources available to conduct the research:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No; 

Comments:
D.
Recommendations - This Protocol is: 


 
a.  Acceptable as is (see below):  FORMCHECKBOX 
               
                   

        
b.  Acceptable if modification(s) (see below)  are approved by me:  FORMCHECKBOX 
      

        
c.  Not acceptable:    FORMCHECKBOX 
    Please explain why -                 


      

E. Comments:  Please list (preferably typed on a separate document) your constructive comments on the following topics:  

Is the writing clear and concise?
Is the study hypothesis-driven, or designed to answer a question?
Are the aims focused?
Is the experimental approach feasible?
Is the experimental approach innovative?
Are critical details included in the experimental design?
Does the proposal require substantial editorial assistance?
Are there adequate preliminary data?
Are the aims supported by a strong rationale?
Are additional experts needed as collaborators?  
Be as specific and detailed as possible and include suggested modifications. (Typographical suggestions may be made on the protocol for the investigator but will not be reviewed by the R&D Committee.) PLEASE SEND COMMENTS BY EMAIL ATTACHMENT or ON DISK.


     
 FORMCHECKBOX 
     As a primary reviewer, I have no conflict of interest, financial or otherwise, with this research study.
 FORMCHECKBOX 
    As a primary reviewer, I have a conflict of interest, financial or otherwise, with this research study.
________________________________       
____________________

Signature of Reviewer                      


Date
NOTE:  Return to Jessica M. Capeci, Rm. A603, (MC-151), X 65626     NLT ____________            
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