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	MIRB#:
	     
	Due Date:
	     

	Title:
	     

	Principal Investigator:
	     


Top of Form

	Does the project involve a prospective data collection on humans?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Does the project involve data obtained from CPRS?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Bottom of Form

Brief Narrative Summary/Overview of the Proposed Research:

1. Significance. Does the project address an important problem? Will successful completion of the aims change the concepts, methods, technologies, treatments, services, or preventative interventions that drive this field? Will the study add to medical knowledge? 
     
Please summarize the application.
     
2. Investigator(s). Are the PD/PIs, collaborators, and other researchers well suited to the project?   Does the Investigator have the time allocated and resources including adequate staffing and equipment to meet the goals of the proposed work within the stated timeline?

     
3. Methodology. Are the concepts, approaches or methodologies, instrumentation, or interventions novel to one field of research or novel in a broad sense? Do you suggest a more modern methodology for the current proposal if feasible? Has the investigator indicated his rationale for using this approach? If this project involves human or animal research, based on the scientific merits, do you feel the benefits of the research outweigh the risk? In conducting the experiments, are staff and facilities at increased risk, and are the concerns addressed in the application (e.g. exposure to toxins, microorganisms, radiation, etc.)?
     
 Please summarize the methods for the appropriate committees to review.
     
4. Approach. Are the overall strategy, methodology, and analyses well-reasoned and appropriate to accomplish the specific aims of the project? Are potential problems, alternative strategies, for success presented? 
     
Please summarize the approach the investigator will take. 

     
5.  Statistical Methods.  Are the methods well described and appropriate for specific aims?  Does the proposal give an indication on the data will be interpreted?

     
Please summarize the statistical methods for the appropriate committees to review.
     
6. Environment. Will the scientific environment in which the work will be done contribute to the probability of success? Would you suggest additional local or remote collaborations? 
     
Please briefly summarize the researcher’s ability to perform the studies indicated.
     
7.  Is there relevance to the VA?  Does the overall hypothesis and significance align with the VA’s current mission for research and development? 

     
8.  Biohazards. Reviewers will assess whether materials or procedures proposed are potentially hazardous to research personnel and/or the environment, and if needed, determine whether adequate protection is proposed.

     
Positive Aspects of the Proposal:

     
Areas that need improvement:

     
Recommendations (recommended but not required): 
     
Required modifications (will not recommend approval without these changes):

     
	I have reviewed the proposed research and I:

 FORMCHECKBOX 
     Recommend Approval
 FORMCHECKBOX 
     Modifications Required (as outlined above) 


	REVIEWER’S SIGNATURE: ____________________________        Date: _____________



	                                  I have reviewed the modifications required and I:


                           FORMCHECKBOX 

 Recommend Approval


                           FORMCHECKBOX 

 Do Not Recommend Approval

	REVIEWER’S SIGNATURE: ____________________________        Date: _____________



	Scientific Reviewer Conflict of Interest

Indicated by marking YES or NO if there are any financial conflicts of interest or arrangements of concern (describe below) that apply to the reviewer:

     
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	

	___________________________________

                ______________

Conflict of Interest Administrator              

                             Date




Received:








1
VAWNYHCS Version Date:  01/07/2013

Page 3

