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	Form No.
	

	
	Version No.
	

	
	Date of Effectivity:
	

	
Form No.  4.3 – Notice of Review




Date: __________________

	PRIMARY REVIEWER NAME:

	DESIGNATION:

	ADDRESS:



We would like to request you to review, as the PRIMARY REVIEWER, the study protocol with information as follows:
	TYPE OF SUBMISSION: [  ] Initial         [  ] Resubmission         [  ] Continuing

	REC CODE:

	DATE OF SUBMISSION:

	STUDY PROTOCOL TITLE:





	PRINCIPAL INVESTIGATOR:

	TYPE OF REVIEW: [  ] Exempted    [  ] Expedited    [  ] Full Board

	DUE DATE OF REVIEW:

	DATE OF MEETING BOARD REVIEW


If you agree to review the protocol package and submit the review within the allotted time frame, please signify your confirmation. If we are unable to get a confirmation within three days, the protocol will be re-assigned to another primary reviewer.
Thank you.
 
Very truly yours,

MEMBER SECRETARY
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