[image: ]






	RegistryNumber:
	 

	Protocol Title:
	 

	Investigators:
	 

	Reviewer:
	 

	STATISTICIAN’S REVIEW FORM

	Component
	[bookmark: _GoBack]Comments and Suggestions

	Research Question/ Objectives
	 

	Research Design
	

	Population and Sampling
	

	Data Collection Method
	

	Data Collection Form
	

	Plan for Statistical Analysis
	

	Dummy tables and figures
	

	Others
	



Signature of Reviewer: _________________________________________  Date: __________________
Clinical and Translational Research Institute 
(02)988-1000/ 988-700 local 7834 | www.themedicalcity.com/ctri

image1.png
%THEMENCALCITY @ @, —
CLINICAL AND TRANSLATIONAL 5
RESEARCH INSTITUTE




