	Attachment Q: Review of Scientific Merit

	The Department Chair signs Section IV of the IACUC Protocol Form.  However, a Department Chair cannot sign Section IV if the Department Chair is also the Principal Investigator or a Co-Investigator for the protocol.  

Contact the IACUC office for recommendations of possible scientific reviewers.
Principal Investigators who are external to Case Western Reserve University and do not report to a Department Chair must complete Attachment Q which provides an alternative in these cases.
A peer review by an external organization that results in funding is an acceptable positive review of scientific merit.  Research plans that are not funded through an external peer-review process do not have this same level of scientific merit review.  Attachment Q provides an alternative in this case.

	1.  Project Information

	Principal Investigator:
	

	Project Title:
	

	2. Reviewer Selection by Department Chair
I have asked the qualified reviewer named below to evaluate the scientific merit of this proposal.  (If the Department Chair is the Principal Investigator or co-Investigator of the project, please make other arrangements for independent scientific merit review.) 

	

	Department Chair Signature
	Date

	3. Reviewer Information

	Reviewer’s Name:
	

	Academic Title:
	

	Department:
	

	Email Address:
	

	Building:
	
	Room:
	
	Location Code:
	

	Phone:
	
	Fax:
	
	Pager:
	

	4.  Scientific Merit Review

	a)  Please review the scientific merit of the proposed project.  Outline the design of the experiments, the context of the work, the questions or problems addressed, what can be expected to result from the experiments in terms of new knowledge or technical advances.  The IACUC will review the animal use and welfare: please review the scientific merit.

	

	b)  What document(s) or other sources of information formed the basis for this review?

	

	c)  Do you have a conflict of interest which would preclude a fair and independent review?

	
	Yes
	
	No
	

	__________________________________________________________________________________Reviewer Signature







Date

	Please print and sign this document and submit it to the IACUC office, WG-77 CWRU School of Medicine.

	


