
PRMC PROTOCOL EVALUATION FORM – Patient Advocate Reviewer
PROTOCOL NUMBER: 
PI:  
A.
Are all required procedures justified and safe for patients?









Yes
No


B.
Is the procedural burden too high or dosing regimen unmanageable?







Yes
No


C. If the study contains a medication diary, is it clear and correct?








Yes
No


D. Is this study asking an important question?






Yes
No


E. Is this a study that a patient would be willing to participate in?








Yes
No
Please provide comments on the study’s logistics: 


Please provide comments on the study’s recruitment plan:


Please provide any additional comments or recommendations related to questions A – E: 


RECOMMENDATION:
Approved  
   Disapproved  
  Deferred  
Contingent  
By signing this I indicate that neither myself, my spouse nor dependent children, have, or anticipate having, any income from or financial interest in the sponsor of the protocol, the supporting organization, or a company that owns/licenses the technology being studied that may reasonably affect the outcome of the research.


