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Getting started – Document2
Cover sheet and checklist for submissions

1. Details of primary applicant and department

Name of primary applicant

Email

Telephone number(s)
Postal address for correspondence

Current position, department and institution

Planned department and institution in which research is to be conducted 

2. Intradepartmental senior review 
(see section 6 on Getting started Document 1)

Name of senior reviewer within department

Email

Telephone number(s)

Postal address for correspondence

Position within department 


Is a brief confirmation of approval from this person attached?

(please tick box if so; otherwise please explain below)

3. Departmental details 
(see section 6 on Getting started Document 1)
Have the relevant departmental details, including 
supporting staff, been included in the proposal?
(This information may be included in an Appendix)
(please tick box if so; otherwise please explain below)

4. Proposal content 
(see section 5 on Getting started Document 1)

Have all the items listed in section 5b of Getting Started 
Document 1 been incorporated into the submission?
(please tick box if so; otherwise please explain below)

5. Type of additional review requested 


a) Patient review 

b) Statistical review 

· Has statistical input been obtained locally?

· If so, please provide name and department of 

the statistician involved, below

6. Request for blind review 
Please tick this box if you would prefer your proposal 

to be reviewed in a ‘blind’ fashion i.e. reviewers not provided with submitting author or departmental names

7. Request for specific reviewer inclusion or exclusion

Please list names of up to 2 BCIS reviewers whom you might like

us to specifically approach (N.B. their involvement cannot be guaranteed)

THIS SECTION MAY BE LEFT BLANK IF WISHED

Please provide names of up to 3 reviewers or departments whom you would specifically wish us not to involve in the peer review

THIS SECTION MAY BE LEFT BLANK IF WISHED
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