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Throughout this form, [highlighted text] indicates wording to be tailored. Users must retain the wording that is applicable, delete any wording that is not relevant and include any additional study-specific text as required. Once the text has been completed, highlighted text should be removed.

1. SRC/SRF to request Independent Scientific Reviewers

E-mail Subject: Request for Independent Scientific Reviewers - [Study Title] (R&I Ref: [Reference])

Dear [R&I Director] and [CRF Director],

I would be grateful if you could identify at least two independent reviewers with appropriate expertise and no conflicts of interest to undertake scientific review of the study detailed below.

	Study Title:
	

	[Sponsor/Co-Sponsors]:
	

	Sponsor R&I Reference:
	

	Chief Investigator:
	

	Funder:
	

	Research Area:
	




When nominating reviewers, please ensure they have relevant subject matter expertise and are independent of the study team and sponsor arrangements.

I would be grateful if you could send any suggested reviewers to me at your earliest convenience.

Many thanks for your assistance.

Kind regards,

[Name]
[Email signature]


2. SRA to request Independent Peer Review

E-mail Subject: Request for Independent Peer Review - [Study Title] (R&I Ref: [Reference])

Dear [Reviewer 1] and [Reviewer 2],

Thank you for agreeing to act as independent peer reviewers for the study detailed below.

	Study Title:
	

	[Sponsor/Co-Sponsors]:
	

	Sponsor R&I Reference:
	

	Chief Investigator:
	

	Funder:
	

	Research Area:
	




If you have no conflicts of interest in relation to this project, I would be grateful if you could review the enclosed documentation and complete the attached Peer Review Assessment Form (Form 51.003) by [DATE in 10 working days].

The following documents are attached for your review:

· Study protocol
· Participant-facing documents and supporting documentation (e.g. PIS, ICF and GP Letter, where applicable)
· Peer Review Assessment Form (Form 51.003)
· SOP 51.003 – Peer Review, for further information on the review process and requirements

Please treat all study documentation and your review as confidential.

Should you identify any actual or potential conflicts of interest, or if you are unable to complete the review by the requested date, please let me know as soon as possible.

If you have any questions regarding the study or the review process, please do not hesitate to contact me.

Thank you in advance for your time and assistance.

Sent on behalf of [Name of SRC], Sponsor Research Co-ordinator 

Kind regards,

[Name]
[Email signature]
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