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Glasgow Clinical Trials Unit Form
West of Scotland Safe Haven
NHS Greater Glasgow & Clyde
2F ICE Building
Queen Elizabeth University Hospital
Glasgow G51 4TF

										Date: dd/mm/yyyy

To [investigator name]

Safe Haven Application Feedback

Project Name: 	

Project Number:	

All applications to the Safe Haven are reviewed separately by the Safe Haven team, the R&I Peer Review Committee (if appropriate) and the LPAC group and measured against a set of pre-defined criteria.

Your application has been through all relevant review processes and found to be generally acceptable; however the committee is unable to arrive at a final decision based on the information currently submitted in/with your application. Before confirming its opinion and offering its final decision the committee requests that you provide/answer the following:

	Query

	

	

	




Please provide a reply to the above questions within 10 working days of the date on this letter (extensions can be granted upon request).


Yours Sincerely


[Name]
[Designation]
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	This Form is a controlled document. The current version can be viewed on the R&I website, GCTU website and R&I’s Q-Pulse account.

Any copy reproduced from the website may not, at time of reading, be the current version.
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