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MEMBERSHIP OF PERIODIC REVIEW PANEL FORM

	Name of Collaborative Centre:

	

	Title(s) of Scheme(s)  of Study:


	


(Please find all CVs attached)

I confirm that, as nominated Chair of the Review Panel: 

I am satisfied that no conflicts of interest have been identified within the proposed panel membership;

I am satisfied with the following membership in connection with the above review exercise:

	Signature:


	

	Name:


	

	Date:


	


Please return to Validation Officer responsible for validation event:

Name: 


