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Title Registration Form
Please complete this form to outline your proposal for a Cochrane systematic review.  If completing electronically, the boxes will expand to fit your responses.  
Email the completed form to crg@chw.edu.au, or send to Narelle Willis, Review Group Co-ordinator, Cochrane Renal Group, Centre for Kidney Research, The Children’s Hospital at Westmead, Locked Bag 4001, Westmead NSW 2145, Australia.  Ph: +61 2 9845 1478   Fax: +61 2 9845 1491
	Note:  Authors are required to read and follow The Cochrane Handbook for Systematic Reviews of Interventions when preparing their review www.cochrane-handbook.org
· Please read instructions on the last page before completing this form.
· Please use the tab key to move between fields.

· For check boxes please mark using the spacebar.




	Proposed title:      


	Contact person:      


	Reason for writing this review

     

	List of authors for citation:       
The format is Last-name Initial(s), without personal title (such as Dr) or internal punctuation but with a comma between names, for example:  'Jepson RG, Mihaljevic L, Craig JC'.  Ideally, the order of authors should relate to their relative contributions to the review. The person who contributed most should be listed first.

	Description of proposal: 
(a) Types of study:
     
(b) Participants:
     
(c) Interventions and comparisons:
     
(d) Outcomes:
     
(e) Potential subgroup analyses:
     
(f) Other information:
     



	Agreement to editorial review and publication in The Cochrane Library
By completing this title registration form, you agree to submit a draft protocol within 6 months. If there is no correspondence from you during this period, or no draft protocol has been received, the Cochrane Renal Group reserves the right to de-register the title or transfer the title to a new author. 

By completing and returning this form, you are accepting responsibility for maintaining and updating the review in accordance with Cochrane Collaboration policy.  You will be responsible for ensuring the review is updated every two years. If you are unable to update this review the Cochrane Renal Group reserves the right to transfer the review to a new author. 
The support of the editorial team in producing your review is conditional upon your agreement to publish the protocol, finished review and subsequent updates in The Cochrane Library.  By completing this form you undertake to publish this review in The Cochrane Library before publishing elsewhere (concurrent publication in other journals may be allowed in certain circumstances with prior permission of the editorial team).
I understand the long-term commitment necessary when undertaking a Cochrane Review and agree to publish first in The Cochrane Library..

Signed on behalf of the group:       
Form completed by:        


Date:      



	Declarations of interest

	Do the authors have any potential conflict of interest in this topic?  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details.  Authors should declare any present or past affiliations or other involvement in any organisation or entity with an interest in the review which might lead to a real or perceived conflict of interest.  Authors should advise their Review Group of potential conflicts even when they are confident that their judgement will not be influenced (see Handbook section 2.6).  Please note that should this review proceed, you will be required to sign a more detailed conflict of interest form prior to publication.
      


	Review context 

Is this review the subject of specific funding and/or does it need to be finished 
within a specific timeframe?                                                             Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please give details       
Has the review already been completed or published?                               Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, where has it been published?       



	Contact Person

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)

	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


	Author 1 (if same as Contact Person above, write ‘as above’):       

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)

	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Author 2

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)

	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


	Author 3

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)

	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


	Author 4

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)


	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	


	Author 5

	     
Prefix (e.g. Ms, Dr, Professor):
	     
First name/ Personal name 

(名字míngzi)
	     
Middle initial
	     
Family name/ Surname 
(姓 xìng)

	Do you already have a user account for the Archie database?          Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Job Title/Position:
     
	Department:
     

	Organisation:
     
	Street/Address:
     

	City:
     
	State/Province:
     

	Post/Zip code:
     
	Country:
     

	Email address: 
     
	Fax number
     

	Telephone number:
     
	Mobile number: 
     

	Privacy:
	Hide address details

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide email address

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

Hide mobile ph.

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 

	
	

	What expertise do you bring to the review?  (e.g. clinical, review methods, statistics)      

	Have you written a systematic review before?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
If yes, was it a Cochrane review? (please state title)      

	Are you already a member of another Cochrane Review Group? (please state which)      

	Do you predominantly speak/write in a language other than English?
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 


	Roles and responsibilities



	TASK
	WHO HAS AGREED TO UNDERTAKE THE TASK?

	Draft the protocol
	     

	Develop a search strategy
	     

	Search for trials (usually 2 people)
	     

	Obtain copies of trials
	     

	Select which trials to include (2 + 1 arbiter)
	     

	Extract data from trials (2 people)
	     

	Enter data into RevMan
	     

	Carry out the analysis
	     

	Interpret the analysis
	     

	Draft the final review
	     

	Update the review
	     


	Proposed deadlines
Please specify the dates by which you plan to submit drafts to the Review Group:

(A) PROTOCOL  (should be within 6 months)
     
(B) REVIEW
(should be within 12-18 months)      



	Other information



	Have you seen the Cochrane Handbook for Systematic Reviews of Interventions?

(see www.cochrane-handbook.org)


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Will you require training? 
Have you attended a Cochrane Review training workshop?
(see www.cochrane.org/news/workshops.htm)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, which one?      
	

	     If no, are you planning to?       
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     Which one?      
	

	What type of computer do you use?
	PC      FORMCHECKBOX 
 
Linux  FORMCHECKBOX 
 
Mac    FORMCHECKBOX 
  

	Have you downloaded and installed RevMan, the Cochrane review software?

(see www.cc-ims.net/RevMan)

Are you familiar with RevMan version 5 (released March 2008)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you seen the Cochrane Renal Group’s website? (www.cochrane-renal.org)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to:

The Cochrane Library
MEDLINE

PubMed

EMBASE
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to a medical library?
If yes, can you order journal articles not held in the library?

Do you have access to advice from a medical librarian?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to reference management software?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	     If yes, which software, and what version?      
	

	Do you have access to a statistician (strongly recommended)?

Do you have contact with consumer groups relevant to this review?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you identified appropriate time and resources to complete the review?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Thank you for completing this form. 
	For office use only

1. Approved title:

 ………………………………………………………………………………………………………..

2. Approved by: 
(a) Name: ….……………………………………………………………………………………..…

.

Role …………………………………………. … Date approved ………………….………….…

(b) Name: …………………………………………………………………………………………….

Role: ……………………………………………. Date approved ………………………………

3. Review number:

4. Contact identifiers:

5. Date registered in IMS: ………………………………………………………………………..

6. Notes (e.g., CRGs who will provide referees)



Notes for review authors completing the title registration form
Proposed Title

There are standard formats for Cochrane review titles. For more details, see Section 4.2.1 of the Handbook. Some examples include:

· [intervention] FOR [health problem / issue]
e.g. antibiotics for infection

· [intervention A] VERSUS [intervention B] FOR [health problem/ issue]
e.g. short term versus long term antibiotics for infection

· [intervention] FOR [health problem/issue] IN [participant group]
e.g. antibiotics for infection in children

Contact person

This person will be responsible for ongoing contact with the Review Group on behalf of the author team. This person may or may not be an author themselves.  For more details see Section 4.2.3 of the Handbook.
Reason for the Review

For example, is this review going to be part of a PhD; is it part of a larger project; is it particularly topical at the present time? Why is this particular review important?
Description of proposal

Your proposal should not overlap with Cochrane reviews already published or under way. For a list of this Group’s publications, go to www.thecochranelibrary.com and click to browse By Review Group. For further information, see Chapter 5 of the Handbook.
Types of study

Outline the types of study that will be included in the review. Most Cochrane reviews focus on randomised controlled trials (RCTs). Are there any specific reasons why your review would need to include non-randomised studies? Within the category of RCTs, are there other criteria that you would like to specify, such as allocation concealment or blinded outcome assessment?
Participants

Outline the types of populations to be included and excluded, with thought given to aspects such as age, gender, the type/stage of disease/condition, the method of diagnosis, and co-morbidities.
Interventions and comparisons
Outline the details of the intervention you wish to investigate, including variations such as dose, intensity, mode of delivery, and who delivers the intervention. Are there variations you wish to exclude? Consider what the intervention will be compared to, e.g. placebo, no intervention, other interventions.
Outcomes

List primary and secondary outcomes to be included in the review, giving thought to those likely to be important to those experiencing the disease/condition as well as those treating them. Give thought to the inclusion of adverse effects. Also consider how your outcomes may be measured, e.g. the type of scale or count likely to be used, and the timing of the measurement.
Subgroup analyses

Outline any subgroups you plan to investigate for their influence on the size of the treatment effect, e.g. subgroups of the population, variations on the intervention, etc.
Other information relevant to this proposal

Outline any other factors you plan to consider in your review, or other information you would like to provide to the Review Group, e.g. relevance of review to consumers, ideas for stakeholder input into review, how this topic fits in with other reviews in the area.
Authors

Complete a table for everyone who you expect to be an author of the final publication. For more information on authorship, see Section 4.2.2 of the Handbook. You should have at least two authors. If you have more, copy the table as necessary. Your team should include someone with relevant clinical expertise and someone with experience in writing a systematic review. Access to statistical advice, and incorporating the perspectives of those affected by the intervention, are highly recommended. Authors are responsible for ensuring the review will be updated, even if the same authors are not available to continue in this role.
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