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	Title Registration Form


NB:
Titles must be registered BEFORE work commences on reviews


Please return a separate form for each review

1) Name of Primary reviewer: 


2) Name(s) of co-reviewers: 


3) Provisional title (Intervention for health condition in population): 


4) Give a brief description of:


a) Participants


b) Interventions


c) Outcomes 


5) Contact details of primary reviewer:

Email: 


Telephone: 


Fax: 


6) Approximate date for submission of DRAFT PROTOCOL: 


7) Approximate date for submission of DRAFT REVIEW: 


8) Are your co-authors members of the Cochrane Renal Group
Yes/no

9) Would you like additional membership forms?
Yes/no

Please fax to +61 (0) 2 9845 3038
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