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Scientific Review Committee - Protocol Statement of Support
This statement documents a level of interest in the study and the feasibility of the study compared to other ongoing studies in the disease area. If the study under consideration competes with other studies, a priority for this study compared to other studies is specified. It should be noted that the presence of competing studies may or may not be viewed as problematic depending upon accrual goals and expected numbers of subjects who meet the eligibility criteria in the PSHCI population base. The results documented below along with the priority of the study under consideration and its competitive analysis will be considered by the Scientific Review Committee. 

NOTE: The submitting investigator is responsible for answering all questions before Disease Team Leader Sign Off can occur. 
Protocol Title:  


Principal Investigator:  


Sponsor:    (  Cooperative Group     ( Industry      

                    (  Institutional                 ( Other (NIH, etc.)______________________________

The above referenced protocol was reviewed and discussed with: 
    (Disease Team/Disease Team Leader)
_________________________________________________________________
Competing Studies      ( Yes  ( No

      List and prioritize competing studies:

    _______________________________________________________________________

Priority for this study compared to competing studies

( High
( Medium
( Low

***Disease Team Leader and/or  Committee Membership may assign a different priority
1. Priority Score for this study: ***
( Outstanding 1.0-1.5
 ( Excellent 1.5-2.0      ( Very Good 2.0-2.5      ( Good 2.5-3.5

( Acceptable 3.5-4.5      ( Not Scientifically Meritorious 4.5-5.0

***Disease Team Leader and/or  Committee Membership may select a different priority score

2. Accrual and duration of study

Overall accrual: __________________   (Total Accrual of the study across all sites)
PSHCI  overall target accrual:_____________  
PSHCI  annual target accrual:_____________
Duration of study:_______________    (18 months, 5 years, etc)
3. The following resources are available: 

-Staff Resources
( Yes
(No 

List staff:___________________________________________________________________ __________________________________________________________________________
-Patient Resources
( Yes
( No

List  resources:  __________________________________________________________________________________________________________________________________________________________
-Funding Sources
( Yes
( No

List funding sources:____________________________________________________________

____________________________________________________________________________
4. Summarize the new information expected to be gained from this study:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Will publication of study findings be possible?     

       ( Yes    ( No

6. If publication is possible, will the principal investigator of this study be the author? 

       (Yes    ( No

Signature of Clinical Program Leader

Date

___________________________________________

Program Leader Printed Name

SUBMIT ORIGINAL FORMS TO:

Cynthia E. Walck
Protocol Review & Monitoring System
Clinical Trials Office

Penn State Hershey Cancer Institute
CH56

cwalck@psu.edu
717.531.1089



717.531.1649 fax                       Retain a copy for your records
Forms with original signatures should be scanned and emailed as pdf files. Originals should be sent interoffice.
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