REVIEWER SUGGESTIONS BY PRINCIPAL INVESTIGATOR

FOR MERIT REVIEW PROPOSAL
(Please type reviewer information in the spaces provided below.

Use additional sheets as needed.)

FACILITY NAME:  VAMC, San Antonio (671)

PRINCIPAL INVESTIGATOR:       
REVIEWERS USED THIS ROUND FOR LOCAL PREREVIEW  (Not from your facility

                                                                                                                     or affiliate)

1.
Name:       

Academic Title and Affiliation:       

Address:       

Telephone Number:       
FAX Number:       
SUGGESTED REVIEWERS  (Not from your facility or affiliate.  Do NOT contact them

                                                      beforehand.)

1.
Name:       

Academic Title and Affiliation:       

Address:       

Telephone Number:       
FAX Number:       
2.
Name:       

Academic Title and Affiliation:       

Address:       

Telephone Number:       
FAX Number:       
3.
Name:       

Academic Title and Affiliation:       

Address:       

Telephone Number:       
FAX Number:       
4.
Name:       

Academic Title and Affiliation:       

Address:       

Telephone Number:       
FAX Number:       
REVIWERS NOT TO BE USED
1.
Name:       

Address:       
