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	Part 1 (Author or Peer Review (PR) Coordinator Complete)
Date:      


	Title:       
Rev. #:    Doc. Catalog No: ER200  -       

Reviewer’s Name (Print):       
Organization:       

Comments due by:         
(Date)

Author:       
Phone:       
E-Mail:      

Return forms to PR Coordinator:      
Phone:       
E-Mail:       


	Part 2 (Reviewer Completes)

	Date Received:       
Date Review Completed:       
  
Signature & Date:      


	Part 3 (If under time constraints, the Author completes.) 
 FORMCHECKBOX 
  Not all comments resolved; attach PR Comment Form to Document Signature Form.
Signature & Date:      
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	1page, section #, paragraph/line
2A = accept / R = reject
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