Peer Review Process   
EP-ERSS-SOP-4005,R0.0
                                                Effective Date: 3/23/07


Attachment 1

	ATTACHMENT 1: PEER REVIEW REQUEST FORM

	4005-1

Peer Review Request Form

	Records Use only[image: image1.png].

» Los Alamos

NATIONAL LABORATORY
EST.1943







	1.0
Request for Peer Review
	Date:      

	Requestor (PL/author):      
	Point of Contact:      

	Date comments should be returned:  first choice:      
second choice:      

	Document Title:      

	Deliverable due date to DOE:      
NMED:      
Other (specify organization):      

	List document control or SOP number(s) addressed in the decision/document to be reviewed:       

	Author/Presenters:      

	Required personnel for the peer review team (refer to online document review, approval, and signature matrix [http://erinternal.lanl.gov/procedures/docs/document_approval_requirements.pdf] to determine who should review e.g., if the document has maps, a GIS reviewer is mandatory):      


	Project cost code for peer reviewers:                        

	Brief description of item/issue to be reviewed (who, what, where, when, why, and how):      

	Approvals (signature/date): Project Leader/Author: 















