[image: image1.png]%,

b >
Wiy W&

%,
m
]
~

Qi



[image: image2.png]THE COCHRANE
COLLABORATION®




Registering as a Peer Referee

with the

Cochrane Occupational Safety and Health Group

To register as a peer referee for the Cochrane Occupational Safety and Health Review Group, please complete the details below. E-mail the completed form to jani.ruotsalainen@ttl.fi, or send by post or fax to Mr Jani Ruotsalainen, Managing Editor, Cochrane Occupational Safety and Health Group, Finnish Institute of Occupational Health, Neulaniementie 4, PO Box 310, FI-70101 Kuopio, Finland. Fax: +358 (0)30 474 7474.

If you know of others who may be interested in peer refereeing for us, feel free to forward this form to them.

(When writing your entries on a printed copy, please print clearly)
	Contact details


	Prefix (e.g. Ms, Dr):
	     
	Given name (名字 míngzi):
	     

	Middle initial(s):
	     
	Family name (姓 xìng):
	     

	Suffix (e.g. MD, PhD):
	     
	Web address:
	     

	Do you already have a user account and password for the Archie database?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Email address(es):
	1)      
2)      

	Job Title/Position:
	     

	Department:
	     

	Organisation:
	     

	Street/Address:
	     


	City:
	     
	Post/Zip code:
	     

	State/Province:
	     
	Country:
	     

	Telephone number:
	     
	Fax number:
	     

	Mobile/cell number:
	     

	Privacy:
	Your details will be stored on our central database, known as ‘Archie’, and may be accessed by members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Within Archie, would you like to:

Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin:
	     
	Gender:
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	Expertise


	What are your areas of expertise?

	     

	Have you prepared a systematic review?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	If yes, have you prepared a Cochrane review? (please state most recent title)

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you already a member of another Cochrane Review Group? Which one(s)?

     
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



