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Reviewers Report on Research Project Proposal for Higher Degrees

Candidate registration number:

Please evaluate the attached research project proposal in relation to the following criteria and send

the completed evaluation report back to the Higher Degree Committee, Faculty of Medicine,

University of Peradeniya. 

Proposed degree: MPhil / Ph.D / DM

Title

The reviewers are requested to assess the proposals in the following areas

Title of the proposed study is appropriately and adequately describes the study: YES / NO

If no, please suggest an appropriate title:

Research question will be answered by the study: APPROPRIATE / NOT APPROPRIATE

Background information: ADEQUATELY PROVIDED / NOT ADEQUATELY PROVIDED

Justification: Proposed study is JUSTIFIABLE / NOT JUSTIFIABLE based on the literature review

Similar studies: AVAILABLE / NOT AVAILABLE

Novelty of the proposed study: YES / NO
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Objectives:

Well described YES / NO

Achievable: YES / NO

Methodology:

Relevance of methodology to the proposed study: APPROPRIATE / NOT APPROPRIATE

If not, suggest appropriate methodologies.

Feasibility of the project within the specified time and available resources:

Adequacy of the content of the study for MPhil / Ph.D / DM:

If not, suggest additional components to full-full the proposed MPhil / Ph.D. / DM:

Any other comments / suggestions to the candidate to improve the proposed study:

(Please use additional spaces)

REVIEWERS RECOMMENDATIONS OF THE PROPOSED STUDY

Recommend for registration without any modifications

Recommend for registration with minor modifications*

Recommend for registration with major modifications*

Recommend as unsuitable for registration*

*Provide reasons for the recommendations.

………………………………… ……………………………

Name of Reviewer Signature 

Date:




