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Critical appraisal report for ………………………………………………………………………………………………………

N a m e o f p e r s o n p r o v i d i n g t h e c r i t i c a l a p p r a i s a l :

Postal  Address:

Email Address

Contact Phone No …………………………………………..

Statement of involvement on teaching activities 

Statement of academic accomplishments in research



Publications:

Please indicate any known organization/administration work in connection with the work of the School.

Standing and contribution to the profession

Date:...................................

Signature of person providing the critical appraisal: ..............................................................................................


