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Systematic Reviews Course Part I:

Writing the protocol for a Cochrane 

Systematic Review

Thursday 27/10/2011  

Target audience:
Health care professionals or researchers who

· Have the intention to write a Cochrane systematic review, i.e. have a research question but did not contact any Review Group yet

· Have registered a title of a Cochrane review and would like to start writing the protocol.
· Are working on a protocol for a Cochrane review and want to learn more on this.

· Are interested in learning more on the methodology of a Cochrane review.
This course is also relevant for persons wishing to do a Campbell systematic review. 
Aims:
This course provides information on the following topics:  
· Introduction to the Cochrane and Campbell Collaborations

· What is a systematic review and why are Cochrane reviews special?

· How do you start writing a Cochrane review?

· How do you write a protocol for a Cochrane review?

· How do you search for relevant studies in a systematic way?

There will be ample time to discuss specific questions and problems with respect to planned or ongoing reviews. 

Requirements:
None. 

Duration: 1 day (Thursday 27 October from 9.00 to 16.30 in Leuven)

Cost:
Participation costs 50 euro. This includes sandwiches and course materials.

You can make the costs payable to account number 432-0000011-57 with the announcement 400/0006/01540 OR you can ask for an invoice at registration.  Please do not forget to state clearly the name of the participant. Your registration is final when we have received your payment. 
Registration form

“Introduction to systematic reviews”

27/10/2011
Name: ........................................................................................................................................
First name: ................................................................................................................................

Sex: ............................................................................................................................................

Job title: .....................................................................................................................................
Name institute / university / company: ...................................................................................
Department: ...............................................................................................................................
Address:  ...................................................................................................................................

Phone:...................................................................Fax: .............................................................

E-mail address:..........................................................................................................................

Title of your review, if applicable:

....................................................................................................................................................

....................................................................................................................................................

What is the current status of your review?

0 I’m interested in doing a review but I have not started yet

0 I have defined my research question
0
I have submitted my protocol
0 I have started my review
Payment: (choose one of the two options below)
O  I transfer the payment (50 euro) to account number 432-0000011-57 with the announcement 400/0006/01540. (Please add the name of the participant, if possible)

OR       


O  Please send me an invoice. I’ll pay when I have received the invoice.   
Billing address: 
Name:................................................................................



Adress .………………………………………………………..




 ..............................................................................






TVA: ……..........................................................................

Please return this form via email to info@cebam.be
"I hereby acknowledge that I have read and understood the terms and conditions as provided in the "K.U.Leuven Continuing Education - General terms and conditions of sale", available at http://dpv.kuleuven.be/docs/VerkoopsvoorwaardenPV_Eng.pdf  and I agree to all of the terms."
Signature Participant:
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