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   The Cochrane Metabolic and Endocrine Disorders Group Contact Form
Thank you for contacting the Cochrane Metabolic and Endocrine Disorders Group. Please complete this form to indicate your interest in participating in the Group. If completing electronically, the boxes will expand to fit your responses.
Email the completed form to paletta@med.uni-duesseldorf.de, or send to Gudrun Paletta, Assistant Review Group Co-ordinator, Cochrane Metabolic and Endocrine Disorders Group (Geb. 11.75 (2.Etg.), Abteilung für Allgemeinmedizin,Universitaetsklinikum Duesseldorf, Heinrich-Heine-Universitaet. Postfach 10 10 07, D-40001 Duesseldorf, Germany; Fax: +49 211 811 8693).
Please note: this form is not intended to be used by new review authors, but by persons expressing a general interest in cooperating with the CMED group. For title registration, please refer to: http://endoc.cochrane.org/new-authors
	Contact details

	Prefix (e.g. Ms, Dr):
	

	First name (名字 míngzi):
	

	Middle initial(s):
	

	Family name (姓 xìng):
	

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

	Email addresses:
	

	Job Title/Position:
	

	Department:
	

	Organisation:
	

	Street/Address:
	

	City:
	

	Post/Zip code:
	

	State/Province:
	

	Country:
	

	Telephone number:
	

	Fax number:
	

	Privacy:
	Your details may be stored on our central database, known as ‘Archie’, and may be accessed by other members of The Cochrane Collaboration. Details of our privacy policy are available at www.cc-ims.net/Archie/archie-privacy-policy. Would you like to:
Hide your address and phone numbers:
 FORMCHECKBOX 

Hide your email address:
 FORMCHECKBOX 


	Country of origin:
	
	Gender:
	Female
 FORMCHECKBOX 

Male
 FORMCHECKBOX 


	Preferred contact:
	Do you have ready access to email/internet?
	Yes
 FORMCHECKBOX 

No
 FORMCHECKBOX 


	
	If no, how you would like us to contact you? 


	What are your area(s) of interest/expertise?



	Please describe your background and areas of interest: 

	

	Are there any specific review topics in which you are interested? 

	


	Date form completed: 


	Are you already a member of any other Cochrane groups? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Please list the group and your role (e.g. author of a review, editor, etc.): 

	

	


	How would you like to be involved? (please number priorities and tick one or more boxes)


	
	
	priority

	*Acting as a peer referee
	 FORMCHECKBOX 

	

	*Offering consumer input/perspective
	 FORMCHECKBOX 

	

	*Providing statistical/methodological advice
	 FORMCHECKBOX 

	

	Translating articles
	 FORMCHECKBOX 
 Please state language(s):  
	


	Are there any consumer organisations relevant to your areas of interest?

	Please list the organisation(s) and give contact details such as email and website: 

	

	Do you have any potential conflict of interest in this topic?          Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 



	*If yes, please provide details: (Contributors should declare any present or past affiliation or other involvement in any organisation or entity with an interest in the topic which might lead to a real or perceived conflict of interest. Contributors should advice their Review Group of potential conflicts even when they are confident that their judgement will not be influenced.

	


	Description of roles:


	Peer referee 

Peer referees comment on a draft of the protocol or full review during the peer review process.

Consumer

A consumer may be someone that has diabetes, is a relative or carer, or who advocates on behalf of other consumers. Consumers help establish priorities for reviews, write reviews, consult on reviews in progress, or act as referees.

Statistician

Statisticians advise Review Groups and authors on statistical methods during development of the review or as referees.
Providing details of ongoing trials

Researchers are invited to let us know the details of ongoing or completed trials that have not been published.

Translator

Translators assist authors by reading, assessing or translating articles published in languages other than English.


