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PPeessttiicciiddeess  LLiitteerraattuurree  RReevviieeww  
 

 

Form for Review Papers 
 

 
Health Outcome Subject:__________________________________________________ 
 
Reviewer’s Name: _______________________________________________________ 
 
Date: _________________________________________________________________ 
 
 
Complete Reference:_____________________________________________________ 
 
______________________________________________________________________ 
 
Objective:______________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Search Strategy: ________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Inclusion and Exclusion Criteria: ____________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Number of Papers: 
 
(a) Identified ___________________________________________________________ 
 
(b) Relevant ___________________________________________________________ 
 
(c) Assessed for Quality __________________________________________________ 
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Data Extracted: _________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Populations: ____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Description of Exposure: __________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Limitations:_____________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Observations:___________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 


