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1. Project
	Project code
	

	Project title
	

	Acronym (optional)
	

	Applicant name
	
























2. Project Leader 
	
	poor
	fair
	good
	very good
	excellent

	Performance 
What is your assessment of the project leader’s performance on this project?
	
	
	
	
	

	Contribution to renal field [only for Kolff Projects]
To what extent does the project leader contribute to the renal field in the Netherlands? 
	
	
	
	
	


Please review (in text) the project leader along the criteria. 














3. Output 
	
	poor
	fair
	good
	very good
	excellent

	Results
Has the project improved understanding of the underlying problem?
	
	
	
	
	

	Deliverables
Has the project delivered what was promised?
	
	
	
	
	

	Publications 
What is your assessment of number and quality of (non-)scientific publications?
	
	
	
	
	

	Products
Has the project delivered research and/or healthcare products that were promised?
	
	
	
	
	


Please review (in text) the output of the project along the criteria. 














4. Impact and Valorization
	
	poor
	fair
	good
	very good
	excellent

	Innovation [only for Innovation Projects]
What is the significance of the project for innovation? 
	
	
	
	
	

	Impact: (Future) kidney patients and prevention of kidney disease 
	
	
	
	
	

	Impact: Renal science	
	
	
	
	
	

	Impact: Renal field in the Netherlands
	
	
	
	
	

	Impact: Society
	
	
	
	
	

	Cost-benefit
Was the project worth the investment?
	
	
	
	
	

	Implementation, dissemination and follow-up opportunities
	
	
	
	
	


Please review (in text) the impact and valorization of the project results along the criteria. 














5. Conclusions
	
	poor
	fair
	good
	very good
	excellent

	Overall
	
	
	
	
	


Please summarize (in text) the final results of the project. 













6. Recommendation
	Approve
	

	Revision
	

	Reject
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