Cochrane/OHG/Review update form

p
@) ral Health Group
COLLABORATION" REVIEW UPDATE FORM

Review:
Date of publication: Lead reviewer:

(Please tick and complete as appropriate)

| am willing to maintain the above review and carry out its update

Review Update Team:

=Y Lo B YA (== -
o [ 1 =7
Telephone ......ccoceviiieiviiviinnnnns |- )
3 1= 1

(09 o X1 =XV = .= =

I am willing to help updating the above review as co-reviewer

L\ LN L= F= Vo I =7 ==

[ 0g 0 T =V =N Y=Y

| am unable to update the above review and opt to withdraw from the review
(The Cochrane Oral Health Group will re-allocate the review update)

Please return this form to: Luisa Fernandez (Review Group Co-ordinator)
Cochrane Oral Health Group, MANDEC
School of Dentistry, The University of Manchester
Higher Cambridge Street, Manchester M15 6FH UK
Fax: +44 (0) 161 275 7815



	I am willing to maintain the above review and carry out its update
	
	Address  ……………………………………………………….………
	Fax  ……...…………………
	Email  ……………………….……………………………………….…


	I am willing to help updating the above review as co-reviewer
	
	Email  ……………….……………………………………….…


	I am unable to update the above review and opt to withdraw from the review
	
	
	Cochrane Oral Health Group, MANDEC
	School of Dentistry, The University of Manchester




