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Panel Chair Name: _______________________________ 

 

 

As chair of the HIV Program Review Panel, I have submitted the following items to the 

HIV Program Review Panel for review and indicate below the panel’s approval/ 

disapproval for use:   

 

           Approve Disapprove Date 

 

1.  ________________________________      _______ _______ _______ 

 

2.  ________________________________      _______ _______ _______ 

 

3.  ________________________________      _______ _______ _______ 

 

4.  ________________________________      _______ _______ _______ 

 

5.  ________________________________      _______ _______ _______  

 

6.  ________________________________        _______ _______ _______ 

 

7.  ________________________________      _______ _______ _______ 

 

8.  ________________________________      _______ _______ _______ 

 

 

 

 

 

Panel Chair Signature:  ________________________ 

 

Date Signed:                 ________________________  


