[Name and address of Coordination office]

ACT MEETING AGENDA

[MEETING DATE]

[MEETING LOCATION]




ACT Review Participants

ACT Core Group

[List all ACT Core group members]

Additional ACT Experts

[List all additional ACT experts]

ACT Secretariat

[List all ACT secretariat members]

ACT Observers

[List all invited observers]

ACT Applicants

[Name of all applicants and invited colleagues]

[Affiliation of ACT Core group members]

[Affiliation of additional ACT experts]

[Affiliation of ACT secretariat members]

[Affiliation of observer]

[Name of all applicants and invited colleagues]

This template is based on the pre-application form used by TREAT-NMD Advisory Committee for Therapeutics (TACT). TACT is not

responsible for the use of this document by other networks. For further clarification or to report misuse of this document, please contact

joanne.lee@newcastle.ac.uk.
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[Date and am or pm

v siAasl

[Date and am or pm

v siAasl

[Date and am or pm

v riAasl

[Date and am or pm

v siAasl

[Applicant name and

Affilintinnl

[Applicant name and

Affilintinnl

[Applicant name and

Affilintinnl

[Applicant name and

Affilintinnl

[Name of core group member]

TYPE OF EXPERT

[List expertise]

[Application title and

A e 1

[Use symbols in key
below to indicate
type of participation]

[Application title and

A mm e 1

[Use symbols in key
below to indicate
type of participation]

[Application title and

A mmm e 1

[Use symbols in key
below to indicate
type of participation]

[Application title and

P 1

[Use symbols in key
below to indicate
type of participation]

Type of participation Key:

Lead reviewer
Present in the room only (e.g. secretariat) J
Not present - written review submitted

Lead  Reviewed and presentin the room Jrev
Recused Rec
Rev  Notin attendance for particular review X
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EVENING: [Date of Meeting]

Core Group meeting

MORNING: [Date of Meeting]
[Title of application for advice]

Briefing for new reviewers

Reports from reviewers and general discussion
- led by [name of lead reviewer]

Coffee (with applicant)
Discussion with applicant - led by [name of lead reviewer]
Break (with applicant)

ACT summary and recommendations (without applicant)
- led by [name of lead reviewer]

Lunch

AFTERNOON: [Date of Meeting]

Reports from reviewers and general discussion
- led by [name of lead reviewer]

Coffee (with applicant)
Discussion with applicant - led by [name of lead reviewer]
Break (with applicant)

TACT summary and recommendations (without applicant)
- led by [name of lead reviewer]

Meeting closes

This template is based on the pre-application form used by TREAT-NMD Advisory Committee for Therapeutics (TACT). TACT is not
responsible for the use of this document by other networks. For further clarification or to report misuse of this document, please contact
joanne.lee@newcastle.ac.uk.
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MORNING: [Date of Meeting]
[Title of application for advice]

Reports from reviewers and general discussion

- led by [name of lead reviewer]

Coffee (with applicant)

Discussion with applicant - led by [name of lead reviewer]
Break (with applicant)

ACT summary and recommendations (without applicant)
- led by [name of lead reviewer]

Lunch

AFTERNOON: [Date of Meeting]
[Title of application for advice]

Reports from reviewers and general discussion
- led by [name of lead reviewer]

Coffee (with applicant)
Discussion with applicant - led by [name of lead reviewer]
Break (with applicant)

TACT summary and recommendations (without applicant)
- led by [name of lead reviewer]

Core group wrap-up meeting

Close of meeting

Contact details for ACT

This template is based on the pre-application form used by TREAT-NMD Advisory Committee for Therapeutics (TACT). TACT is not
responsible for the use of this document by other networks. For further clarification or to report misuse of this document, please contact
joanne.lee@newcastle.ac.uk.
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MEETING VENUE & HOTEL

Venue: [Name and link to meeting venue and/or reviewers accommodation]

Address:

[Of venue and/or reviewers accommodation]

Telephone: [Of venue and/or reviewers accommodation]

Website:

[Of venue and/or reviewers accommodation]

CONTACT DETAILS FOR ACT

[List name, email address and contact numbers for all members of secretariat who will be
attending the meeting and responsible for meeting logistics.]

This template is based on the pre-application form used by TREAT-NMD Advisory Committee for Therapeutics (TACT). TACT is not
responsible for the use of this document by other networks. For further clarification or to report misuse of this document, please contact
joanne.lee@newcastle.ac.uk. 606
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