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Initial Response to Request for Review

Dear ________________________,
I am in receipt of your application for participation in Peer Review for (name of practice) Midwifery Practice.  You have been tentatively scheduled for a review in (month/year).   (Name of reviewer) has been tentatively assigned as primary reviewer for your practice.  She/he will contact you directly in (number of) weeks to establish a date for review.  The additional member/s of your review team is/are (name of reviewer/s).

In return for being reviewed, you will be asked to provide (number of) midwives each year in (month/year) and (month/year) to review another practice.  You have tentatively been assigned to send a midwife to act as a reviewer in (month/year) and in (month/year).  You will be contacted at least three months prior to these dates to finalize plans.
Thank you for your interest and commitment to the Peer Review process.  I trust you will find it as beneficial as the other practices and individual midwives who have participated in this process.

Please feel free to contact me if you have any questions.

Sincerely,

Chairperson, Peer Review Committee
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