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APPLICATION FOR FINANCIAL ASSISTANCE FOR RESEARCH PROJECT

(Please furnish bounded 4 hard copies & 1 soft copy)

FACULTY:


Section A
GENERAL 

	1. PRIVATE
Title of the Research Project 


	

	2. Name and Designation of Principal Investigator
      Mobile No.

      Email id: 

      Tel. No.: (O)

                     (R) 


	

	3. Name and Designation of Co- Investigator
      Mobile No.

      Email id:

       Tel. No.: (O)

                      (R) 


	

	4. Duration of Research Project  (Should not exceed 2 years from the date of receipt of cheque)


	

	      i) Period which may be needed for collecting the data

     ii) Period that may be required for analyzing  the data and submission of report 


	


	5. Amount of grant-in-aid asked for (details are to be furnished in Section B) 
	

	                                                                        1st year                    2nd year           Total                
	

	i. Honorarium for Staff (Upto 30% of the total project cost)  

ii.  Cost per test done outside (in case if the concerned tests are not done in the institutions)
iii. Presentation in National conference (Registration fees, TA /DA, etc.,  only for the PI or Co-PI) 

iv. Publication of article in national/international indexed journals/RGUHS journal

v. Contingencies (like stationary, photocopying, local conveyance, etc.)


	
	
	        
	

	Total
	

	6. Institution responsible for the research project 
	

	       Name of the Principal/Director


       Postal address


       Telephone

        E-mail :


	Mobile No.

Landline No.

FAX No.


	


	7. ETHICAL CLEARANCE: 

A.  Human
a) Does the Research Project involve experimentation on humans?

      b) If Yes, has the Institutional Ethical Committee Clearance (IEC) obtained?

      c) If Yes, enclose a copy of the certificate & the names / designations of the Institutional 

                 Ethical Committee members approving the said research project

            d) Is this a clinical trial? If yes, please give the Clinical Trial Registration India (CTRI)  

                  number with the date and enclose a copy of the same.



	B. Animal

a) Does the Project involve experimentation on Animals? If Yes, name the animals and their number involved in experimentation.

      b) Has the Institution Animal Ethical Committee (IAEC) possess a valid registration with  CPCSEA, New Delhi  for conducting experimentations on animals? Give the registration number & enclose the copy.

      c) Enclose a copy of the validity of registration certificate (period / duration with dates) given by CPCSEA to the Institution.

      d) For the said project whether Institutional Animal Ethical Committee has given clearance for conducting experimentation on animals?  If yes, enclose a copy of the Institutional Ethical Committee approval. IAEC approval should have the signatures of :

1. CPCSEA nominee & 

2. Chairman 

3. Member Secretary of IAEC.

(Please note that research projects involving experimentation on animals should necessarily have CPCSEA registration for the institute and Institutional Animal Ethical Committee shall be constituted as per the guidelines issued by CPCSEA and which shall be approval of IAEC and CPCSEA)

8. Is radio tagged material proposed to be used in the project either for clinical trials or experimental purposes? If so, whether clearance  from Nuclear Medicine Committee, Babha Atomic Research Centre, Mumbai is obtained? (Copy to be attached)

9. Projects involving recombinant DNA/Genetic engineering work should be examined and certificate by the Institutional Biosafety Committee (IBSC) to be enclosed.  Guidelines for  constitution of IBSC can be obtained from Secretary,  Department of Biotechnology, CGO Complex, Lodhi Road, New Delhi-110003. 

10. The Institution where the study is being done should ensure that there is no conflict of interest (financial or otherwise) by the investigators.




DECLARATION AND ATTESTATION

	i. PRIVATE
I/We have read the terms and conditions for RGUHS Research Grant.  All necessary Institutional facilities will be provided if the research project is approved for financial assistance. 

ii. I/We agree to submit within one month from the date of completion of the project the final report. 

iii. I/We agree to submit audited statement of accounts duly audited by the auditors/ Registered Chartered Accountants of the Institution. 

iv. It is certified that the equipment(s) required for the research project are available in the Institute/Department. If the equipments are not available the necessary tests required for the research project shall be done on cost per test basis outside the institution from an accredited / reputed / reference laboratory.

v. All co-operation and co-ordination will be provided to the team of RGUHS as and when it visits the institution to monitor the progress of the Research project.

vi. If the project is not completed for whatsoever reason within the stipulated time, the entire cost of the RGUHS research funding will be refunded by the Institution.

Signature of the:

a) Principal Investigator _______________________________

b) Co-Investigator(s) _______________________________

c) Head of the Department _______________________________ 

Signature of the Head of the Institution with seal

	Date:
	


Section – B
DETAILS OF THE RESEARCH PROJECT


Adequate information must be furnished in a brief but self-contained manner to enable RGUHS to assess the project.

1. Title of the project.

2. Aims & Objectives:

3. Need of the Study:

4. Review of Literature: 

5. Materials & Methods:

6. Statistical methods employed for analysis of data: Please provide name, designation, qualification and address of the bio-statistician consulted / associated with the project.

7. Bibliography :
8. Preliminary work already done by the Investigator on this problem, e.g. selection  

      of subjects, standardization of methods, with results, if any.

9. Is the proposed research project novel? If yes, give details.

10. What is the expected contribution of the research project to the knowledge base?

11. What is the expected advantage of the research project to the society at large?

12. Is the Principal Investigator in the past has received research funds from any other funding agencies like ICMR/ DST/ other agencies. If yes, give details.

13, Facilities in terms of equipment, etc, available at the institution for carrying out the  proposed research project. Give details of the equipments available in the institution for carrying out the research project.
14. Total research grant requested.  Give details of the break up along with justification for the grants requested.  
15. Possibility of Industrial applicability and technology transfer, wherever applicable.
16. Utility of the project for healthcare system.
17. Potential of the project for filing Intellectual Property Rights, wherever applicable. If Yes, guidelines of RGUHS with regard to IPR will be applicable.


Section-C 

BIODATA OF THE PRINCIPAL INVESTIGATOR 


1. Name (Dr./Kum./Smt./Shri) _____________________________________________ 

2. Designation: 


3. Complete Postal Address,  Telephone Number (mobile & landline), Fax, e-mail etc. 

4. Date of Birth: 


5. Educational Qualification : Degrees obtained (Begin with Bachelor’s Degree) 

	Degree
	Year
	Institution/ place
	University
	Field / Speciality

	
	
	
	
	


______________________________________________________________________________________

6. Research/Training Experience 


	PRIVATE
Duration 
	Institution 
	Particulars of work done 




7. Details of the present employment: Permanent / Temporary

If permanent, give details:

8. Research specialization (Major scientific fields of interest) 


9. Important recent original research publications (last 5 years, with titles and References), including   papers in press in indexed national / international journals (Enclose already copies of the already published papers)


10. Financial support received 

vi. From RGUHS
Past
Present
Pending 

vi. From other sources
Past
Present
Pending 

______________________________________________________________________________________

SIGNATURE OF THE

PRINCIPAL INVESTIGATOR
Section-C 

BIODATA OF THE CO- INVESTIGATOR 


1. Name (Dr./Kum./Smt./Shri) _____________________________________________ 

2. Designation: 


3. Complete Postal Address,  Telephone Number (mobile & landline), Fax, e-mail etc. 

4. Date of Birth: 


5. Educational Qualification : Degrees obtained (Begin with Bachelor’s Degree) 

	Degree
	Year
	Institution/ place
	University
	Field / Speciality

	
	
	
	
	


______________________________________________________________________________________

6. Research/Training Experience 


	PRIVATE
Duration 
	Institution 
	Particulars of work done 




7. Details of the present employment: Permanent / Temporary

If permanent, give details:

8. Research specialization (Major scientific fields of interest) 


9. Important recent original research publications (last 5 years, with titles and References), including   papers in press in indexed national / international journals (Enclose already copies of the already published papers)


10. Financial support received 

vi. From RGUHS
Past
Present
Pending 

vi. From other sources
Past
Present
Pending 

______________________________________________________________________________________

SIGNATURE OF THE

CO- INVESTIGATOR
Rajiv Gandhi University of Health Sciences, Karnataka





4th T Block, Jayanagar, Bangalore – 560 041








