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No. ACA/R&D/Research Grants/01/2010-11   
Date:19-04-2010                         
To 

All the Principals of  the 
Affiliated Colleges/Institutions,RGUHS

Sir/Madam,




Sub: Research Grants for the year 2010-11

With reference to the above, the University has ti initiate the steps for sanctioning of research grants to carry out the research activites in its affiliated colleges/institutions for the year 2010-11. in this connection as done in the previous years, this year also University intends to obtain a profile in respect of research activities of  college/Institutions in order to sanction research grants to the investigations.

As such you are requested to go through the contents of the enclosed proforma fill up the details in all respects and send the completed proforma in three sets with all the enclosures to the University on or before 22-05-2010.

It is also informed to you that it is mandatory on the part of the institution affiliated to the University to have ongoing Research Grants.

Further you are also required to compulsorily furnish the details regarding previsous yer’s research grants to your institution, research work carried out, outcome of the research work, whether the outcome was published in the journals, if yes, then  the copy of journals in which this was published, etc.







      Yours faithfully,

   Sd/-
(Dr. S. Vasantha Kumar)

                                                                                REGISTRAR

Enclosure: Proforma for the Research Grants

PROFILE FOR THE RESEARCH GRANTS

1. Name and Address of the 

Principal Investigator                           :

a) Age




  :

b) Academic Qualifications                  :

c) Name of the Institution                    :

d) Designation:

e) Name of the Department

    conducting Research activity           :

f) Duration of teaching experience       :

g) Duration of Research experience     :

2. Name of the Co- Investigator

a) Age




  :

b) Academic Qualifications                  :

c) Name of the Institution                    :

d) Designation                                      :

e) Name of the Department  

    conducting Research activity           :

f) Duration of teaching experience       :

g) Duration of Research experience     :

3.   Subject/Area/Field of specialization    :

4.   Research Experience

a) Research Projects undertaken 

during the last 3 years                    :

b) Number of Research Papers/Books 

      published if any during the last

      5 years by the Investigator             :

       (Give details)      

     5.   Facilities available for Laboratory

             work and Animal house in the

             Institution 



  :

     6.   Certificate from the Ethical 

 Committee of the Institution     

 obtained or not obtained                      :

(If obtained, copy to be enclosed)

     7. Work plan for the proposed Research work    :

         (To be enclosed separately as annexure)

     8. Give note of the Project as to how it fulfills 

          thematic areas of Research of RGUHS             :

     9. Date of commencement and likely date of

         completion  of the Research Project
      :

        (Give a detailed Ghat chart)

  10. Total Expenditure on the Research 

         Project(s)  for which grant is sought                :

         (Detailed breakup of estimated

          expenditure to be given )

   11. Amount of the grant requested from 

         RGUHS

             

      :

 12. Any other Help/Assistance expected

       from the University   

 
      :

 13. Any other relevant informations that

       the Investigator likes to furnish

      :

 SIGNATURE AND NAME OF THE 

 PRINCIPAL INVESTIGATOR

SIGNATURE AND NAME OF THE

CO-INVESTIGATOR







REMARKS AND SIGNATURE OF 

  




           HEAD OF THE DEPARTMENT

Place :




 REMARKS AND SIGNATURE OF

Date  :




HEAD OF THE  INSTITUTION













   Rajiv Gandhi University of Health Sciences, Karnataka


                         4th T Block, Jayanagar, Bangalore – 560 041





26961933, 26961935, FAX: 26961929
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