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APPLICATION FOR  MEDICAL INNOVATION FUND

(  Please furnish 10 copies to Sr Deputy DirectorGeneral ,Division of Basic Medical Sciences )
The proposal shall include: 

1. Title of the Research Proposal:

2. Duration: __________________________

3. Institution(s)/PI(s):

i) Name and address of the ICMR institute:

     ii)   Name and address of the Project Investigator (s):

Name and address:

Postal address
Telephone
e-mail 
Fax No.

iii) Name of the collaborating Institute:

vi) Name and address of the Co-Project Investigator (s)

Name and address:

Postal address
Telephone
e-mail 
Fax No.

4. Objectives : 

5. Newness/Novelity/Uniqueness describing anticipated impact:

6. Financial Requirements(year wise):

	Proposed Budget
	1st year
	2nd year
	Total Funding



	ICMR institute

· Contingencies

·  Travel 
	
	
	

	Collaborating institute

· Contingencies
Travel 
	
	
	


7. Scientific status of the proposal vis-à-vis international developments in the related area alongwith latest status on international patents and scientific research papers.

8. Plan of Work, Methodology, time schedules including milestones:

9.,  Details of available resources including personnel and equipment to    

       carry out research.

           10 Justification of Budget :

  11. Institutional ethical clearance and Project approval (Necessary documents 

         indicating institutional ethical clearance must be enclosed for research    

         involving human subjects as also animal experiments). 
            Yes____________________ No __________Not required__________

         12.The Institution where the study is being done should ensure that there is 

     no financial conflict of interest by the investigators.:

DECLARATION AND ATTESTATION

i. PRIVATE
I/We have read the terms and conditions for ICMR’S  Research innovation Fund .  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 termination of the project the final report and a list of articles, both expendable and non-expendable, left on the closure of the project. 

Signature of the:

a) Principal Investigator _______________________________

b) Co-Investigator(s) _______________________________

c) Head of the Department _____________________________ 

Signature of the Head of the Institution with seal

BIODATA OF THE INVESTIGATORS(S) 


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

     First name(s)       Surname


2. Designation: 


3. Complete Postal Address,  Telephone Number, Fax, e-mail etc. 

4. Date of Birth: 


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


	PRIVATEDegree 
	Institution 
	Field(s) 
	Year 



__________________________________________________________________________________________ 
6. Research/Training Experience 


	PRIVATEDuration 
	Institution 
	Particulars of work done 




7. Research specialization (Major scientific fields of interest) 


8. Important recent publications (last 5 years, with titles and References), including   papers In press 


9. *Financial support received 

ii. From ICMR
Past
*Present
*Pending 

ii. From other sources
Past


*Present
*Pending 

__________________________________________________________________________________________

* This information must be given, otherwise the application will be returned. In case no financial assistance has been received, nil should be stated. Indicate titles of the projects and reference number, if available, for ICMR grants.
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