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Research Proposal #:_______________
      
    Date: _______________
1. Title: 

2. Name of the Investigator with Address with Phone/Bleep No. and E-mail:                                                                  
3. What sort of Consent Form are you taking from subjects in the study?

(Please tick in the appropriate box)

     a. Signed Informed Consent
                                FORMCHECKBOX 
     



If yes, are you putting the copies of consent in the medical records file?


          

                                                                                    Yes      FORMCHECKBOX 
                No       FORMCHECKBOX 

      b. Waiver of signed informed consent form 
         FORMCHECKBOX 
    


       If yes, are you giving the copy of consent to the participant?

                                                                                    Yes      FORMCHECKBOX 
                 No       FORMCHECKBOX 

c. Waiver of Informed consent                                 FORMCHECKBOX 
    
4. Have you had any serious adverse event during the study?
   (For Clinical Trial Only)
                                                                                    Yes      FORMCHECKBOX 
                No       FORMCHECKBOX 

   If yes, have you informed Research Ethics Committee, Please Specify?
5. Sample size planned for the study:                      

6. Subjects / Specimens studied so far:          

7. When do you expect to finish data collection and data entry?

8. When do you expect to finish Result Writing and Submission of Final Reports?

9. Amount of budget sanctioned for the study:         

                                                                                Yes     FORMCHECKBOX 
   No      FORMCHECKBOX 
    NA   FORMCHECKBOX 
    

                                                      If yes, how much?           Qrs:

           Amount of the budget you have spent till now:      Qrs:

10. Amount of Money reimbursed from MRC:               
                                                                  Yes      FORMCHECKBOX 
                 No    FORMCHECKBOX 

                                                     If yes, how much?           Qrs:
11. Any difficulty faced in implementation of the study:

If yes, please specify:




  

12. Would you need any additional help from the Medical Research Department?
	


          Signature of the Principal Investigator:
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