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2. PRINCIPAL INVESTIGATOR: 
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b) Appointment/Designation:      _____ 

Attach CV (highlighting qualification, Research contribution including publications in 

Journals, international/local conferences, no. of secured grants and others) 

 
3. CO-PRINCIPAL INVESTIGATOR (CO-PI): 
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5. DETAILS OF THE RESEARCH PROJECT: 

a) Title:         ________________ 
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c) Background of the study (150 words):     ___________

 _________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________ 
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e) Methodology: 

 

6. BUDGET: 

a) Total Cost of Project:        

 

b) Details of Cost breakdown: 

c) Fund requirements year-wise:       
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12. RESEARCH OUTCOMES: 
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b) Does your research lead to the development of a diagnostic test or therapy?  

 
c) Would your research have business potential?  
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Name & Signature of PI:      Name & Signature of Co-PI: 

 

   ___        ____ 

 
    
 
Sign & Stamp of Head of Dept. 
 
 
 
 
___________________________ 
 
 

14. Remarks by Dean/Principal/Commandant of Constituent/Affiliated Institutes: 

_____________________________________________________________________

_____________________________________________________________________ 

_____________________________________________________________________ 

______________________________       ____ 

 

 

 

 

_____________________________       

Sign/Stamp of Dean/Principal/Commandant of Constituent/Affiliated Institutes 

 

 

 


