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REPORT DATE:

1. Project Title:

a. Date of Approval:

b. Date of Commencement:

2. Financial Status:

a. Total Amount approved for project:

b. Amount released to-date:

¢. Amount spent to-date:

d. Amount in Balance:

e. If the project has not commenced, state the reason for delay:

4. give a brief report of progress and results to-date (include publications, if any):

5. Has the project been conducted in accordance with the protocol approved by
the NUMS IRB & Ethical Committee?
Yes / No

If no, please state reason(s)/justification:

6. Issues/bottlenecks/delays in projects implementation, if any:




7. This report covers the period

From To

It is confirmed that the research project is in compliance with the funding body and the
approval of IRB & Ethical Committee and that any amendment to the proposal has
already been reported to the NUMS ORIC. | also confirm that all financial matters are in
accordance with the NUMS statues and regulations.

Principal Investigator:

Signature Date:

For official use:

COUNTERSIGNED:

Hod/Dean :

Signature




