Centre of Invovation, Incubation and Entrepreneurship

Uttar Pradesh University of Medical Sciences, Saifai, Etawah.

INNOVATION APPLICATION FORM

1. Full Name -

. Contact Number -

. Alternate Contact Number -
. Email -

. Name Of Department-

. Highest Qualification -

N N kW

. Work Experience -

8. Title Of The Project:

9. Indicate Your Relationship With UPUMS:
1. Faculty
ii. Senior Resident
iii. Junior Resident
iv. Students
v. Staff
vi. Others

10. BROAD AREA (TICK ANY)
i. Device Development
ii. Design Development
iii. Methods Development
iv. Any Other Area Development

11. Project Mentor, If Any —

12. Summary details of the project proposal (Please provide an abstract of the entire project)-



13. Problem Statement (e.g., "Uber: Waiting time for cabs is too long")-

14. Goals and Objectives-

15. Time Schedule (eg: time required for different components, time for ideation, incubation time

etc)

16. Bussiness Model Budget (Explain your business model, including details about your target

customers, pricing strategy, and expected pricing levels)-

17. Expectations From CIIE (Financial Assistance Required)

18. Relevance to National or International Context whether applied elsewhere for Incubation (If Yes,

Give Details)

19. Business's Potential (Describe the business's potential for scalability in 1 line)-

20. Strength of the project-

21. Weakness-

22. Opportunities-

23. Threats-

SIGNATURE WITH NAME, TIME, DATE AND PLACE)

SIGNATURE OF RESPECTIVE DEAN



