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Department of Health Research, Multi-Disciplinary Research Unit
Uttar Pradesh University of Medical Sciences, Saifai, Etawah UP-206130. India

(only for non-communicable disease or need based communicable disease)


Project title:
1. Investigators agree to submit a certificate from the institutional ethical committee for research involving field trails, experiments, and the exchange of specimens and human and animal materials. Recommendations for IEC should be adhered to CPCSEA criteria and ICMR guidelines.
2. Investigators agree to submit a certificate from institutional Biosafety committee for the research involving utilization of genetically engineered organisms. Recommendation should be adhered to the Biosafety Guidelines of Department of Biotechnology, and Department of Health Research, Government of India. 

3. Investigators agree to submit a clearance certificate from Nuclear Medicine Committee, Bhabha Atomic Research Centre, Mumbai for the research involving radio-isotopes material
4. Investigators declares no conflict of interest for the proposed research proposal
5. The research proposal submitted to DHR-MRU does not duplicate in any already completed or ongoing research work.
6. Investigators abide by the term and conditions of Department of health Research, GOI.

Signature of PI

Signature of Co-PI                               

Application format for the submission of research proposal under DHR- MRU
Annexure-II
	1.    Name of the Medical College/Institute of the Multi Disciplinary Unit (MRU).


	Uttar Pradesh University of Medical Sciences, Saifai, Etawah UP-206130. India




	2.    Project Title


	


	3.   Specific Area of the Proposed Research 

	


	4.   Objective of the study


	

	5.   Aims and significance of the Project


	


	6.  Plan of work, methods and techniques to be used


	


	7.  Time Table or Mile Stones

	


	8.  Deliverables 

(Apart from reports/papers; Identify and products, technology, process etc. to be delivered at the end of project.
	


9. Principal Investigator (PI):

	a.    Title : Prof/Dr/Mr./Ms.
b.    Name:

	Sex :       M/F

	c.   Full official address
	

	Mobile/Telephone 

Fax

E-Mail
	

	d.  Position
	

	e. Date of Birth
	

	f. Highest Degree University/Institute

Date
	

	g. Total time to be devoted to project (In man month per year)
	


10.
Other participants (give name, address, and highest qualification for each of the Co-Principal-Investigator (CO-PI)

	
	2.

	   3.


	4.


11.    Name and addresses of other research scientist actively engaged in the general area of the proposed research:-

	(1)


	(2)


12.
List not more than 10 of your publications with full bibliographic details/reports/patents or other documents in last five years:

13.      Proposed budget (To be utilized from within MRU Budget)

	Budget Items
	Amount Requested in Rs

	
	1st year
	2nd Year
	3rd Year

	(a)     Staff


	
	
	

	(b)     Contingency/Consumables, etc (Broad

          Details):

          Travel

          Any Other:


	
	
	

	(c)  Equipment (Item Wise)

1.2


	1st Year
	2nd Year
	3rd Year

	(d)    Total


	
	
	


	14.     Utilisation of available Institutional facilities:


	


15.      Research support availed/being availed/applied for by the PI from different sources, like Department of Health Research (Grant-aid-scheme), ICMR (Extra Mural), CSIR, DST/DBT etc;

	Grant Agency 
	Title of the project and reference number
	Duration (from mm/yy to mm/yy)
	Amount in lakh Rs

	
	
	
	


16.    Declaration and attestation:
	We certify that all the details declared here are correct and complete.

1.    Signature of PI
2.   Signature of CO-Is

(a)

(b)

(c)

(d)


	Date :

Date:

Date:

Date:

Date:


17.      Certificate of the heads of the department and Institution:

	We have read the terms and conditions of MRU Scheme. The necessary Institution facilities are available and will be provided for the implementation of this research proposal.  Full account of expenditure will be rendered by the Institution yearly.



	Name of the Head:

Of the Institute/Medical College

Signature with date:

Seal:


	Name of the Nodal Officer:

of the MRU

Signature with date:

Seal :


	18.  Recommendation of the Research Advisory Committee:
	Signature of the chairman of RAC:

_____________________



	19.   Recommendation/Suggestions of the National Level Advisory Committee:
	Signature of the Chairman of NAC:

_____________________




