MMC Research Grant
Maharajgunj Medical Campus,
Institute of Medicine,
Tribhuvan University


MMC Research Grant Application Form

A. Personal Information (To be completed for the principal investigator)
	A1. Applicant’s Full Name (capital letter)
	

	A2. Gender:
	

	A5. Permanent Address:
	

	A6. Instituttional Email account:
	

	A6.1 Personal Email account if any in use:
	

	A7. Cell/Telephone:
	

	A9. Name of the Department:
	



B. Type of grant requested(Circle) :
	B1. Departmental Research Grant
	B2: Interdepartmental Research Grant



C. List of previous grant received by the principal investigator: 
	Year
	Type of Grant 
	Project Title
	Status of project (Completed and report submitted/ Ongoing/ Stopped without completion)
	Grant Amount

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



D. Fill following details if applying for interdepartmental grant:
	Name of other department/s involved
	List of faculty/ faculties invovled from the respective department

	
	

	
	



E. Documents required (Check √ if included)
	1. Duly filled in Research Proposal as per IOM IRC guidelines 
	

	2. Self-declaration of 'No Support from Other Source' for the proposed research
	

	3. Support letter from the department (all invovled departments for interdepartmental grant)


	

	4. GCP certificate (Any online GCP certificate will be accepted)
	








F. Declaration by the applicant/s
I/We hereby declare that I agree to the conditions of MMC research grant and my obligations as an applicant. I/We solemnly affirm that the information I have provided are true and the research proposal I/We have submitted is original and has not been submitted in full or in part to any other agency seeking a grant. This proposal has not been submitted to any IRB for ethical clearance. Any research misconduct on my part and the information provided found false at any moment, I/We shall be liable to disciplinary action, which may result in termination of funding and/or rejection of application.

.
__________________					___________________
Signature
PI: 								Signature (CoI)
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . 			Name: . . . . . . . . . . . . . . . . . . . . . . . . . .
Designation:. . . . . . . . . . . . . . . .  . . . . . .			Designation:. . . . . . . . . . . . . . . .  . . . . . .
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .			Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .	


__________________					___________________
Signature
PI: 								Signature (CoI)
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . 			Name: . . . . . . . . . . . . . . . . . . . . . . . . . .
Designation:. . . . . . . . . . . . . . . .  . . . . . .			Designation:. . . . . . . . . . . . . . . .  . . . . . .
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .			Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .	

__________________					___________________
Signature
PI: 								Signature (CoI)
Name: . . . . . . . . . . . . . . . . . . . . . . . . . . 			Name: . . . . . . . . . . . . . . . . . . . . . . . . . .
Designation:. . . . . . . . . . . . . . . .  . . . . . .			Designation:. . . . . . . . . . . . . . . .  . . . . . .
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .			Date: . . . . . . . . . . . . . . . . . . . . . . . . . . .	




