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NATIONAL HEALTHCARE GROUP
Clinician Scientist Career Scheme – Interim Report

---------------------------------------------------------------------------------------
All sections must be completed. Indicate “NA” where a particular section is not applicable.
	NHG Award Ref Number:
	NHG-CSCS/

	Project Title:
	

	Approved Budget (S$):
	

	Approved Duration (yrs):
	      

	Expected Completion Date:
	DD/MM/YYYY

	Name of Awardee:
	

	Host Institution:
	

	Report Period:
	DD/MM/YYYY To DD/MM/YYYY


1
Research Team (as approved in the grant application)

	Name
	Role
	Current Appointment*
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please fill in the following categories: Scientist, Clinician, Clinician-Scientist, Biostatistician, Lecturer, etc.
2
Other Professional Personnel Involved (any other collaborations fostered)
	Name
	Role
	Current Appointment*
	Institution

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Please fill in the following categories: Scientist, Clinician, Clinician-Scientist, Biostatistician, Lecturer, etc.
3
Abstract of Interim Report


Provide a summary of the progress of the project.
4
Progress of Project

a)
Findings 
Provide a succinct account of the findings and results for the period indicated above. Indicate the importance of the findings, clinical relevance including direct and potential clinical applications.
b)
Key Performance Indicators
Please provide details of outcomes/outputs of research since commencement of the CSCS Scheme in the Annex appended. Available information has already been incorporated. (Please fill in as applicable)
c)
Project Milestones


Fill the table with the milestones as stated in the original grant application. Use shading to indicate the original target duration, and crosses to indicate the actual duration (Please remove the examples in the table below and add more rows where applicable).
	Milestones
	Targeted Duration

	
	Year 1
	Year 2
	Year 3
	Year 4
	Year 5

	
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4

	Eg. Milestone 1 (please replace)


	
	
	x
	x
	x
	x
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Status: Completed/Ongoing/Dropped (please delete as appropriate)
Remarks:



	Eg. Milestone 2 (please replace)


	
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	
	
	
	
	
	
	
	

	Status: Completed/Ongoing/Dropped (please delete as appropriate)
Remarks:



	Eg. Milestone 3 (please replace)


	
	
	
	
	
	
	
	
	
	
	x
	x
	x
	x
	x
	x
	x
	x
	x
	x

	Status: Completed/Ongoing/Dropped (please delete as appropriate)
Remarks:




5
Manpower recruited and training

Please provide a list of the personnel recruited under the grant, and for each person recruited, provide the name, post, qualification and remuneration.

6
Equipment purchased

Provide a list of items purchased with the grant that are more than $100,000 each, and for each piece of equipment, the date of purchase and purchase price in S$.

7
Problems encountered

Highlight any problems encountered in the course of the project and suggest reasons, if any, and solutions.

8
Deviations from original proposal
Highlight deviations, if any, in the aims and/or methodology from the original proposals and justify for the deviation(s).

9
Statement of Account


Please enclose a statement of account of the above project from your Finance Department. The statement should reflect the approved budget and the expenditure in the year reported in terms of manpower, equipment, consumables and others, as well as the balance available.

10
Project plan


Please provide a brief outline of the project plan for the second half of the award period.
11       Endorsement by the mentor 
           Comments:


[image: image1]
           _____________________

___

 __________________

            Name, Designation & Signature


Date
12
Signing of Report

The report must be signed and dated by the PI of the project.

	PI Signature/ Name/ Designation
	


1

