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NHG Centre for Medical Technologies & Innovations (CMTi)
Clinician Innovator Preparatory Programme (CiPP)
INTERIM REPORT

All information is treated with confidence. The information is furnished to NHG with the understanding that it shall be used or disclosed for internal evaluation, reference and reporting purposes. 
All sections must be completed. Indicate “NA” where a particular section is not applicable.

1 Awardee’s Particulars
	
	CiPP Award Reference
	[bookmark: Text8][bookmark: Text1]CiPP-     -     -     

	Name of Awardee
	[bookmark: Text5]     

	Designation
	     

	Department
	     

	Host Institution
	[bookmark: Text6]     

	Project Title
	[bookmark: Text4]     

	Approved Budget
	S$     

	Approved Funding Period
(include approved time extension if any)
	DD/MM/YYYY to DD/MM/YYYY

	DSRB Reference Number
(if applicable)
	     

	DSRB Approval Date 
(if applicable)
	DD/MM/YYYY

	Reporting Period
	[bookmark: Text7]DD/MM/YYYY to DD/MM/YYYY




2 Mentor’s Particulars
Please duplicate table for each additional mentor (if applicable).  

	Name
	     

	Designation
	     

	Department 
	     

	Institution
	     





3 Project Team (as per latest approved award)

	Name
	Role*
	Designation
	Department/ Institution

	
	
	
	

	
	
	
	

	
	
	
	


  *Please indicate Principal Investigator (PI), Co-Investigator (Co-I) or Collaborator, etc.


4 Innovation Training Progress
List the details (e.g. title, date) of the training courses attended and outstanding to-date. For outstanding courses, please also indicate the status (e.g. registered, etc.) 

	
	Course Title
	Course Date
	Registration Status

	Attended
	     
	     
	-

	Outstanding
	     
	     
	     




5 Abstract of Progress Report (not more than 300 words)
	Provide a summary of the interim progress of the project. 

	     




6 Progress of Project

a) Findings
Provide a succinct account of the findings and results for the reporting period indicated above. The summary should cover objectives, methodology, the extent to which the objectives have been achieved within the period, clinical relevance of the findings and other relevant information.

	     




b) Key Performance Indicators
Please provide details of research and innovation outcomes since commencement of the CiPP award in the appended Excel template. Available information, if any, has already been incorporated (please fill in/update as applicable). 


c) Project Milestones 
Fill the table with the milestones as stated in the original CiPP application. Use shading to indicate the original target duration, and crosses to indicate the actual duration. 

	Milestones
	Targeted Duration

	
	Year 1
	Year 2
	Extension of up to 6 months
(if applicable)

	
	[bookmark: _GoBack]Q1
	Q2
	Q3
	Q4
	Q1
	Q2
	Q3
	Q4
	Q1
	Q2

	E.g. Milestone 1*
	
	X
	X
	X
	X
	
	
	
	
	

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


	E.g. Milestone 2*
	
	
	
	
	X
	X
	X
	
	
	

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


	E.g. Milestone 3*
	
	
	
	
	
	
	X
	X
	X
	X

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



*Please replace milestone and shading/crosses accordingly. Please add or delete rows as necessary.


7 Problems Encountered
Highlight problem(s) or challenge(s), if any, encountered in the course of the project, and outline reasons and solutions. Include reasons for any delay if the project took longer than the proposed time frame. 

	     




8 Deviation(s) from Original Project Proposal 
Highlight deviation(s), if any, in the aims, milestones and/or methodology from the original proposal, and provide justifications. 

	     




9 Project Plan
Please provide a brief outline of the project plan for the remaining award period. 

	     




10 Statement of Account
Please enclose the statement of account (SOA) of this CiPP project from your respective Finance Department. The SOA should reflect the approved budget and the expenditure in the year reported in terms of Equipment (EQPT) and Other Operating Expenses (OOE) till the last submitted claims, as well as the balance available. 


11 Assessment and Endorsement

	a) Declaration by Awardee

	I declare that the details in this interim report are accurate to the best of my knowledge.

	NAME
	SIGNATURE
	DATE

	
	
	

	b) Assessment by Mentor

	Please comment on the awardee’s performance and progress to date. Please provide recommendations on areas requiring attention.

	     

	NAME
	SIGNATURE
	DATE
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