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NHG-LKCMedicine Clinician-Scientist Preparatory Programme 
Interim Report


All information is treated with confidence. The information is furnished to NHG and LKCMedicine 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
	CSPP Reference Code:
	CSPP/ 

	Name of Awardee:
	

	Designation:
	

	Department & Host Institution: 
	

	Project Title:
	

	DSRB Approval Date:
	DD/MM/YYYY

	Funding Period:
(Include approved project time extension if any):
	DD/MM/YYYY to DD/MM/YYYY 

	Reporting Period: 
	DD/MM/YYYY To DD/MM/YYYY


2
Mentor’s Particulars 
	
	Primary Mentor
	Secondary Mentor (if applicable)

	Name:
	
	

	Designation:
	
	

	Department: 
	
	

	Institution:
	
	


3
Research Training Progress
	Attended :

(No. of courses)
	

	Outstanding :

(No. of courses and details)
	


4
Summary of Interim Progress (No More Than 300 Words)
	


5
Interim Findings
a) Provide a succinct account of findings and results.

	


b) State the subject recruitment / human biological samples / records.

	TARGET: 
	

	ENROLLED*:
	

	COMPLETED:
	

	WITHDRAWN*:
	


                  *Only applicable for subject recruitment

c) Highlight any problems encountered (e.g. technical or personnel problems, 

material/equipment sourcing problems) and how these were resolved. 

Include reasons for any delay if the project took longer than the proposed time frame.
	


6
Deviation(s) from original proposal (if applicable)
Highlight deviation(s), if any, in the aims and/or methodology from the original application and justify for the deviation(s).
	


7
Problems Encountered

Highlight any significant problems encountered during the course of the project, if any, and also briefly explain how the issues were solved.
	


8
Project Plan


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

	


9
Notable Research Outcomes (Please fill in as applicable)

Please provide details of research outcomes since commencement of the CSPP Award in the Excel document that is enclosed separately. Available information has already been incorporated. 
10
Expenses for Project Funding
Please enclose an expense report of the above project from your Finance Department. (Annex). The report should reflect the approved budget and the expenditure in the year reported in terms of equipment and other operating expenses, as well as the balance available.
11
Assessment & Endorsements
	A.   DECLARATION BY AWARDEE

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

	SIGNATURE
	DATE

	
	

	B.  ASSESSMENT BY MENTOR

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

	Comments:



	NAME/SIGNATURE
	DATE

	
	


Annex 
Expenses Report for Project Funding
	Section A

	Please specify items in accordance to approved budget stated in the initial Application Form or revised approved budget submitted to the Secretariat.

	ITEMS PURCHASED TO DATE

	Category
	No
	Description
	Cost Per Unit
	No. of Units
	Subtotal Cost

	Equipment
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Other Operating Expenses
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Total Expenditure to Date
	 
	 

	PROJECTED EXPENDITURE FOR ITEMS NOT YET PURCHASED

	Category
	No
	Description
	Cost Per Unit
	No. of Units
	Subtotal Cost

	Equipment
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Other Operating Expenses
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 

	Total Project Funding Awarded 
	 
	 

	Remaining Amount
	 
	 

	 Section B

	Expenses and Budget Deviation

	Please provide justifications if the expenses and projected expenditure deviate from the initial budget stated in the application form or approved revised budget form.

	 

	

	

	

	

	 Section C

	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	 

	 
	Date / Signature of Awardee:
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Please send a scanned copy of the completed document to the CSPP Secretariat.
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