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1. Principal Investigators & Collaborators

	Name
	Role
	Institution

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. Other Professional Personnel Involved

	Name
	Role
	Institution / Country

	e.g. biostatistician
	
	

	e.g. software engineer
	
	

	
	
	

	
	
	

	
	
	

	
	
	


3. Progress of Project

a) Findings

Please provide a summary of the findings (relating to the milestones and project schedule) and results for the period indicated above. . The summary should cover objectives, methodology, and the extent to which the objectives have been achieved within the period, and other relevant information.
If possible, indicate the importance of the findings towards medical innovation and improvement. Highlight the clinical relevance including direct and potential clinical applications.


b) Problems Encountered / Deviations from Original Proposal

Please state any problems encountered and how they have affected the research progress, e.g.; delay in project commencement, manpower recruitment, deviation from the original objectives; and how these problems were/could be overcome. Highlight deviations, if any, in the aims and/or methodology from the original proposal and justify for the deviation(s).

c) Cross Institutional Collaboration

Describe the collaborations between researchers in this project, elaborating on the roles and responsibilities taken.

d) Exploitation of Results (if any)
Describe any results that could be patentable/commercially viable in the future. State if any follow-up arrangements have been made or are being planned.

4. Outcome/Output Indicators

(Please fill in as applicable)
	Indicators
	Expected for entire project duration
	Achieved to date
	Remarks

	(i) Progress

-  In terms of measurable units. 

Indicator:___________
e.g. No. of patients or samples recruited or processed

	
	
	

	(ii) Publications

-  For each publication accepted, in press or published, please provide the details as per Appendix 1.

	
	
	

	(iii) Presentations

-  For each presentation made, please provide the details as in Appendix 1.

	
	
	

	(iv) Patents

-  For each patent filed, please provide the details as in Appendix 1.

	
	
	

	(v) Other Follow-Up Grants

-  For each grant awarded for this project, please provide the details as in Appendix 1.

	
	
	

	vi) Awards 

-  For each award received for this project, please provide the details as in Appendix 1

	
	
	

	(vii) Health Impact 
·  Impact on clinical outcomes e.g. morbidity, mortality, quality-adjusted life years, modifiable risk factors, safety, measure of effectiveness and efficiency
·  Impact on quality adjusted life years per health care dollars (cost effectiveness)
·  Impact on public health policy
Note: Describe the health impacts, where applicable, under the “Remarks” column.
	
	
	

	(viii) Others - Please specify:


	
	
	


5. Manpower recruited

Please provide a list of the personnel recruited under the grant, and for each person recruited, also provide the institution, name, designation, qualification and remuneration in S$.
	Institution
	Name
	Designation [eg, Research Fellow, Research Assistant, Lab Technician, Others (pls specify)]
	Qualifications
	Remuneration per Year (S$)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


6. Equipment purchased

Please provide a list of items purchased with the grant, and for each piece of equipment, the institution by which it is purchased, the date of purchase and purchase price in S$.

	Institution
	Equipment
	Date of Purchase
	Purchase Price (S$)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. Statement of Account

Please enclose 2 statements of account for the institutional budgets allocated from your respective Finance Departments. 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.

8. Project plan for the next 12 months.

Please indicate the research tasks to be pursued in the next project year which are aligned with the research objectives of the project and activities listed in the project's schedule.


9. Signing & Endorsement of Report


The report must be signed and dated by both PIs of the project and endorsed by the respective institutional representatives.


10. FOR OFFICIAL USE ONLY

The report requires signing by 

Appendix 1

Format for reporting selected outcome/output of research

Publications

Please list down all publications from this project.

*Status: Published / In Press / Accepted/Submitted

Author Names:

Title of Article:

Journal Name:

Publisher:

Year/ Issue/No.:

Page No.:

Impact Factor:

*Delete as appropriate & please provide a copy of published articles.

Presentations/Conferences
Author Names:

Title of Article:

Conference Name:

Page No. of Abstract:

Organiser/Publisher:

Country/State:

Date:

Please provide a copy of published articles.
Patents

*Status: Filed/ Awarded

Author Names:

Title of Patent:

Covering Countries:

Filing Office:

Date of filing:

Date of Award:

*Delete as appropriate

Please indicate if the patent has been reported to NTU.NHG before to avoid double-counting.

Other Follow-Up Grants / Awards

Name of Researcher:

Title of Article:

Name of Award:

Awarding Authority:

Date awarded:
Duration of Award (Grants):
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Technical Lead-PI





Salutation / Name: 





_______________________





Institution / College / School: 





_______________________





Signature / Date:
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Clinical Lead-PI





Salutation / Name: 





_______________________





Institution / Department: 





_______________________





Signature / Date:








__________________________________








Clinical Institutional Representative





Salutation / Name: 





_______________________





Institution / College / School: 





_______________________





Signature / Date:








__________________________________





Technical Institutional Representative





Salutation / Name: 





_______________________





Institution / College / School: 





_______________________





Signature / Date:








__________________________________
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Signature / Date:
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