IADVL PG Thesis Research Grants-2019
APPLICATION FORM

Adequate information must be furnished in a brief but self-contained manner to enable the  assessment of the Post Graduate thesis proposal
Title:


1. GENERAL INFORMATION

	Name of Post Graduate 

IADVL PLM Number                                                        
	
	___________________________________

	Postal address for correspondence 
	: 
	___________________________________

	
	
	

	
	 
	___________________________________

	
	
	

	
	 
	___________________________________

	Email:

Phone (R):

Mobile:
	
	___________________________________

	Permanent address
	 :
	___________________________________

	
	
	___________________________________

	Date of Birth
	: 
	


Brief CV of the Post Graduate (including educational qualifications as a single page): Yes/ No
2. Thesis Supervisors Information

1. Supervisor:
Name ____________       

Age _____________________   

Sex  ____________

Degree _____________________ 

Speciality _____________________

IADVL Membership Number_LM/__________________________

Affiliated institute/hospital ____________________________

Mailing address __________________________________________________

________________________________________________________________

Telephone __________________________ 

Email address ______________________                          
Present professional activities______________________________________

Attach Brief CV of the Supervisor (including number of publications as a single page): Yes/ No
3. Co-Supervisor:
	Surname
	Given name
	IADVL LM Number(if applicable)
	Sex
	Age
	Specialty
	Degree
	Address
	Phone
	Signature

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


4.  Give the details of place where the thesis will be conducted:

Name of institution ______________________________________________________                   

Postal address______________________________________________

Telephone_________________________________________________

Fax_______________________________________________________

Declaration by Workers:

· We hereby undertake to carry out this thesis Project and submit expense details every three/ six months or when requested.
· We also declare that along with the final report, a report on how money was spent along with invoices of purchased materials will be enclosed. 

· We confirm that  the proposed thesis is our original study plan and there are no conflicts of interest with a pharmaceutical company or any other individual/agency/organization.
· We confirm we have not applied to any other external funding source for financial assistance for the same thesis project. 
· We will abide by all terms and conditions related to grant that IADVL has and will have in future.
· We hereby undertake that in case the thesis is not carried out – the post graduate will refund  any amount received

· We also declare that all surplus funds at the conclusion of this Project will be refunded to the Treasurer, IADVL along with any interest that has accrued. 
· We also undertake to publish the thesis as a research paper within 1.5 years after thesis completion.

· The Supervisor will be finally responsible and accountable for all aspects of the above project.

Signature of Post Graduate          Supervisor                            Co-Supervisors
__________________                ____________________             ___________________
Signature of  the Head of Institution 

Official seal bearing Designation & Address
Principal/ Dean

B. Thesis proposal Details: (Please provide details, including technical references, in the following format. Note that this part should be blinded.)
1. Title of the Thesis proposal:

2. Subject of research: 

3. Probable date of  starting and completion:

4. Summary of the proposed research: Include aims and objectives and  rationale for conducting the study (up to 150 words)
5. Detailed research plan: 

a. Introduction  (500 words): background and relevance to be included
b. Review of literature (1000 words with references)
c. Lacunae in literature
d. Aims and Objectives
e. Study Plan (materials and Methods. Maximum word limit 1500)- 
· Study design

· Study period (minimum 1 year)
· Study population:

· Inclusion and exclusion criteria 
· Patient enrolment method
· Intervention, if any-Definitions of Cases and controls (if included)
· Tools and Techniques
· Outcome parameters
· Randomization and concealment (if applicable)

6. Equipment and other materials to be used (give details): 
7. Is this thesis proposal linked with any other ongoing/ completed projects: Ad-hoc, task force or collaborative- Yes/ No
8. Budget requirements: Detailed break-up and justification with proper use of nomenclature of items to be bought
	
	Items (provide details with quantity under each head)
	Source of supply
	Justification for budget
	Amount (Rs)

	1. 
	Chemicals/Reagents/Other Consumables
	
	
	

	2. 
	Stationery and contingencies ((not exceeding Rs 5000)
	
	
	

	3. 
	Any other
	
	
	

	
	Total
	
	
	


     (Note that equipment cannot be purchased. There is no provision for patient allowance, researcher honorarium, manpower requirement or travel allowance)
9. Personal statement of the candidate detailing why applicant feels he/she should be given the grant (200 words): 

10. Confirm that the infrastructure required for the thesis is available –Yes/ No
11. Is the necessary support from various other specialities required for conduct of the thesis available and has the planned investigation been standardized?
- Yes/ No
12. Do you consider the proposed number of subjects will be available within the proposed period of study - Yes/ No
13. Has Ethics Committee approval been obtained from Institutional Ethics committee (if obtained, to be attached and if not, to be submitted within 6 months of approval)?
14. Has the study been registered with the Clinical Trials Registry-India  (if obtained, to be attached and if not, to be submitted within 6 months of approval for interventional studies)?
15. Statistical consultation and opinion with statistical justification of sample size and statistical analysis method to be used
16. Appendices (check list): 
a.  MBBS DEGREE 

b. Certificate that the MD Degree is recognized by MCI/ DNB
c. Case record form 

d. Questionnaires 

e. Consent forms (in English and local language) 
f. Patient information sheet

g. CV of Post Graduate including educational qualifications (single page)
h. CV of Supervisor (single page)
i. Consent from HOD and head of institute 

j. Ethics committee approval (if obtained)

k. CTRI registration submission acknowledgement (if obtained)
l. Consent letter to avail the grant and to be a part of the thesis from the Co- guide/s 

Please note

1. The postgraduate has to be Provisional life member and the guide a Life member of IADVL. The guide will not be eligible for 3 years after receiving the grant.

2. The application has to be counter-signed by the supervisor and institution head. Consent to avail the grant and to be a part of the thesis from the Co- supervisor/s has to be included. 

3. The applicant, guide and co- supervisor have to give an undertaking that the proposed thesis is their original study plan and there are no conflicts of interest. Also, that they have not applied to any other external funding source for financial assistance for the same thesis and that they will abide by all terms and conditions related to the post graduate grant that IADVL has and will have in future.

