
   SHRI PARMANAND NATUROPATHY SCHOOL  
     Patanjali, Arogya Kendra, Munshi Nagar Bareilly,UP  

     Ph: 9368220197 
 

PROFORMA FOR APPLYING GRANT-IN-AID UNDER  
THE SCHEME OF RESEARCH PROJECTS 

Note: If there is not enough space in any compartment for answering questions, an extra sheet may  
be used, giving appropriate reference: 

A. INFORMATION ABOUT RESEARCH PROJECT AND PRINCIPAL INVESIGATOR 

1.  Title of the Research Project (Make 

the Title concise and Specific) 
 

2.  Name, Designation, Degree / 

Qualification and Research 

experience designation etc. of the 

Principal Investigator 

 

3.  Curriculum Vitae of Principal 

Investigator. 
 

4.  Name, Designation, Degree / 

Qualification and research experience 

of Co-investigators, if any. 

 

 

B. INFORMATION ABOUT THE INSTITUTION WHERE RESEARCH IS TO BE CARRIED OUT 

1.  Name and address of the institution  

2.  Which Department of the institution 

will co-operate with research OR 

which institution will collaborate with 

the applying organisation for the 

research. 

 

3.  Bye-Laws, Memorandum of 

Association and Income and 

Expenditure of the Institution / 

Association for the last three years 

(enclose copy of the above) 

 

 

 

 

 

 



 
4. Details of existing staff (may be given as Enclosure-I) 

 S. 

No. 

Name Design. Age  Experi- 

ence 
(in Years) 

Recognized 

Qualifications 

Joining 

Date 

 1.        

 2.        

3.        

4.        

5.        

6.        

7.        

8.        

5. DETAILS OF EQUIPMENT WITH THE 

INSTITUTION / ASSOCIATION (TO BE 

FURNISHED SEPARATELY

 A

S  

ENCLOSURE -II) 

 

6. WHETHER FACILITIES ARE AVAILABLE 

WITH THE INSTITUTION/ 

ASSOCIATION FOR INDOOR 

TREATMENT (YES/NO) 

 

7. NUMBER OF PATIENTS TREATED AS 

OUTDOOR FOR THE LAST THREE 

YEARS. 

1.  

2.  

3.  

8. NUMBER OF PATIENTS TREATED AS 

INDOOR FOR THE LAST THREE YEARS. 

1.  

2.  

3.  

9. A detailed note on the work carried out in the laboratory should be given separately as 

Enclosure- III 

(a)  HOW THE LABORATORY IS UTILISED 

FOR THE PURPOSE OF TREATMENT. 
 

(b)  DETAILS OF HOW THE RECORDS AND 

CASE-HISTORIES ARE MAINTAINED. 
 

(c)  BLANK SPECIMEN FORM OF CASE 

HISTORY ETC. 
 

(d)  COMPLETE RECORDS OF PATIENTS 

WHO HAD UNDERGONE TREATMENT 

RECENTLY. 

 

(e)  ANY OTHER INFORMATION  

 
 

 



 
C. INFORMATION ABOUT THE RESEARCH PROPOSAL 

 SUMMARY OF THE PROPOSED 

RESEARCH (THIS MUST INCLUDE 

INTRODUCION, LITERARY SURVEY, 

HYPOTHESES, AIMS and OBJECTIVES, 

DESIGN, METHODOLOGY, INCLUSION 

and EXCLUSION CRITERIA, 

PARAMETERS TO BE STUDIED, 

INTERVENTION TECHNIQUES, 

FOLLOW-UP STUDY, STATISTICAL 

ANALYSIS, POSSIBLE OUTCOME) 

 

2.  WHAT WORK HAVE YOU DONE 

ALREADY ON THE PROBLEM? 

 

3.  LIST YOUR MOST IMPORTANT 

PUBLICATIONS IN THE INDEXED 

JOURNALS ON THIS OR CLOSELY 

 

RELATED WORK. 

4.  HOW THE WORK IS PROPOSED TO BE 

UNDERTAKEN? 

 

5.  PLAN OF WORK FOR EACH YEAR  

6.  STATE THE PERIOD WITHIN WHICH 

THE RESEARCH SCHEME IS EXPECTED 

TO BE COMPLETED. 

 

7.  NAME THE RESEARCH SCHEME, IF 

ANY, ALREADY BEING CARRIED OUT 

BY YOU INDICATING THE SOURCE 

FROM WHICH SUCH SCHEMES ARE 

FINANCED (GIVE DETAILS IN TERMS 

OF TITLE OF THE PROJECT, AMOUNT 

OF SUPPORT, PERIOD, SOURCE OF 

GRANT, RESULTS) 

 

8.  ADDITIONSL EQUIPMENT REQUIRED 

(OTHER THAN LAB, EQUIPMENT), 

ITEM, QTY., APPROXIMATE COST, TO 

BE IMPORTED OR NOT, 
JUSTIFICATION 

 

 
 
 
 
 
 
 
 



Date Signature and Seal of the Head of the Institution 

D. FINANCIAL IMPLICATIONS 
1.  SUMMARY OF THE ESTIMATED 

RECURRING EXPENDITURE 

Item Year Total 

2.  ESTIMATED EXPENDITURE FOR 

CARRYING OUT THE RESEARCH WORK 

FOR THE WHOLE PERIOD 

Total Recurring Expenditure Rs .....  

Total Non-Recurring Expenditure Rs .... . 

Total Expenditure Rs ..... . 

3.  HAVE YOU RECEIVED GRANT FROM 

ANY OTHER SOURCE FOR PURCHASE 

OF EQUIPMENT ETC. DURING THE 

LAST 3 YEARS? IF ANSWER IS YES, 

STATE THE SOURCE AND THE 

AMOUNT RECEIVED. 

 

4.  AMOUNT OF FINANCIAL ASSISTANCE 

REQUESTED FROM THE COUNCIL 

 

5.  SOURCE FROM WHICH REST OF 

EXPENDITURE IS PROPOSED TO BE 

MET. 

 

 

Note: Details of recurring expenditure indicated above should be given separately as 
Enclosure-IV Specifying the following: 

a) The designation, qualifications, scales of pay, total emoluments per month and nature of duties of 
each member of the staff. 

b) Name, quantity and cost of each chemical. 

c) Item included in diet, its quantity and approximate cost and so on. 

DECLARATION AND ATTESTATION 

 
I/ We, have read the terms and conditions for PPCC IAMS Research Grant Necessary institutional facilities 
will be provided if the research scheme is approved for financial assistance. 

I/We, agree to submit within one month from the date of termination of the scheme, the final report and a 
list of articles, recurring and non-recurring, left on the closure of the scheme. 

A) Signature of Principal Investigator 

B) Co-Investigator (s) 
C) Head of the Department 
D) Head of the Institution 

 

 


