CONSOLIDATED STATEMENT OF EXPENDITURE

Name of PI Department e-mail id Mobile No.
1 Sanctioned Project Cost (in Rs)
2 Sanction Order No. & Date
3 SVIEC number (if any) & Approval date
4 Date of Commencement of the Project
5  Grant Received (Amount and date)
Amount released Date | Amount utilized Balance Remarks
Amount
1% Installment
Next Installment
Next Installment
Next Installment
Statement of Expenditure:
. . Expenditure incurred (installments
Sr. Sanctioned Budget | Allocation of P . ( ) .
. (inRs) Detail
no. Heads Funds (in Rs) E ol L i 50 [ Total
Equipment Details
2. [Chemical Name Chemical
Details
3. |Recurring item Details
(labs tests/medical
4. [Travel Expense Details
5. |Any other expense Details
6. [Total amount

Details of Equipment acquired under SVDU funded research project:

Name of the Equipment

Model Number

Complete Specifications

Details of Manufacturer

Name

IAddress

Phone

Fax

Email

Details of Local Agent / Supplier

Name

IAddress

Phone

Fax

Email

Cost (in Indian Rupees)

Used for




Proforma for 1/4t Progress Report for Research Project

Name of

PI/Department Title of the Project e-mail id

Telephone/Mob
ile/fax numbers

Sanctioned Project Cost (in Rs)
Sanction Order No. & Date

SVIEC number (if any)&Approval date
Date of initiation of the Project

Grant Received (Amount and date)
Grant consumed (Amount and date)
Grant Balanced (Amount and date)

~NOoO OB WN -

[Annexure-|

No Components

Details
Attach additional sheet/s as

1. Work done so far

per requirement

METHODOLOGY & SYSTEMS APPROACH ADOPTED
(Including Survey, Community Mobilization & Social Engineering, Technology
Identification, Demonstration & Training Component, Objective wise achievements
etc.)

a. Scheme/studies performed (in continuation of previous report, if any)

b. Data collection

c. Results obtained

SIGNIFICANT ACHIEVEMENT/SPECIAL FEATURES/ HIGHLIGHTS

friendly/New technology generation/ publication, conference presentation, etc.)

(Innovativeness in terms of clinical utility/low cost/ design/environmental

PROGRESS INDICATORS FOR MONITORING
(Qualitative & Quantitative Analysis — personnel trained, clinical benefits, skill up
gradation, publications etc as the case may be)

2. Plan of work for next semester
(Study design and rationale of the same)

4. | Any other information

5. Overall remarks of the P1/Guide

Details of publications related to your project, (if any)

Year E-
Publicati and Issue and ISSN No/ Indexing Journal
Name of faculty & | on Title& | Month volume Impact - (Pubmed/Els -
. weblink . (Online)/
Department Journal of number and factor (if evier/Scopus/ Print/Bot
Name acceptan Page No any) ACS/Other) h
ce
(1/2"corresponding
author Only )
Details of conference proceeding/workshop related to your project, (if any)
Name of . . Indexing
Title of the Date and National/ .
presenter & presentati Venue of the | Internatio (Pubmed/EIsevner/S_co _Any Remark
Type of pus/ACS/Other), if achievement
. on conference nal
presentation any

(corresponding
author Only )

Name & Signature
Of PI & Date

Name & Signature of
HOI& Date




SVDU Funded Research Project

TITLE & SANCTION No.

Submitted to

Research Cell

Name of the Pl &Department

Pro-forma for utilization of budget

Name of PI

Department e-mail id

Mobile No.

g A W N

Sanctioned Project Cost (in Rs)

Sanction Order No. & Date

SVIEC number (if any) & Approval date
Date of Commencement of the Project
Grant Received (Amount and date)

Amount released Date Amount utilized

Balance
Amount

Remarks

1% Installment

Next Installment

Next Installment

Next Installment

Statement of Expenditure:

Sr.
no.

Sanctioned Budget
Heads

Allocation of

Expenditure incurred (installments)

(inRs)

Detail

Funds (in Rs)

1St

an 3I'd

4th

5th

Total

7.

Equipment

Details

8.

Chemical Name

Chemical
Details

9.

Recurring item
(labs tests/medical

Details

10.

Travel Expense

Details

11.

I/Any other expense

Details

12.

Total amount




Details of Equipment/accessories (Kits) acquired under SVDU funded research project:

Name of the Equipment

Model Number

Complete Specifications

Details of Manufacturer

Name

Address

Phone

Fax

Email

Details of Local Agent / Supplier

Name

Address

Phone

Fax

Email

Cost (in Indian Rupees)

Used for

Name&Signature Name & Signature of
ofHeadofDepartment/ Financial Authority
Pl

Date: Date:

1. SELF-ASSESSMENT OF THE IMPACT OF FINANCIALSUPPORT:

(Please specifies if any of the following activity emerged/ improved as a consequence
of the financialsupport)

a. Any new research project that emerged on the basis of the SVDUfunded project
(Yes/No)
Ifyes.......... A short paragraph can be provided.

b. Did the newly created facility/infrastructure lead to betterment of
quality of researchpublications

c. Any training program/ workshop organized by the department during the
periodof report, involving this project)



2. If any complications faced during the project execution/grant utilization?

3. Comments/suggestions of the Pl

4. Submit the details of the report as per theAnnexure |

Annexure |
Details
S.No. Components Attach additional sheet/s
as per requirement
Significant Achievement/Special Features/
Highlights of the Project
1. (Innovativeness in terms of clinical utility/low cost/
design/environmental friendly/New technology generation/,
etc.)
Overall progress indicators
2. (Qualitative & Quantitative Analysis — personnel trained,
clinical benefits, skill upgradation, publications, conference
presentation,etc as the case may be)

Details of publications related to your project, (if any)

Publicat Year and Issue and
Name of lon Month of volume ISSN No/ Natlona_llll Indexing E-Journal
Title& . nternation | (Pubmed/Else - .
faculty & acceptanc number Impact factor (if . (Online)/Pri
Department Journal e and Page any) al . vier/Scopus/A nt/Both
Name No &weblink CS/Other)
(1/2"/corresp National
onding author Journal
Only) means-
Head office
is in India)
Details of conferenceproceeding/workshop related to your project, (if any)
Name of T'g?em( Date and Ir’:ltztrlr?gggn Indexing
presenter & resentati Venue of the al (Pubmed/Elsevier/ Any Remark
Type of P on conference Scopus/ACS/Other | achievement
presentation ), ifany

(corresponding
author Only )




