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M‡elYv cÖKí/cÖ¯Íve `vwLj Kivi Av‡e`b dig  

 

 

cÖ‡qvRbxq  Z_¨ mieivn K‡i M‡elYv cÖKí g~j¨vq‡b mnvqZv Kivi Rb¨ M‡elYv cÖ Í̄vebvi Soft Kwc rmu.inspector@gmail.com  

wVKvbvq †cªiY Ki‡Z n‡e Ges M‡elYv cÖKí cÖ Í̄vebvi 03(wZb) Kwc wek¦we`¨vj‡qi mswkøó wefv‡M †cÖiY Ki‡Z n‡e|  

 

1| g~L¨ M‡elK/cÖKí cwiPvj‡Ki bvg I c`we                   evsjvq t  

 Bs‡iwR‡Z t  

 wefv‡Mi bvg t  

 K‡jR/ cÖwZôv‡bi bvg t  

2|  mn M‡el‡Ki  bvg I c`we (hw` _v‡K)                       evsjvq t  

 Bs‡iwR‡Z t  

 wefv‡Mi bvg t  

3|  K‡jR/ cÖwZôv‡bi bvg t  

4|  M‡elYv cÖK‡íi wk‡ivbvg                                         evsjvq t  

 Bs‡iwR‡Z (eøK †jUv‡i) t  

5|  M‡elYv cÖK‡íi g~j kvLv (cÖ‡qvRbxqwU‡Z wUK w`b) t (K) ‡gwWwmb I G¨vjv‡qW (L) mvR©vix I G¨vjv‡qW (M) 

wcÖ‡fw›Uf I †mvmvj †gwWwmb / cvewjK †nj_&, (N) wcÖwK¬wbK¨vj welqmg~n ( GbvUgx, wdwRIjwR, ev‡qv‡Kwgwó), (O) 

c¨viv wK¬wbK¨vj welqmg~n (c¨v_jwR, gvB‡µvev‡qvjwR, fvB‡ivjwR, dvg©v‡KvjwR) (P) bvwm©s mv‡qÝ (Q) ‡nj_& 

‡UK‡bvjwR (R) ev‡qv‡gwW‡Kj M‡elYv (S) `šÍ wPwKrmv I (T) Ab¨vb¨............................................|  

 

6|  M‡elYv KvR cwiPvjbvi ’̄vb  

 K) K‡jR/cÖwZôv‡bi bvg  t  

L) wefv‡Mi bvg  t  

7|  

 
 
 

 

M‡elYv cÖK‡íi mswÿß weeiY: Bs‡iwR‡Z 

 
K) cÖK‡íi D‡Ïk¨ I  jÿ¨ (Aims & Objectives of the Research) (200 k‡ãi g‡a¨) t 

 
L) cÖK‡íi welqe ‘̄i †hŠw³KZv (Rationale of the Research topic) (200 k‡ãi g‡a¨) t 

 

 

N) RvZxq Dbœq‡bi mv‡_ cÖK‡íi mswkøóZv (Impact on the national development) t 

 
O) M‡elYvq  Abym„Ze¨ †KŠkj/c×wZ (Techniques/Methods to be used for the Research) (hZ`~i m¤¢e 

we Í̄vwiZ weeiY w`b)t 

• Z_¨ msMÖn (Data collection): 

 

• M‡elYvg~jK cixÿv cwiPvjbv (Research experiments) : 
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8| cÖ Í̄vweZ M‡elYvi Rb¨ Avcbvi cªwZôv‡b we`¨gvb †gŠwjK myweavw`i weeiY (Basic facilities available at your 

institution for the proposed Research): 

9| M‡elYvi Rb¨ cÖ‡qvRbxq †gŠwjK myweavw` wbR cÖwZôv‡b bv _vK‡j Ab¨ †Kv‡bv wek¦we`¨vjq/cÖwZôv‡bi myweav †bqv n‡j 

cÖwZôv‡bi bvgmn  myweavw`i weeiY (In case of absence of facilities at your institution, list the name 

of other university/institution along with the description of facilities to be taken for the 

proposed Research) (G‡ÿ‡Î mswkøó M‡elYv cÖwZôv‡bi AbygwZ cÎ mshy³ Ki‡Z n‡e) 

 

10| M‡elYv mnKvix/ j¨ve G‡Ub‡W›U / DcvË msMÖnKvix wb‡qv‡Mi Rb¨ cÖ‡qvRbxq †gqv`Kvj (w`b/gvm) 

 
11|  cÖK‡íi Performance g~j¨vq‡bi Rb¨ key indicators ¸‡jv D‡jøL Kiæb (List key indicators for 

evaluation of the performance of the Research project); 

12|  cÖKí g~j¨vq‡bi Rb¨ 3 Rb we‡kl‡Ái (expert /reviewer) bvg I wVKvbv  (†gvevBj bs I B-‡gBj mn) D‡jøL 

Kiæb (wbR cÖwZôvb e¨ZxZ); 

13| 

  

wek¦we`¨vjq †_‡K PvwnZ Avw_©K mnvqZvi LvZIqvix weeiY t  

1|  m‡e©v”P 500,000/- UvKv  

                                    (LvZIqvix ev‡R‡Ui weeiY wb‡¤œ †`qv n‡jv)| 

 

1| ¯̂v ’̄¨ I wPwKrmv weÁv‡bi mKj kvLv 

 

PvwnZ A‡_©i 

cwigvY (UvKvq) 
(K)  cÖKí cwiPvj‡Ki/g~L¨ M‡el‡Ki  m¤§vbx (GK gv‡mi g~j †eZ‡bi mgcwigvY 

wKš‘ 50,000/- UvKvi D‡aŸ© bq)   

 

L) (i) M‡elYv mnKvix/j¨ve G¨v‡Ub‡W›U/ DcvË msMÖnKvixi gvwmK fvZv/gRywi: 

M‡elYv mnKvixi gvwmK fvZv 10,000/- UvKv nv‡i m‡e©v”P 12 gvm 

(1,20,000) UvKv (GB UvKv Ab¨‡Kv‡bv Lv‡Z ’̄vbvšÍi Kivi my‡hvM †bB)  

 

(ii) j¨ve G¨v‡Ub‡W›U/DcvË msMÖnKvixi gvwmK fvZv/gRywi: gvwmK 3,500/- 

nv‡i, Z‡e 28,000/- UvKvi D‡aŸ© bq 

 

 

M)  M‡elYvi  DcKiY e¨q (‡KwgK¨vj, MøvmIq¨vi, ÿz`ª hš¿vsk BZ¨vw`) 

(wbR cÖwZôvb †_‡K cvIqv hv‡e bv Ggb DcKiYvw`i g~j¨ ZvwjKv) 

 

N) Z_¨ msMÖn/Rwic/ bgybv msMÖn I we‡kølY/gvV ch©v‡q M‡elYv  

O) ågY e¨q/ hvZvqvZ e¨q     

P) g‡bvnvwi ª̀e¨vw` µq Lv‡Z e¨q (m‡ev©”P 10,000/- ch©šÍ)  

Q) cÖwZ‡e`b cÖYqb I evuavB e¨q (m‡ev©”P 10,000 + 5,000/- ch©šÍ)  

R) wewea (c~Y© weeiYmn m‡ev©”P 8,000/- ch©šÍ )  

 1 eQi †gqvw` cÖK‡íi †gvU e¨q (500,000/- UvKv ch©šÍ) 
 

 

14| BwZc~‡e© †Kvb M‡elYv cÖK‡íi Rb¨ wek¦we`¨vjq gÄyix Kwgkb †_‡K Avw_©K Aby`vb wb‡q _vK‡j Zvi weeiY 

 

K)  cÖKí Aby‡gv`‡bi mvj  

 

 

L) Avw_©K gÄywii cwigvY (cÖKí wfwËK) 

 

 

M) cÖK‡íi P~ovšÍ  wi‡cvU©  wek¦we`¨vjq / Kwgk‡b Rgv †`qvi ZvwiL  

 
 

N) P~ovšÍ  wi‡cvU©  wek¦we`¨vjq / Kwgk‡b Rgv bv n‡j Zvi eZ©gvb Ae ’̄vi 

weeiY  

 

 

15|  Ab¨ †Kv‡bv ms ’̄v †_‡K Avw_©K mvnvh¨ wb‡q eZ©gv‡b GKB ai‡bi M‡elYv cÖKí ev Í̄evqbvaxb _vK‡j  

 



mvnvh¨Kvix ms ’̄vi bvg 

 
 

cÖK‡íi bvg 

 
 

Avw_©K Aby`v‡bi cwigvY 

 
 

mgvwßi ZvwiL 

 
 

15| cÖK‡íi djvdj †Kv‡bv wWMÖx jv‡fi D‡Ï‡k¨ e¨eüZ 

n‡j Zvi weeiY: 
 

    

 

wefvMxq cÖav‡bi cÖwZ¯̂v¶i t 

 

 

Awd‡mi mxj‡gvni 

 

 

 

K‡jR / cÖwZôvb cÖav‡bi mycvwikmn cÖwZ¯̂vÿi t  

 

 

Awd‡mi mxj‡gvni  

g~L¨ M‡elK/cÖKí cwiPvj‡Ki ¯̂vÿi t  

 

bvg t-----------------------------------------------  

ZvwiL t -------------------------- 

‡hvMv‡hv‡Mi wVKvbv t ----------------------------- 

-------------------------------------------------- 

-------------------------------------------------- 

‡gvevBj t  

‡dvb /‡gvevBj bs t  Awdm-                         evmv- 

B-‡gBj t   
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Rajshahi Medical University 

Office of the Inspector of Colleges 
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Proforma for Submitting Research Project 

 

Furnish details to facilitate project evaluation. Expand rows to meet your requirements. Project proposal must 

be composed using computer. The soft copy of the proposal has to be sent to rmu.inspector@gmail.com. Four 

hard copies duly filled up and signed need to be forwarded by the competent authority to be sent to the above 

mentioned office of Rajshahi Medical University. 

 

PART - A 

 

1.  Project Title: 

 

2.  Principal Investigator: (Detail curriculum vitae should be annexed) 

 

3.  Co-investigator(s): (A copy of the curriculum vitae and list of publications of each 

collaborating investigator should be annexed). 

 

4.  Place of the study/Institution(s): 

 

5.  Sponsoring/Collaborating Agencies: 

 

6.  Duration: 

 

7.  Date of Commencement: 
  

8.  Date of Completion: 
 

9.  Total Cost: 
 

10.  Other Support for Proposed Research: 
 

(1) Is this research project being     Yes   No  

     supported by any other source? 

 

(2) Has an application for funding of    Yes   No  

 this project been submitted to any  

 other organization(s)? 

If 'Yes' to 10(1) or 10(2) above, please indicate the organization(s) and amount of 

funds. 

11.  Date of Submission  : 

 

12.  Signature of Principal Investigator  : 

 

13.  Signature of Co-Investigator(s) : 
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14.  Countersigned by Head of the Dept.  : 

 

                Name and Signature : 

               

                Designation         : 

 

                Official Seal  : 
 

15.  Endorsement of the Institute Head  : 

 
                Name and Signature : 
               
                Designation         : 
 
                Official Seal  : 
 

PART - B 
 

PRINCIPAL INVESTIGATOR (PI) INFORMATION SHEET 

 

1.  (i)  Name: 

 

      (ii)  Designation: 

     

     (iii)  Official Address with telephone/Mobile phone and E-mail: 

 

      (iv)  Current address of Residence with telephone/Mobile phone: 

 

2.  Academic Background: 

 

       Degree                 University                  Field                       Year 

 

3.  Field of Speciality: 

4.  (a)  Research Experience : [Number of Publications in peer-reviewed journals; Total 

Citation (Google Scholar); Research Matrix (H-Index, i10-Index)] 

 (b)  Other Experience:             Teaching:    

      Administration: 

                                          Others: 

5.  Percentage of time to be devoted to this Project: 

 

6.  Number of Scientific Publications in peer-reviewed journals: 

     (Please attach a list of your publications) 

 

 

 

 
Signature of Principal Investigator 



PART - C 

 

 

 1.  PROJECT TITLE:  

 

 

 

2.  EXECUTIVE SUMMARY (PROBLEM STATEMENT, OBJECTIVES, METHODOLOGY, 

OUTCOMES, SIGNIFICANCE) WITHIN 1000 WORDS: 
  
 

 

3.  INTRODUCTION: 
 

Introduce the subject. Provide full background information. Cite literatures that are 

specific to the topic of the research proposal. Information should be complete 

enough to prove that the research proposal is based on a sound scientific footing. 

 

4.  RATIONALE: 
 

List the general and specific objectives of the proposed study and state clearly the 

question that is being posed or the hypothesis being tested. 

  

5.  OBJECTIVES: 
 

 Describe the relevance of the proposed study to national health priorities and 

relationship of the objectives to existing scientific knowledge on the subject. Cite 

relevant literature and refer to related studies done in our country or elsewhere.  

 

6.  METHODOLOGY: 
 

   Describe the design of the study and methodology in sufficient detail to enable 

assessment of how they will contribute towards achievement of the stated objectives 

and to permit proper appraisal of the budget. Plan for data analysis should be 

included if relevant and important. This section should contain details of the 

research methods. Enough detail should be given to evaluate whether the methods 

are already tested and feasible. The following scheme is suggested: Factors in study 

(variables), Study Population, Sampling, Statistical basis of the sample size, 

Procedures, Methods of Data Collecion, Pretesting, Data Interpretation, Statistical 

Analysis (Correlation, Significance Test, Coefficient of Variation, Evaluation 

Methods, wherever applicable). 

 

 
7.  UTILIZATION OF RESULTS: 

 

     Describe in brief how you perceive that the results from this study may contribute 

to health development of the Country. 

 
 

8.  FACILITIES (Resources, equipment, chemicals, subjects (human, animal) etc. 

required for the study): 



 

     6.1. Facilities Available : 

 

     6.2. Additional Facilities Required : 

 
 

9.  GANTT CHART (Describe sequence of tasks within time frame). 
 

10.  ETHICAL CLEARANCE (Should be sort from the Institutioal Review Board of the 

respective institution/BMRC and to be submitted within maximum 3 months of 

commencement of the project). 

   

11.  REFERENCES: (Vancouvers style to be followed. Please consult Can Med Assoc J 

1995; 152(9): 1459-1465) 
 

 

APPROVAL OF THE HEAD OF THE 

DEPARTMENT 

 

 

 

 

Signature & Seal) 

 

 

 

Signature  

Project Director/PI 
ENDORSEMENT OF THE HEAD OF 

THE INSTITUTE 

 

 

 

 

Signature & Seal) 

Name: 

Designation: 

Department: 

Institution: 

Mob. No.: 

e-mail: 

 
PART - D 

BUDGET 
 

 I.  Total Budget : 

 

II.  Detailed Budget : 

 

1.  Personnel Cost : (Professional Scientific Staff, Technical & Other Staff. Please 

mention percentage of time to be devoted by each personnel to this Project). 

 

2. Field Expenses/Laboratory Cost: 

3.  Supplies and Materials (Items & quantity to be specified): 

 

4.  Patient Cost (If applicable) : 

 



5.  Travel Cost (Internal travel cost only) : 

 

6.  Transportation of Goods : 

 

7.  Office Stationery (Items & quantity to be specified): 

 

8.  Data Processing/Computer Charges (If applicable) : 

 

9.  Printing and Reproduction : 

 

10.  Contractual Services (Other than manpower): 

 

11.  Miscellaneous (Not exceeding 2.5% of the total budget. Items & quantity to 

be specified):  

 

12. Administrative Overhead: 15% of the total project cost will be deducted by RMU as 

overhead cost. 

 

 

 

 

Signature of the PI/Project Director 

 
 

PART-E 
 

Application for Ethical Clearance 
 

1. Principal Investigator: (Please mention the detail address) 

 

 

 

2. Co-Investigator(s): (Please mention the detail address) 

 

 

  

3. Place of the Study/Institution(s): 

 

 4. Title of Study: 

 

5. Type of Study:  

6. Duration: 

7. Total Cost: 

8. Funding Agency: 
 



 
 Circle the appropriate answer to each of the following  

(If not Applicable write NA) 
 

1. Source of Population : 

 

   (a)  Ill Subjects         Yes  No 

 

   (b)  Non* Ill Subjects  Yes  No 

 

   (c)  Minors or persons  Yes  No  

       under guardianship 

 

2. Does the study involve : 

 

   (a)  Physical risks  Yes  No  

  to the subjects  

 

   (b)  Social Risks         Yes  No 

 

   (c)  Psychological  Yes  No  

  risks to subjects 

 

   (d)  Discomfort to subjects Yes  No  

         

   (e)  Invasion of the body Yes  No  

         

   (f)  Invasion of Privacy Yes  No  

        

   (g)  Disclosure of  Yes  No  

  Information damaging   

       to subject or others 

 

3. Does the study involve : 

  

 (a)  Use of records,  Yes  No  

       (hospital, medical,  

       death, birth or other) 

 

  (b)  Use of fetal tissue  Yes  No  

       or abortus 

 

  (c)  Use of organs or  Yes  No  

       body fluids 

 

 

4. Are subjects clearly informed about: 

 

  (a)  Nature and purposes of study Yes  No     

 



  (b)  Procedures to be  Yes  No 

       followed including  

  alternatives used 

 

  (c)  Physical risks  Yes  No 

 

  (d)  Private  questions Yes  No 

      

  (e)  Invasion of the Body Yes  No 

       

 (f)  Benefits to be derived Yes  No 

       

  (g)  Right to refuse  Yes  No 

       to participate or  

       to withdraw from study 

 

  (h)  Confidential  Yes  No 

       handling of data 

 

  (i)  Compensation where there are risks or Yes  No      

  loss of working time or  

  privacy is involved in  

  any particular procedure 

5. Will signed consent form/verbal  consent be required : 

 

  (a)  From Subjects  Yes  No 

 

  (b)  From parent or  Yes  No  

       guardian (if  subjects  

  are minors) 

 

6. Will precautions be  Yes  No  

 taken to protect  

   anonymity of subjects 

 

◼  Check documents being submitted herewith to committee: 

 

❑ Umbrella proposal 

 

❑ Proposal Summary 
 
❑ Abstract for Ethical Review Committee as per attachment (Obligatory) 
 
❑ Informed written consent/Assent form for subjects 
 
❑ Informed written consent form for parent or guardian  
 
❑ Procedure for maintaining confidentiality 
 

❑ Questionnaire or interview schedule* 

*  If the final instrument/questionnaire is not completed prior to review, the following information 

should be included in the abstract. 



 

1.  A description of the areas to be covered in the questionnaire or interview which could 

be considered either sensitive or which would constitute an invasion of privacy. 

 

2.  Examples of the type of specific question to be asked in the sensitive areas. 

 

3.  An indication as to whom the questionnaire will be presented to the committee for 

review. 

 

 

 

We agree to obtain approval of the Ethical Review Committee for any changes 

involving the rights and welfare of subjects or any changes of the Methodology before 

making any such changes. 
 

 
Principal Investigator                                     Co- Investigator(s) 
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Submission of Final Report on Research Project  

 

1. Project Title 

Title of the 

Research 

Project:  

 

 

2. Principal Investigator’s (PI) Information 

Full Name      Designation/Position 

  

Institution/Department 
 

 

Postal Address, E-mail and Phone/Mobile phone 

number 

 

 

3. Co-Investigator(s) Information (if applicable) 

Full Name Designation/Position 

  

Institution/Department 
 

Postal Address, E-mail and Phone/Mobile phone 

number 

 

 

4. Project Overview 

Start Date of Project 
 

End Date of Project 
 

Total Budget (BDT) 
 

Total Amount Spent 

(to Date) 

 

Remaining Budget 
   

 

5. Executive Summary  of the Project (Not exceeding 1000 words) 

Problem Statement  

Objectives  

Methodology  

Outcomes  

Significance  

 

6. Research Objectives and Achievements 

General Objectives 
 

Specific Objectives  

Research Questions  

Hypotheses (if applicable)  

 

7. Research Methodology 

Study Design 

Type of Study  

Rationale for Design  

 

 

Sampling and Participants 

Sampling Method 
 

Sample Size  

Inclusion/Exclusion 

Criteria 
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Data Collection Methods 

Instruments Used  

Collection Process  

 

Ethical Considerations 

Ethical Approval 

(Approving authority 

with Date) 

 

Informed Consent  

 

Data Analysis 

Analysis Techniques  

Software Used  

Data Handling Protocols  

 

8. Key Findings and Results 

Major Findings  

Summary of Results  

Statistical Data  

 

Interpretation of Results 

Contextual Interpretation  

Practical Implications  

 

9. Gantt Chart  

 

10. Budget and Financial Overview 

Total Budget Total Allocated Budget (BDT) Expenditures to Date Amount Spent] 

    

Remaining Funds 
   

 

Budget Breakdown 

Expenditure Item Unit Quantity Rate (BDT) Total (BDT) 

Research Stipends     

Materials and Equipment     

Chemicals and Reagents     

Data Collection and Analysis     

Transport     

Miscellaneous     

Total Expenditure     

 

11. Publications and Dissemination of Results (Optional) 

Journal Papers  

Conference Presentations  

Other Dissemination Activities  

 

12. Limitations and Future Research Directions 

Study Limitations  

Recommendations for Future 

Research 

 

 

13. Conclusion 

Key Conclusions 
 

Practical Implications 
 

 

14. Acknowledgments 

Research Team  

Funding Sources  
 

15. References (Vancouver) 

References 
 



 

16. Applicant’s Declaration 

"I hereby confirm that the information provided in this final report is accurate and complete to the best of my knowledge. 

I also confirm that the research was conducted following ethical guidelines and in compliance with the university's 

regulations." 

 

Signature of Principal Investigator (PI): 

 

Signature of Principal Investigator (PI) Signature of Co Investigator(s)) 

  

 

 

Date Date 

 

17. Institutional Support 

Letter of Support from the 

Institution  

 

 

18. Additional Documents (if applicable) 

Documents 
 

 

 

 


