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A. 
NMRR Project ID :
----------------------------------------------------------------------------------------------------------------------

B. 
Type of Grant (Please tick one only. Small research grants are for amounts not exceeding RM 10,000 each)
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     Major Research Grant 

     Small Research Grant

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

C. 
Project Title 
-----------------------------------------------------------------------------------------------------------------------

D. 
Principal Investigator (Please indicate the name and identification card number of the principal investigator)

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

E. 
Department (Please indicate the name, address, telephone number and fax number of the Department in which the principal investigator is based. Where available, indicate the e-mail address of the principal investigator too)
------------------------------------------------------------------------------------------------------------------------

F. 
Key words (Please provide a maximum of 5 key words that describes the research project. These key words shall be used in a database on research in the Ministry of Health)
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A.
 Objectives of the project (Please describe the measurable general and specific objectives of the project and define the expected results. Use results-oriented wording with verbs such as ‘to define …’, ‘to determine …’, ‘to develop …..’ )

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

B. 
Research background of the project (Please indicate if the project is new, modification, or

extension. Give a summary of your literature review and related research to indicate originality and feasibility of proposed research. If modification, indicate why modification is required. If extension, indicate findings of previous research project and why extension is required).
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Project Status (Please tick one)          New           Modification            Extension

                                                                                                 of previous              of previous

                                                                                                 project                     project

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

C. 
Type of Research (Please tick one only)

o  
Scientific (basic) research

o  
Technology development (applied research)

o  
Prototype development (design and engineering)

o  
Social / policy research

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

D. 
Field of Research (Please tick one only)
o 
Biomedical

o  
Clinical

o  
Public health

o  
Epidemiological

o 
Health systems

o  
Health economics

o  
Behavioural

o  
Others, please specify ………………………………………
------------------------------------------------------------------------------------------------------------------------

E. 
Ministry of Health 9MP Health Research Priority Areas being addressed (Please refer to the Ministry of Health Research Priorities for the 9th Malaysia Plan as in www.nih.gov.my) 

· CAM Disease / Cross Cutting Group :

· Research Scope :
· Relative Rank  :
-------------------------------------------------------------------------------------------------------------
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A. 
Direct customers / beneficiaries of the project (Please identify clearly, the potential customers / beneficiaries of the research findings and provide details of their relevance to the health services. If this is a directed / requested research, please name the health service provider involved)
------------------------------------------------------------------------------------------------------------------------

B. 
Outputs expected from the project (Please refer to the outputs in the Guidelines and give further details. Your actual outputs at the completion of the project shall be compared with the outputs listed here. Any unjustified shortfall may be detrimental to your future application)

------------------------------------------------------------------------------------------------------------------------
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A. 
Departments and research organizations involved in the project (Please identify all MOH Departments and other research organizations collaborating in the project and describe briefly the role / contribution to the project)

	B.          Project team

	Name
	Department/ Organization
	Estimated days on project

	Principal Investigator :


	
	

	Co-investigators :


	
	

	Support staff :


	
	

	Contract staff : (Indicate numbers)

	
	

	                                                                                                             Total :
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A.
Project Activities (Please list and describe the main project activities. The timing and duration of these activities are to be shown in the Gantt chart in Section VI)

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

B. 
Key milestones (Please list and describe the principal milestones of the project. The timing of milestones is to be shown in the Gantt chart in Section VI. A key milestone is reached when a significant phase in the project is completed.)
------------------------------------------------------------------------------------------------------------------------

C.
Risks of the project (Please describe the factors that may cause delays in, or prevent implementation, of the project as proposed above; estimate the degree of risk)

· Factors:
Low   

Medium 
High
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Technical risk: 



· Timing risk: 

· Budget risk:

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

D.
Duration (Indicate the planned starting date of the project and the elapsed time, in months, to complete the project. Do not include time for preparation of publication)

· Starting date:

· Duration (in months):
-----------------------------------------------------------------------------------------------------------------------


 (Please prepare additional pages if necessary)
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Use (() to indicate planned milestones.


A.
Direct project expenses (Please indicate the yearly costs for the project. The amounts should only include costs, which are to be requested from the MOH Allocation on Research Development. Use additional pages if necessary. Details and justification for each cost category should be prepared in the form shown in Appendix B.*Please refer to your Department’s Financial Unit in stating the allocation as OS-Objek Sebagai)

	Cost category
	Total RM
	200_ RM
	200_ RM
	200_RM

	OS21000 :Travel & Transportation

                 (In Country)
	
	
	
	

	OS22000 : Travel & Transportation

                   (Overseas) 
	
	
	
	

	OS24000 :  Rentals


	
	
	
	

	OS25000 : Raw Materials


	
	
	
	

	OS27000 : Research materials and Supplies


	
	
	
	

	OS29000 : Special services


	
	
	
	

	OS29000 :  Temporary & contract personnel


	
	
	
	

	OS35000 : Special equipment and  accessories


	
	
	
	

	OTHERS (Please list as OS*)


	
	
	
	

	TOTAL


	
	
	
	


B.
Disbursement Schedule (Please indicate how the fund requested above in Section VII. A, will be allocated)

	Department/ Organization
	Total RM
	200_ RM
	200_ RM
	200_ RM

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


C.
Funding Sources (Please indicate all sources of funding for the project)
	Funding Sorces
	RM
	% of Total Funding

	MOH Allocation on Research

Development (this is the total

amount requested for in Section VII.A above)
	
	

	Operating budget


	
	

	Other sources (please specify)

	
	

	
	
	


APPENDIX B

(Please provide detailed breakdown and justifications for all project costs requested in Section VII. A. Use additional pages if necessary)

	Cost Category
	Total RM
	200_ RM
	200_ RM
	200_ RM
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III. 	Benefits of the Project








IV. Project Structure (Optional for Small Research Grants)








V. 	Research Approach
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VII. 	Project Funding











VI. 	Project Schedule
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