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Title of the Project

Date of Submission
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Documents to be submitted

Verification
by IRC
Office

To be filled by the Principal
Investigator (PI)

Yes No NA Page

No.
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Covering Letter Through Head of Department

N

Profile Sheet

Undertaking by Principal Investigator (P1) with
original signature, date and Seal

Detail research proposal as per the format

Project proposed budget with breakup

Justification for the Budget

Brief CV of Pl with Signature & Date

Brief CV of Co-Investigator with Signature & Date

O O N| o O ] W

Any other relevant documents

All documents from items 1-9 are signed and page
numbered by PI and original hardcopy submitted to
IRC office

11

One PDF file of all documents items 1-9 and sent in
email of IRC (researchcell@aiimsraipur.edu.in)

12

One editable document file of research proposal item
no 4 without any identity of investigators
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Signature of Principal Investigator with Name, date & Seal
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