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       PROFORMA FOR COMPLETION REPORT OF RESEARCH GRANT 

PROJECT 

 

PART I: GENERAL INFORMATION 

1. Project Title   

2. Project Started on  

3. Duration  

4. Funds  

5. Sanctioned  

6. Utilized  

7. Final Funds status (Please attach the Utilization certificate as per the format 

prescribed by the ICMR) 

8. Principal Investigator                                                     

 

    Signatures                                    Date 

 

a. Co-Investigator-I  

b. Co-Investigator-II  

c. Co-Investigator-III  

                    

                 PART II : TECHNICAL REPORT 

 

9. Specific objectives   

10. Summary of the results (1000 words in “background objectives, methodology results 

and conclusion” format)  

11. Were all the objectives outlined in the protocol achieved? If not, explain the reasons.  

12. Publications, if any  

 

 

 

 

 



 

  

 

 

 

 

 

 


