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	Department of Science and Technology

PHILIPPINE COUNCIL FOR HEALTH RESEARCH AND DEVELOPMENT

3rd Floor DOST Main Building, Gen. Santos Avenue

Bicutan, Taguig City   Telefax: 837-2924 / 837-2942


CHECKLIST OF PROPOSAL REQUIREMENTS

Project Title:  
                  

               Proposal requirements complete. Proceed to processing.
              Proposal lacks the following document(s) and need to submit this/these
              prior to processing:

[   ] Project Proposal following the PCHRD Detailed Proposal Form 

[   ] Workplan Schedule (Ghantt Chart of Activities)

[   ] Proposed Line-Item Budget (LIB)

[   ] Counterpart Funding of Implementing Agency

[   ] Ethics Clearance, if applicable
[   ] Biosafety Clearance, if applicable

[   ] Informed Consent Form (for studies involving human subjects)
[   ] Case Report Form, if applicable
[   ] Endorsement of Agency Head

[   ] Duties and Responsibilities of each Project Personnel
[   ] Curriculum Vitae of Proponent(s)

[   ] Other Requirements __________________________


   
Prepared/sent letter to proponent

  Expected date of submission of required documents is on or before: _____________________
                                   ______________________________________________
                           


               Name / Signature of Project Officer
                      

                      _______________________________________________

                            

                             Date checked by Project Officer
Noted:

___________________________
Chief SRS / Officer-in-Charge
RDMD- F2











