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Grant No.  ______/____,  

Researcher:  ______________________________ 

Hospital:  ______________________________ 

The amount granted:    ______________________ 

Employment Status:     ______________________ 

 

A. Summary of the research objectives, achievements & methodology (please 
include a comparison to the original proposal) 

 

 

B. Publications resulting from the research 

 

1. Number of papers: 

Published or accepted for publication:  _______    

Submitted:  _______ 

In preparation: _______ 

 

2.  List of published/accepted papers   (Please attach a CD with any publication(s) 
which have resulted from this research) 

 

3. Meeting abstracts  (Please do not attach copies) 

 

4. MSc. & Ph.D. theses (Please do not attach copies) 
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D.  Description of the acknowledgement (Please attach to this report confirmation   
      that the acknowledgement requirements have been satisfied) 
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