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All information is treated with confidence. The information is furnished to the National Medical Research Council (NMRC) with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes.
---------------------------------------------------------------------------------------------------------------------------------------
Fellow/Scholar must submit this report to NMRC through IGMS. Please upload the completed report under “Supporting documents” sub-section. For Final Report, please provide information for the entire period of training. 
All sections must be completed. Indicate “NA” where a particular section is not applicable.
Please attach a copy of each publication and presentation listed in the appendix with the report (if they have not been sent with previous annual reports).  Note that publications and presentations that do not acknowledge NMRC as the funding source would not be counted towards the KPI of the project.

	IGMS Project ID:
	NMRC/

	NMRC Reference Number:
	MH

	Project Title:
	

	Period of Report:
	DD/MM/YYYY – DD/MM/YYYY
(Note: Please indicate the full duration of the training for final reports)

	Expected Completion Date:
	DD/MM/YYYY

	Actual Completion Date:
	DD/MM/YYYY

	Conferment Date:
	(Please input for training leading to formal degrees)

	Fellow/Scholar:
	

	Designation(s):
	

	Department/Host Institution:
	

	Place of Training
	Department:

Institution:

	Title of Research Project:
	

	Research Supervisor(s):

(Provided guidance during the training)
	(Please indicate name, designation, department and institution)

	Research Mentor(s):

(To provide guidance after the training)
	(Please indicate name, designation, department and institution)


1 Coursework



1.1
Please indicate if you have completed the required coursework modules:

 FORMCHECKBOX 
   Yes



   No


   Not applicable


1.2
Please provide the list of coursework modules taken in the reported duration.


1.3
If you have not completed the required coursework modules, please state the reasons.

2 Abstract of Progress Report


Please provide an abstract of 200-300 words of your research work. It should include the aims, hypotheses and summaries of methodology, result(s) and discussion (if any).

3 Problems or Challenges encountered
Please highlight any problems or challenges encountered in the course of research and suggest reasons (if any) and solutions. 
4 Progress of Project
Provide a succinct account of the findings and results for the period indicated above. State the clinical application(s), direct and/or potential, of the research project which improves clinical service or healthcare of the nation.

KPIs and achievements (e.g. publications and conference presentations) would have been inserted in the fields on IGMS.
5 Changes(s) from original proposal

Please highlight any change in the aims and/or methodology (if any) from the original proposal and justify for the deviation(s). Please follow-up with the submission of the deviation requests via the variation/extension forms to seek NMRC’s approval for the deviations before proceeding with the project.
6 Benefits brought to Singapore
6.1
Health outcomes – State the clinical application(s), direct and/or potential, of the research project which improves clinical service or healthcare outcomes of the nation.

6.2 
Economic outcomes – Describe any patentable/commercially exploitable results, the follow-up arrangements that have been made or are planned, and any industry-related collaborations.

6.3 
Others.
7   Suggestions and Feedback



Please highlight any other significant observations and lessons learnt from the 
research training program; e.g. the challenges, best practices encountered and etc.  
Please provide suggestions for improvement, feedback and etc (if any).

8 Research plan upon completion of training (for awardees in their final year only) 
Please indicate your research continuity plan upon successful completion of your research training (i.e., for at least next 5 years).

9         Comments and Endorsement by Research Supervisor(s)

Please provide comments on the progress of the Scholar/Fellow. A separate piece of  

            paper may be used if required.
_____________________

___

 __________________

            Name, Designation & Signature


Date
10       Comments and Endorsement by HOD

Please provide comments on the progress of the Scholar/Fellow. A separate piece of  

           paper may be used if required.

_____________________

___

 __________________

            Name, Designation & Signature


Date
11
Final Statement of Account (for final report)

Please upload the final statement of account under the “Supporting Documents” sub-section in IGMS.  The statement should reflect the approved budget and the expenditure in the year reported in terms of manpower, equipment, consumables and others, as well as the balance at the end of the project.
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