NATIONAL MEDICAL RESEARCH COUNCIL

Budget Revision Form
----------------------------------------------------------------------------------------------------------------
All information is treated with confidence. The information is furnished to the National Medical Research Council with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes.
--------------------------------------------------------------------------------------------------------------------------------------
You are advised to prepare the budget carefully under each category and provide the justifications for all categories in Section 2.

Refer and adhere to the budgeting requirements which can be found in the Annex A and B of the NMRC Policy Document on Finance Regulations (available on the NMRC website).
	Proposal Title:
	

	NMRC Grant Application ID:
	(CS-IRG / CBRG / CS-NIG / CBRG-NIG / HSRG / CSA / TA ) 

	PI’s Name & Title:
	
	Department:
	

	Email:
	
	Host Institution:
	

	Revised Budget Total (Direct Costs only):
	

	Revised Budget Grand Total (including Indirect Research Costs):
	


SECTION 1

1.1 MANPOWER
Please budget for all the manpower required for the project including part-time personnel and those to be shared with other projects.  State whether they are existing personnel in your institution or new staff to be recruited.  Please use salary scales provided by the Bursar’s Office or Hospital Administration as a reference. The cost should include annual increments, National Service increment, staff welfare, medical and other related benefits as per the Human Resource policies of your institution.

	Staff Category
	Existing/New
	No
	Remarks
	Cost

	Technologist
	 FORMDROPDOWN 

	   
	     
	     

	Research Assistant
	 FORMDROPDOWN 

	   
	     
	     

	Research Officer
	 FORMDROPDOWN 

	   
	     
	     

	Research Associate
	 FORMDROPDOWN 

	   
	     
	     

	Research Nurse
	 FORMDROPDOWN 

	   
	     
	     

	Postdoctoral Fellow
	 FORMDROPDOWN 

	   
	     
	     

	Visiting Consultant
	 FORMDROPDOWN 

	   
	     
	     

	Others:      
(please specify)
	 FORMDROPDOWN 

	   
	     
	     

	
	
	
	Total
	0 FORMTEXT 

$0.00



1.2 EQUIPMENT

Please budget for all scientific equipment you need to purchase to carry out the project. Justifications for the purchase(s) and supporting documents such as quotations to support the costing of the equipment are to be provided at Section 2.  Indicate sharing of equipment with other projects, if any.  

For equipment costing more than $100,000 each, please indicate the estimated utilization of the equipment (e.g. 70% usage through out the project period; only 85% usage in the 2nd year for analysis purpose, etc)

	Qty
	Equipment
	Estimated Utilisation Rate for Equipment more than $100,000 (to be justified)
	Unit Cost
	Sub- Total 

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	   
	     
	
	     
	     

	
	
	
	Total
	0 FORMTEXT 

$0.00



1.3 Other OPERATING Expenses (OOE) 

This category covers other expenses directly related to the project such as the purchase of animals, consumables, laboratory manuals, literature search, and maintenance of equipment. Conference travel will be funded only if a presentation or if an article is presented and is capped at $6,000 per trip per requested year. The presentation or article must be directly related to the project.

	
	Item Description
	Cost

	Materials & Consumables 
	     
	     

	Overseas Travel
	     
	     

	Others:      
(please specify)
	     
	     


	
	Total
	0 FORMTEXT 

$0.00



1.4 INDIRECT RESEARCH COST (IRC) 
Indirect research cost is provided to PIs and Host Institutions, up to a maximum of 20% of the direct cost (less exceptional items). Please refer to the NMRC Policy document on Finance Regulations
.
	Item Description
	Cost

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	Total
	0 FORMTEXT 

$0.00



Total Direct Costs: S$0.00 FORMTEXT 

$0.00

Grand Total including Indirect Costs: S$0.00 FORMTEXT 

$0.00

1.5 CASHFLOW PROJECTION & FTE ALLOCATION
Please project the cashflow in accordance with your proposed start and end dates to assist the NMRC administration in cashflow projection.

Please estimate the proportion of time spent on this project per FY, and indicate as a percentage of the total FTE per FY. For example: If you are spending 1 week every month for FY2008, and 2 weeks every month in FY2009 on this project, that would contribute to 0.25 or 25% FTE for FY08, and 0.5 or 50% for FY09.
Category
FY20  
FY20  
FY20  
FY20  
Total

(1 Apr    -
(1 Apr   -
(1 Apr   -
(1 Apr   -


31 Mar   )
31 Mar   )
31 Mar   )
31 Mar   )

Manpower
     
     
     
     
0
Equipment
     
     
     
     
0
Other Operating 

Expenses 
     
     
     
     
0
Indirects *
     
     
     
     
0
Total costs by year
0
0
0
0
PI’s Projected FTE             
              
            
        
* Actual disbursement for indirect cost is calculated based on actual claims submitted to NMRC. The cash flow projection provides an estimate of the indirect cost and should not be more than 20% of the total sum of the other 4 categories (Manpower, Equipment, etc) in the FY.
SECTION 2 
Details and Justifications of Financial Assistance Requested

2.1 MANPOWER
Justifications:

	


2.2 EQUIPMENT
Justifications:

	


2.3 Other OPERATING Expenses 
Justifications:
	Materials & Consumables 


	Overseas Travel


	Others



2.4 INDIRECT COSTS 
(As agreed upon between PI and Host Institution)
Justifications:

	


Submitted by PI
Name & Title: 
_______________________

Signature: 
_______________________

Date:

_______________________

Endorsed by Research Director (Institutional Support)
Name & Title: 
_______________________

Signature: 
_______________________

Date:

_______________________
� http://www.nmrc.gov.sg/content/dam/nmrc_internet/documents/policiesAndGuidelines/Policy%20document%20on%20Finance%20Regulations.pdf
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