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South African Medical Research Council

End-of-project Report Form


	Section 1: Details of the current research project


	Name of Project Leader 
	

	Title of current project
	

	Unique Grant Identifier No. (if available)
	

	Short description 1: Scientific abstract of project (+-150 words)
	

	Short Lay abstract of project (max. 300 words)
	

	Start date of project
	

	End date of project
	

	1st year of funding (eg. 2005)
	

	Current year of funding (1st, 2nd or 3rd)
	

	Amount currently awarded
	

	Total grant originally awarded
	

	R&D status of project (i.e basic, applied, experimental)
	

	Host institution
	

	MRC Research Sphere
	

	MRC Research Priority Area
	

	Broad Area of research
	

	Specialist area
	

	Province where research is conducted.
	


	Section 2: Research progress. Please detail the final and total research and scientific progress covered during the implementation period of the project in the sections below. Should there have been a change in the research objectives and direction of the project please indicate these as appropriate.


	2.1.      Original (and updated, where applicable) research objectives of the project


	2.2.      Details of research progress achieved


	Section 3:  Research Capacity Development. Outline the research capacity development achieved thus far through the implementation/execution of the project as per the different categories outlined below.


	3.1  Postgraduate students. Please provide the names, registered degree, date of 1st registration, (expected) date of completion; year of study (1st , 2nd etc.), race, gender and status (new, continuing or completed) of postgraduate students who have worked on and/or benefited from the project.


	3.2  Research/academic staff development  (names, registered degree, date of first registration, (envisaged) date of completion, current year of study, race, gender and status of studies (continuing, completed)


	3.3  Community, health system or other public individuals that benefited from training, involvement etc in the project (only provide overall numbers, levels of involvement and nature of benefit/participation)


	Section 4. Research outputs. Please provide a complete list of any and all research outputs that have emanated from the project under the following headings: peer reviewed journal articles and research reviews; non-peer reviewed journal articles; peer reviewed conference proceedings and abstracts; books and equivalent  publications; chapters in books; research journal editorials or commentaries; technical research reports; patens & other research artifacts; invited plenary or keynote conference addresses / lectures; conference presentations or posters; dissertations and thesis; other direct research outputs (please specify). 


	Section 5:  Overall Impact of research. Please provide your own assessment of the impact of the research implemented via the project by referring to any one or more of the following: health knowledge impact; health system impact; health policy impact; health practice impact; medical product/devices/therapies impact.



	Section 6. Additional information. Please provide any other information that you feel is important to understanding the importance of the outputs, outcomes and impact of the research implemented via this project.


	


	Declaration by grantholder

	I ……………………………………………………herewith declare that to the best of my knowledge

· the work outlined in this project report is my own original work and that the inputs, contributions and the work of others have been appropriately acknowledged where relevant;

· I have undertaken due diligence to ensure that the work proposed has not been done elsewhere in a manner identical to or having an identical process and outcome as that which I propose to do;

· The work was undertaken strictly according to accepted ethical and professional research practice, within the provisions and regulations of my host institution and any other applicable national or international prescriptions. 
· The information provided in this proposal is true, correct and accurate and I understand and accept that the MRC reserves the right to demand repayment of  any grant monies awarded on the basis of false or inaccurate information.

Full name (print)……………………………………………………………………………………………………………………..
ID number:………………………………………………
Place…………………………………………………………
Date………………………….……………………



	Institutional approval

	This is to certify that, to the best of the knowledge of applicable authorized structures of our institution, 
………………………………………………………………………………………………(name of institution), 
1. the completed research project being reported on in this document was undertaken within the provisions and prescripts of this         institution and any other applicable requirements for professional and/or research integrity and ethical considerations.
2. funds allocated by the MRC to the project were managed and disbursed according to the MRC Conditions of Grant and all applicable rules and regulations for financial control in our institution.

NAME OF AUTHORIZED PERSON: …………………………………………………………………………………………
SIGNATURE OF AUTHORIZED PERSON: ………………………………………………………………………………….

DESIGNATION OF AUTHORIZED PERSON: ………………………………………………………………………………..

DATE: ………………………………………………………………………………………………………………………………

PLACE: ……………………………………………………………………………………………………………………………


