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FUNDING A HEALTHIER FUTURE



Final Report

Research Project Grant and/or

Fellowship Award

[October 2010] 


THIS REPORT IS REQUIRED WITHIN THREE MONTHS OF GRANT COMPLETION DATE.

Please complete this form, giving details of progress with the Project and send it by email to: enquiries@medicalresearchscotland.org.uk and, in addition, please send a signed, printed original copy to the Trust Administrator, Medical Research Scotland, Turcan Connell, Princes Exchange, 1 Earl Grey Street, Edinburgh EH3 9EE.

PLEASE NOTE: If any change to research procedures, aims of the project, or staff, has taken place since the original award was approved, the letter from Medical Research Scotland approving this change should be copied and attached to the hard copy of this Report.

1. PRINCIPAL APPLICANT 

	Surname:      
	Grant Ref. No:      

	Title:      
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


2.  PROJECT 

	2.1 Project Title :        

	2.2 Project duration (months): :     

	2.3  Start date:       
	2.4  Finish date: :     

	2.5 Original Project Summary (to be copied from the original application form).  It should summarise the proposed work, experimental details and aims of the original project, to enable the report to be assessed.  Background information should be brief. 

     


3.  CO-APPLICANTS, COLLABORATORS & MENTOR 
Co-Applicant 1

	Surname:       

	Title:       
	Forenames:       

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:       
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


Co-applicant 2

	Surname:      

	Title:      
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:       
	Email address:      


Co-applicant 3

	Surname:      

	Title:      
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


Co-applicant 4

	Surname:      

	Title:      
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


Collaborator

	Surname:      

	Title:      
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:      
	Postcode:      

	Tel No(s):      

	Fax No:      
	Email address:      


Mentor

	Surname:      

	Title:       
	Forenames:      

	Address Department:      
	Institution:      

	Address:      
	Address:      

	Address:      
	Town:       
	Postcode:      

	Tel No(s):      

	Fax No:       
	Email address:      


4.   FINAL REPORT Please structure your report to address specifically the points listed below, using these as subheadings.  Although these text fields have not been character-delimited, it is not possible to insert images to illustrate your results.  If you have illustrations, please refer to them in the text and then insert them into a separate blank MS Word document as an Appendix.  Please, however, ensure that, when printed, this complete section extends to no more than a maximum of four, double-sided A4 pages.

	4.1  Concise Summary: 

      

	4.2 Original Aims: 

     

	4.3  Methodology: 

     

	4.4  Alterations, if any, to the original aims and/or methodology, with reasons: 

     

	4.5  Results: 

     

	4.6  Discussion: 

     

	4.7  Conclusions: 

     


	4.8  Future research: 

     

	4.9. Dissemination (List publications and presentations at meetings and workshops.  Supply copies with the hard copy sent by post.  Please note: Copies of publications arising after this Report should also be sent to the Trust Secretaries. 

     

	4.10. Research workers: 

	Name
	Position
	Dates

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Comments: 

     

	4.11. Financial statement: 

	Item
	Budget

£
	Expenditure

£
	Balance

£

	Salaries
	     
	     
	     

	Research Other costs
	     
	     
	     

	Equipment
	     
	     
	     

	TOTAL
	     
	     
	     

	Comments: 

     

	4.12. Lay summary, clearly describing the aims of the project and the results obtained, including possible benefits to health: 

     


5. IP & COMMERCIALISATION (You are reminded that that Medical Research Scotland expects all grantholders to have consulted the host institution’s IP/commercialisation department BEFORE answering the following questions)
	5.1: Have you met the staff in your institution’s Commercialisation Department to discuss possible patents or other commercialisation possibilities as a result of this work?
	 FORMDROPDOWN 

(yes/no)

	5.2: If ‘No’, please explain

     

	5.3: If ‘Yes’ please provide details 

     

	5.4 : Details of any patents related to the research results generated by this grant

     
5.5: Details of any commercial contrcts arising from the research related to this grant

     
5.6: Potential benefit to health from the research

     


6.  PRINCIPAL APPLICANT

	FULL NAME (BLOCK CAPITALS PLEASE):       
Signature: 

(Original signature to be included in the hard copy sent by post.)
	Date:      
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