
 
 

THE TUBERCULOSIS ASSOCIATION OF INDIA 
3, Red Cross Road, New Delhi – 110 001 

E-mail: tbassnindia@yahoo.co.in / tbassnindia@vsnl.net 
 

Application for grant-in-aid for a research project 
 

(Please furnish six copies and forward them through the respective State TB Associations) 
 

1 Investigator: 

(a)  Name of Investigator 

(b)  Address of Investigator 

 

(c)  Tel. No.  

(d)  Mobile No. 

(e)  Fax Number (if any) 

(f)  E-mail address 
 

 

2 Date of birth 
 

 

3 Gender – (Male or Female) 
 

 

4 Academic qualifications (give details about 
Medical College/University and the year of 
passing) 
 
 

 

5 Research experience 
 
 

 

6 Research papers published during the last 
five years (Please give full details of the 
Journal in which the papers have been 
published and send copies of the reprints, if 
possible) 
 

(a) Existing knowledge pertaining to 
your study 

(b) Lacunae in the existing knowledge 
(c) Objective of the study and how it 

will help in filling in the above 
lacunae (Attach separate sheets, if 
necessary) 

 

mailto:tbassnindia@yahoo.co.in
mailto:tbassnindia@vsnl.net


8 Name of the institution/organization in 
which the study will be carried out 
(application must be accompanied by a 
certificate from the head of the 
institution/organisation that all facilities will 
be made available to the applicant for 
carrying out the study) 

 

 

9 Financial implications of the entire study 
Including duration of study and breakdown 
of Expenditure for every year separately in 
Respect of: 
 

(a) Staff 
 

(b) Equipment 
 

(c) Chemicals, drugs, etc. 
 

(d) Contingencies 
 

 

10 Existing staff who will be involved in the 
study 
 
 
 

 

11 Do you need any additional staff?  If so, 
give details regarding category, 
qualifications and proposed emoluments for 
each member of the staff separately 
 
 
 
 

 

12 Do you need any additional equipment?  If 
so, give complete details of the equipment. 
Its estimated cost and country from which it 
is to be imported if it is not available 
locally. 
 
 
 
 

 

13 Are you getting any assistance for this study 
from any other source?  If so, please give 
details. 
 
 
 
 

 



14 How much assistance you need from the 
Tuberculosis Association of India. (please 
give details separately under each item): 
 

(a) Staff 
 

(b) Chemicals 
 

(c) Administration 
 

(d) Miscellaneous, etc. 
 
 

 

15 Remarks by the General Secretary of the 
State TB Association, especially in respect 
of: 

(a) Feasibility of the study 
 

(b) Credentials of the applicant 
 

(c) Other projects in the State being  
assisted by the TB Association of 
India/State TB Association 

 
(d)  Final recommendation 

 

 

 
 
 
 
 
 
 
 

Signature of the Investigator_______________________________ 
 

Name of the Investigator__________________________________ 
Place: 
 
Dated: 
 
 
Note:  (1) The Applicant is also required to send the application in electronic media such as CD, 

Floppy or by E-mail. 
 
 (2) Also send a Power point presentation about the activities and major achievements 

during the last 3 years. 
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