
 
 
 
                                                 
                              
 
  

 
 

PROPOSED PROFORMA FOR THE GRANT 

 
1. Name and IOS Number of the Applicant Member/ Student Member applying for the grant.  

 
2. Name and IOS Number of the Co-Applicant Member applying for the grant.  

 
3. Name & Address of the Institution where the research will be Conducted.  

 
4. Title of the proposed  Research.  

 
5. Deadline or Intended Submission Date  

 
6. Approx Research Study Value.  

 
7. Proposed Research Summary (500 Words) defining the objectives of Proposed Research, 
Importance of this research and why should be undertaken, expected impacts of the proposed research.  

 
8. Was the proposed research grant ever rejected before.  

 
9. Cost estimates of the proposed research as prescribed .If any chart, diagram or photographs 
are included in the publications, their particulars  

 
10. Was the clearance taken from Ethical Committee for undergoing the research work, please attach 
a copy of the same.  

 
11. If any other request of Sponsorship has been made for the study to some other body then the 
decision of those bodies may be indicated in details.  

 
12. If any grant has been received for the same cause by any other body like University or 
Institution or by Material Supplier in any version. Kindly furnish the details.  

 

13. Details of the research work.  
 

i. Title of the project / study.  
 

ii. Main objectives of the project / study.  
 

iii. Institution under whose aegis the project / study was carried out.  
 

iv. Period of study.  
 

v. Total cost of the project study.  
 

vi. The sources and the quantum of assistance financing the Research.  
 

vii. Date of completion of pstudy.  
 

14. A brief note justifying that the proposed study is in the field of Orthodontic welfare.  
 

15. I undertake to abide by the Rules and Conditions of the IOS Research Foundation, governing the 
grant for the research and believe, that in default thereof, the decision of the IOS RF shall be final and 
binding.  

 
(Signature) 

 
Dated: 

 
Name and Designation 

 
Seal and Signature of HOD 

 
(Counter Signed by the Professor and Head Of Department of Orthodontics only in case of 
Student Research for IOS_Dr C.Padmalatha.) 


