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National Health Innovation Centre
Innovation to Develop (I2D) Grant
 (NHIC I2D) 

Pre-Proposal Application Form 
SUBMISSION DATE:
SUBMISSION DETAILS
· All applications must be fully endorsed by either the PI’s respective Office Of Research / Principal’s or Directors’ Office / Agency Headquarters / RI ED’s Office / Institutes or equivalent, prior to submission. 
· Applications must be submitted electronically via the Research Office of the Principal Investigator’s (PI’s) Healthcare Cluster to NHIC Grant Secretariat at grant@nhic.sg. 

MOH IAF Category 2 Application Form Checklist


All information is treated in confidence. The information is furnished to the National Health Innovation Centre (NHIC) with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes. If your application is not successful, this form will be destroyed after the retention period deemed as appropriate by the Council.


1. Applicants
	Name 
	Role in Project (e.g. Principal Investigator, Co-I, Collaborator, Industry Collaborator
	Host Institution
	% Effort within Project

	
	
	
	

	
	
	
	

	
	
	Total
	100%


2. Title of Project (Limit to 250 characters)
	


3. Project Proposal
In no more than 3 pages, please briefly describe the following sections in the project proposal. 
a. Background & Preclinical/Clinical Need
· Describe the background and the significance of the healthcare need which the solution intends to fill. 
· Describe the current treatment/solutions and their shortcomings.
b. Description of Solution 
· Describe the need and rationale of developing the Solution
· Describe the methods/approach and components of the Solution, and how it works. 

· How is the proposed Solution better than existing/emerging competing technologies/product/service?
· Provide details of the PI’s preliminary studies on the Solution
· Highlight why you think the Solution will succeed and any technical challenges of the proposed approach.
· What is the public health impact of the Solution?
4. Funding
Period of Support Requested       Number of months:
      (Max. of 12 months) 
Funding Request Total Amount: SGD$       (capped at SGD $250K/project inclusive of 20% indirect costs)
5. Budget
List the budget requested in the format below. 
	Category
	Description
	Total cost

	Manpower
	
	     

	Equipment
	
	     

	Other Operating Expenses
(Overseas travel, CRO support, consumables etc)
	
	     

	
	Total
	0 FORMTEXT 

$0.00



6. Milestones/Timeline
What are the reasonable 6-month and 1-year benchmarks for success based on the project outline?
	Milestone

	Description

	6 month

	

	12 month

	


7. Endorsement
	------------------------------------------------------

Name and Signature of Principal Investigator


	---------------

Date




	-----------------------------------------------------------
Name and Signature of Head of Department
---------------------------------------------------------                                                     
Name and Signature of Director of Institution                                               
	---------------
Date
---------------
Date






Important:	Relevant privileged or confidential information should be disclosed to help convey a better understanding of the project. However, such information must be clearly marked in the proposal.
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