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Please complete and upload the template into the ‘Other Attachments” section on IGMS. Please name the document in the following format: “LOI_CareEco_<Name of Lead PI>_<Name of Host Institution>_Declaration/Additional Info”.
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(I) Declaration


	Grant Type:
	National Innovation Challenge (NIC) on Active and Confident Ageing

	Grant Call:
	Caregiving Ecosystem 2021

	Host Institution:
	

	Amount of Grant applied:
(including Indirect Costs, if applicable)
	S$


 
Title of Research:
	



In signing the Collaborators’ Agreement, the Principal Investigator and all Co-Investigator(s) & Collaborator(s) UNDERTAKE, on any Award, to: 
1) Declare that all information is accurate and true
2) Declare that the Full Time Equivalent (FTE) as selected upfront in the application will be committed to research during the period of funding.
3) Not send similar versions or part(s) of this proposal to other agencies for funding.
4) Submit supporting documents of ethics approval obtained from the relevant Institutional Review Board (IRB) and Animal Ethics Committee for studies involving human subjects/human tissues or cells, and animal/animal tissues or cells respectively, and the clinical trial certificate, before any funding can be confirmed.
5) Be actively engaged in the execution of the research and comply with all laws, rules and regulations pertaining to safety, animal and human ethics, including the Singapore Guidelines for Good Clinical Practice.
6) Ensure that the Ministry of Health (MOH) funding is acknowledged in all publications and presentations*.
7) Ensure that all publications arising from research wholly or partially funded by MOH will be forwarded to MOH.
8) Ensure that the requested equipment/resources are not funded by another agency or research proposal.
9) Ensure that there is a reasonable effort in accessing available equipment/resources within the host institution or elsewhere within Singapore.
10) Ensure that there is no financial conflict of interest.
11) Read and understand the requirements and notices in the Public Document and Application Guide for the Grant Call on Caregiving Ecosystem and the Terms and Conditions issued by MOH in April 2021 and the Project Proposal is submitted in response thereto. 
12) Acknowledge that the submission of the Project Proposal does not impose any obligations on or constitute the acceptance of any terms and conditions by MOH. 
13) Acknowledge that MOH is entitled to reject the Project Proposal if it is inconsistent with or it contradicts or derogates from anything in the Public Document and Application Guide for the Grant Call on Caregiving Ecosystem and the Terms and Conditions.
14) Give MOH any further information which may be required.
15) Acknowledge that the Lead PI represents and warrants that he/she is the duly authorised Lead of the Project Team and that he/she has the necessary authorisation and approvals to submit the Project Proposal on behalf of the Project Team.


The undersigned agree to abide by the conditions governing the award of funding set out by the funding agency.


Team Members:

	Applicant
	Role
	Institution
	Signature

	
	PI
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(II) Additional information on Project Team
Please provide the following details for institutions/collaborators/implementation partners which are private companies or non-profit organisations i.e. Public healthcare providers, Institutes of Higher Learning and Research Institutes are not required to provide the information.

1. Business information

	a) Name of Institution 
	

	b) Corporate Website URL
	

	c) Establishment / Nature of Institution
	Institution registration (check all relevant field(s) that apply):
|_| Partnership
|_| Private Limited (non-exempt limited by shares)
|_| Public Limited (limited by shares)
|_| Sole Proprietorship
|_| Society
|_| Company Limited by Guarantee
|_| Others (please state): _______

	d) 
	Registration Number (e.g. Unique Entity Number [UEN]):

	e) 
	Date of Registration

	f) 
	Country of Registration:

	g) 
	GST Registration Number (if any):

	h) 
	Staff / Employee Strength (in Singapore):



	i) ACRA Search or Instant Information
(To include as separate, named attachments in soft copy submission)

Please attach a copy of the latest ACRA Search or Instant Information (≤6 months old) of Organisation and Corporate Shareholders if applicable. 




2. Financial information

	a) Please complete the following financial information related to your organisation as much as possible: 

	
	2016
	2017
	2018

	Annual Turnover (SGD$)
	
	
	

	Current Assets (SGD$)
	
	
	

	Current Liabilities (SGD$)
	
	
	

	Total Assets (SGD$)
	
	
	

	Total Liabilities (SGD$)
	
	
	

	Total Equity (SGD$)
	
	
	

	

	b) Audited Financial Statements

(To include as separate, named attachments in soft copy submission)

Please attach certified copies of the full set of the audited financial statements for the preceding three (3) consecutive years of your organisation which are available; OR for a new company or business without at least three (3) years of audited financial statements, the audited financial statements for the preceding number of years for which the company or business has started; OR in the case of a subsidiary, the audited financial statements of the shareholders, where applicable. 

Organisations may submit their internal financial statements in place of audited financial statements only if they are exempted from the requirement to submit audited financial statements under the Companies Act. 
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