RSD Checklist v2 September 2020

Research Support Directorate: Project Check List

The purpose of the RSD is to aid investigators in submitting and managing grant proposals as
well as carrying out collaborative research. It does not seek to evaluate the scientific or
ethical questions raised by the proposal which are the purview of the IRB. The RSD also
seeks to ensure that the investigator(s) have ensured that they have all the resources
required to successfully carry out their work and that the hospital is able to provide any
additional resources required. This requires prior identification of resources and cost
implications as well as avoiding duplication of equipment.

The form provides a check list that will help in filling up the resource requirements in most
grant forms. These need to be completed early on in the grant submission process so
finance, HR, estates etc have provided the right input where necessary. We would
recommend that the form is submitted at the time of the grant application. Not all fields are
applicable to all grant applications and you can enter “Not Applicable”

The form is self explanatory. Please send the form to the RSD by email. It will be reviewed
by a member of the team and they will come back to you with any questions. We aim to
complete the approval process within 7 working days.

We hope you will find the form useful in planning your application. RSD will use the
information provided to update the administration of future resource requirements for
research, the annual research report and submissions to national authorities for regulatory
and tax purposes. If you have any suggestions for the form please let us know.

Page 1 of 7



RSD Checklist v2 September 2020

Research Support Directorate: Project Check List

RSD Project Number: 0
Date received by RSD:

Reviewer Comments:

Date Approved by RSD:
Approved on Behalf of RSD by:

e filled in by RSD only)

. . - 66/)})7‘)
Section A P&og)%cg&%gs_l’swe ML CENTRIC oR Seava-flan it POSTGM;:&\_CNE)? g‘if\féﬁf; v
priD PERPge MANLE gy A LUATIOS STUpM 0 el gé CTeicr g WFEO.#}NCQ—' Bp5ep
Title of Project: DipGNOSTIC PERAEMBNLE fuD CLINICAL pTILITY OF ELE CTICAL ‘
BIRA-Ox SHSTEm (B05) For BREAST TuN e EVALLATION = D€ Foae Bi0PSY oK

DU2ING BREAST CATICER SUesgey
Name of Investigator / Applicant : Dg . A HISUE SHAEMAD
Department: QpEAST OW(o SUE GERY

Email Address: | % .Qlohishek Sha ima 19 @3mm? -Cov

Mobile Number: 9 G2 ¢% s 4103 Y

Telephone Extension:

Co Investigators

Name: DR. p& HISHEK SHARMA Department: RRE AST on (SR &P

Name: o . Sy AoUN MAHATA Department: BRE#ST ONC0SVRG-ERY

2 GERM
Name: D@ pnER\ GHATT Department: R£€ AST onto sV

Add more if necessary

Start Date: End Date:
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Project Summary

Please list aims, objectives and e
. , xpected outcomes (maximum 250 words)
STUOY AL IS 70 OIFFEREnTIATE  LESIONS WITHD HiGHER ()Kel|HO® OF MALIENANCY
( FfROM TTHOSE- THAT ARE (jlcew BEmiGn .

o e & OF THU STuoM (5 1o asSES SAFCTM SENSINVITY AND  peCUEACH of BOS
In BREMST tuMOR DEfEcior |, coMrpruiony WITH HSTo PATHOLOLY EUALVATE
DIFONOSTIC BecvlACH oF DS AND REpCE UNNEESSARY BioPSies Fur QIRADS 3LEnS.
PLIC To e TECT EARLM STAGE Mag) CNANCES D Youw6 P TIENTS LOITH DEmsE GPEAST.
Project Budget (Lakhs) (Leave as 0 if not applicable)
Total 0.00
Salaries 0.00

Consumables 0.00

Equipment

|s this is a multi-institutional project YesE/ No |:|
If no go to section C

Section B External Collaboration

Which is the lead centre? «& 110 AL CANCER INSTITUTE cne3) JHATTAe,
MINS 0ELHT

Whoisthe PI? Dg. J4ou TISH MFA:SSSOT KAA, 3
1 . Ppo ; o
gg:;:?:&ﬂ‘t of 50&2;{’(,% orotgLolY, gL~ MIMS, JHA

Collaborating Centres

Centre —Tp7A NEDAL CENTEL, koLkATA

T 1)
Name and Designation of Pl at Centre DR A&MISHEA = HARMS
B e of BEEBSIEEETR S Gt

(please add as necessary)
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Will staff be eligible for TMC health insurance/coverage? Yes[ ] No [ ]
If yes, please ensure that this has been discussed with HR

Estates

Will staff require office space and desk? Yes ] no -
If Yes please fill the following:

Has space been identified Yes R =

Do they require IT support (email, computer, software)  Yes I:I No []
What is the budget for these resources?

Please ensure that IT requirements have been discussed with IT

Laboratory Space

Will staff require laboratory space? Yes ] wno IE/

If yes, please fill the following

Where is the space located ?

What equipment and resources are required?

What is the budget for these resources?

Who is in charge of this space?

Has this been discussed with the person in charge of this space? Yes D No D

Biobank Facilities

will biobank facilities be required ~ Yes (=] NnoN
If yes
Has this been discussed with the biobank and costed ves [ ] No []

Hospital Facilities

Does the project require additional use of hospital facilities Yes [_—_l No |:|
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s i avicti new
If Yes, please fill the following — if yes to any, please specify if existing or
facilities/equipment/tests are required

Clinical Space required

oP Yes D No L7_r
P Yes D No B/
Daycare . Yes D No B/
oT Yes [ ] No B/ :
Others Yes |:I No B/

Medical Equipment Required Yes E// No []

Diagnostic Laboratory Tests Yes [] No [
Radiology Yes D No E/
Section E Project Management

Finance

Does the project require audited financial report and/or external audit?

Yes E] No E/

If yes, please discuss with Finance

Data Management

Please outline your data management plan (250 words) — how will data be collected and
processed? How will it be stored and for how long? Have resources been identified for short
term and long-term storage? What steps have been taken to ensure confidentiality and data

protection? : :
Ou._w\au oSNz A wn b

; N LLQQ _
%atﬂ S ShrfJ we i o mua/(;,

How o N THaIJAL  _unth .

What percentage of time will you be spending on this project? 0%
How many projects are currently being handled by you? 0
Section F Other comments from the Applicant

Do you have any additional comments or issues?
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