This form is applicable only for NHIC I2Adopt Grant Scheme. Please submit completed form electronically in PDF format to: grant@nhic.cris.sg

All information is treated with confidence. The information is furnished to the National Health Innovation Centre (NHIC) Singapore with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes. 
Applicants should obtain appropriate institution or cluster management approval before submitting change requests to NHIC.
Please provide detailed information below for NHIC ‘s review and approval.

	PROJECT INFORMATION 

	[bookmark: _Hlk145457087]Project Title:
	[bookmark: Text6]     

	NHIC Ref:
	NHIC-I2A-      

	Site A Institution:
Principal Investigator /Project Lead Name:
	     
     

	Site B Institution:
Principal Investigator /Project Lead Name:
	     
     

	Site C Institution:
Principal Investigator /Project Lead Name: (if applicable)
	     
     



SECTION I: PROJECT SUMMARY TO-DATE (MANDATORY)

	SUMMARY OF EXPENDITURE TO-DATE
	Note: Information is required only for relevant site(s) involved in the change request.




	Site A Budget 
	Last Approved Budget
	Revised Budget
[A]
	Expenditure to date
[B]
	Balance to date
[A] – [B]

	CAPEX
	[bookmark: Text11]$0.00
	[bookmark: Text10]$0.00
	$0.00
	$   0.00

	OPEX
	[bookmark: EQPT2A]$0.00
	[bookmark: OOE2A]$0.00
	$0.00
	$   0.00

	Total
	$   0.00
	$   0.00
	$   0.00
	$   0.00



	Site B Budget 
	Last Approved Budget
	Revised Budget
[A]
	Expenditure to date
[B]
	Balance to date
[A] – [B]

	CAPEX
	$0.00
	$0.00
	$0.00
	$   0.00

	OPEX
	$0.00
	$0.00
	$0.00
	$   0.00

	Total
	$   0.00
	$   0.00
	$   0.00
	$   0.00



	Site C Budget 
(if applicable)
	Last Approved Budget
	Revised Budget
[A]
	Expenditure to date
[B]
	Balance to date
[A] – [B]

	CAPEX
	[bookmark: EQPT1C]$0.00
	[bookmark: OOE1C]$0.00
	$0.00
	$   0.00

	OPEX
	[bookmark: EQPT2C]$0.00
	[bookmark: OOE2C]$0.00
	$0.00
	$   0.00

	Total
	$   0.00
	$   0.00
	$   0.00
	$   0.00



	HISTORY OF PROJECT VARIATIONS (IF ANY)

	Provide information on all variations approved/rejected for the project. A ‘Nil’ response is required

	No.
	Variation Details
For virement-related variations, detail:
· Amount 
· Source (institution + vote type)
· Destination (institution + vote type) Directional flow (from → to)
	Status & Date (Approved / Rejected)
	Justification

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





REQUEST FOR REVISION

Indicate the purpose of the request in Section II by checking the appropriate boxes below and provide details of the revision in the relevant sections in Section III.

Before submitting your request, please consider all aspects that may be affected by your proposed changes (e.g., a change in scope, Principal Investigators, Project Leads and/or Partners may affect project KPIs, outcomes and project timeline). You are required to indicate and complete all relevant sections that will be affected.

SECTION II: PURPOSE OF REQUEST (MANDATORY)

	Please indicate in the boxes provided: 

	
(A) |_|   Change of Project Scope or Direction

(B) |_|   Change in Principal Investigator/ Project Lead
                                                                                                            
(C) |_|   Change in Site and/or Industry Partner(s)                                                                 

(D) |_|   Virement of Funds                                                                                                                              
- Request must be made to NHIC at least 3 months before the project completion date.

(E) |_|   Project Extension With No Additional Funding Allocated                                                                   
- Request must be made to NHIC at least 3 months before the original project completion date.
- Total grant funding duration including any extensions cannot exceed 24 months

(F) |_|   Change in Outcomes/ KPIs                                                                                                                

(G) [bookmark: Text15]|_|   Other Variation Request:                                                                                                              




SECTION III: REVISION DETAILS

(A) Change of Project Scope or Direction 

	i. Provide a detailed description of the change in scope/direction for the project (objectives, methodology etc.) and contrast this with the original application and the last approved change (if any).
ii. State clearly the reasons for the proposed change(s) in scope/direction (e.g. delays in IRB approval, difficulties and/ or delays in patient, staff hires, IT/ cluster workplan prioritisation, etc). 
iii. Outline the impact of the changes. Consider any other aspects that the change may bring. 












(B) Change in Principal Investigator(s)/ Project Lead(s) / Co-Investigator(s) / Co-Lead(s)

|_| - Change / Addition / Removal of Principal Investigator(s) / Project Lead(s) 

|_| - Change / Addition / Removal of Co-Investigator(s) / Co-Lead(s) 

	Name of proposed Principal Investigator/ Project Lead/ Co-Investigator / Co-Lead
	

	Designation and Title
	

	Site & Department
	

	Explain in detail the need for the proposed change and indicate any disruption to the project (at the overall project level, individual sub-project level, project deliverables, manpower management, budget, etc.) caused by the change.










	Is the new nominee currently on the project team?   |_| Yes    |_| No

If yes, elaborate on the current involvement of the nominee. Include any change in involvement expected due to the proposed change, and what is the transition plan.

If no, provide a detailed description of the ability of the nominee to take on and successfully execute all the duties required of this role. A two-page CV of the nominee must be submitted together with this form. 



















(C) 
Change in Site and/or Industry Partner(s)

If the Project Lead moves to another Singapore-based public healthcare organization and wishes to transfer the administration of this grant, the Project Lead must seek written agreement from both the host institution and the new employing institution for his/her existing work to be transferred. Such written agreement should be sent in together with this form.

	New Site/New Industry Partner
	

	Contact details of administrative office (or equivalent) in new site/industry partner
	

	Expected date of transfer (dd/mm/yyyy)
	

	Justify the need for the transfer of the grant and include details on how the project will be affected due to the transfer (e.g. CAPEX utilization ownership, capabilities and resources available in the to the new site to conduct project, new hires made, etc.). 
Include transition plan, risk mitigation and steps taken to ensure that progress and outcome disruption is minimized.

























(D) [bookmark: _Hlk145457168]Virement of Funds

Provide a detailed description of the requested change(s) and state clearly the reasons for the proposed change(s).  Explain and justify the need to vire funds, include details for the use of the funds to be vired and ensure that all changes made comply with the grant’s terms and conditions. 

	SUMMARY OF VIREMENT OF FUNDS

	
No.
	
From Site [X]
Institution

	
From 
Category

E.g.: 
CAPEX
(line item)
	
To Site 
[X]
Institution

	
To
Category

E.g.: 
OPEX
(line item)
	
Amount Transferred ($)
	
Reasons/ Justifications**
a) State how proposed changes will affect the project, including targets, deliverables, date of completion research scopes, etc.

b) If variation involves the change in purchase of equipment or consumable items, state which original equipment/consumable items are to be omitted and the items to be purchased in replacement, if any.

c) If variation involves the change in manpower, state which budgeted position is to be omitted and the new position to be hired in replacement, if any (use attachments if necessary).


	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


** IMPORTANT: Please complete this section, incomplete submissions will be rejected.


(E) Project Extension With No Additional Funding Allocated 

Only a single extension of up to six months may be granted, subject to strong and substantive justifications. The total allowable grant funding period is 24 months.

In providing details of the extension, please contrast the timeline, project milestones and deliverables proposed with the latest version that had been previously submitted to NHIC. Please also submit the full corresponding revised Project Timeline and Project Milestones. 

	Requested Period of Extension (in no. of months)
	

	New End Date (dd/mm/yyyy)
	

	List the milestones and deliverables that have been achieved to date. 






	Outline and provide reasons for deviation(s) in the timeline and deliverables. Also indicate the course of action that has been done to address key bottlenecks.








	Justify the need to extend the project beyond the initial grant period and include plans in ensuring that project deliverables will be met within the new timeframe.






 



History of Project Extensions (if any)
	From dd/mm/yyyy
	To dd/mm/yyyy
	Reasons for Project Extension
(Brief Description)

	
	
	

	
	
	





(F) Change in Outcomes/ KPIs 

	Complete this section if there are changes to the originally approved outcomes or key performance indicators (KPIs). All proposed changes must be justified and remain aligned with the grant’s objectives. 




















(G) Other Variation Request 

	Variation Request:
	

	Provide the justifications to support the variation request.

















	SECTION IV: DECLARATION AND SIGNATURE

Declaration:

I hereby declare that all the information provided by me in this form is accurate and true to the best of my knowledge and that I would be responsible for the consequences of providing false and/or misleading information. 


	Site A

	
Signature of Principal Investigator/ Project Lead	





___________________________
Name
Date
	

	
Signature of Research Director or Equivalent: 
(To be completed by Institution)





____________________________		
Name
Date


	Site B

	
Signature of Principal Investigator/ Project Lead	





___________________________
Name
Date
	

	
Signature of Research Director or Equivalent: 
(To be completed by Institution)





____________________________		
Name
Date


	Site C (if applicable)

	
Signature of Principal Investigator/ Project Lead	





___________________________
Name
Date
	

	
Signature of Research Director or Equivalent: 
(To be completed by Institution)





____________________________		
Name
Date







For NHIC use only

  Reviewed by: 

|_|  Recommended 		 |_|  Not Recommended 
	[image: ]
	


CHANGE REQUEST FORM
RESTRICTED, SENSITIVE (NORMAL)




Doc No: NHIC-I2Adopt-CHANGE REQUEST FORM		      	Page 1 of 2
Version: 2.0		
Effective Date: 1 Oct 2025


	Reasons (Please keep within 100 words):

	



















Cleared by: 



	


	
	

	NAME & SIGNATURE OF NHIC DIRECTOR
	
	DATE






Endorsed / Approved* by:



	


	
	

	NAME & SIGNATURE OF NHIC EXECUTIVE DIRECTOR OR HIS/HER DESIGNATED AUTHORITY*
	
	DATE


*Please delete where appropriate
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