This form is to request a change to the approved research scopes, milestones, equipment relocation, grant deferral/suspension/termination, host institution of your I2D, I2Start, I2I and Joint MedTech Grant Schemes. Please refer to NMRC Terms and Conditions and Guidelines for the Management of NMRC Funding Programmes of your grant to ensure your request complies with these. Please submit completed form electronically in PDF format to grant@nhic.cris.sg for approval at least one month before the proposed change takes place. The request will be considered and approved only when appropriate justification had been provided.

All information is treated with confidence. The information is furnished to the National Health Innovation Centre Singapore with the understanding that it shall be used or disclosed for evaluation, reference and reporting purposes.

	GRANT INFORMATION
Kindly ensure that ALL sections of this Form are completed. Please use attachment sheets if space provided is insufficient.

	Project Title:
	     

	Grant Scheme:
	Select a Grant Scheme
	Application / Grant ID:
	[bookmark: Text326]     

	Principal Investigator / Admin Oversight  
	[bookmark: Text343]     


	Grant Duration:
	DD MMM YYY to DD MMM YYYY
	Host Institution:
	[bookmark: Text346]     

	Date of last approved amendment to grant details:
	Click or tap to enter a date.


	TYPE OF CHANGE REQUEST
Please select the change request and complete section 1, 2, 3, 4 or 5 and all of sections 6 and 7.

	
Choose an item.

	
	
	




	1. GRANT DEFERRAL
This request is only applicable for grant that has yet to be commenced. 



	Current Start Date:
	     

	Proposed New Start Date:
	     

	Proposed End Date:
	     



	2. GRANT SUSPENSION
Please ensure no expenses are incurred during the suspension period.



	Numbers of months of proposed suspension:
	     

	Proposed Suspension Date:
	     

	Proposed Restart Date:
	     

	Proposed New End Date:
	     



	3. GRANT TERMINATION
Please submit the Final Project Report, Final Claims and Final Statement of Account to Grant Secretariat at grant@nhic.cris.sg once the grant termination request has been approved by NHIC. 



	Grant Start Date:
	     

	Grant End Date:
	     

	Proposed Termination  Date:
	     



	4. EQUIPMENT RELOCATION
Please note that all assets shall be physically located in Singapore or other locations approved by NHIC and maintained within the control of the applicable Institutions during the grant duration. 



	Original Location:
	[bookmark: Text369]     

	Proposed Location:
	[bookmark: Text370]     



	5. HOST INSTITUTION
The Principal Investigator must seek approval from NHIC if he/she moves to another Singapore-based organization and wishes to transfer the administration of his/her grant.



	Original Host Institution:
	     

	Proposed Host Institution:
	     



	6. CHANGE IN RESEARCH SCOPE (change, removal or addition of scientific objectives, deliverables/Key Performance Indicators, milestones or activity/task initially meant to be carried out by the Investigators/Institution is subcontracted or entrusted to a third-party)
Please complete the Budget Variation Form (NHIC-GEN-FORM-17) if the requested change to research scope requires an amendment to the budget.
Please complete the Request for Changes to Research Team Form (NHIC-GEN-FORM-11) if the requested change to research scope requires an amendment to the key personnel,



  6a. Change of Project Scope or Direction
        Please provide a detailed description of any change(s) in scope/direction for the project (objectives, 
        methodology etc.) and contrast this with the original proposal and the last approved change in scope/direction.

[bookmark: Text367]     



	



6b. Change of Project Milestones and Deliverables
      In providing details of the revision, please contrast the project milestones and deliverables proposed with the  
      original approved version by NHIC. Please also submit the full revised milestones and deliverables.	

[bookmark: Text368]     






	7. REASON AND JUSTIFICATION FOR THE PROPOSED AMENDMENT (Mandatory)




[bookmark: Text365]     




	8. IMPACT ON PROJECT PLAN AND KEY PERFORMANCE INDICATORS (KPIs) (Mandatory)
Please indicate how the proposed change to the original objectives or milestones will impact on the overall outcome and timelines of the project.



[bookmark: Text366]     





	[image: C:\Users\Low0521G\AppData\Local\Microsoft\Windows\INetCache\Content.Word\NHIC_Corporate Logo_Full Colour(CMYK).jpg]
	

GRANT AMENDEMENT FORM
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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. 


	


	
	

	SIGNATURE OF PRINCIPAL INVESTIGATOR 
	
	DATE

	
	

	Endorsed by: (To be completed by Host Institution)

	




	
	

	NAME, TITLE & SIGNATURE OF *RESEARCH DIRECTOR OR HIS/HER DESIGNATED AUTHORITY
	
	DATE

	
	



	For NHIC Use only

	Supported by:

	 The information provided is adequate support for the grant amendment request.

	


	

	

	NAME & SIGNATURE OF NHIC CASE MANAGER
	
	DATE

	

	Rejected/Approved* by: 

	



	
	

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


  *Please delete where appropriate
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