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Final Report of the research projects funded by the faculty research grant, 
Faculty of Medicine, Galle



	All academic staff who have received research grants need to submit this final report;
I. To produce evidence for successful completion of a research. 
II. To produce evidence of publication/ communications generated from the research. 

	Year of the receipt of the grant:
	


	Name of the grant recipient:
	



	Designation:
	 



	Department/Program:
	


	Contact number:
	


	


	Details of the research project

	A. Title of the research:

	




	B. Date of obtaining ethical clearance:

	C. Date of initiating the research:

	D. Date of completion of the research:

	E. Summary of research work performed (not more than 250 words)

	








	F. Publications generated from the research

	




	G. Conference presentations

	





	H. Commercialization of products or outcome

	



	I. Other forms of knowledge dissemination

	




	J. Patents generated from the research

	




	K. Is the research completed as scheduled?
	YES
	[bookmark: Check15]|_|

	
	
	If Not, give reasons
	NO
	[bookmark: Check16]|_|

	



	

	L. Did you encounter any difficulties in conducting this research?
	YES
	|_|

	
	
	If Yes give reasons
	NO
	|_|

	




	

	M. If not completed as scheduled; main reasons for this outcome (not more than 250 words).

	









	N. I hereby certify that the details furnished above are true and accurate.

	
	
	

………………………….                                   ……………………………………..
	

	
	
	               Date                                                            Signature of Applicant
	

	

	O. Forwarded through the Head of the Department 
Department of ………………………………………………….., Faculty of Medicine, University of Ruhuna

	
	
	

………………………….                               … ……………………………………..
	

	
	
	               Date                                             Signature of Head of the Department
	

	

	P. Assessment by the Faculty Research Committee.

	
	The project has been completed successfully  
	|_|

	
	The project has not been completed successfully  
	|_|

	
	
	|_|

	
	

	
	
Comments: 



	
	
	

………………………….                               ………………………………………..
	

	
	
	               Date                                               Signature of the Chairperson FRC
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