
 
 
 

Page 1 of 5 

 

 

 

BIOTECH URJIT CLUSTER  

UNIVERSITY RESEARCH JOINT INDUSTRY TRANSLATIONAL 

CLUSTER 

 

A call for proposals under the DBT Industry & Entrepreneurship Development Scheme 

 

LAST DATE FOR APPLICATION: 15TH FEB, 2021 

 

 



 
 
 

Page 2 of 5 

 

Contents 

 

1. About the call ………………………………………………………. 3 

2. Background …………………………………………………………. 3 

3. Purpose of the Call …………………………………………………. 3 

4. Who can Apply? ……………………………………………………. 3 

5. Grant Guidelines ……………………………………………………. 4 

5.1 Program description ………………………………………… 4 

5.2 Criteria to consider the application …………………………. 4 

5.3 Grant assessment ……………………………………………. 4 

5.3.1 Scientific merit ………………………………………… 4 

5.3.2 Implementation strategy ………………………………. 5 

5.3.3 Cluster Strength ………………………………………. 5 

5.3.4 Impact and deliverables ………………………………. 5 

5.4 How do we assess? ………………………………………….. 5 

6. Contact details  ……………………………………………………. 5 

 

 

 

 

 

 

 

 

 

 

 

 



 
 
 

Page 3 of 5 

 

1. About the Call 

The National Biotechnology Development Strategy (2015-2020) aims to establish India as 

a world-class bio-manufacturing hub by creating a technology development and 

translation network across the country through establishment of clusters, incubators, 

technology transfer centres etc.  

 

Accordingly, the Department of Biotechnology (DBT), Ministry of Science and 

Technology, Government of India, is inviting proposals to establish BIOTECH URJIT 

CLUSTER i.e. ”University Research Joint Industry Translational Cluster” in the country 

to synergize resources between institutions, Universities research laboratories, industries 

and SMEs for technology & product development and building enterprises. 

 

This call addresses Indian National research laboratories focusing on life sciences in 

collaboration with universities, medical schools, technical institutes, industries, 

incubators, SMEs in the life sciences sector with a proven track-record on research, 

technology and product development.  

The applications must be submitted in the prescribed format 

(https://dbtepromis.nic.in/pi/frmOpenCallList.aspx) online no later than 15th Feb, 2021. 

 

2. Background 

DBT in the last three decades has created a vibrant Innovation ecosystem. It is now 

imperative to strengthen the University, Research laboratory, Industry connect to take 

forward the Translational research to commercialisation. The cluster approach is seen as a 

means to institutionalise the connections for steering enterprise creation from high-end 

scientific research. Four bioclusters have been established by the Department so far. 

3. Purpose of the Call 

The purpose of Biotech URJIT Cluster scheme is to complement and enhance the 

translational and commercialization potential of inventions & innovations coming out of 

academic research activities.  

Each Biotech URJIT Cluster will be anchored at a certain geography or region.  All 

partners of the Biotech URJIT Cluster should be in close geographical proximity to allow 

easy collaborations. 

4. Who can apply? 

As mentioned under point no. 1, National research laboratories focusing on life sciences 

in collaboration with universities, medical schools, technical institutes, industries, 

incubators, SMEs in the life sciences sector with a proven track-record on research, 

technology and product development are eligible. In addition, it is desirable to have 

linkages and partnerships with State Governments and investors. 

https://dbtepromis.nic.in/pi/frmOpenCallList.aspx
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National laboratory (preferably DBT institute), University, incubator, industry/SMEs are 

mandatory partners.  

The institutes should be in proximity in a specified geographic location, including State 

and Central universities in the cluster is preferable. 

5.  Grant Guidelines 

5.1. Program description 

Biotech URJIT Clusters will power the Indian bioeconomy to achieve the larger goal 

of establishing India as a bio-manufacturing hub. Each cluster should deliberate how 

through this cluster approach they will serve one of the Sustainable Development Goals 

(SDGs) through frontier research coupled to translation. 

The proposal for Biotech URJIT Cluster shall be formulated based on the following: 

i. At least one academic research institute, preferably one of the DBT’s autonomous 

institute /any National laboratory which would also be the lead institute/coordinator for 

the cluster 

ii. University (State/Central) organization (NIPER/IITs/AIIMS/IISER etc) 

iii. Incubator facility and advanced centralized equipment facility 

iv. Start-ups/SMEs/Entrepreneurs 

v. Industry partners or Companies with their R & D set-up within the cluster campus 

vi. A technology Management office to deal with techno-legal activities 

vii. Presence of a strong Mentor network --technical, Business, regulatory etc and Investor 

connections. 

5.2. Criteria to consider the application 

DBT will only consider applications which meet the following: 

 

 The application should meet call objectives (see Purpose of call at point no. 3) 

 The application must be submitted as per the format on DBT’s website only 

(https://dbtepromis.nic.in/pi/frmOpenCallList.aspx). 

 All project parties must be legal Indian Organizations 

 Project duration - maximum upto 5 years  

 Applications must be submitted on or before 15th Feb, 2021 at 5.00pm 

5.3. Grant assessment 

Scientific merit  

 Each cluster should submit a proposal in the format towards achieving any of the 

priority SDG through cutting-edge life sciences research and its translation 

https://dbtepromis.nic.in/pi/frmOpenCallList.aspx
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 Joint, priority Research programs identified for cooperation between the cluster 

partners 

Implementation Strategy 

 Cluster coordination mechanism/working group formation 

 Role/responsibility and contribution of each partnering organization 

 Plan for Technology transfer/commercialisation/public deployment mechanisms 

 Realistically planned activities with regard to timeline and budget 

Cluster Strength (statistics for the last 3 years) 

 Patents/publications/tech developed, transferred, commercialized by cluster 

partner organizations in the specified domain 

 Number of Students in life sciences Masters and research programs in the cluster, 

scientists and academic professors with research track-record 

 Credibility and track-record in regard to implementing the project 

 Strength of partnering industry/SMEs in terms of R&D, technology/product 

development 

 Incubation facilities in the cluster including start-ups incubated, exited and 

attracted additional funding  

 Investors in the region for life sciences translation- Angel, VCs. 

 Track-record for partnership between major partnering institutions 

Impact and deliverables 

 Sustainable Development Goals (SDGs) to be served through the effort  

 Potential to implement high-end joint research programs with industry  

 Potential to create technopreneurs and successful start-ups in the domain 

5.4. How do we assess? 

Only those applications meeting the requirements at point 5.2 above will be considered 

and assessed according to the criteria specified above in competition with each other. 

Decision will be notified to all applicants. 

 

6. Contact details 

 Dr Kalaivani Ganesan, Scientist E, Department of Biotechnology 

E-mail: k.ganesan@nic.in 

Dr Rajesh Ghangal, Scientist C, Department of Biotechnology 

Email: rajesh.ghangal@dbt.nic.in 

 

 DBT Application support – eProMIS team 

Tel: 011-24365136, E-mail: epromis.dbt@nic.in 

mailto:k.ganesan@nic.in
mailto:rajesh.ghangal@dbt.nic.in
mailto:epromis.dbt@nic.in
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PROFORMA – I 

 

PROFORMA FOR SUBMISSION OF PROJECT PROPOSALS ON RESEARCH AND DEVELOPMENT,  

PROGRAMME SUPPORT 

 (To be filled by the applicant) 

 

6.1. PART I: GENERAL INFORMATION 

 

 

Project Coordinator                             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

    

Institute                                                  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Head of Institute/Organization          _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

Status of Organization                         _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

    

Project Title              *  

 

           

Project Description                                                                                                                       * 

                                                                                                                                      

 

      

           

Area               * 

 

 

Max (1000 characters) 

URJIT Bioclusters 
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Area Description 

 

Call For Proposal                                                       * 

 

If Yes, Call For Proposal Details  

                     * 

 

 

          

Project Duration (Year), Project Duration (Month), Multi Institute & No. of Institutes cannot be changed 

once saved. 

 

Project Duration (Year)              * 

 

Project Duration (Month)                                        * 

                           

Multi Institute          * 

* 

If, yes 

No. of Institutes 

 

Project Keyword               *              * 

 

Project Coordinator                             * 

 

 

Affiliation                            * 

                                     

Address * 

-----Select ----- 

 -----Select-----

- 

 
--Select yes/no---- 

 

 

Yes/No 

Max (500 characters) 

 

 

Max (500) 
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Requires Regulatory Clearance                                

(IBSC/IASC/IAC/NBA/ICSCR etc.) * 

 

If, yes 

Upload Regulatory 

Clearance Document 

                                                                Only PDF file is allowed 

 

Regulatory Clearance Details 

 * 

 

 

 

 

Requires Ethical Clearance                                     * 

 

if, yes 

Regulatory Ethical Details 

  * 

 

 

Industry Collaboration                                           * 

 

If, yes 

--Select Yes/No---- 

 

--Select Yes/No---- 

 

Browse. .. 

Max (500 characters) 

 

Max (500 characters) 

 

--Select Yes/No---- 
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Name of the Collaborating                                                                                                                          * 

Industry * 

 

 

Collaboration Details                                                                                                             *      * 

 

 

 

 

Additional Details if any 

 

 

 

             

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Max (1000 characters) 

 

Save Preview 

 

Max (500 characters) 
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6.2. PART II:  PROJECT INVESTIGATOR 

 

  
 
 
 

  
 

No Principal Investigator Name Designation Date of Birth Gender Action 

1 Arun Kumar PI 10/02/1991 M Edit 

 
 
 
On selecting Add PI, The following details to be filled.  
 
Add New PI Information 
 

   Title           :       *  
 
   First Name:                                                                            *Middle Name:  

       

    Last Name:    * 

        

    Designation:                                                                          *Department:    

* 

 

    Institute/University:      

* 

 

Note: If your Institute is not in the list, Please click here to submit detail of Institute. 

 

    Date of Birth:                                                                         *       Gender:  * 

 

    State:                                                                                      *     District: * 

   

    City:       * 

     

     Address:                                                                                *      PIN:  * 

Add PI 

Principal Investigator List 

    Preview 

--Please select drop down-- 

  

 

       Max (500) 

  

 

--Please select Date-- 

  

-- Select drop down-- 

        ------Select -------- 

    ------Select------ 

 

             --------------Please select drop down---------------------- 

 

javascript:void(0);
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     Mobile No.                                                                           *      Telephone: 

 

     Fax:                                                                                                E-mail:  

    

    Projects being submitted/pursued/carried out by PI(s):  

 

 

 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 

No Co- Investigator Name Designation Date of Birth Gender Action 

1 Anil Kumar COI 10/02/1991 M Edit | Delete 

 

 

 

 

On selecting Add CO-PI, The following details to be filled.  
 
Add New CO- PI Information 
 

   Title           :       *  
 
   First Name:                                                                            *Middle Name:  

       

    Last Name:    * 

        

Add Co-PI 

Co-Investigator List 

 

   Save    Cancel 

  

  

 

--Please select drop down-- 
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    Designation:                                                                          *Department:    

* 

 

    Institute/University:      

* 

 

Note: If your Institute is not in the list, Please click here to submit detail of Institute. 

 

    Date of Birth:                                                                         *       Gender:  * 

 

    State:                                                                                      *     District: * 

   

    City:       * 

     

     Address:                                                                                *      PIN:  * 

 

  

     Mobile No.                                                                             *   Telephone: 

 

     Fax:                                                                                                E-mail:  

    

  Projects being submitted/pursued/carried out by PI(s):  

 

 

 

             
 

 
 

 

               

   Save    Cancel 

       Max (500)  

 

--Please select Date-- 

   -----Select------ 

-- Select drop down-- 

        ------Select -------- 

  

 

           

 

  

             --------------Please select drop down---------------------- 

 

javascript:void(0);
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6.3. PART III: TECHNICAL DETAILS OF PROJECT 

 

 

 

 Origin of Proposal* 

* 

 
 
 
 

 

A) Rational of the study supported by cited Literature B) Hypothesis C) Key Questions* 

 
 
 
 

 
 

Current Status of research and development in subject (both International and National Status) * 

 
 
 
 
 
 
 

 

The Relevance of Proposed Study* 

 
 

 
 
 
 
 

The Expected Outcome of Proposed Study*  

 
 
 
 
 
 
 

The Preliminary Work done so far * 

 
 
 
 
 
 

 

Scope of the Application indicating anticipated project and processes*  

 
 
 

 
 

 

 

 

 

 

 

 

Introduction of proposal 



 
 
 

Page 14 of 5 

 

 
 
             
  

Implementation Strategy * 

A. Role/Responsibility and contribution of all Participating Investigators & 

Institutions  

 
B.  

B. Details of cluster coordination mechanism 

 
 
 

 
 

C. Plan for technology transfer/commercialization/public deployment 

mechanisms 

 
 
 
 
 
 
 
 
 

Cluster Strength * 

A. Details of Patents/publications/tech developed, transferred, 

commercialized by cluster partner organizations in the specified 

domain 

 
 
 
 
 

B. Number of Students trained in the cluster 

 
 
 
 

 
C. Credibility and track-record for implementing the project 

 
 
 
 

 
D. Details of R&D projects, technology/product development 
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E. Details of Incubation facilities available 

 
 
 
 
 

F. Track-record for partnership between major partnering institutions 

 
 
 
 
 
 

 
 
 
                                                                     
 

 

 

 

 

 

Overall Objectives  

 

Objective               

 

 

                                                  

                                                        

 

 

 

 
SR. NO 

                         
                           OBJECTIVE 

 

       

                             Institute wise Objective/work Plan/Time Line to be added 

 

 

   Save 

   Add 
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1 Please add objective 
 

Delete 

 

Objectives 

 

 Select   Institute *  

 

 
  Sr. No.  
 
 
  Objective *  
 
    
      
            
                        

 
SR. NO 

                         
 OBJECTIVE 

  

     

1 
 
Some added objective 
 

 

Add work plan 
 

Edit 
Delete 

  
On Click Add Work Plan in the above table, a popup will open and the following details are to be filled.  

 
Add Work Plan 
 
Objective:         

 
Work Plan:        
  *  
 
 
 
                         
 
                  
Work Plan 
 

 
SR. NO 

                         
 OBJECTIVE 

 
WORK PLAN 

  

     

1 
 
Some added  objective 
 

 

Some work plan 
 

Add Time Line 

 

Edit 
Delete 

 
 
On Click Add Time Line in the above table, a popup will open and the following details are to be filled.  

Add Time Line 
 
Selected Work Plan:         

------------------------------Select Drop Down---------------------------------------- 

 

 

   Add 

                              Some added objective 

 

Max (7000) 

   Save 

                              Some work plan 
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Please fill Activity:        

 
  *  
 
 

 
Proposed Start Month from Date of Sanction: *  
 
Proposed End Month from Date of Sanction: *  
 
                         
 
                  
 
Time Line 
 

 
SR. NO 

                        
WORK PLAN 

 
ACTIVITY 

PROPOSED START MONTH 
FROM DATE OF SANCTION 

PROPOSED END MONTH 
FROM DATE OF ACTION  

 

     

1 
 
Some added  objective 
 

 

Some Activity 
 

3 Month 

 

2 Month 

 

Delete 

 
 

Methodol ogy *  
 
 
           
     
 
 

Details of Salient features 

 

Details of References quoted in the proposal 
Details of References 
 
 

  *  
 

 
 
 
 

 
SR. NO 

                         
 DETAILS FOR REFERENCES 

 

     

1 
 
Some details references 
 

 

Delete 

 

Suggested Referees (Min 5 to be added) 
  

 

Expert Name                                                                                                    * 

 

Max (7000) 

   Save 

 

 

 

Max (1000) 

   Add 
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Designation                                                                                                      * 

 

 

Address                                                                                                                                                                      

* 

            

 

 

                                            

 
SR. NO 

                         
 EXPERT NAME 

 
DESIGNATION 

 
ADDRESS 

 

     

1 
 
Arun Kumar 
 

 

Programmer 
 

Delhi 
 

Edit 
Delete 

 

 

For uploading the figures, flowchart & photographs (if any) in the project document, please make one 

consolidated PDF file of all flowcharts, figures and photographs and upload the same in the link 

given below 

  

 

 
    Only PDF file is allowed  

 
 

  

 

 

 

             

 

 

 

 

 

 

Max (500) char 

 

Choose File 

Save Preview 

   Add 
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6.4. PART IV: BUDGET PARTICULARS  

6.5. (only one consolidated Budget) 

  

 

Click here to go for currency conversion 

 

 

Select Institute: 

                               

                                                               All figures in rupees 

 

 

 

Equipment/Accessories Details  

 

Equipment/Accessories      Justification               Unit Cost     Qty.           

Total Cost 

 

 

 

 

      Select All                                               Year 1 Year 2   Year 3  

 

              

Other non - recurring cost details  

 

   

Other Cost Description             Justification                                          Amount                                       

 

Non-Recurring  

   -----------------------------------Select Drop down-------------------------------------- 

1.1.     

Add
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 Select All  Year 1 Year 2 Year 3 

 

 

Upload Quotations for Equipmentôs                                                          

                                                                               

                                                                          Only PDF file is allowed  

          

 

 

 

Human Resource Details 

______________________________________________________________________________

_____ 

*The Details of the emoluments including HRA qualification etc can be given under details* 

  

  

 Resource                    Resource Details                                  No.                    Monthly 

Emoluments  

    

                

 

       

 

        Select All              Year 1            Year 2        Year 3 

 

 

Consumables 

______________________________________________________________________________________

____ 

Recurring 

Add

  

 

  ---Select--- 1.2.    

 
   

Choose File 

 Add 

 

    

UPLOADD

  

 



 
 
 

Page 21 of 5 

 

 

Details                     Justification                      Qty.                Amount   Total 

  

 

 

  

 

 

        Select All              Year 1            Year 2        Year 3 

 

 

 

 

 

 

Travel 

______________________________________________________________________________

___ 

   

Description             Justification                                             Amount                                       

 

 

 

 

 Select All  Year 1 Year 2 Year 3 

 

 

Contingency 

______________________________________________________________________________

____ 

  

 1.3.  

 

 0  

 
   

 Add 

 

  

Add
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 Description               Justification                                           Amount                                       

 

 

 

 

 Select All  Year 1 Year 2 Year 3 

 

 

Overhead 

______________________________________________________________________________

____ 

 

   

 Description              Justification                                          Amount                                       

 

 

 

 

 Select All  Year 1 Year 2 Year 3 

          

         

 Other Item    

______________________________________________________________________________

____ 

 

    

  Description                  Justification                                       Amount                                       

 

 

 

 

  

Add

  

 

 

    

  

Add

  

 

 

    

  

Add

  

 

 



 
 
 

Page 23 of 5 

 

 Select All  Year 1 Year 2 Year 3 

 

 

Bank Details  

______________________________________________________________________________

____ 

                 

                                                                     

Account Holder Details 

   

Account Holder Name        *  Postal address *  

                  

             

Telephone No     *      Email Id *   

 

 

 

 

Bank Details 

 

Account Number      *  Account Type   *  

 

 

Bank Name      *  Branch Nam *   

 

 

Postal Address *   

 

  

Telephone No      *  Email Id  *   

 

 

 

 

1.4. Max (500 ) 

 

 

 

 

 

 

  

 

 
1.5. Max (500) 

 

 

 

-------Select------ 

 

 

 

 

 

 

 

 

 

    

Save
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 IFSC Code     *  MICR Code *   

 

 

  

 

 

 

6.6. PART V: EXISTING FACILITIES 

 

 

 

 

 

 

Laboratory 

 

 

Manpower  

 

                                                                                                                                                              * 

 

 

 

 

 

Equipment 

                                                                                                                                                              * 

 

 

  

 

 

 

 

 

 

Resources and Additional Information 

 

 

 

 

 

Save
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Other resource such as clinical materials, animal houses facility, glass course, experimental   

Garden, Pilot plant facility etc. 

 

                                                            

                                                                                                     

 

               

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Save Preview 
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6.7.  

6.8. PART VI: BIO DATA 

 

                       Select Investigator    *  

 

 

 

 

 

Name        Designation 

 

 

Department      Institute/university 

 

Date of Birth      Gender  

 

SC/ST   

 

 

 

 

 

 

            

 

 

 

Education (Post-graduation onwards & Professional Career) 

   

 

 

 

 

 

 

 

                      Education Details 

     ------- Select drop down------- 

                               Basic Details 

Update  

 

Preview 
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Degree Awarded   Institution / Place                                Year                         Field of 

Study                                                                                     

 

 

 

 

 

 

        

 

 
SR. NO 

                         
 DEGREE AWARDED 

 
INSTITUTION/PLACE 

 
YEAR 

 
FIELD OF STUDY 

 

     

1 
 
Award 

 

Bhopal 
 

2014 

 
it 

 

Edit 
Delete 

 

 

 

 

 

 

 

Urjit  

 

 

Position and Employment (Starting with the most recent employment) 

 

Institution/Place                Designation                                  from Date                to Date                    

         Till Date         

        *                  * *   *   *  

          

 

                                         

 

 ---Select-----   

Employment Details 

    

 

 01/02/2012 01/02/2012 

Add

  

 

Add

  

 

Preview 
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SR. NO 

 
INSTITUTION/PLACE 

 
DESIGNATION 

 
FROM DATE 

 
TO DATE 

 

     

1 
 
Delhi 

 

Developer 
 

13/11/2011  

 

13/11/2011  

 

Edit 
Delete 

 

 

 

 

       

 

 

 

 

  No.                 Description 

 

A) International  

                                                                                                                                                                              

* 

   

 

B) National                                                                                                                                                                 

* 

 

 

 

Upload Additional Information if any 

                                         

                                                                                                             Only PDF file is allowed  

 

                              

                                                 

Award/Honors Details  

 

 

 

 

Choose File 

Preview 

 

Upload 
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Professional Experiences and Training relevant to the project 

 

  

 

 

 

  

 

 

 

 

 

          

 

  

     

 

 

       

                                  No.                                    

A) International  *               

  

B) National * 

 

  

List of Publication in the peer review Journal of impact factor 1 and above 

  

                                                             Only PD F file is allowed         

                                                                                                   

 

 

Max ( 200 ) 

 

Publications 

 

 

Choose File 

Save 

 

Preview 

 

Upload 

 

Save 
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Title of Paper        Authors                                              Reference of Journal     Year of 

Publication                    

                  

   *                  * *            *   *  

          

 

                                          

 

 

 

  

 
SR. NO 

 
TITLE OF PAPER 

 
AUTHORS 

 
REFERENCE OF JOURNAL 

 
YEAR OF PUBLICATION 

 

     

1 
 
Title of paper 

 

Author 
 

Reference of journal 

 

2016  

 

Edit 
Delete 

 

 

 

 

 

            

   

 

 

 

 

 

 

 

List of ongoing projects in which the applicant has a role of PI/ Co-PI 

 

 

 

 

     ---Select-- 

Add

  

 

Preview 

 

Project Details 
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Title of project          Funding Agency            From Date               To Date              No. of Scientists 

under   

                                                                                                                                               The  project   

                  

 *                   * *   *             

*  

          

Total Approved  Cost (INR)    Role in project                      Current status of project 

                                         

 

 

 

  

 
SR. 
NO 

 
TITLE OF 
PROJECT 

 
FUNDING 
AGENCY 

 
FROM 
DATE 

 
 
TO DATE 

NO.OF 
SCIENTISTS 
UNDER THE 
PROJECT 

TOTAL 
APPROVED 
COST 

ROLE 
OF PI 

CURRENT 
STATUS OF 
PROJECT 

 

     

1 
 
Title.. 

 

Funding 
 

13/11/2011  
 

13/11/2011  

 

2 
 
83.00 

 
PI 

 

Being 
pursed 

 

Edit 
Del 

 

 

 

 

 

         

 

 

 

       

 

 

 

PART VII: DECLARATION/CERTIFICATION 

 

 

 

 01/02/2012 01/02/2012 

Add

  

 

Preview 

 

  

 

     --Select--      --Select -- 
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      I agree         * 

 

 

Upload Declaration Document signed by competent authority. (PI & Co-PI)  

 

                                 Only PDF file is allowed                                                                                                                                                                

 

 

 

 

 

 

 

 

 

 

 

 

 

It is certified that 

1. The research work proposed in the scheme/project entitled "____________" does not in 
any way duplicate the work already done or being carried out elsewhere on the subject. 

2. The same project proposal has not been submitted to any other agency for financial 
support. 

3. The emoluments proposed for the manpower are as admissible to persons of 
corresponding status employed in the institute/university or as per the Ministry of 
Science & Technology guidelines. 

4. Necessary provision for the scheme/project will be made in the Institute/ University/ 
Organization budget in anticipation of the sanction of the scheme/project. 

5. If the project involves the utilization of genetically engineered organisms, we agree to 
submit an application through our Institutional Bio safety Committee. We also declare 
that while conducting experiments, the Bio safety Guidelines of the Department of 
Biotechnology would be followed into. 

6. If the project involves field trials/experiments/exchange of specimens, etc. we will 
ensure that ethical clearances would be taken from concerned ethical Committees/ 
competent authorities and the same would be conveyed to the Department of 
Biotechnology before implementing the project. 

 

 

 Choose File 

Save Preview & Print 

Click to view and print Declaration/Certification Click to view Uploaded Documents 



 
 
 

Page 33 of 5 

 

7. If the Project requires any statutory permission(s) for any authority to carry out the 
project, the same would be obtained and intimated to DBT before taking up research 
activities. 

8. It is agreed that any research outcome or intellectual property right(s) on the 
invention(s) arising out of the project shall be taken in accordance with the instructions 
issued by Department of Biotechnology, Govt. Of India. 

9. We agree to accept the terms and conditions of Department of Biotechnology, Govt. Of 
India. 

10. The institute/university agrees that the equipment, other basic facilities and such other 
administrative facilities as per terms and conditions of the grant will be extended to 
investigator(s) throughout the duration of the project. 

11. The Principal Investigator(s) involved in the project has sufficient service duration to 
carry out the project. In case his tenure get expire before completion of project 
necessary provision would be made to allow him to complete the project for its logical 
conclusion. 

12. The Institute assumes to undertake the financial and other management responsibilities 
of the project. 

13. The details & information given in the Project proposal are true & factual. 

 

Signature of Executive Authority of “PI”         Signature of Executive Authority of "Head 

of the 

                                With stamp                                                                Institute" with stamp 

                                    Date:                                                                                       Date:  

                       Principal Investigator                                                                Co-Investigator 

                                                    Date:                                                                                           Date: 

 

 
Signature & Seal of all project coordinator(s), project investigator(s) , and executive 

authorities(s) of participating institutions is compulsory 

 

 

 

 

 


