
Bharati Vidyapeeth Dental College and Hospital, Navi Mumbai 

RESEARCH PROPOSAL 

EVALUATION FORM- To be 

filled by the Principal Investigator 

I. Title of research 

 

II. Name of the Principal Investigator 

 

III. Names of other Investigator/s and Guide 

 

IV, V, VI- To be filled by the Evaluator 

IV. Please fill the following details for the evaluation of the research proposal: 

Criterion YES NO  What is missing  Remark (if 

any) 

Does the title mention the PICO/ PECO as 

appropriate? 

(Population, Intervention/ Exposure, Control, 

Outcome) 

    

Does the title mention the study design?     

Is the research question stated clearly?     

Is the aim stated clearly?     

Are the objectives stated clearly?     

Are the eligibility criteria stated as appropriate?     

Category (Principal Investigator): Staff/ PhD/ PG/ Intern/UG/ Other 

Is this a PhD/ MDS dissertation research proposal? Yes/ No 
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Are the ‘variables of interest’ mentioned in the 

methods? 

    

Is the sample size justified?     

Is the proposed plan for the statistical analysis 

mentioned? 

    

Is there a conflict of interest (stated or 

otherwise)? 

    

Is the clinical significance of the study stated?     

Are the references stated adequately?     

Is the source of funding stated?     

Does the study require ethical clearance?     

Is the ‘information sheet for the participants’ 

provided in appropriate language/s? 

    

Is the consent/ assent form provided in 

appropriate language/s? 

    

Have the investigators assessed the feasibility of 

the study? 

    

Is the project a ‘novel’ idea?     

Is the role of every investigator clearly defined?     

Is the authorship sequence clearly defined?     

 

V. Any other comments (Consider: scientific merit, ingenuity, feasibility, etc.)   

 

VI. Research proposal can be: Accepted/ Sent for revision/ Rejected 

Signature and Name of the Evaluator with Date 



Bharati Vidyapeeth Dental College and Hospital, Navi Mumbai 

RESEARCH 

PROPOSAL 

CHECKLIST 

To be filled by the Principal Investigator and signed by all Investigators 

I. Title of research 

 

II. Name, designation and department of the Principal Investigator 

 

III. Names of other Investigator/s and Guide 

 

IV. Please fill the following checklist: 

Criterion YES NO  Explain if ‘No’; state if ‘Not 

Applicable’ 

Does the title mention the PICO/ PECO as appropriate? 

(Population, Intervention/ Exposure, Control, 

Outcome) 

   

Does the title mention the study design?    

Is the research question stated clearly?    

Is the aim stated clearly?    

Are the objectives stated clearly?    

Are the eligibility criteria stated as appropriate?    

Are the ‘variables of interest’ mentioned in the 

methods? 

   

Category (Principal Investigator): Staff/ PhD/ PG/ Intern/UG/ Other 

Is this a PhD/ MDS dissertation research proposal? Yes/ No 
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Is the sample size justified?    

Is the proposed plan for the statistical analysis 

mentioned? 

   

Is there a conflict of interest (stated or otherwise)?    

Is the clinical significance of the study stated?    

Are the references stated adequately?    

Is the source of funding stated?    

Does the study require ethical clearance?    

Is the ‘information sheet for the participants’ provided 

in appropriate language/s? 

   

Is the consent/ assent form provided in appropriate 

language/s? 

   

Is the timeline for the research work given?    

Have you assessed the feasibility of the study?    

Is the project a ‘novel’ idea?    

Have you estimated the costs of the project?    

Is the role of every investigator clearly defined?    

Is the authorship sequence clearly defined?    

 

V. Any other points you wish to state 

 

Signatures and Names of All Investigators with Date 

 

 

 



Bharati Vidyapeeth Dental College and Hospital, Navi Mumbai 

ACCEPTANCE FORM 

Name of PG  

Department  

Name of Guide  

Contact number of Guide  

 

To,  

Chairperson, 

Scientific Review Committee 

Bharati Vidyapeeth (Deemed to be) UniversityDental College and Hospital, Navi Mumbai 

Maharashtra - 400614 

(Through Proper Channel Only) 

 

Subject: Submission of topic/title of research. 

Respected Sir, 

I, ………………………Postgraduate student from the Department ………………..batch of (year), under the guidance 

of…………….., submitting my research topic for your kind approval. 

I am due to appear for the MDS (department) in the year……... 

I am submitting my research topic below as suggested by my aforesaid guide. 

Topic / Title of Research:  

 

I request you to kindly accept my topic.                                                                                                                                                                                           

(Candidate Name & Signature)                          

 

__________________________________________                                                                                                     __________________________________________________    

              (Guide Name & Signature)                                                                                                                                  (HOD Name & Signature)                                                                                                                     

 

_ 

 

-------------------------------------------                                                                           ---------------------------------------------------------------------- 

(Subject Expert Name & Signature)                                                                     (Signature of the ChairpersonScientific Review Committee) 

 

 

Chairman SRC committee. 

Remarks: __________________________(Approved/Not Approved). 

 


