Al-Zahraa Center for Medical and Pharmaceutical Research
Sciences (ZCMRS) Proposal Form
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C. Host Organization

Organization” Name

Division or Department

Town /City

Country

Postal Code:

Phone:
Email and web:

D. Principal & Co-Investigators

Principal Investigator (PI)

Details

Title and Position

First Name

Last Name

Organization

Division or Department

hours a week will the
investigator work on the
project

Address

Phone:
Email

Co- Investigator 1

Details

Title and Position

First Name

Last Name

Organization

Division or Department




hours a week will the
investigator work on the
project

Address

Phone:
Email

Co- Investigator 2

Details

Title and Position

First Name

Last Name

Organization

Division or Department

hours a week will the
investigator work on the
project

Address

Phone:
Email and Web

Co- Investigator 3

Details

Title and Position

First Name

Last Name

Organization

Division or Department

hours a week will the
investigator work on the
project

Address

Phone:
Email and Web

E. Start Date and Duration

- Proposed Start Date

Gl 3 pdluall aaladl ja¥) jgaa o Jalaied

- Duration of the Project (Months)




F. Classification of Business Proposal

Scientific Area

%

- Material Science

- Energy

- Water

- Radiation Safety

- Public Health

100

- Environment

- Agriculture & Animal Sciences

Others. Please specify :-

Total = 100%

G. Certification

Name

Signature

Date

Principal Investigator

Co-Investigators 1

Co-Investigators 2

Co-Investigators 3




H. Project Budget

Materials




I. References
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