
ISPPD Research Assistance Grant Application – 2026-27 
Please return the completed application form with enclosures by email given below: 
Dr. Varinder Goyal 
Secretary General 
Indian Society of Pedodontics and Preventive 
Dentistry Dept. of Pediatric & Preventive 
Dentistry Guru Nanak Dev Dental College & 
Research Institute Bhatinda-Patiala Road, 
Sunam-148028, Punjab Tel: +91-9855466666 
e-mail:  grants@isppd.org.in 
 
Previous recipients of any ISPPD grant may reapply only after a minimum interval of 
three (3) years from the date of receipt of their most recent ISPPD Grant  

 
 

For Life members of ISPPD 
Total 10 Grants – Rs. 25,000/- each 

 
Last date for sending applications to the ISPPD HO – 1st July 2026 

 
Part I PERSONAL DETAILS 
Name  
Age & Gender 
Affiliation  
Designation  
City & State:                                                  Pin code: 
Telephone:     Mobile phone: 
 
Email address:      
 
ISPPD Registration no. 
 
DCI Registration No. with validity 
 
Home Address: 

  
  

  

mailto:grants@isppd.org.in


 
 
 
1. Title of the proposed research
 ………………………………………………………………………………………… 
 
………………………………………………………………………………………….. 
 
2. Name of Co-investigator/s
 ………………………………………………………………………………………… 
 
………………………………………………………………………………………….. 
 
3.  Department/Place of proposed research 
 (i) ………………………………………………………….. 
 
 (ii) ………………………………………………………….. 
 

 (iii) ………………………………………………………….. 
   
 
4.  Proposed Budget (Please describe in following heads) 
 

(Please provide breakup cost in following headings): 
 

Consumable: 
 

Non – Consumable: 
 

Manpower: 

 
1. Title and Summary (Max 50 words and 250 words respectively) 

 

2. Problem Statement and rationale of the study (Max 400 words) 

Part III Research Information (pl do not disclose the identity of researcher/ place/ department 
etc. in part III. if disclosed, application will be rejected) 

Part IIAPPLICATION DETAILS 



 
3. Hypothesis/ Research question (Max 100 words) 

 
4. Study Objective(s) (Max 300 words) 

 
5. Methodology (includes study design, study setting/ area, sample size estimation 

and sampling strategy, inclusion/exclusion criteria, measurement tools, Bias 
limitation measures, primary and secondary end points, appropriate data 
collection instruments, design of statistical analysis and ethical considerations; max 
600 words) 

 
 

6.  Expected outcomes & clinical relevance (max 150 words) 



 
7. Immediate next steps following the end of the project (max 100 words) 

 
8. Whether the study is going to generate new intellectual property: (max 100 words) 

 
Reference (in Vancouver style):  
 
Duration (in Months):  
 
Provide the project timeline/ Gantt chart: 
 

9. Tentative date of start: 

 
 
Attachments (mandatory): 

1. Short C.V. with latest photo 
2. Ethical clearance certificate 
3. Certificate undertaking by the HOD or senior good-standing ISPPD life 

member 
4. Copy of the updated DCI registration & ISPPD membership 
5. In case of RCT, attach the proof of draft registration/ final registered CTRI 

document (with online Clinical Trial Registry of India) (CTRI of ICMR) 



 

 
 
Terms and conditions of the grant: 
 

1. The study should be started after receiving the sanction letter from ISPPD Head 
Office and the duration of the study will be 1 year from the date of approval of grant.  

2. Research already completed at the time of receipt of letter or in progress will not be 
considered for the grant.  

3. A certificate to this effect must be signed by HOD of the department / Head of the 
Institute. However, in case of private practitioners’ self-attestation is required by the 
Principal Investigator and Co-investigator along with counter signed by Senior Good 
Standing ISPPD Life Member. 

4. The concept of the research project should be preferably be tried and tested. Previous 
work done in this area and publication (if any) must be enclosed with CV. 

5. Publication credits: If any publication arises out of this research, it is mandatory to 
write following declaration: 
“The research was conducted with grant/ partial grant received from Indian Society 
of Pedodontics and Preventive Dentistry as a part of their ‘ISPPD Research 
Assistance Grant scheme’ for its members”. 

6. Legal implication for Ethical conduct – The researcher getting the research grant will 
be responsible for not only obtaining ethical approval but also for ethical conduct of 
the trial and use of data as per the confidentiality principles of Code of Ethics, as 
defined by Indian Council for Medical Research and Govt. of India at the time of 
conduct of the research. 

7. Declaration that if they claim any other support/ grant for the same research then they 
should share the details of total budget, grant received from other funding agency and 
its terms etc. 

8. Any support from commercial organizations/ manufacturers etc. should be declared  
9. The filled application must be countersigned by HOD (in case the member is a dental 

college faculty) or by a senior member* of ISPPD (in case the member is HOD or a 
private practitioner) 
Countersigning senior member* should be senior to the applicant. 

10. Please submit the application in 2 separate folders; folder 1 should have full 
application duly signed with all enclosures while folder 2 should have ONLY part 
III of the application (points 1-9). 

Declaration 

 

A letter will be issued by Head office if your application is selected for the grant. However, 
money will be released after receipt of your report, which must be submitted to the HO 
immediately but not later than one month of completing the study. 
Please send your application or report ONLY through mail at secretary@isppd.org.in 

mailto:secretary@isppd.org.in


I ................................................................... certify that the information provided by me is 
correct to the best of my knowledge. If any of the above-mentioned information is found 
incorrect/false, my application will be rejected. I also agree to abide by the terms and 
conditions of the grant. 

 

Place: Signature of PI: 

Date: Name of the researcher (PI): 
 

Place: Signature of Co-PI: 
 
Date: Name of the researcher (Co-PI): 

 
 
 
 
Countersign by the HOD / Head of the Institute / Senior Good Standing ISPPD Life 
Member 
 

Signature…………………………………………………………………………………… 

 Name:  

 Designation: 

 Complete address: 


