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University of Medicine and Pharmacy Carol Davila
Research – Development –Innovation Department
“CAROL DAVILA” RESEARCH GRANTS 2023 - 2024
PART C

Applicant's name:
SUPERVISOR: the above named candidate has applied for a “Carol Davila” Research Grant of the University of Medicine and Pharmacy Carol Davila, Bucharest, Romania, to be held in your Department. Could you please let us have information, on the following:

1. Length of time you have known the candidate:

2. The amount granted by the university for a maximum of 9 months is supposed to cover the running expenses (including daily subsistence of the awardee). Can this amount cover the cost of the proposed project and lead to its successful conclusion?
3. Describe the manner in which the proposed research project has evolved and the contribution of the applicant:
4. State your view on the candidate's ability and suitability for (further) research training and on any relevant points which you consider would be helpful to the university:
5. CLINICAL APPLICANTS ONLY: Would an honorary clinical contract be sought for the candidate ?

YES / NO


If YES, please indicate:
a. Level:


b. Number of sessions:
c. Specialty:
d. Health authority:


6. Would the project involve human subjects?
YES / NO

If YES, please attach evidence of local ethical committee approval or explain why in your view this is not required

7.
Name and title of Head or Supervisor of Department (if different from the supervisor):
a. Address:

b. Telephone number:

c. Fax number:

d. Email:
8.
I am aware that an award under this scheme is normally administered through the medium of a fixed-term contract of employment for the research period, entered between the research grant recipient and the host institution. I confirm that I support this application and that if an award is made, the candidate would be accepted in the Department:
Signature of Head or Supervisor of Department:
Date: 

Signature of Supervisor:
Date:
