
 
 

 

 

Research Project Budget Management Form 
 
 

Protocol #:         Date: 

Principal Investigator:         

Budget approved on:  

 

Request for: Item Description Unit price 

 
Equipment 

 

  

 
Stationeries 

 

  

 

Medical Supplies 
 

  

 

Payment of personnel 
 

  

 

Laboratory Test 
 

  

 
Other Services 

 

  

 
 

 

  

 
 

Requested by:           
           (name)     (signature / date) 
  
 

Recommended by:   
   

                (signature / date) 
 
Approved by:   

      
                   (signature / date) 
       

 
 
 

  

Institutional Review Board 

Research Centre 

MBC J-04 / Ext #: 2984 / Fax #: 2983 

 

 
 

 


