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Call for Concept Notes for MRU - Centre of Research Excellence (MRU-CoRE)

The Multidisciplinary Research Unit (MRU) of Maulana Azad Medical College [MAMC) &
Associated Hospitals, New Delhi, Is performing exceptionally well according to the ratings by
the Department of Health Research [DHR), Government of India [Gol).

As a well-performing MRU, MAMC has been given the opportunity to upgrade its unit to a
Centre of Research Excellence [CoRE). The DHR has sent an Invitation letter to participate in
this competitive selection process. To apply, MRU, MAMC needs to submit three research
projects, which will be evaluated for final selection by the Indian Council of Medical Research
(ICMR} / DHR. As part of this upgrade, the centre will also house a functional data management
and monitoring unit to build Independent analytical capacity for both CoRE and regular MRU
activities.

Accordingly, applications are invited from the faculty of Maulana Azad Medical College (MAMC)
to submit research project summaries for the proposed DHR Centre of Research Excellence
[MRU-CORE]). At this stage, only a summary/Concept Note of the project needs to be submitted.
The best three concept notes will be selected by the MRU, and the unit will assist the Principal
Investigators and their teams in developing full project proposals for final submission to the
DHA.

Setting up of Data Management Unit:

The upgraded MRU-CoRE will house a functional Data Management Unit aimed at developing
independent data management and analytical capacity.

- Scope i+ This unit will cater to the data and analytical needs of activities under
the CoRE grant as well as regular MRU activities.

- Staffing Support : The unit will be run by dedicated contractual staff provided under the
CoRE grant, including one Project Research Scientist-111 [for statistical
analysis/data analysis support) and one Project Research Scientist-1
(for overall data management)

- Software : DHR may consider requests by the CoRE for appropriate data
management software programs on a case-to-case basis




management software programs on a case-to-case basis

The projects will be in the following National Priority Health Domains:

- Communicable Diseases

- Mon-Communicable Diseases

. Tuberculosis, vector-horne diseases, AMR, One
Health

Cancer, mental health, ambulatory care of
hypertension, diabetes

- Reproductive, Child Health & Nutrition : Anemia, childhood malnutrition, neonatal

- {hers

maortality

. Acute emergency care, oral health, climate
change, gene therapy

Lead Investigator (PI) Eligibility & Criteria:

Each of the three selected research proposals must be developed by a faculty member who will
act as the Lead Investigator (PI). Applications will be evaluated by the Technical Evaluation
Committee based on the following parameters:

- Expertise and Capability

- Research Track Record

- Proposal Rationale

Submission Reguirements:

The overall capability of the team to successfully execute the
proposed research.

Evaluated in terms of research grants received, ongeing and
completed  research  projects, publications,  patents,
technologies, and prior collaborations,

Pls must provide a robust rationale including a review of
existing literature, data on disease burden/severity, relative
importance, existing knowledge gaps, and any previous work
done by the centre on the identified health issue.

Document Required : Project Summary only (Up to 2 pages, structured under
Rationale/gaps, Novelty, Objectives, Methods, and Expected
pULCOme).

- FReference Enclosures : FPlease see the attached Guidelines for CORE MRU.pdf and CoRE
Application Form for the complete evaluation framework and
final application layout.

Funding Details (to be divided among the three projects and also used to setup the Data

Management Unit)

= Non-recurting
Equipment Head

- Recurring (Per Annum)

: Upto 3Crore
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Eunﬂngencyfmnsumahlesfn‘aining (cCT)Head : Upto .60 Crore
Salary Head : Upto 0.61 Crore

Mote
. However, the actual amount sanctioned will be based on the proposal and budget submitted by the
MRU-CoRE and subject to approval by the competent autharicy of DHR

. MRl - CoRE staff will be hired on contractual basis as per their respective institutional norms.

submission Timelines & Details:

- Deadline ¢ 20" July 2026
- Digital Submission  : Email to mrumamc@gmail.com

- Physical Submission : Hardeopy at MRU, Reom Mo. 301 (Third Fleor), Administrative
Block, MAMC [Ph.No.: 011 2323 9271; Extn.No.:419/478)

Note: All other details are available in the invitation letter from the DHR that is
attached with this notice.
/ /

{
-

Dr. Munisha Agarwal

Govt. of NCT of |
B.5.Z Marg, New "
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Fita Mo B, 1101 1/04/2024-HR
Gaovernmert of India 4
Ministry of Health & Family Welfare
Department of Health Ressanch)
Red cross Road
IRCE Budlding, 2 Floor. Mew Ciafhi 110001
22 6. 2026

To
The Principals/Deans/Directors of Govt, Medica! Colleges/Resaarch institutes

Sutject: Request for Expression of Interest for MRU Centre of Research Excellence
[MRU-CoREs).

SirfMadam,

The Department of Health Research (DHR), Ministry of Health 8 Family Welfare,
Government of Indis, has established Muib-Oiscipbnary Research Unie [MBUs) @t
Gowernmen! Medical Colleges and Ressarch Institutions to strengihen biomedical research,
enhance research capacily, address infrastructure gaps, and generate evidence-baged
sofuticns for prarily health chalienges

2 A performance evaluation conducted during the Zonal Conclaves (January-Mareh
2024 and the Medical Colleges Research Connect 2025 and 2026 demonstrated substantial
progress under the scheme |t was concluded that, in addition 1a establishing new MHUS,
selected well-performing units could be wpgraded to Centrez of Hesearch Excelience
(CoREs), wih enhanced suppori for funding, manpower laboratory equipmeni, and
contingency, consumables. and training (CCT) to faciitate high-quality, cutting-adge research

3. These MRU-CoREs will focus on conducting robust, solution-onented biomedical
research thal contributes to & comprehensive understanding and management of three
national heatth priortes namely Communicable diseases (luberculosis, vecton Dome disease,
Anti-miciobial resiglance, one heakh), Non communicable diseases [cancer, mental hesith,
ambulatory care of hyperension and diabetes), Reproductive, child health and nuirition
{anem:a, childhaad malnutrition, neanatal monality) and others (acute emergency care, oral
health, climate change, gene therapy).

4 DHR invites Expressions of Interest (Eol) from MRUS that scored = 70% in the
Parformance Evaluation conducted durng Medical Coleges Research Connect on 26-27
February 2026, lor consideration towards upgradation as MRU-CoREs.

& A detailed application farmat along with Guideiines for MRU CoREs are enclosed for
refarance. Eligible MRUs are requested to submit their duly completed applications in the
enclosed prescribed format 1o the undersigned on or before 31 Augus! 2026.

Emcls . As abave

2afé ﬂ
[Dhananjay F. Singh)
Daputy Secretary to the Govl. of India

Copy to. - Modal Officers of Muli-Disciplinary Ressarch Units for information and further
NECessary action

JQHKL




Guidelines for MRLI- h Excellence

1. Backaround

1.1 The Multi- Disciplinary Research Units (MRUs) sub scheme has been established at
Government Madical Colleges/Research Institutions by the Department of Health Research
{(DHR} lo promote and encourage quality biomedical research, address research
infrastructural gap, build research capacity and improve the overall health status of the
population by generating evidence-based solutions to relevant health problems. Since the
inception of the scheame in 2013, 118 MRUs have been established nationwide in Government
Medical Colleges,

1.2  The performance evaluation held in the Zonal Conclaves organized from January to
March 2024 and during a two day Conference - Medical Colleges Research Connect 2025
{20-21 March 2025) and Medical Colleges Research Connect 2026 (26-27 February 2026)
showed that the scheme had reached a stage where along with the establishment of newer
MRUs, impetus can be given to upgrading some of the well — performing units to Centres of
Research Excellence (CoREs) capable of conducting high-guality, cutting-edge research by
injecting additional funds, manpower, laboratory equipment and data management centras.

1.3 Robust and solution-oriented blo-medical research can be undertaken by tha wal
parforming units leading to a more comprehensive understanding and evidence-based
managemant strategies for three health issues of National priority. The choice of these 03
priorties would depend on need, interest and capacity of MRUs seeking to be a CoRE,

14  MRU-CoREs are expected to provide leadership in good research practices and
support other institutions in conducting biomedical research. It is envisaged thal an MRU-
LoRE would be capable of conducting research that can reform policy and practice guidelines.
The institutionalization of these adtivities through formation of MRU-CoREs is expected to
provide @ sustainable model of biomedical research excellence.

1.5  DHR thus plans to creats world-class infrastructure and develop research capacity al
these centres. The expected enhanced research outputs of the upgraded centres will also help
In furthering the global research ranking of these Indian medical institutes and will be a right
siep towards fulfiling the vision of "Viksit Bharat',

1.6 With this vision in mind, DHR proposes to upgrade some of the selected well —
performing MRU as Centres of Research Excellence (MRU-CoRE) capable of being experts
In chosen domains and leaders in biomedical research in the country. The ultimate goal of this
endeavour is to improve the health of the Indian population throwgh high quality research that
15 usad in clinical and public health practice.

1.7 In the Financial year 2025-2026, Eight (8) well performing MRU have been upgraded as
Centres of Resaarch Excellence (MRU-CoRE).

2. Dbjectiv U-CoRE

21 To conduct innovative and transfermative biomedical research far the prevention, early
delection and treatment of high-priority health issues,

22  To promote new technologyknowledgelinnovations that address the identified health
issues,

23 To enhance a colaborative ecosystem for multidisciplinary biomedical research
ncluding bullding capacity in research methods, proposal development, research data
manadament and stalistical analysis

203]C



3. Selection of MRU-CoRE

3.1 An expression of interest (Ecl) will be invited from the existing well-performing MRUs
lo be selected as MRU-CoREs. Well -performing MRLUs will be identified as ones which have
obtained at least 70% score in the performance evaluation by DHR, The MRUs will submil an
application that should include three research proposals thet address three health issues of
high priority. It is expected that each research proposal will be developed by a faculty mamber
wha will be the lead Investigator for the proposal. Applications will then be reviewed by the
MRU Technical Evaluation Committee based on the following proposed parameters:

32  Experience of the Lead Investigators for each of the three proposals, in terms of
research grants received, ongoing and completed research projects, publications, patenis and
technologies and collaborations and the overall expertise and capability of the team to
successfully execute the proposed research,

33 Evaluation of Complete research propoesal: The centre should identify three health
issues, praferably issues on which they have been working upon in recent past, and provide
a rationale for their selection. The rationale should include review of existing literature, data
on disease burden & saverily, relative importance, existing knewledge gaps and any previous
work done by the centre regarding the identified health Issues. The centre should define its
overarching goals with regard to research info the identified health issues,

3.4 Any other parameter as decided by the Technical Evaluation Committee (TEC) of
MRUs appainted by the DHR.

4. Funding of MRU

41  ltis expected that the selected MRUs may need financial support over and above the
reguiar GIA provided by the DHR in MRU scheme, for developing into a CoRE. The following
non-recurring and recurring funding norms are currently applicable upto 30" September 2026,
The proposal for establishment of new CoREs as well as the funding norms of MRU-CoREs
after 30" September 2026 shall be subjected to the decision taken by the Competent Autharity
on the proposal submitted by DHR for extension of MRLU scheme in the 16 FC period.

4.1.1 MNon- rri i

{Rs. in Crore
Equipment Up o 3.00
4.1.2 Recurring Grant (Annual)

(Rs. In Crore
Salaries (per annum) 0.61
Contingency/consumablesiiraining efc. (per annum) 0.60

4.2 However, the actual amounl sanctioned will be based on the proposal and budget
submitted by the MRU-CoRE and subject to approval by the competent authority of DHR.

43  MRU - CoRE staff will be hired on contractual basis as per thelr respective institutional
OIS,

g ale
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5. Administrative Personnel

5.1 The exisling Executive Committee of the MREU constifuted wvide letter
no. KA1016/0572024-HR. dated 09.05. 2024 will also coordinate CoRE activities along with
ragular MRU activities (Page No. 6-7).

52 In addition, the lead invesligator for each of the three research proposals will form a
working group for the conduct of each of the thres idenfified research lopics. Each working
group will comprise of investigatorsfacully wilh expedise in the identified research topic and
will preferably be multi-disciplinary in nature, The function of these working groups will be 1o
design and conduct the research studies proposed in the Eol, They will also be responsible
for furthering the research in fheir respective areas by generaling extramural grants,
conduciing workshops, efc,

53  The contrectual staff appointed from the additional funds provided by DHR will include
one Project Research Scientist-lll (for statistical analysis), one Project Research Scientist-|
(for data management), and nine Project Technical Support-lIl'Project Nurse-ll| staff (Page
MNo. 5). Any proposed downgrading of posts within the same category shall reguire prior
approval from DHR.,

G. Upgradation of laboratory

6.1 It iz expected that the MRLU-CoRE will utiize CoRE grants to upgrade existing
laboratory facilities through procurement of high-end equipment that will be used for the
conduct of research in the three identified health fopics. Adequate justification for need of such
equipment must be provided to DHRE. Indicative list of equipment incudes:

i.  Flow cytometer

i. Mext Generation Sequencer (NGS) Whole Genome Sequencer
ii. Liquid Chromatograph Mass Spectrometers (LCMS)
iv. High Performance Liguid Chromatography (HPLC)

T. Sefting up of data management centre

7.1 Each MRU CoRE should house a funclional data managemeant unit with the purposs
of developing independent data management and analytical capacity. DHR may consider
request by CoRE for appropriate data management software programs, if not available with
them, on a case-to-case basis. This data management centre will be run by the additional
projact sclentist provided for CoRE {Page MNa, 5) and will cater to the needs of activities under
CoRE grant as well as the regular MREU activities.

8. Activities of MRU-CoRE

8.1 Research studiss (intramural): Tha main activity of an MRU-CaRE will be to dasign
and conduct research studies in identified heailth issues as per the research plan, using OHR
funds for MRU-CoRE.

B.2 extramural ants: MRU-CoRE Iz expected to conduct
workshops/capacity develepment sessions on proposal development that can lead to wriling
and obtaining extramural grant funding. At least wo extramural grants must be generated in
the identified areas.

8.3 Collaborations with other institutes: MRU-CoRE may, if necessary, collaborate with
one or more governmeant/private institutions for conducting research, stating the justification

of collaboration and the complementary expertise that a collaboraling centre will provide.
Collaborations may be in the form of shared facilities, capacity building or technical suppaort.
Mo funding may be made available by MRU-CoRE lo collaborators.
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8.4 Capacity building: It is expected that MRU-CoREs will promote research capacity
building in the identified health issues within the institution and outside. MRU-CoREs should
conduct workshopsfirainings for developing capacity in general ressarch methods, proposal
devalopment as well as research methods specific to the identified health issues,

9, Expected outputs and evaluation

8.1 The regular performance evaluation of MRUs by DHR will continue. Additionally, over a
period of two years, the performance and achievements of MRU-CoRE will be evaluated as
per the following expecited outputs, .

Table 1. Outputs and minimum target in two years (applicable only to research
projects/activities under CoRE grant)

[Expected outputs IMinimum Target

Mumber of intramural research projects initiated Three
{one in each
identified health|
domain)

umber of publications in peer-reviewed indexed journals including 06-08

eviews, methods papers, elc.

Mumber of extramural research project grants of total INR 50 lakhs =02

and above

Average Consumables, Contingency and Training expenditure per 2 T70%

year

Number of medical/surgical faculty enrolled in PhD programme =20

Number of capacity building sessions of at least 10 participants each =04

(iworkshops/training/seminar of at least two days) conducted

*Any guidelines developed, patents filed and granted, and inlernational collaborations inftisted
will be considered for additional points

10. Monitoring and evaluation

10,1  The LRAC constituted for the MRU will alse be responsible for monitoring the activities
under the CoRE grant. At the six-monthly LRAC meetings, a dedicated session for monitoring
CoRE activities will be scheduled. There will be annual monitoring visits by DHRICMR officials
to maonitor progress of CoRE research projects. There will be following three annual reports
generated for MRLU-CoRE aclivilies:

i Self-assassment report by MRU-CoRE
il LRAC prograss reports
fii, DHRE monitoring visit report

10.2 Al three reports will ba reviewed by an Evaluation Committee which will include the
Secretary-DHR, Joint Secretary-DHR and relevant expers to review progress and give
recommendation for continuation of CoRE status of any MEU., The decision of the competent
authority shall be final in this regard.

10.3  As staled above Impetus can be given to upgrading some of the existing and well —
performing MRUs to Centres of Research Excellence (CoREs) capable of conducting high-
quality, cutting-edge research by injecting additional funds. manpower, [aboratory eguipment
and data management units. The additional funds for manpower, eguipment, data
management unit will be provided out of tha existing budget estimate of Rs. 91.65 crore for
the year 2025-26 and as such no extra budgetary provisions are reguired.

l}_!.*#j{_a



Composition of MRU-CoRE Staff Structure u er 2026
{Basic + HRA at
Post No, of Basic per 30%) multiplied by
| posts | month (INR) number of posts R
peF month Responsibilities
Project Technical Assignad aqually or need-basel o
Support-lil / G 28000 Y2TR00 Incivideal  studies  for  data
sludy activities. _
Project Research Overall data manragement for all
Scientist- | research shudies under CoRE
(mon-medical - 1 56000 72800 grart, :
data Assistance in data managemant of
managemeant) * othar studias of MR as well.
Projact Research | Dala analysisistatistcal support
Scientéat- |l (nea- for all CoRE research sludies as
 medical-data I TR0 101400 well as the other MRU studies, if
| analysis) rejuired, Iy
Total 1 162000 501800

"Posts can be downgraded within the same position, e.g., Project Technical Support=iii

can be downgraded to Project Technical Support-ll or | as per requirement.

.II 4 i .I‘rd_



F t for ect pro
PART-A

1. Title of the proposed research project (up to 25 words): should be specific, concise
and yet sufficiently descriptive and informative,

- Summary {up to 250 words): A structured summary should contain the following

subheadings:
|.  Rabionalel gaps in existing knowledge,
I, MNowvelty,

H. Objectives,

IV, Methods

V. Expected outcome.
. Area of research (Please tick one):

O Descripion-burden, risk factors, determinants, associations, characteristics-clinical or
OMICs

O  Discovery-finding novel interventions (basic research)

O Development or improvement of preventive, screening, diagnostic, treatment or
rehabilitation interventions

O Defivery-implementation research

. Keywords: Six keywords separated by comma which best describe your project may be

provided.

. Abbreviations: Only standard abbreviations should be used in the text. List of

abbreviations maximum of ten may be given as a list.

. Problem Statement (up to 500 words): State the currenily available information to

adequately present the problem.

- Rationale of the study {up to 250 words): Mention how the research question addresses
the critical bamler(s) in scientific knowledge, technical capability, andfor
programmatic/clinical/lab practice and its relevance to local, national and international

context with relevant bibiography.

7. Hypothesis/ Research question (up to 100 words): Flease provide details

- Study Objectives (up to 25 words/ objective): Define the objectives clearly and in
measurable terms; mention as primary and secondary objectives if necessary. Do not

include more than 3-4 cbjectives,

Methodology: Include objective-wise work plan under the following sub-headings (as
applicable):

Study design

Study site

Methods (e.g. PICO)

Sample size estimation and sampling strategy
Implemeniation strategy

Data management and analysis plan
Statistical analysis

Ethical issues

TommansTe
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10.

1.

1.

13.

14,

15.

16,

Expected outcome/ Deliverables aligned with research question La., what will be known
al the end, if the project achieves all the stated objectives {up to 100 words):

Future plan based on expected outcomes (up to 100 words):

Whether the study is going to generate new intellectual property or will be in conflict
with the existing one? Please provide details

Timelines with achievable targets: GANTT! PERT chart to be provided.

Details about research governance: This includes, but is not limited to the following: Roles
and responsibiliies of leadership such as the lead investigators, other investigators, MEL
nodal officer, Dean/Principal and relevant senior faculty of host medical college; administrative
and financial processes involved In project management including availability of academic
research department, if any; Institutional support in terms of resources, spaca, elc., provided
to MRU; any institutional policy/documeants related to blomedical research, ethical review
process; mechanisms for protection of human research participants; institutional capacity
building of staff in conducting biomedical research,

Plan for research data management

Plan for collaborabions with other instifutions that include roles of collaborating institutions and
justification for their involvement

|1 iL'-;"J"—




PART-B

. Mame of the MRU-

. Nama of MRU Nodal Officer:

. Address with email id and phone no. of Nodal Officer:
List of three Health issues identified:

- Mame, designation and depariments of the lead investigator for each of the three
identified health issues:

- Preliminary work dene by the Pl including the source of funding {up to 250 words):
Proof of concept (if any)

. Skill and experience of the research team: Highlight only the key qualifications, axpertise,
and achievements that demonstrate the team's capability to implement the project effectively
and ensure high-quakity outcomes, Include a one-page brief CV of the Principal Invesligator
(P1} and Co-Principal Investigator (Co-Fl).

a. Publications (Table 1):
Provide a list of publications by all three lead investigators proposed for the MRU-
CoRE in peer-reviewed, indexed journals during the last five years. Publications should
be relevant to the identified health issues. For each publication, Indicale its impact,
such as contribution to policy. protocols, programmes, guidelines, patants, technology
development, or other measurable outcomes.

b. Extramural Research Projects (Table 2);
List all extramural research projects undertaken by mach lead investigalor during the
last five years in tha prescribed format.

. Patents, Technologies, and Commercialized Products (Table 3):
Provide details of patents, technologies developed, and products commerciaized
refated to the identfied health lssues, as well as achievements in other relevant subject
areas,

d. Research Collaborations {Table 4):
List the instiiutions and organizations with which the MRU has collahorated an
resedrch projects during the last five vears,

Institutional Support! Facilities: Mantion the efforts made to achieve inter-departmental
or inter institutional collaboration needed for study implementation, details of coordination
between clinical, laboratory and data management procedures, mention:

Laboratory facilities (in-witro/ in-silico): Institutional rescurces such as
instruments/equipment and other physical resources available for use in the project
proposed animal house etc.



1957

10. Budget: Budget should be as per DHRE MRU CoRE. Justifications for all sub-headings
under budget is to be provided in detail. (Kindly provide budget plan for establishment of
data management centre and Capacity Building as per CoRE Guidelines under the racurring
head). Kindly provide cumulative budget for all three Research Proposals.

11. Conflict of Interest Declaration (if any): Pl should include a statement for conflict of
declaration {if any).

12, Additional supplementary information including figures, tables, flow diagrams, elc can be
shared a3 PDF (S MB).

nformati

ad investi r {add more rows where applicable

Table 1. List of publications In last five years

Title of publication in | Impact Factor of journal | Name of policy/ programme/ |
Vancouver referencing | protocel document or patent/ |
style | commercialisation of products |
| where cited J

Table 2. List of projects in last five years

Short title | Primary Type of study (e.g. | Sample | Funding | Grant | Time

of the | objective (in | RCT / Prevalence/ | size agency | amount | period
project brief) Lab-based)

Table 3. List of granted patents/commercialised products

Intellectual
Property

Application Titlel Technology or | Status (Filed/ Granted)
Mumber Project to which the
invention is related
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Table 4. List of collaborating institutes in last five years

Name of Institute _Name of research project Time period
Signature of lead applicant 1 Date
Signature of lead applicant 1 Date
Signature of lead applicant 1 Date

|
Signature of MREU Nodal officer Date
Signature of LRAC Chairperson Date
(Slgnature with seal) Date
Dean/Principal/Director of Medical College




