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FORM I - BUDGET JUSTIFICATION TEMPLATE








PURPOSE: 


This template is to be used to justify all expenses related to your research protocol. A detailed budget justification is required if any funds are to be held at SMHC, or if any expenses will be incurred, for your study. 


INSTRUCTIONS: 


Describe each category of expense. For salaries, include the position of the staff member, the job description, the number of worked hours budgeted, the hourly rate, as well as the total amount to be paid to the individual. For other expenses, specify whether the amount is to be paid as a lump sum payment, on a per patient basis, or other. 


Please note: this template only serves as an example of what a typical budget justification may look like. Some protocols, especially those funded by pharmaceutical companies, may be more detailed, and may include many additional expense categories. Please be as complete as possible when preparing your budget justification. 


If you have already prepared a budget justification for expenses to be incurred at SMHC (e.g. for an external funding agency), you may use it instead of completing this form. 


SMHC Budget 








Principal Investigator: 										


SMHC Site Investigator (if applicable):								


Protocol No. #:			 


Full title of the protocol: 																								





1. Research Assistant: 





The study coordinator will perform the following tasks on the research protocol: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Hourly rate of $99/hr X 999 hours = $XX,XXX 





2. Hospital patient costs: 





Example: 


a. Pharmacy stock management = $99/patient X 99 patients = $X,XXX 


b. Patient transportation costs (taxi) = $9 each way X 9 ways X 99 patients = $XXX 





3. Office supplies: $XXX 





4. Delivery and courier: $XXX 





5. Photocopies: $XXX 





GRAND TOTAL OF BUDGET = $XXX,XXX
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 DATE: --------/--------/-------


                   (yyyy/mm/dd)
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