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~April 20, 2020

To

Director

Director General of Health Services, Dhaka, Bangladesh

Subject: Permission for conducting clinical trial of Favipiravir tablet (Brand — Favipira),
Manufactured by —Beacon for COVID-19

Dear Sir,

The outbreak of Corona virus has badly effected whole World as well as Bangladesh. There is
no definite treatment in treating the disease caused by COVID 19. Beacon Pharmaceuticals
Limited- a local Pharma company of Bangladesh, has produced the generic version of Avigan- a
Favipiravir preparation produced by Fuji Toyama Chemical Co. Limited, Japan. Favipiravir is
introduced in 2014 in Japan and used mainly for flu. But during Corona epidemic in China, this
drug is used against COVID-19 and received good results. Different countries including Japan,
USA are also conducting the clinical trial of this product.

Under such circumstance, Bangladesh Society of Medicine would like to conduct a clinical trial
Study on Safety and Efficacy of Favipiravir (Favipira) on COVID-19 positive patient in selected
hospitals of Bangladesh. The protocol of the clinical trial is attached herewith.

Selected hospitals for clinical trial will be at Kurmitola General Hospital and Kuwait
Bangladesh Maitry Govt. Hospital

Considering the outbreak of Corona virus and need of an authentic medicine for treating

Corona, we are requesting you to give ethical permission to conduct the trail on above two
mentioned hospital.

With best regards

&2

PROF. AHMEDUL KABIR

Principle Investigator

Favipiravir Clinical Trial

&

PROFESSOR, DEPARTMENT OF MEDICINE
DHAKA MEDICAL COLLEGE AND HOSPITAL
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Prof. Dr. Syed Modasser Ali

RN P Uhylbth (3 ewmbosn)
hairman

Bangladest Medio sl Researoh Connetl tun o
Fommer Aty ssow s B B Prisie Mimmtes of Paneladesh
Hoalth & Famub Welfare and el Weller Rifzis e of 2 Cabiney Ménisgesy

April 20, 2020

Prof. Dr. Ahmedul Kabir
Principle Investigator
Favipiravir Clinical Trial
&
Professor, Department of Medicine
Dhaka Medical College & Hospital

Subject : Ethical Permission for conducting clinical trial of Favipiravir tablet
(Brand - Favipira), Manufactured by ~Beacon for COVID-19

Dear Dr. Kabir,

Thanks for taking such a good initiative to conduct the clinical trial of Tablet
Favipiravir. Considering the countrywide lock down situation, we can't organize a
formal meeting to review the trial protocol. | have gone through the protocol of the

trail and discussed about it with the ethical committee of the clinical trial review
committee.

Considering the national crisis of medicine for treati ng COVID-19, as a Chairman of
BMRC, | am giving ethical permission to conduct the clinical trial of Favipiravir tablet
{Brand - Favipira), Manufactured by ~Beacon for COVID-19.

We look forward to hear the outcome of the trial at your earliest possible.

With best regards

Dr. Syed Modasser Ali
Chairman,
Bangladesh Medical Research Council (BMRC)
Dhaka, Bangladesh
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BANGLADESH MEDICAL RESEARCH COUNCIL

MOHAKHALIL DHAKA-1212, BANGLADESH
Tel: 8819311, 8828396, Fax: 880-2-8828820

Email: info@bmrcbd.org; Web: www.bmrcbd.org

DOCUMENTS TO BE SUBMITTED FOR ETHICAL APPROVAL

Cover Letter to Director for Ethical Clearance by Principal
Investigator.

Filled-up Ethical Clearance Application Form. (Annexure - A)

Signature of Principal Investigator (s) & Co-investigator (s) with
details address. (Annexure - A)

Abstract for National Research Ethics Committee (NREC)
(Annexure - B)

BMRC format for Submission of the Proposal for Ethical Approval
(Annexure - C)

Informed consent form (Both Bangla and English) from
participant’s or from the Parent / legal guardian.
(Annexure - D)

Questionnaire or interview schedule (Both Bangla and English).
Procedure for maintaining confidentiality.

Budget (Annexure - E)

Copy of approval from valid scientific review committee (If any).

Four (4) copies of all documents to be submitted to Bangladesh
Medical Research Council (BMRC).

[

A Soft Copy in CD to be submitted.

All Documents should be Submitted in a A-4 Size Data Bank File /
Folder.

Review and Processing Fee (RPF) for ethical approval:

I. Review and Processing Fee will be determined based on 2% of the total

cost of the approved Research Project, but it will not exceed Tk 5,00,000
(5 lacs).

II. At the time of initial submission of proposal, Principal Investigator will

have to pay Tk 20000 (Twenty Thousand) to BMRC.

III. In case of Clinical Trial/Drug Research, Principal Investigator will have

to pay Tk 50000 (Fifty Thousand) to BMRC at the time of 1initial
submission.

IV. Undergraduate students will have to pay total Tk 2000 (Two Thousand)

at the time of the submission of the proposal.

V. Total Fee will be paid by the Principal Investigator after ethical

approval (at the time of receiving approval letter) by an Account Payee
Cheque in favor of Bangladesh Medical Research Council.

VI, For amendment and renewal 50% of the first approval fee will be

charged.

%
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ANNEXURE - A

BANGLADESH MEDICAL RESEARCH COUNCIL

2,

R,

A o

MOHAKHALI, DHAKA-1212, BANGLADESH
Tel: 8819311, 8828396, Fax: 880-2-8828820

Email: info@bmrchbd.org; Web: www.bmrcbd.org

Principal Investigator(s):

Name: Prof. Ahmedul Kabir
Qualification: MBBS, FCPS(Medicine), FACP, FRCP

Detail Address: Professor, Department of Medicine
Dhaka Medical College & Hospital
Mobile: 01720910541 Telephone (Off./Res)
e-mail: ahmedul_986@yahoo.com
Co-Investigator(s):
Name: Prof. Md. Billal Alam ,
Qualification: MBBS, FCPS(Medicine), MD, MACP, FACP
Detail Address: Professor & Head, Department of Medicine

Sir Salimullah Medical College & Hospital

Mobile: 01716210121 Telephone (Off. /Res)

e-mail: profbillal66@gmail.com

Place of the Study/Institution(s): Kurmitola General Hospital
and Kuwait Bangladesh Maitry Govt. Hospital

Title of Study: Study on safety and efficacy of F avipiravir (Favipira) for
COVID-19 patient in selected hospitals of Bangladesh

Type of Study: Randomized control study

Duration of Study: 2 months (April 23, 2020 to June 23, 2020)
Total Cost: BD Tk. 90.0 Lac (approx.)

Fiuinding Acononvs Paacsam e s oo T I T |



Circle the appropriate answer to each of the following
(If not Applicable write NA)

1. Source of Population: 4. Are subjects clearly informed about?

(a) ILL Participant b

(b) NonlLL Participant Yes

(¢) Minors or persons Yes
under guardianship

2. Does the study involve?

(a) Physical risks Yes
To the subjects

(b) Social Risks Yes

(c) Psychological Yes

Risks to subjects

(d) Discomfort to Yes
Subjects

(e) Invasion of the body Yes

() Invasion of Privacy Yes

(g) Disclosure of Yes
Information damaging to
Subject or others

3. Does the study involve?

(a) Use of records, e
(Hospital, medical,
Death, birth or other)

(b) Use of fetal tissue Yes
Or abortus

(¢) Use of organs or Yes
Body fluids

SOP OF BMRC ETHICAL GUIDELINE
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(a) Nature and
purposes of study

(b) Procedures to be Ned No
followed including
alternatives used

(c) Physical risks Yes K8

(d) Private questions Yes -

(e) Invasion of the Yes -
Body

(f) Benefits to be ¥ No
Derived

(g) Right to refuse §ed No

to participate or
to withdraw from study

(h) Confidential ] No
handling of data
(i) Compensation b7 No

where there are risks or
loss of working time or
privacy is involved in
any particular procedure

Will signed consent form/verbal consent
be required?

(a) From Subjects ¥ay No
(b) From parent or . Yes .

guardian (if subjects are minors)

Will precautions be b No
taken to protect
anonymity of subjects



Note: If the final instrument / questionnaire is not completed prior to
review, the following information should be included in the abstract.

1. A description of the areas to be covered in the questionnaire or interview
which could be considered either sensitive or which would constitute an
invasion of privacy.

2. Examples of the type of specific question to be asked in the sensitive areas.

3. An indication as to whom the questionnaire will be presented to the
committee for review.

We agree to obtain approval of the Ethical Review Committee for any
changes involving the rights and welfare of subjects or any changes of
the Methodology before making any such changes.

&

Signature

Name of the Principal Investigator/Leader/Coordinator

Date: 16/04/2020

Name of Co-investigator(S) Signature:

1. Prof. Dr. Md. Billal Alam

5.

* Include all the Investigator, Co -Investigators.




ANNEXURE - B

PREPARATION OF AN ABSTRACT
FOR
NATIONAL RESEARCH ETHICS COMMITTEE (NREC)

A recent outbreak of coronavirus disease 2019 (COVID-19) caused by the novel
coronavirus designated as severe acute respiratory syndrome coronavirus 2 (SARS-
CoV-2) started in Wuhan, China, at the end of 2019. The clinical characteristics of
COVID-19 include respiratory symptoms, fever, cough, dyspnea, and pneumonia. 80%
patients were moderate, without acute respiratory distress syndrome (ARDS). Without
effective treatment, moderate patients could convert into severe patients and develop
ARDS and multi-organ failure. Because most, if not all, death cases arise from severe
patients, it is of great significance to carry out effective antiviral treatment in the 80%
moderate patients with COVID-19, which can reduce the risk for moderate patients
converting into severe cases.

At the moment, there is no specific treatment for COVID-19, so healthcare providers
treat the clinical symptoms (e.g. fever, difficulty breathing) of patients. According to
world health organization (WHO), COVID-19 updates on 10™ April, 2020, globally
confirmed cases were 16,17,204, confirmed deaths were 97,039, recovered 364686
peoples. In Bangladesh confirmed cases were 424, confirmed deaths were 27,
recovered 33 peoples. On March 11, 2020, the WHO declared COVID-19 a global
pandemic

In Japan, the new Phase III trial will assess Avigan’s(Favipiravir) safety and efficacy as
a potential Covid-19 treatment. Last month, China’s Science and Technology Ministry
official Zhang Xinmin said that favipiravir helped patients recoverin an 80-day
participant trial conducted in Shenzhen city. According to the study data, drug was
able to shorten the recovery time from 11 days to four days for mild and moderate
cases. Favipiravir secured ®finese approval for manufacturing and holds approval in
China as an investigational treatment for Covid-19.

A few studies have been published in international journals regarding the efficacy and
safety of Favipiravir. However, this type of study on Favipiravir (Favipira) has not yet
been done in our country. So, we want to conduct an open label randomized control
study in Isolation word of Kurmitola General Hospital and Kuwait Bangladesh Maitry
Govt. Hospital to evaluate the Efficacy and safety of Favipiravir for COVID-19 a
global pandemic.

* g 'new' drug means one which is not registered for free and open sale in
Bangladesh.
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ANNEXURE - C

FORMAT FOR SUBMISSION OF A RESEARCH PROPOSAL FOR

ETHICAL APPROVAL

Project Title: Study on safety and efficacy of Favipiravir (Favipira) for COVID-

19 patient in selected hospitals of Bangladesh

Summary:

A recent outbreak of coronavirus disease 2019 (COVID-19) caused by the novel
coronavirus designated as severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) started in Wuhan, China, at the end of 2019. The clinical
characteristics of COVID-19 include respiratory symptoms, fever, cough,
dyspnea, and pneumonia. As of 25 February 2020, at least 77 785 cases and
2666 deaths had been identified across China and in other countries; in
particular, 977 and 861 cases were identified in South Korea and Japan,
respectively. The outbreak has already caused global alarm. On 30 January
2020, the World Health Organization (WHO) declared that the outbreak of
SARS-CoV-2 constituted a Public Health Emergency of International Concern
(PHEIC), and issued advice in the form of temporary recommendations under
the International Health Regulations (IHR).It has been revealed that SARS-
CoV-2 has a genome sequence that is 75%-80% identical to that of SARS-CoV,
and has more similarities to several bat coronaviruses. SARS-CoV-2 is the
seventh reported human-infecting member of the family Coronaviridae, which
also includes SARS-CoV and the Middle East respiratory syndrome (MERS)-
CoV. It has been identified as the causative agent of COVID-19. Both the
clinical and the epidemiological features of COVID-19 patients demonstrate
that SARS-CoV-2 infection can lead to intensive care unit (ICU) admission and
high mortality. About 16%-21% of people with the virus in China have become
severely ill, with a 2%-3% mortality rate. However, there is no specific
treatment against the new virus. Therefore, it is urgently necessary to identify
effective antiviral agents to combat the disease and explore the clinical effect of
antiviral drugs. One efficient approach to discover effective drugs is to test
whether the existing antiviral drugs are effective in treating other related viral
infections. Several drugs, such as ribavirin, interferon (IFN), Favipiravir (FPV),
and Lopinavir (LPV)/ritonavir (RTV), have been used in patients with SARS or
MERS, although the efficacy of some drugs remains controversial. It has
recently been demonstrated that, as a prodrug, Favipiravir (half maximal
effective concentration (EC50) = 61.88 umol-L—1, half-maximal cytotoxic
concentration (CC50) > 400 pmol-L~1, selectivity index (SI) > 6.46) effectively
inhibits the SARS-CoV-2 infection in Vero E6 cells (ATCC-1586).
Furthermore, other reports show that FPV is effective in protecting mice against
Ebola virus challenge, although its EC50 value in Vero E6 cells was as high as
67 umol-L—1. Therefore, clinical studies are urgently needed to evaluate the
efficacy and safety of this antiviral nucleoside for COVID-19 treatment.




e Objectives:
¢ General Objectives:

To evaluate the efficacy and safety of Favipiravir (Favipira) for the treatment of
COVID-19 in a group of Bangladeshi patients

Specific objectives:

Primary end point:

® To assess the treatment efficacy: Negative for the virus at 4-10 days of
therapy.

e To assess the treatment efficacy: X-ray findings of lung condition
improvement at Day-4, Day-7 and Day-10 of therapy.

Secondary end point:

» Clinical recovery rate at 7-10 days of therapy and reduced duration of fever,
cough, relief time auxiliary oxygen therapy or noninvasive mechanical
ventilation rate.

» To assess the adverse effects of drug.
«ICU admission rate

o Mortality rate

Hypothesis

Favipiravir might be an effective drug for the treatment of COVID-19.

* Rationale: Coronavirus disease 2019 (COVID-19) is defined as illness caused
by a novel coronavirus now called severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2; formerly called 2019-nCoV), which was first
identified amid an outbreak of respiratory illness cases in Wuhan City, Hubei
Province, China."” It was initially reported to the World Health Organization
(WHO) on December 31, 2019. On January 30, 2020, the WHO declared the
COVID-19 outbreak a global health emergency.'®'” On March 11, 2020, the
WHO declared COVID-19 a global pandemic, its first such designation since
declaring HINI influenza a pandemic in 2009."*No drugs or biologics have
been proven to be effective for the prevention or treatment of COVID-19.
Numerous antiviral agents, immunotherapies, a vaccines are being
investigated and developed as potential therapies l3’3/?1‘J'ji1"1lm Toyama Chemical
has started a Phase Il clinical trial of its antiviral inﬂlynza drug Avigan
(favipiravir) for the treatment of Covid-19 patients in Japan."Avigan specifically
blocks RNA polymerase associated with influenza viral replication. The
mechanism is expected to have an antiviral effect on SARS-CoV-2, the novel
coronavirus that causes Covid-19.°In Japan, the new Phase 111 trial will assess
Avigan’s safety and efficacy as a potential Covid-19 treatment. Last month,
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China’s Science and Technology Ministry official Zhang Xinmin said
that favipiravir helped patients recover in an 80-day participant trial conducted
in Shenzhen city.20

/According to the study data, the drug was able to shorten the recovery time

from 11 days to four days for mild and moderate cases. Favipiravir secured
Chinese approval for manufacturing by Zhejiang Hisun Pharmaceutical to treat
adults with new or recurring influenza. It also holds approval in China as an
investigational treatment for Covid- 9.2%A drug developed by Fujifilm Toyama
Chemical in Japan is showing prOmising outcomes in treating at least mild to
moderate cases of COVID-19, Live Science previously reported. The antiviral
drug, called Favipiravir or Avigan, has been used in Japan to treat influenza,
and last month, the drug was approved as an experimental treatment for
COVID-19 infection. The drug, which works by preventing certain viruses
from replicating, seemed to shorten the duration of the virus as well as
improve lung conditions (as seen in X-rays) in tested patients.

A few studies have been published in international journals regarding the
efficacy and safety of Favipiravir. However, this type of study on Favipiravir
(Favipira) has not yet been done in our country. This is the rationale why we
have designed this clinical trial in Bangladesh to fight against COVID-19 a
global pandemic.

Methodology:
Study design: An open label randomized control study.
Randomization will be done by computerized randomization table.

Place of study: Isolation word of Kurmitola General Hospital and Kuwait
Bangladesh Maitry Govt. Hospital.

Duration of study: 2 months (April 23, 2020 to June 23, 2020)

/ Study population: Clinically and Laboratory-confirmed patients with COVID-
19

/Sample Size: 50

The sample size has been calculated using the following formula;
n =22 pg/d2
=[(1.96) 2 X 0.5 X 0.51/0.22 = 24.
Here n=desired sample size
z= standard normal deviate 1.96 at 95% confidence interval,
p= anticipated prevalence of COVID-19, as there is no epidemiological study
on prevalence of COVID-19 in Bangladesh has been documented
considering the risk of COVID-19 as 50% (0.5)
q=(1-p) and d= acceptable level of error = .20
So, the total sample size is = 24




We will take total sample = 50

Randomization will be done by computerized randomization table
Group A Patient (25) = Favipiravir + Standard Treatment
Group B Patient (25) = Only Standard Treatment

For better result sample size may be multiply on the basis of availability of COVID-19
patient in the study hospital.

Diagnostic Criteria

All patients diagnosed as COVID-19 positive on the basis of clinical and
Laboratory findings.

Selection Criteria:

Inclusion Criteria:
1.Age: Male or female patients 18 -65 years old
2 Respiratory samples tested positive for the novel coronavirus.

3. Coronavirus positive at hospitalization

4. Nonpregnant women (confirmed by urine HCG test prior to enrollment)

Exclusion Criteria:

* Severe clinical condition (meeting one of the following criteria: a resting
respiratory rate greater than 30 per minute, oxygen saturation below 93%,
oxygenation index (OI) <300 mmHg (1 mmHg = 133.3 Pa), respiratory failure,
shock, and/or combined failure of other organs that required ICU monitoring
and treatment).

* Chronic liver and kidney disease and reaching end stage.

e ICU patient

* Previous history of allergic reactions to Favipiravir.

» Pregnant or lactating women

» Women of a childbearing age with a positive pregnancy test.
* Miscarriage, or within 2 weeks after delivery
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Data Collection Procedure:
Patient admitted in Isolation ward with COVID-19 positive will be used. Study
population again will be confirmed by laboratory findings. Patients will be selected for
the study following inclusion and exclusion criteria. Written consent will be taken from
the patient for treatment with Favipiravir. After data collection, data will be analyzed
for result. Finally, Summary and conclusion will be published.
Background of Data Collectors:
Data will be collected by Co-investigators of the study who are employed as
physicians in the Isolation word for COVID-19 positive patients in the designated
hospitals. Co-investigators are familiar about the data collection procedure as per
clinical trial protocol.
Precaution for the Data Collectors:
Data Collectors should fill up data collection sheet properly. Proper monitoring of
the patient should be carefully done.
Treatment:
J Favipiravir 200 mg (Favipira) tablet will be given orally.
Day I: Tablet Favipiravir 1600 mg twice daily
Days 2—-Days 10: Tablet Favipiravir 600 mg twice daily.
Group A Patient (25) = Favipiravir + Standa'rd Treatment
Group B Patient (25) = Only Standard Treatment
Standard treatment included oxygen inhalation, oral or intravenous rehydration,
electrolyte correction, antipyretics, analgesics, antibiotics and antiemetic drugs &
the medication any patient is on due to any concomitant diseases.

Management of adverse events:

Monitoring and managing toxicities promptly and effectively as they arise during
treatment with Favipiravir.

Follow-up System:

Baseline clinical symptoms and Laboratory findings will be monitored from first day
and follow up will be continued aMDay-4, Day-7 and Day-10. {Htal clearance will be
checked by RT-PCR at Day-4, Day-7 and Day-10. ){-ray findings will be monitored
from Day-1 followed by Day-4, Day-7 and Day-10 to see the lung condition. Any Side

effects of drugs will be documented.

L I



Statistical Analysis:

All data will be analyzed by using the statistical package for social science (SPSS) 22.

All data were given as mean + standard deviation ESD). Chi-square test was used to

compare differences between the frequencies.

m cytokines levels were analyzed

using the normality test. The statistical significance was accepted as P value < 0.05.

Utilization of Results:

A recent outbreak of coronavirus disease 2019 (COVID-19) caused by the novel
coronavirus designated as severe acute respiratory syndrome coronavirus 2
(SARS-CoV-2) started in Wuhan, China, at the end of 2019. The clinical
characteristics of COVID-19 include respiratory symptoms, fever, cough,
dyspnea, and pneumonia. According to world health organization (WHO),
COVID-19 updates on 10" April, 2020, globally confirmed cases were
16,17,204, confirmed deaths were 97,039, recovered 364686 peoples. In
Bangladesh confirmed cases were 424, confirmed deaths were 27, recovered 33
peoples.

No drugs or biologics have been proven to be effective for the prevention or
treatment of COVID-19. Numerous antiviral agents, immunotherapies, and
vaccines are being investigated and developed as potential therapies. A drug
developed by Fujifilm Toyama Chemical in Japan is showing promising
outcomes in treating at least mild to moderate cases of COVID-1 9, Live Science
previously reported. The antiviral drug, called Favipiravir or Avigan, has been
used in Japan to treat influenza, and last month, the drug was approved as an
experimental treatment for COVID-19 infection. The drug, which works by
preventing certain viruses from replicating, seemed to shorten the duration
of the virus as well as improve lung conditions (as seen in X-rays) in tested
patients.In our study on Favipiravir (Favipira), if we will get promising result
regarding efficacy and safety, then it saves thousands life of Bangladeshi
people. We may also export the Medicine across the globe to fight against
COVID-19 a global pandemic.

Facilities: Kurmitola General Hospital and Kuwait Bangladesh Maitry
Govt. Hospital, both Hospitals are Bangladesh Govt. approved hospital for
COVID-19 treatment. So, almost all facilities will be available.

Flow Chart: 2 months

Data collection: April 23, 2020 to May 23,2020 (One month)

Data analysis and result: May 24,2020 to June 07,2020 (15 days)
Summary and conclusion: June 08,2020 to June 23,2020 (15 days)
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Ethical Implications:

* Permission will be taken from Bangladesh Medical Research Council and

Jl‘he Directorate General of Drug Administration (DGDA) for conducting

this study.

*Before data collection objective of the study will be informed to the
respondent,

*Informed written consent will be obtained from the participants of the
study

*The privacy and confidentiality will strictly be maintained during data
collection

*Right to discontinue from the study at any time will be ensured

*Any adverse or side effect will be managed immediately after occurrence
following standard treatment procedure.
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ANNEXURE - D

INFORMED CONSENT FORM SHOULD BE WRITTEN IN
BENGALI & ENGLISH

TS

TR BRI Efficacy and safety of Favipiravir (Favipira) for COVID-19: An open label
randomized control study.

T MIMFAFT:  Prof. Ahmedul Kabir, Professor, Department of Medicine, Dhaka
Medical College & Hospital, Bangladesh
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ANNEXURE - D

INFORMED CONSENT FORM SHOULD BE WRITTEN IN
ENGLISH

CONSENT FORM

Title: Efficacy and safety of Favipiravir (Favipira) for COVID-19: An open label
randomized control study.

Principal Investigator: Prof. Ahmedul Kabir, Professor, Department of
Medicine, Dhaka Medical College & Hospital, Bangladesh

--------- - - Hospital involve in clinical trial on Corona
virus affected patient. He informed me about the clinical trial objectives, procedure
and time frame. He also informing me regarding my benefit of trial and hide my
personal information. He gave me assurance that my participation in this clinical
trial is independent and if T will disagree to participate in the trial, my treatment

will be no hamper.

[ am fully informed about the above information and I myself give consent to
participate in the clinical trial. If there will any kind of unwanted accidental

incidence occurs, Doctors or Hospital Management will not take any responsibility.

Signature of Participant/ Finger Print

Name:
Address:

Signature of Witness

Name:
Address:
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ANNEXURE - E

o Total Budget: Taka 90 Lac.

o Detailed Budget:

10.

1

Personnel Cost: (Professional Scientific Staff, Technical & Other Staff.

Please mention percentage of time to be devoted by each personnel to
this Project): Tk. 20.0 lac

Field Expenses/Laboratory Cost: Tk. 35.0 lac

Supplies and Materials (Items & quantity to be specified): Tk.2.5 lac
Patient Cost (If applicable): Tk. 0.5 lac

Travel Cost (Internal travel cost only): Tk. 0.25 lac

Transportation of Goods: Nil

Office Stationery (Items & quantity to be specified): Tk. 0.25 lac
Data Processing/Computer Charges (If applicable): Tk 0.25 lac
Printing and Reproduction: Tk. 0.25 lac

Contractual Services (Other than manpower): Tk. 1.0 lac

Miscellaneous: Medicine — Tk. 30 lac




