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	Note: Please attach relevant documents to serve as evidence of the research project undertaking.

	A. BASIC INFORMATION

	Title of Research Project/Activity:

	Name of Research Worker/Leader:

	Location of Research Project:

	Project Duration:
	Cooperating Agency:

	Status of Research Project:
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	New
	
	Completed
	
	On-going, please specify __________________

	B. PROJECT ACCOMPLISHMENTS (Refer to Work Plan for IFRS/Form B for EFRS)
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