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Overview on submission of application
via eGMS
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XX24XXXX

A




L
Overview on submission of application
via eGMS (Cont'd)

« After Al's RO has submitted your application to RFS, you will receive the
acknowledgement email as follows -

Subject: eGMS - TMP01434: Successful Submission of Grant Application

Dear Prof UNIA PA,

This email is to acknowledge receipt of your grant application titled XXX XXX XXXX XXXX XXXX XX
(TMPxxXX)  has been successfully submitted to the Research Fund Secretariat, Health Bureau, HKSAR.

An official number xx24xxxx has been assigned to this application. Please quote this number for enquiry in future.

Please note all future correspondence about this application, including announcement of funding result, will be sent to
vour email address entered 1n this application.

The results of this application round will be announced in Sep/ Oct 2025 (tentative).
Thank vou.

eGMS Administrator

This is a computer-generated email sent from the eGMS. Please do not reply. For enquiries, please email to
egmsenquiry@healthbureau.gov.hk.



mailto:egmsenquiry@healthbureau.gov.hk

Checklist for submission of application
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Have you read the DC(>3 K/IOSU have a?
Guidance Notes and e . chccl)ug
Explanatory Notes? wi role?
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Do you have all
Co-applicants’
information?
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Have you
downloaded the
correct proposal

template?
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Part | — Introduction of eGMS
and Account registration




Part | (a) - Introduction of eGMS



Overview

- Login page: https://rfs.healthbureau.gov.hk/eGMS/

Login to eGMS Account Registration (FOR APPLICANTS ONLY!)

Email: ‘ ‘

Register for Principal Applicant Account

Your login email is your email address.

| Register for Co-Applicant Account

Password: ‘ ‘

Forgot your password? Notes to Grant Review Board (GRB) Members/
Login T External Reviewers
Forgot your login?

. eGMS account has already been registered for GRB Members
b | : o and External Reviewers. Please contact the Research Fund
f'ﬂ Continue with iAM Smart Secretariat (Email: egmsenquiry@healthbureau.gov.hk) if you
have any questions.

More Info =

Frequently Asked Questions




Minimum system requirements

- Enable Transport Layer Security (TLS) version 1.2 in the
browser

- 1280 x 1024 Minimum Screen Resolution

- Microsoft Office Word 2007 or above
(for opening MS Word files)




Operating system requirements

- Microsoft Windows 10 or above

- Apple Mac OS 14 or above

A&
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Part | (b) - Account registration



Account registration

1
2
3
4

New user to register for Principal Applicant (PA) account
Existing co-applicant (CoA) user to request PA's role
New user to register for CoA account

)
)
)
) Existing eGMS user
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1. New eGMS user, register for PA Account

eGIMS

electronic Grant Management System

Welcome to the electronic Grant Management System (eGMS) of the Research Fund Secretariat of the Research and Data Analytics Office under
the Health Bureau, HKSAR.

The eGMS is an online platform which supports electronic submission and assessment of grant applications to the Health and Medical Research
Fund {HMRF) and reports of HMRF-funded projects as well as dissemination of project results.

By setting up a single eGMS account, each user can manage all of the activities under his/her purview using the eGMS platform.

Login to eGMS Account Registration (FOR APPLICANTS ONLY!)

Email | | Register for Principal Applicant Account

Your login email is your email address.

‘ Register for Co-Applicant Account ‘ *to be e n d O rse d by

Password: | |

Forgot your password? Notes to Grant Review Board (GRB) Members/ RO Of AI

External Reviewers

Forgot your login?

eGMS account has already been registered for GRB Members

- s and External Reviewers. Please contact the Research Fund
Continue with IAM Smart Secretariat (Email: egmsenquiry@healthbureau.gov hk) if you
have any questions.

More Info =

Frequently Asked Questions
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1. New eGMS user, register for PA Account (contd)

- Please do not register if you are an existing eGMS user.

You should not register for an eGMS account if

1. you are a Grant Review Board Member (your login email is your email address.); or
2. you are an External Reviewer (your login email is your email address.); or

3. you are a Principal Applicant (PA) and submitted application via eGMS before; or
4. you are a Co-Applicant (CoA) and signed an application via eGMS before; or

2. you have an eGMS account already.

Continue Exit

Note: alert message will appear if your email address has already
been registered in the eGMS.

m This email address has been registered in our system.
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PA account registration

Principal Applicant Account Registration

*If you Bre an External Reviewer, you are nok required o register for tha PA aceount.
To register an actount, please complate the infarrmation belaw.
[“Elpliar\al Tield! Fee registration)

1 'fmtam-lwlbeammdanergeﬂngymrmmﬁe ing Institution’s (Al's) endorsement vie eGMS.

2. Upon suceessful registration (Le. after your A'S endorsement), a conlirmetion with your login and password will be sent 1o your emeil address provided below.
3. EBeh Principal Applicant (PA) should register ONE secount in eGMS only.
<. I you have any queries or encounter dilficulties reating to eGMS, please sand email to agmesnpuingihi gou hk -

Email | |

Please provide instilutional smail account

Tl Pleass Select| »

Last Name | |
First Name
| | lease Select |
Plasse snter the English name befors the English franstation of your Chinese name
Current Post | | | p
Unit 1 Depariment | |
Al ease Salec hs E . . -
Ilpl = ] City University of Hong Kong
If yous canna tfind yaur Al fram the pull down meny, plase send edial o spmsena
Raom | Floot | | - Hong Kong Baptist University
Bung [ | 7| Lingnan University
Street
| | The Chinese University of Hong Kong
Please enl ! nd name of stres
City / rea | | The Education University of Hong Kong
Cauntry ! Regian  China - Hang Kong The Hong Kong Polytechnic University
Contact N
. : : The Hong Kong University of Science and Technology
The University of Hong Kon
ORCID ID* EZD |-[0999 |- [9099 |- [e009 ty g g
Gender OMale OFsmale Prince of Wales Hospital
Information collected will be used for statistical purposes only. U.UEEI’I Mar'_.' Hmp”al

Password | :

Password must be at least 10 characters coniaining at least one digit frpm 0 to 9 or special character, and one alphabet

@ visual OAudio

Fill in all mandatory fields

If you cannot find the
Administering Institution (Al)
from the pull-down menu,

please send an email to
egmsenquiry@healthbureau.gov.hk

User needs to wait for Al to
endorse the registration
before he/she can login to
the eGMS.

Note:
Each user will be assigned one
account only.

| |

([ Please check this box to confirm that you have read and accepted the Terms and Conditions for the use of eGMS.

A4

Set a password with 10
characters containing at least
one digit, e.g. 0-9, and one
alphabet, e.g. eur2ireig1.
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Successful PA account registration

- After receiving “eGMS — Account Registration” email, click
“‘eGMS” to login

eGMS - Successful Account Registration for Principal Applicant:  (The Name of Principal Applicant)

Dear (Name of Account holder)

Your registration as Principal Applicant in the electronic Grant Management System (eGMS) of the Eesearch Fund
Secretanat, Health Bureau, HKSAR. 1s successful

You can now submit your grant application via the eGMS by logging in to the eGMS ((eGMS URL)y

Please contact to the Eesearch Fund Secretariat at egmsenquiry(@healthbureau gov. hk if vou have more than one login
account i the eGMS.

Thank yvou.
eGMS Administrator

This is a computer-generated email sent from the eGMS5, please do not reply.

16



2. Existing local CoA, request for PArole
(For local CoA without PA role in histher eGMS account)

- Go to Administration > Setting > Request for PA role

Setting Il Maintain Personal Profile
Search Application

Change Password

Request for PA Role

= |HI'|.-'IHF |-| ‘l
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2. Existing local CoA, request for PA role (contd)
(For local CoA without PA role in histher eGMS account)

Request for PA Role
Email Room | Floor [ ‘

|
Last Name ‘ | Street J \
First Name ‘ | City f Area J |
Location of Administering Institution  China - Hong Kong Country / Region | CHINA - HONG KONG I=T.J
Current Post ‘ | Contact No. | |
Unit / Department ‘ l Fax 1 l
Al University of FHB Authorised Role(s) Co-Applicant
Alnliatian ORCID ID (9999 |- [9989 |- [9909 BEZE
Gender* OMale OFemale

This information is used for statistics only.

Request PA Role

Your request will be forws dministering Institution for approval.

*to be endorsed by RO of Al
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3. New eGMS user, register for CoA account

eGIMS

electronic Grant Management System

Welcome to the electronic Grant Management System (eGMS) of the Research Fund Secretariat of the Research and Data Analytics Office under
the Health Bureau, HKSAR.

The eGMS is an online platform which supports electronic submission and assessment of grant applications to the Health and Medical Research
Fund {HMRF) and reports of HMRF-funded projects as well as dissemination of project results.

By setting up a single eGMS account, each user can manage all of the activities under his/her purview using the eGMS platform.

Login to eGMS Account Registration (FOR APPLICANTS ONLY!)

Email | | ‘ Register for Principal Applicant Account

Your login email is your email address.

Register for Co-Applicant Account

Password: | |

Notes to Grant Review Board (GRB) Members/

Forgot your password? J
External Reviewers

Forgot your login?

eGMS account has already been registered for GRB Members

- s and External Reviewers. Please contact the Research Fund
Continue with IAM Smart Secretariat (Email: egmsenquiry@healthbureau.gov hk) if you
have any questions.

More Info =

Frequently Asked Questions
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3. New eGMS user, register for CoA account
(cont'd)

- Please do not register if you are an existing eGMS user.

You should not register for an eGMS account If

1. you are a Grant Review Board Member (your login email is your email address.); or
2. you are an External Reviewer (your login email is your email address.); or

3. you are a Principal Applicant (PA) and submitted application via eGMS before; or
4. you are a Co-Applicant (CoA) and signed an application via eGMS before; or

2. you have an eGMS account already.

Continue Exit

20



CoA account registration

*If you are an Exiernal Reviewer, you are not required o register for the CoA account.

(*Optional field for registration)

Email

Title

Last Name

First Name

Location of Administering Institution

Current Post
Unit / Department

Al
Affiliation

Room / Floor
Building

Street

City / Area
Country / Region
Contact No.

Fax

ORCID ID*

Gender®

l

Flease provide institutional email account

Please Select !

l

|

l

|

Fleaze enfer the English name before the English translation of your Chinese name (e.g. David Tai-man).

(O China - Hong Kong O Overseas

To be completed by CoA whose affiliation is in Hong Kong and has been registered with the Secretariat. If you do not find your Al from the pull down menu, please complete affiliation below.

l

|

To be completed by CoA whose affiliation is NOT in Hong Kong or who is not able to find the affiliation from Al's pull down menu.

l

|

I

|

l

Please enfer number and name of street.

I

[ Please Select

sl

l

|

l

|

9999 | -[ 9999

BEES

|-| 9999

Omale OFemale

Information collected will be used for statistical purposes only.

@ visual O Audio

Regenerate

Fill in all mandatory fields

21



Successful CoA account registration

- Please login with temporary password and reset the password.

eGMS - Account Registration for Co-Applicant: Mr COA unia e B

Dear (Name of Account holder)

Thank you for registering with the electronic Grant Management System (eGMS) of the Research Fund Secretariat, Health
Bureau, HKSAR.

Please find the temporary password for accessing the electronic Grant Management System (eGMS):

Password:  [Temporary password]
Loginpage: https://rfs.healthbureau.gov.nk/eGMS/

Please be reminded to set up a new password after logging in to the eGMS

Please contact the Research Fund Secretariat at egmsenquiry@healthbureau gov.hk if you have more than one login
account in the eGMS and have not merged these accounts into one account yet.

Thank you.
eGMS Administrator

This is a computer-generated email sent from the eGMS. If you want to send a reply. please email to
egmsenquiry@healthbureau gov hi.
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4. Existing eGMS user, request for CoArole

- Registration is NOT required.

- PA just needs to fill in relevant CoA's email address in
Section 7 (Project Team) of e-Form. CoA's role will be
added to that user account accordingly.

23



Part Il - How to submit an application?




L
Login

https://rfs.healthbureau.gov.nk/eGMS/

1. Login with email address

Login to eGMS Account Registration (FOR APPLICANTS ONLY!)

Emalil: ( } Register for Principal Applicant Account

Your login email is your email address.

F‘asswurdq S

Forgot your password? Notes to Grant Review Board (GRB) Members/
Login S External Reviewers
Forgot your login?

Register for Co-Applicant Account

o eGMS account has already been registered for GRB Members
b | : s and External Reviewers. Flease contact the Research Fund
ﬂﬂ Continue with iAM Smart Secretariat (Email: egmsenquiny@healthbureau.gov.hk) if you
have any guestions.

IMore Info =

Note:
The account will be locked after
6 failed attempts

Frequently Asked Questions
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Submit an application

- Go to Project > Application > View Application

Project -

m i w

Application » ||| view Application
Home Pac

TSR \
| Head of Departm

Note:
Application function is only available during the application period.
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Submit an application (cont'd)

Application

Master List I Application Call

Project Head of
Year | Ref.No. Type Project Title Department npphcanl{s} Deparirnant

- Actions
e

No records found.

T Finance | Research o
Officer Officer Last Submission
Signed Signed Time

= | <

Finance Research
Officer Officer
Signed Signed

Co- Head of
Applicant(s) | Department
Signed Signed*

Note:

1) No item on the “Master list” before PA submits his/her first application to the
2024 Open Call.

2) PA can view the endorsement status of CoA(s) and Al users of an application
on the “Master List”.
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Submit an application (cont'd)

- Click “Application Call”

Application

Master List | Application Call '

(10f1) [ 1] 20w

Year Scheme i - Actions

Web-based e-Form (see Notes 1 and 2)
Complete Web-based COnline e-Form
Public health, human health and health services Download - Section 10(a)-(h) Research Proposal Template
Prevention, treatment and control of infectious diseases 31 Mar Download - Section 10 Secll_on 1D{a_)_;{ﬂ)—HeaIth Promotion F_'n}pnsal Template
Advanced ﬁnedical research 18 Dec 2024 VA 2025 Download - Sech_on 17a [Q Excel Templates [Ontlpnall
Health Promotion Download - Secfion 17a (ii) Excel Templates [Optional]
Download - Secfion 18a (i) Excel Templates [Cplional]
Download - Secfion 18a (ii) Excel Templates [Optional]
Download - Response Letter Template (For Resubmission Qnly)

Web-based Notes 1 and 2) /

omplete Web-based Online e-Form

2024 | HMRF

Download - Seciion a - esegarch Proposal Template

Download - Section 10(a)-(h) Health Promotion Proposal Template Note: Useful templates for
Download - Section 173 (i) Excel Templates [Optional] completing Sections 10,
Download - Section 17a (ji) Excel Templates [Cptional] 17 and 18 can be

Download - Section 18a (i) Excel Templates [Optional)
Download - Section 18a (ji) Excel Templates [Cptional]
Download - Response Letter Template (For Resubmission Onky)

downloaded here.
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Submit an application (cont'd)

- Read all “ Terms and Conditions”
TermsofUse

Terms and Conditions

The following terms and conditions (the 'Terms and Conditions') govern your use of the electronic Grant Management System (the 'System’) provided by the Research
Fund Secretariat (the 'RFS") of the Health Bureau, the Government of the Hong Kong Special Administrative Region (the 'HKSAR Government') and the information (the
'Information’) and the functions (the 'Functions') contained on or available through the System (collectively the 'Services'). By accessing, using or downloading from the
System or the Services, you agree to be bound by this Terms and Conditions, which the HKSAR Government may change from time to time without further notice to
you. You are advised to read this Terms and Conditions carefully.

Restrictions on Use

You may not access, use, downlead, copy, print, display, link, frame, store for subsequent use, transmit or distribute any Information from the System, except as

expressly provided in this Terms and Conditions. You may access the System and display, download, print the Information for non-commercial use, provided that you do

not cause or permit the Information to be modified in any manner, including without limitation by removal of any copyright notice, disclaimer, warning or notice. You

may link to the System, provided that the link targets the System homepage at the URL rfs.healthbureau.gov.hk/eGMS that you deliver notice of the link, including the

URL of each webpage containing the link, to the RFS. I

Risk and Security .

You need to scroll through all the contents in the Terms of Use before you are able to click the check box below.
| have read and agreed with the above Terms of Use.

| understand that | have to read the Explanatory Notes and Guidance Notes for Research Grant Application before
completing the application form.

| understand that it is my responsibility to ensure that the application fulfills all the submission requirements stated in the
Guidance Notes and Explanatory Notes.

| understand that applications that are outside the funding scope, incomplete, inconsistent with the submission
requirements, or insufficiently detailed will not be processed and may result in administrative withdrawal.

| understand that | have to use the correct proposal template for research/health promotion project under Section 10,
otherwise my application will not be processed.

| understand that agreement for newly approved grant will not be issued if | have not submitted the outstanding / overdue
report(s) / certified financial statement(s) and audited account(s) / outcome evaluation questionnaire(s) for my other grants
supported by the HMRF.

|| Continue || | Cancel |

- Click the Check Boxes and “Continue”’
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Submit an application (cont'd)

*  Click the button and go to the relevant Section directly.

Save Submit
1 Next Basic Information Potential Application Project Team Proposed Field, Keyword
of 18 (1to 3) (6) (7) (8 to 9)
Project Proposal Project Duration, Timetable of Work Budget Plan Ethics Approval
(10) (11 to 12) (13 to 14) (15)
cv Related Proposal and Track Records Nomination of Reviewers Declaration
(16) (17 to 18) (19) (20)

Health and Medical Research Fund

GRANT APPLICATION FORM

The information and personal data provided in the application form will be used by the Research Council, External Reviewers. the Grant Review
Board, the Research Fund Secretanat and the relevant government department(s) or its suthorised users for the purposes of assessing
applications to the Health and Medical Research Fund (HMRF) or checking of plagiarism/duplicate funding. For successful applications, such
information and personal data will also be used for project monitoring, ressarch and statistical analysis, promotion, publicity and dissemination
purposes as appropriate. Contents of the submitted application set out in Sections 4-5, 7, 8 and 13 with the status of project will be made
available for public access once funding approval is offered.
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Submit an application (cont'd)

Note:

The system will be logged out if the application form has been
idled for 20 minutes. There is no auto-save function.

Please click the "Save" to save your work regularly.

Session timeout

Your current session will expire at 11:35. Please click "OK" if you wish to continue.
Flease save your work regularly, otherwise the unsaved work will be lost after the session
timeout.
Time remaining - 01:54

ﬁ | Submit

1 | MNext Basic Information Potential Appl
of 18 (1to 5) (6)

An acknowledgment message for ‘Web Form is saved’ with a
temporary Ref. No. will be shown at the top.

0 Web Form is saved with Ref. No,
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NEW
function

Submit an application (cont'd)

Validation checking [NEW]
- Completed sections will be marked with «*

- Incomplete sections will be marked with & for your attention. Click the
relevant tab to return to the relevant section to view the incomplete items.

Potential Application

Prev ||6 Mext Basic Information Project Team "(; Proposed Field, Keyword ~

of 20 (1 to 5) (6) v U] N (8109) )’
Project Proposal Project Duration, Timetable of Work Budget Plan Ethics Approvaf Ccv
(10) (11 to 12) (13 to 14) (15) (16}
Related Proposal and Track Records Nomination of Reviewers Declaration
(17 to 18) (19) (20)
Section 9. Keywords is mandatory. Please complete. ' ——
View the alert message and
|irEL:pCardierespiralory medicine e| - | |F:[:—02 Haematology (incl. blood| - | Com plete th e OUtSta nd I ng Ite mS "
| L] - Note:
R Only error free Web-based Online e-
% Form can be submitted successfully to
1
——— ——— Al users.
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Submit an application (cont'd)

- Submit the application to CoA(s) and Al users

Save Submit

R

A Are you sure to Submit ?

—

An acknowledgment message for ‘Web Form is submitted’ with a
temporary Ref. No. will be shown at the top.

Submit Web Form

0 The Web form with Ref. No. has been submitted. Your application is pending endorsement from Co-applicant(s), if any,
and your Administering Institution users (i.e. Head of Department, Finance Office and Research Office). You can view the signing
status on the Master List. You will receive an email notification with an official 8-digit reference number after your Administering
Institution has submitted your application to the HMRF.
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Submit an application (cont'd)

- tooltips for filling the e-Form
- Read the Explanatory Notes
- Mouse over @ to view the tooltips

Sample:

5. ABSTRACT OF PROJECT 9 (Word limit: 250 words, in BMJ format)

1 Abstract MUST be in EMJ format (max. 250 [ |
waords) with the following headings: objectives;
hypothesis to be tested; design and subjects;
study instruments; interventions; main
outcome measures; data analysis; expectad
results. For details, please refer to

hitpffwww. bmj.com/about-bmj/resources-
authorsfhouse-style.
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Section 1 submission (for re-submission):

Provide relevant information and documents in PDF format
in the e-Form (file size limit: 800KB)

Please refer to Explanatory Notes in preparing this application form.
1. SUBMISSION

r . ™
{Quote Previous Ref. No.-) €

O New ® Re- -

Project Submissiol |
Rating” of previous submission to HMRF- €} [E
Structured point-by-point response to GRE Assessment Report (GRB and Reviewers’ comments using
standard template). €}
| | | Browse |
: i ' igi ission.
{In PDF format only and the maximum file size is 800KE)
lease refer to the relevant sections of Guidance Notes on resubmission y,
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Section 3 thematic priorities:

Select the most relevant thematic priority from the selection
menu by clicking “Select”.

3. THEMATIC PRIORITIES

Flease select the most relevant thematic priority*® 9
*nlease refer to the Explanatory Notes for details of the thematic pnonties

Please Select
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Section 4 project title:

The project title should align with the format as specified
in the e-Form.

(i.e. only the first letter of the first word should be
capitalized, except specific terms.)

4, PROJECT TITLE (Word limit: 25 words)

Only the first letter of the first word in the project fitle should be capitalised except specific terms, e.g.
Systematic evaluation of payback of publicly funded health and health services research in Hong Kong
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Section 7 applicants (project team):

Add 0 uf-\p' plicants | Application with single applicant is not allowed. You must have at least one Co-applicant.

| e Select the number of CoA to
poptcant | Remove || Move Down | be added to the proposal.
You must have at least one

Title (ProffDriMrMrs/Ms/Miss)

mmﬂ-wm—ki

CoA. You should tick the

E::::’;“S’ box to nominate one CoA to

eon take up the role to PA, in

case you cannot continue
e y

the project.

Years of research experience in relevant field(s) of this preject

No. of hrsiweek en project

Role and responsibility on the project -—p e ® CIiCk “Remove” tO remove
the irrelevant
CoA, if any

* Click “Move Down” or “Move
S Ty LA L e Up” to rearrange the order

a replacement PAwho is no less gualified in terms of relevant experience and .
lificati th: I hi ht thi licant' it.
s < qualifications than me Bve soug is applicant's consen Of prOJ ect tea m m e m be rS .
- = (Note: relevant CVs in

Title (ProffDuMrikirs/Ms/Miss)

“%j Section 16 will be reordered
accordingly.)

A
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Section 10 project proposal:

Download the template by clicking the link or refer to Slide 28 for downloading the template

10. PROJECT PROPOSAL
Please attach (a) — (h) of the pmposal {in PDF format only and the maximum file size is 1. 1MB)- I

C | confirm that | have used the correct proposal template for researchmealt-h promotion project under Section 10, and understand that my

application will not be processed if incorrect proposal template has been used.

Please download thtI Proposed Template for Research Project l'om the Research Fund Secretariat website.

|[Bmwse]

Note: please convert the

MS Word file to -.'_: HMRF_Proposed_Research_Project 20...  20/2/2023 10:09 Adobe Acrobat .

PDF format pu ¢

(f||e Size ||m|t 11 MB) PDF | HMRF_Proposed Research_Project 2024 pdf v| Al Files () v
[ E80 | =

. Click_ the check-box
- click “Browse” v
to attach the research Uploaded file name : HMRE_Proposed_Research_Project 2024.df | Delete File

proposal.
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Example: Items to be declared for Health Promotion projects

10. PROJECT PROPOSAL
Flease attach (a) — (h) of the proposal {in FOF format only and the maximum file size is 1.1ME):

| confirm that | have used the correct proposal template for research/health promotion project under Section 10, and understand that my
application will not be processed if incorrect proposal template has hesn used.
’i anﬁr_m Eat_l h:;re?se_d tIE p?e—s_et ﬁteﬁa Er Eol:?ss:a nFmﬁcuTne_evamJaﬁon_bas_ed_on EeﬁEEIhTfn;ne?mE amj lmd;slﬁ d_thaT faan_to\
I do so will lead fo the application being ineligible for further processing.

Please download the! Proposed Template for Health Promotion Prﬂiectrmm the Research Fund Secretariat website.

| ||Bmwse|

Download the template for Health Promotion projects by clicking the link
or

refer to Slide 28 for downloading the template

Example: Items to be declared for projects with thematic
priority of Implementation Science

10. PROJECT PROPOSAL
Please attach {a) — (h) of the proposal {in POF format only and the maximum file size is 1.1MB):

| confirm that | have used the correct proposal template for research/health promotion project under Section 10, and understand that my
application will not be processed if incorrect proposal template has hesn used.

ﬁ confirm that | have used the appropriate framework{s)/model(s) to analyse barriers and facilitators of implementation outcomes for reaearch\
| projects addressing the thematic priority of Implementation Science.

Flease download the Proposed Template for Research Project from the Research Fund Secretariat website.

| ||Bmwse|
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- Click “Attach” to upload additional materials to
Section 10(i) and 10(j).
- Select the attachment type and fill in the description of the

additional materials accordingly.

- Please attach the files referred in the proposal under Section
10 (i) (file size limit: 8MB).

Attach file(s)

! || | -Browse )

10(i). Attachment{s) referred in the proposal .
No.|[Type Description 5

Example: | | | Browse |

Figuresftables — Preliminary data

Diagram — Study flow chart

Appendix — Quesfionnaires/Tools/Patient consent formj 3| | | Browse |
1 -
> | ——— ‘  Cooe]
Y Diagram/Figure/Table
2 Questionnaire/Tool S| | | Browse |

- Fatient consent form

Please attach

| Attach

the files in eGMS accordin own in the above tablg (in POF format only and total file size should not exceed 8MEB)
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- Please attach other additional materials in Section 10(j)

(file size limit: 5SMB)

B |(Browse D
10(j). List of additional materials (for supporting documents not referred in the proposal)
No.|Type Description 2 | ‘ | Srowse ‘
Example:
Ethics/zafety approval(s)

Consent for accessing third-party data 3 |

Letters of collaboration from study part] | | Browse |
Quotation of budaget itemis)
?ﬁ
- | A | Do ]
3 Ethics/safety approval(s)
- Consent for accessing third-party data 5| | | Browse |
4 Letters of collaboration from study partners
3 Cuotation of budget item(s)
Others —> Close

Please attach the files in eGMS according to the o e above lahlel{in FDF format onky and total file size should not exceed 5MB]||

Attach
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Section 13-14 budget plan:

- The summary of financial support requested is
automatically filled after the cost details at Section 14 is
completed.

13. SUMMARY OF FINANCIAL SUPPORT REQUESTEDQ

Project Year 1 Project Year 2 From Project Year 3 Total
{HKS) {HKS) onwards (HKS)
{HKS)
Staff Costs 20000 20000 20000 0000
Other Expenses 5000 0 5000 10000
Equipment Cost 200000 300000 0 500000
Sub-total 225000 320000 25000
Grant Total ST0000
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Section 14 details of financial support requested:

- Fill in Section 14a “Staff details™ according to the types of
staff and the breakdown of heading. (The total cost of the
item(s) will be calculated automatically by the system.)

14, DETAILS OF FINANCIAL SUPPORT REQUESTED
14a. STAFF DETAILS

Details of Posts Monthly Salary § (M) or Efforts on No. of | Staff Costs for Entire
Hourly Rate (R) Project (E) % / | Months Project
Total Hours on |Required
Types of Staff Project (H)

Rank Pay Part | (A) (B) {c) (D) AXB(M)xC(%)xD;

Scale & | Time (P} | No. HKS %/ H or AxB(R)xC{H)
Point | or Full HKS

Time (F)

Project Staff

|Staff1 ||1 |||1 ”IF_‘ - ”|| 15000”|M_‘ - 1no|| 2| 30000
| | =0 | | o 0
| | [ =0 | | o 0
| | [ =0 | | o 0
| | =0 | | o 0
Other Supporting
Staff
( g secrefarial,

rical,
dmln strative)

|s upporting Staff 1 ||1 |||1 ”IF_‘ - ”|| 15000”|M_‘ Al 1no|| 2| 30000
| | RN L] | o 0
| | RN L] | o 0
| | RN [l 0 0
| | RN [l ol J
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- Fill in Section 14b “Staff details” the staff costs by the
financial year. (The total cost of the item(s) will be
calculated automatically by the system.)

14b. STAFF COSTS (To the nearest HKS) -~ ~

Types of Staff Project Year 1 Project Year 2 From Project Year 3 ( Total \
(HKS) (HKS) onwards (HK$)
(HK$)
Project Staff
Staff 1 | 10000 ||| 10000 ||| 10000 30000

Sub-Total 10000 10000 10000 30000
Other Supporting Staff

Supporting Staff 1 10000 10000 10000 30000

Sub-Total 10000 10000 10000 30000

Total Annual Costs 20000 20000 20000 \ 50000}
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- Fill in Section 14c “Other Expenses” by the financial year.

- (The total cost of the item(s) will be calculated
automatically by the system.)

14c. OTHER EXPENSES (To the nearest HKE and provide unit cost as far as possible)

Please specify Project Year 1 Project Year 2 From Project Year Unit Price MNo. of Unit Total A
{itemise in detail) {HKS) (HKS) 3 onwards (HKS) (HKS)
(HKS)

ol 5000 5000|

Conference (i.e. Travel and | 50.[.g|
subsistence)
{Up to $10,000}

Publication Costs | | |
{Up to 530,000}

[

10000

I 0

Reference Materials | | | | | | | | | 0
(Up to §5,000)
Audit Fee | [ Il It I 0

(Up to 85,000 if requesting at or
below §1,000,000 or 510,000 if
requesting over §1,000,000)

Incentives for subjects 0
Research Postgraduate 0
Studentship

(Unit price = Monthly studentship
® Effort on project (%)

MNo. of Unit = Durafion of support
to project (month)).

|
|
|
|
|

|
|
|
|
%

Total Annual Costs 5000 0 5000 0
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- Fill in Section 14d “Equipment” in detail by the financial
year. (The total cost of the item(s) will be calculated
automatically by the system.)

14d. EQUIPMENT (7o the nearest HKE. Unit price under 510,000 should be inciuded in “Other Expenses’)

Please specify Project Year 1 Project Year 2 From Project Unit Price No. of Unit Total A
(itemise in detail) (HKS) (HKS) Year 3 onwards (HKS) (HKS)
(HKS)

| Equipment I 200000| | 300000 | olf 100000 | 5 500000
| | I I | I 0
| | I I i | 0
| | I I I I 0
| | I I I I 0
| | I I | I 0
| | I I i | 0
| | I I I I 0
| | I I I I 0
| | I I | I 0
| | I I i | 0
| | I I I I 0
| I | I | I 0
Total Annual Costs 200000 300000 0 \ 50000
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Section 16 CV:

- Project team members should provide their ORCID ID,
if available, in Section 7.
The ORCID ID will then be auto-filled in this section.

16. CURRICULUM VITAE OF ALL APPLICANTS

Principal Applicant
Title: Last name: First name:
ORCID 10:
Education/Training:
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Section 17a (i) & (ii) — similar or related proposals:

Note: PA must indicate whether they have submitted the current or similar application(s) to the HMRF
or other funding agencies (local or overseas) in the past three years from the closing deadline.

17. SIMILAR OR RELATED PROPOSALS

(11 » H
1 S e I e Ct Ye S If a p pI ICa b I e Attention: Failure to make declaration may lead to application not eligible for further processing and shall be subject to penalty

as determined by the Research Council.
THIS APPLICATION (1 )

17a. (i) Have any of the applicants listed in Section 7 submitted this or & similar propesal to the HMRF or other funding @ YES O NO

.
2 (O ptl O n a I ) agencies (local or overseas) in the past three years from the closing deadline‘?o =

Attention:

: 13 ”
- Click “Upload 1 Eor st e ponesa
by HMRF or funded by othe

2. For similar not funded propd

Attach fle(s]

o declare all similar prd

to attach the Excel form. overssannepas [T Bowes )

above should be sub

Please fill in either the e-Form or the b atoc (3 copf_ Dounload Excel Templale /

Excel template for Section 17a (i) & Evmmens of oo ~~ e
17a(ii) L) e

Please fick if thisis 8 HMDE

(Note- download the template by ?’# Project Title Name of Applicant(s) Project Ref. No. Funding Age|
clicking the button under “Attach g
files(s)”) - _ _ _ :
Mo. |Project Title Mame of Applicant(s) Project Funding Agency |Funding
Ref No. Decision /
Rating
1 Not funded |-

3. Click “Browse” under each
project to attach the

supporting documents.
If no comments have been received
from the funding agency, click the T D [ S e— )

. maximum file size is by-point responses to
checkbox for the declaration 358) (3) e e conners ot o comment rave 1(3)
been received from the fundin
statement. (file size limit: 3)5MB) —— :
. . point-by-peint respenses are not
(Note: please upload point-by-point submited
response to the reviewers’ comments s S 1 S00KE)

if the proposal is not funded.) s I ™ L (file size limit: 600KB) 49



Section 18a (i) & (ii) — other applications and track record:

Note: PA must indicate whether they have been awarded grant(s) currently ongoing or completed from the
HMREF or other funding agencies (local or overseas) in the past three years from the closing deadline.

18. OTHER APPLICATIONS AND TRACK RECORD

1. Select “Yes” if applicable (1)

18a. (i) Has the Principal Applicant {PA) listed in Section 7 been awarded grant(s) currently ongeoing or completed from the YES O NO
HMRF or other funding agencies {local or overseas) in the past three years from the closing deadline?o

Detailz of grant(s) funded or undertaken by PA (in a2 PA or Co-Applicant {Co-A) capacity)

2. If the check-box for HMRF
application is selected,

and the grant is
2 1 Upload P Cancel
u nderta ken as a PA, an Flease tick if this is a HMRF appgcatitz
Amount($) |({dd/mmsAyyy) |Date/ To be |by PAon the

additional box for v _

publication will appear for P — = =l
inpu

Attach file(s)

o

Froject Title FA or Co-A* Froject Ref. No. Funding Age/cy Funding Start Date Completion Time Spent

—

* |l

3. (Optional) §
—> Click “Upload” I — u ] T

*|f PA of the above project is CoA of this application, it is not necessary to report this project again in Section 18afii).

to attaCh the Excel form_ :r:;igigfo?eﬂjzrgg?ﬁé?;:i;‘lilarities and differences between this application and the
Please fill in either the e-Form or the

Excel template for Section 18a(i) or
18a(ii).

Fublications/ Scientific papers directly resulting from this grant: ( )

(Note: download the template by
clicking the button under “Attach
files(s)”) 50




Section 19 nomination of non-local reviewers:
(Optional)

CONFIDENTIAL

NOMINATION OF NON-LOCAL REVIEWERS
(For Internal Reference of the Research Fund Secretariat Only)

Ref. NO.(official use cnly)
Project Title:
Principal Applicant:

1 - S e I e Ct u p to th re e n O n = | O Ca I 19a The Principal Applicant can nominate up to three non-local reviewers whom they consider gualified to review this applicafion.

Mominated reviewers must be expert in the specialised fields and have experience in grant review. However, the final selection

revi ewe rS fro m th e d ro p_ of non-local reviewers for any grant application is at the discretion of the Research Fund Secretariat.

Reviewer #1

down menu . Title (Prof/Dr/MriMrs/Ms) l:IZ|

Last name

First name

2. Fill in the details of the
nominated reviewers.

Building

Nominated reviewers must st
be experts in the specialised co o (2)
fields and have experience in |

|
. |

grant review. However, the e |
|

Postal Code |

Email |

flnal Se|eCt|On Of nOn-|OC8| ORCIDID (9999 - 9999 |-[9999 |-[ 9999
reviewers for any grant T
application is at the | | M

discretion of the Secretariat. — | _
(1 ) Adexperts

51



Section 19 nomination of non-local reviewers:
(Optional)

18b. The F'rlncmal Appllcant (PA)is responsmle for the proper and cumplele declaratlon ol any pasl or present ', ificant p andl'ur professi

tial conflict of interest shall be ‘, ttop i by the Research Council. Please refer to the Explanatory Motes for
examples of significant personal and/or protessmnal relallonshlps

. .
N o m I n ated reVI ewe r m u St n ot Mature of relationship (please  Reviewer Please provide the name of the applicant(s) listed in Section 7 and nature and duration of the relationship

elaborate)

1 2 3

have any past or present )
significant personal and/or

professional relationship

between any of the applicant(s) oo
listed in Section 7 of eForm. A —

grant applicant/holder) within

Spousel/partner/direct relative

three years from date of

Failure to deCIare pOtentiaI nomination

IMentor/student (under direct
supervision) within three yearg

conflict of interest shall be

Work colleague in the same

subject to penalty. e e Ve

o o o o o 0O

Employer/employee/business
partner (including direct
supervisor/subordinate) within
three years from date of
nomination

Others: please specify (within D
three years from the date of
nomination)

Note: alert message
will appear if you have
declared any
significant relationship
with the reviewer.

Nominated reviewer 1 must not have any past or present significant personal and/or professional relationship between any of the applicant(s) listed in Section 7.
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Part Ill - Action required under different
application status




L
Edit “Temp Save” application

1. Click “Master List”
Application

[IPECaiC Sl | Application Call

Scheme  [Hurr - el R
(CC ¥ = (10f1) [1] 20

Finance Research

Co- Head of Officer Officer

Project Title Department Funding Applicant{s) | Department

Signed Signed
D B ok U | S| e
— i_'_jh EJ Temp Nia N M M

2. Click “Temp Ref. No.” to edit the e-Form
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View "Pending Signature” application
or "Revised Pending Signature” application
1. Click “Master List”

2. Click “N” if you wish to send reminder to CoA |

Co-
Applicant(s) | Department | o =
f igned* 9

. er qs[
Signed Si - B)‘“e
S| a2

3. Click “Re-Send” & “Yes” for confirmation
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L
Edit "Pushed back™ application

1. Click “Master List”

Application

‘ Principal Applicant | Co-Applicant
‘ Master List ‘ Application Call Status

2. Click “Details” to view
the “pushed back” reason(s) |[==_.

3. Click “Temp Ref. No.” to edit
the e-Form
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Summary of the application status

- Temp Save
Application saved in eGMS but not yet submitted to Al users
(i.e. Head of Dept, Finance Officer, Research Officer).

- Pending Signature
Application is submitted and pending endorsement from CoA(s)
(if any) and/or Al users.

- Pushed back
Application has been pushed back by Al user(s) and is pending
revision by PA.

- Revised Pending Signature
Pushed back application revised and re-submitted to Al users.

CoA(s) do not need to sign such revised application.

- Submitted to Research Fund Secretariat
Application has been endorsed by CoA(s) and Al users and
submitted to Research Fund Secretariat (RFS) by Al's RO.
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Part IV —

Delegation of PA




L
Delegation of PA

- Go to Administration > Setting > Maintain Personal Profile

Home Project Administration - w

Setting * ||l Maintain Personal Profile
Home Page ” |
Search Application Change Password
| Principal Applicant Co-Applicant

- Click “Delegation of PA”
Maintain Personal Profile

User Details (o EELETLT NG # S W

Email

Title L.,

Last Name

First Name
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L
View “Delegation of PA”

- View “Delegation List” and “Delegation History”

Maintain Personal Profile

Uszser Details | Delegation of PA |

Assign Delegate

Email |

Start Date | |

End Date | |

|.AsaignDelegate|

If your delegate is not an existing user in eGMS, please create an user.

|CreateDelegﬂle|

Delegation List

Delegate Name Assigned Time Delegate Period

|Saue||E:purtln{:5‘U’

Delegation History

{10f1) [ 1] 20[ V]

Action Time Action Performed Delegate Name Delegate Period

Delete
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L
Update "Delegation of PA”

Maintain Personal Profile

Uzer Details W| Delegation of PA |

Assign Delegate

Email

Sfart Date

End Date |

If your delegate is not an existing user in eGMS, please create an user. Create delegate |f the delegate
Create Delegate > . .
does not exist in the eGMS

Delegation List
Delegate Name Email Aszsigned Time Delegate Period Actions
save | | ExporttoCSV Edit and delete

delegate o



L
Delegation of PA

Savef| | Subgit Save || Submit/
v a \Y

PA's delegate can
fill in e-form / save the e-form Only PA can
during the delegation period

submit to Al users
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Summary and key points

Prepare the application as soon as practicable to avoid any
unforeseen situations.



Application procedure summary

» Login with eGMS account with PA role

« Fill in e-Form Temp Save

« Submit completed form to CoA and Al Users* for Pending

# Pay attention to Al’s internal deadline, if any. @

* ltis always PA's responsibility to collect CoAs’ electronic
signature. If CoA’s physical signature is attached (Examples)
in Section 20, CoA’s electronic signature is not required. @

CoA's email

CoA's signature
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https://rfs.healthbureau.gov.hk/images/HMRF/2024_Open_Call/HMRF_2024_CoA_Signature.pdf
https://rfs.healthbureau.gov.hk/images/HMRF/2024_Open_Call/HMRF_2024_CoA_Email.pdf

Application procedure summary

« Pushed back by Al user(s) to PA J Pushed Back
4
» Resubmission of revised application
5 Revised Pending
Signature
~
» Endorsed by CoA** and Al users
6 J
~ Submitted to
« Al's RO submit application to RFS, Health Bureau by Research Fund
, 31 Mar 2025 Secretariat
J

** If CoA has endorsed the application before the
application is pushed back by Al user(s) to PA,
CoA is not required to endorse the revised application
again. .



Attention:

- Please save your application regularly as the system will be
logged out if the e-Form has been idled for 20 minutes.

- Applicants are required to read the Training Manual carefully
and reserve sufficient time for amending any errors discovered
during validation checking.

- Pay attention to Al's internal deadline

- The PA's email address entered in the e-Form will be used by
the RFS for all communication relating to the application,
including announcement of resullt.
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Attention:

- Use the correct template under Section 10 for the particular
Area of Project below —

- for Public health, human health and health services or
Prevention, treatment and control of infectious diseases or
Advanced medical research project, please use template
“Proposed Research Project”

10. PROPOSED RESEARCH PROJECT

- for Health promotion project, please use template “Proposed Health
Promotion Project”

10. PROPOSED HEALTH PROMOTION PROJECT
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L
Need help?

RFS website: https://rfs.healthbureau.gov.hk/

» Explanatory Notes + Quick Guide

 RFS contact
 Email: egmsenquiry@healthbureau.gov.hk

« Tel: 3427 3344
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https://rfs.healthbureau.gov.hk/images/HMRF/Explanatory_Notes_HMRF.pdf
mailto:egmsenquiry@healthbureau.gov.hk
https://rfs.healthbureau.gov.hk/

Thank you!
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