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Y MENTOR .

Full Name

Staff/Student [D Q777

College Name Applied and Health Sciences -

ASU Email Ayat.abdullah@asu.edu.om |

Contact No. 99695374
2. NEW PRINCIPAL INVESTIGATOR OR FACULTY MENTOR'
_ (TO TRANSFER THE PROJECTTO)
Hl.=uilxN.é.me — Dr ElnaSOSman

Stafi/Student ID 00797

College Name Applied and Health Sciences

ASU Email Einas.osman@asu.edu.om

Contact No. 08082944

- .”Predlc't.mg Ca.fc.iidvascul'a.r Diseas'e.lifsk”Using the ViscérélnAdiposity. )
Project Title

Index in the Omani Population of A’Shargiyah Region

Project ID BFP/URG/HSS/24/001

Grant Type URG

Project Duration From |1/1/2024 |To I31I12l2026
Funding Agency MOHERI
4 TRANSFERDETAILS

Transfer Justification

End of Contract
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The Match between the Project Scope & the Research Specialization of the New PIFM:

The Project is related to human health and requires blood samples collection and analysis which

is correlated to the new Pl field of experience

5. SIGNATURES OF PRINCIPAL INVESTIGATORS

Mame of the Current Principal Sianature Date
Investigator or Faculty Mentor g
Dr. Ayat Abdullah , 6/8/2025
Name of the New Principal Signature Date
Investigator or Faculty Mentor
Dr. Einas Osman é—ﬁ——wwﬂ 07/08/2025

For Undergraduate Research Grant (URG) only & if the change is for the Principal Investigator

Name of Faculty Mentor Signature Date

Remarks (if any):

6. RECOMMENDATION OF DEAN

This application form is (please put an X)

x | Recommended Rejected

Rationale for the Decision {if any):

—— S . . ;
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Name of Dean Signature Date
Fdasiv_
On behalf/Prof. Nasiruddin Khan e 10/08/2025

This application form is (please put an X)

I
V| Recommended Rejected

Rationale for the Decision (if any):

Name of DRGS Signa Date

Poyrasen O-Sahel— W[gl2ezs

| 8. APPROVAL OF DEPUTY VlCi‘ GﬂANGE&LOE FOR ACADEMIC AFFAIRS AND RESEARCH
| (DVC-AAR) .

This application form is (please put an X)

)( Approved Rejected

Rationale for the Decision:
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