ANNEXURE – 1
              Project Reference Number                     

                  (Not to be filled by project applicants)



	
	2012

	
	Design Clinic Scheme for MSME 




	[Project proposal format]

	The following document contains the framework and the details to be covered while developing the project proposal. This document attempts to ensure all salient information is covered in the project proposed to facilitate smooth passage of the proposal at different stages of considerations/ approval.


Instruction for Professional Design Project proposal 

· Fill up proposals as per the format provided in the document. 
· All the points mentioned in the form are important. In case of incomplete form the process of application will be affected and may lead to rejection from assessment.

· Do not delete or leave blank any information head.

· Declaration by MSME unit/s and Design consultant/firm should be attached as soft copy along with the project proposal. 
· It is important to provide all the relevant details at the time of submission of proposal. Proposals once assessed and rejected for non-compliance of DCS objectives would not be considered for further assessment.

· Design project proposal must be submitted online in editable DOC formats to the mentioned details on website.
· Design project proposal should be submitted online through the website www.designclinicsmsme.org or email-msmeproject@nid.edu
Section-I: APPLICANT DETAILS

	Title of Project  :  
	


a) PRINCIPAL APPLICANT (MSME Unit/Group of MSMEs/Representative body):
	Registered Name of Company
	

	Contact person’s name and designation
	

	Contact Details

Address:

Tel No. :

Mo. No.

Email :

	Unit falls under
	Micro    □            Small   □          Medium   □ 

	Registration status with design clinic scheme 
	Yes    □       No   □  


i. About MSME Unit (Brief history including details like when established, number of employees, turnover in last year, products/services in case of multiple products mention categories only):
ii. MSME Unit’s Business Activity(specify the area of business, products, services, market etc):
b) CO-APPLICANT (Design Expert / Firm- Attach Brief CVs):

	Name of design firm / Consultant /Institution
	

	Qualification
	

	Professional Experience
	

	Area of expertise 
	

	Number of designers working (In case of Design firm/Institution)
	

	Contact Details:

Address:

Tel No. :

Mo. No.

Email :

	Registration status with design clinic scheme 
( Pl registration for project application)
	Yes    □       No   □  


i. Project Coordinator (in case of design firm/institutions) – Details of Design Expert/s working on this project (Attach Brief CVs) :
	Name 
	

	Qualification
	

	Experience
	

	Area of expertise 
	

	Contact Details:
Address:

Tel No. :

Mo. No.

Email :


ii. About Design Firm /Consultant 
(Brief history including details like Expertise, Education, Qualification, Experience, achievements):
Section-II: PROJECT DETAILS

(To keep the applicants information confidential, do not mention the name of DESIGN EXPERT/FIRM and MSME UNIT. Proposal will not be accessed only when all the information are provided as per directed)
I. Title of the Project:

II. Project Brief : (Should include project objective , development time, final outcome, expected production and marketing strategy )

III. Scope Of Work: (should explain the specific task, activities and outcome in the project ) 

IV. Project Schedule:

	Phase 
	Activities 
	Duration
	Deliverables

	Phase 1
	
	
	

	Phase 2
	
	
	

	Phase 3
	
	
	

	Phase 4
	
	
	


V. Final Deliverables :

VI. Project Outcome (specify the numbers):
	Particulars 
	Numbers 

	Concepts
	

	Mock ups:


	

	Prototype: 

· Working prototype

· Non working prototype

· Scaled down model
	

	
	

	
	

	Final Drawings/3D models 


	


VII. Total Duration:

VIII. Total Cost:

Section-III: Manufacturing competitiveness and design details
(Note: The Scheme is a part of National Manufacturing Competitiveness Programme. Please clearly highlight how the design intervention will help, meet the objective of increasing the manufacturing competitiveness of the MSME unit.)  
(To keep the applicants information confidential, do not mention the name of DESIGN EXPERT/FIRM and MSME UNIT. Proposal will not be accessed only when all the information are provided as per directed)

I. Provide details about existing product/s with photographs (paste photo below)
II. Provide details about proposed product 

a. Specify Design Intervention/s proposed 
b. Mention how the proposed design will be different from the existing in house products if any.
c. Specify the existing products in competition, in market and advantages of the new design over them.
III. Specify how the design project meets the objective of increasing their manufacturing competitiveness through design 

a. Improvement areas (product functions/aesthetics/ergonomics/ process/etc. )

b. Productivity /manufacturing process.

c. Cost factor benefits

d. Other competitive advantages 

IV. Salient features - new design product 

V. Provide sketches/mock-ups images/primary drawings of proposed design (if any )

VI. Specify phase wise Design methodology.
a. Phase 1. 

b. Phase 2. 

c. Phase 3. 

d. Phase 4. 

VII. Specify the technology intervention in the design project
VIII. Target Market 
a. Describe your target market and customer segment with this new development. 
b. Describe the estimated size of the target market and your anticipated market share?

IX. Production & Price in future after the design intervention

	
	Existing product
	New Products (Expected)

	Production (No. of units) 
	
	

	Market price/unit
	
	


Section-IV: FINANCIAL DETAILS

(To keep the applicants information confidential, do not mention the name of DESIGN EXPERT/FIRM and MSME UNIT. Proposal will not be accessed only when all the information are provided as per directed)
Project Breakups:

A. Designer Fees with Taxes

	Designer’s fee
	In Rs.

	Service tax on design fee
	

	Total 
	


B. Travel & Documentation and Prototype & modelling cost 
(Reimbursed as pre the actual on submission of relevant documents)
	
	PHASE 1
	PHASE 2
	PHASE 3
	PHASE 4
	Total

	Travel and documentation
	0
	0
	0
	0
	0

	Prototype and modelling
	0
	0
	0
	0
	0

	Total
	0
	0
	0
	0
	0


Grand Total (A + B) = 

Designer’s fee justification with details of team members involved in project
	Particulars
	Numbers

	Designer expert involved at Senior Level 
	

	Design associates involved
	

	Design assistants/Draftsman involved 
	

	Technical members
	


Section-VI: TERMS AND CONDITIONS
Terms and conditions

i) Terms and condition between the design studio and MSME with regards to details of deliverables, payments, IPR issues, approval of work etc.

Declaration by MSME unit 
(On Letter Head of MSME Unit)
I declare that:

I. We are going to take services from ___________________________________Design firm /Consultant, for __________________________________________(Project title).

II. The company has not applied, obtained or will be obtaining any other tax/financial incentives for the proposed consultancy project.

III. The company is free from any litigation to the proposed project.

IV. The facts stated in this application and the accompanying information are true and correct to the best of my knowledge and that I have not withheld/distorted any material facts; and

V. The company falls under the definition of MSME as (Strike out which applicable)

· Micro enterprises

· Small enterprises

· Medium enterprises 

VI. The company is profitable for last three years and has not been granted any financial support from Design Clinic Scheme before.

VII. We are willing to pay 40% of the approved project cost as a matching fund.

VIII. In case the project is approved, I undertake to make available facilities to carry it out, to arrange for the submission of periodic progress reports and other information that may be required by DCS for MSME.

IX. I certify that I shall ensure that accounts of the funds received and spent  will be kept and made available on demand, as specified and required by Foundation for MSME Clusters.

________________________                                                                  ________________________

  SIGNATURE OF SOLE                                                                               COMPANY STAMP

PROPRIETOR/PARTNER/COMPANY

  DIRECTOR/MD/CEO*

________________________                                                                  ________________________

            NAME                   






Date

Declaration by Design Consultant/ Studio 
(On Letter Head of Consultant/ Studio)

I declare that:

I. I /We wish to work on Design project ___________________________________(Project title) for ____________________________________MSME Unit as stated in proposal.

II. (For consultant who is an individual, including sole proprietorships) I am a third party consultant and I am not an employee of the applicant or any company affiliated to the applicant or any joint venture partner or agent of the applicant.

III. (For consultant which is a partnership/company) We are a consulting business that is unrelated to the applicant. None of our partners/ directors or shareholders or our consultants have any interest in or are in the employ of the applicant or any company affiliated to the applicant or any joint venture partner or principal or agent of the applicant.

IV. The facts stated in this application and in the accompanying materials with regard to the proposed consultancy project are to the best of my knowledge, true, complete and accurate and no material facts have been withheld or distorted.

V. I/We have not given any monies, rebates, discounts, refunds, liquidated damages or any other payment, whether in cash or in kind, to the applicant or its directors or shareholders or any other person related to the aforesaid persons, in connection with the proposed consultancy project, and there is no intention to give such monies, rebates, discounts, refunds, liquidated damages or payments.

VI. The design development/ design intervention strategy proposed by us to the MSME does not infringe IPR rights of others. 

________________________                                                                  ________________________

  SIGNATURE OF SOLE                                                                               COMPANY STAMP

PROPRIETOR/PARTNER/COMPANY

  DIRECTOR/MD/CEO*

_______________________                                                                  ________________________

            NAME                                                                                                 DATE

Certificate from Chartered Accountant about MSME Unit is profitable in last three years 
(On C.A’s. Letter Head)

TO WHOM IT MAY CONCERN

Verified from the Books of Accounts of M/s. ............................................................with their Registered Office at..................................................................................that said unit is profitable for Last 3 years as per the following:

Year_____________ Profit _________________

Year_____________ Profit _________________

Year_____________ Profit _________________

Name & Signature of the

Chartered Accountant with stamp and

Membership number._____________

Place:

Date:

Certificate from Chartered Accountant about MSME Unit status as Micro/Small/ Medium Enterprise and its investment in Plant & Machinery (On C.A’s. Letter Head)
TO WHOM IT MAY CONCERN

Verified from the Books of Accounts of M/s. ..........................................................................

with their Registered Office at................................................................................................

and Entrepreneur's Memorandum Part-II acknowledgement number.......................................

Dated ..................................... that the total Investment in plant and machinery (original purchase value) of the company as on date................................... Stand as Rs  ..................... (Rupees ................................................................).

 And Unit falls under Micro/Small/ Medium Enterprise.

Name & Signature of the

Chartered Accountant with stamp and

Membership number._____________

Place:

Date:
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