
Detailed budget (The applicant organization is required to submit the budget form with items, as stated 
below and must be the same as in the project description. Please delete examples before filling the budget. 
Please note that expenditures related to staff involved in grant administration cannot exceed 30% of the 
grant contribution requested from SAIDC. 

 

 
Unit number and 

name 

Unit 
description 

(incl. 
technical 

specification) 

 
Number 
of units 

 
Price 
per 
unit 

(EUR) 

Slovak 
ODA 

budget 
(EUR) 

Cost-
sharing 

by 
benefici

ary 
(EUR) 

 
Other 

support 
(EUR) 

 
Total 

amount 
(EUR) 

   1.  Point of 
   care ultrasound    
purchase 

 
Equipme
nt 
purchas
e 

 
2 

 
2600 

 
5200 

 
0 

 
0 

 
5200 

 
 2.  Workshop 

Conference 
package for 4 
days 30 Euro 
per person 

per day 

 
10 

 
120 

 
1200 

 
0 

 
0 

 
1200 

 
 3.Training fees 

Fees for 
facilitating 

organization for 
each student 

 
10 

 
200 

 
2000 

 
0 

 
0 

 
2000 

4.  Admin 
and 

support 

Transport, 
accommodat

io n and 
stationery 

1 1600 1600 0 0 
 

1600 

 Total amount 
(EUR) 

------- ------- ------- 10,000 
  

10,000 

 


