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EFIMED SHORT SCIENTIFIC VISITS 2009
GRANT PAYMENT REQUEST FORM

to be returned by 1 month after the completion of the mission to elena.gorriz (at) efi.int 

PERSONAL DETAILS

Beneficiary’s name
     
Beneficiary’s institution
     
Host’s name
     
Host’s institution
     
Period
     
Place
     
Claimed amount of the grant 
      (*)

(*) the claimed amount should coincide with the total claimed of the Travel reimbursement request

I hereby request the payment for the awarded EFIMED Short Scientific Visit which has been successfully completed.

The following documents are attached:

1.
Short scientific report containing the following information:

· Purpose of the Visit

· Description of the work carried out during the Visit

· Description of the main results obtained

· Future collaboration with host institution (if applicable)

· Projected publications/articles resulting or to result from the Short Scientific Visit (if applicable)

· Other comments (if any)

2.
Confirmation by the host institute of the successful execution of the mission: scanned copy of signed statement: ‘Hereby I would like to inform that the above EFIMED Short Term Scientific Visit has been completed and the scientific report approved by the Host. Name. Signature and Seal/stamp. Date’. 

3.
Travel reimbursement request and related attachments

*Do you wish your details to be added to EFIMED database (only for EFIMED use, e.g. EFIMED Dissemination mailing list)?                FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Signature

Date:
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