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REFUND FORM

I, the undersigned, _______________________________________________
referring to the short term visiting professor/scientist assignment, letter prot. n. _________________________ claim for the refund of these expenditure:

	DATE
	DESCRIPTION
	AMOUNT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	TOTAL AMOUNT REQUESTED
	



Bank Account Information

IBAN BANKING ACCOUNT
	[bookmark: _heading=h.gjdgxs]
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	id naz
	cin e
	cin
	abi
	cab
	number



	SWIFT BIC CODE
(necessary for credit on bank account abroad)
	
	
	
	
	
	
	
	
	
	
	



Bank ____________________________________________________________________________
Bank address _____________________________________________________________________
ZIP code __________ City ________________________________ Country ____________________
The supporting documentation, the original receipts/proofs of payment*, must be delivered (better) or sent to 

Dipartimento di Scienze del Farmaco
Ufficio Risorse e Ricerca (first floor)
Largo Donegani 2 – 28100 Novara (Italy)
risorse.ricerca.dsf@uniupo.it



Date _________  				Signature of Short Visiting Professor/Scientist

_____________________________________



* The original receipts are required by the Italian law and Regulation in order to allow the refund.
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