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REQUEST FOR GRANT TRANSFER/PER-PATIENT PAYMENT TO AN INSTITUTION
[bookmark: _GoBack]


Name:                 ......................................................................................................................  

Email Address:     ……………………………………………………………………………………………………………………
                          (This is who will be contacted if there are follow-up questions about this request)
 
QLG Grant Number*: 		................................................
	

Total Amount requested:      .....................................

Name & Address	.....................................................................................................
of Institution	.....................................................................................................
	.....................................................................................................
Account No	......................................................................................................

IBAN Number	.....................................................................................................
	
Swift/Bic Code	.....................................................................................................

Bank name	.....................................................................................................

Full Bank Address	.....................................................................................................

	.....................................................................................................


Signature: .................................................................   Date: ……………………………………………………...
_____________________________________________________________________________________

To be filled out the by the Treasurer:   

 Total amount approved          Other amount approved: ………………………

Treasurer’s signature:  …….……………………………………   Forwarded to accounting on: ………………………


Please return the form via post or email to:
 
Prof. Dr. Susanne Singer
Institute for Medical Biostatistics, Epidemiology and Informatics (IMBEI)
Obere Zalhbacher Str. 69, 55131 Mainz, Germany
Email: singers@uni-mainz.de  

Phone: 0049 (0) 6131 17-5835, Fax: 0049 (0) 6131 17-2968

* This number is available in the footer of your grant/collaborator contract or from the project’s PI
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