MEDIZINISCHE UNIVERSITAT

IMNMNISBRLICK

Abrechnungsformular
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Tickets (Please enclose original ticket and/or original bill)

Hotel e €
Train €
AITPIANE e e e seanes €
OWN Care e €
TaxXi €
Others e €
Total e eeeeseseeasssemasesenases e sessnesesensesensseeens €

Objectively correct:

Forschungsservice und Innovation



MEDIZINISCHE UNIVERSITAT
INMNSBRUCK

Please pay by direct bank transfer [
Name of bank / City oottt eae e sane e
Bank Sorting CodE e e e e e e e s r e e e e e e e e e eeanes

Place and Date e e e e e et e e e e e et e aaeees

signature
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