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1: Reimbursement as member of a collaboration group
	Collaboration group
	Cross mark your affiliation

	Urothelial Cancer
	

	Prostate Cancer (SPCG)
	

	Renal Cancer (NoRenCa)
	

	Penile Cancer (SCAPECA)
	

	Urinary Stones
	

	LUTD
	

	Reconstructive Urology
	

	Nordic Residents in Urology
	

	Other  (State which in next column)
	



OR

2: Reimbursement, other reason
	Please state reason for reimbursement
	








	Date/period of meeting/arrangement
	

	Meeting/arrangement purpose
	

	Where did the meeting take place?
	

	Your full name
	

	Your address
	Street + no.
	

	
	Post no./Zip + city
	

	
	Country
	

	
	e-mail
	

	
	Mobile phone
Country code +
	

	Your bank name
	

	Your bank account Reg. no + account no.
	

	IBAN
	

	BIC
	




Please fill in page 2 to present a complete overview of your expenses, and forward all documents including your receipts to the treasurer (address is given on page 2)


Overview of expenses:

	Entry
	Amount
	Currency

	Accommodation
	
	

	Transportation 1
	
	

	Transportation 2
	
	

	Transportation 3
	
	

	Subsistence
	
	

	Other (state what)
	
	

	Total
	




Questions? Please contact me by email: elisabethfarrelly1@gmail.com

Please forward all documents and receipts to

Elisabeth Farrelly
elisabeth.carlsson.farrelly@regionvasterbotten.se
Överläkare, medicinsk chef
Urologi och Andrologi A42
Norrlands Universitetssjukhus
901 85 Umeå
Sverige/ Sweden
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