
Approved by:
Date:

BIC/SWIFT
Last name ABA (USA)

Country (home addr.) IBAN (Europe)

Account (other)

Payment currency

CHF Swiss franc

Total 0.00

0.00

V ersion 1.0

Date: Recipient's signature:

Specify conversion
rates in local
currency/CHF (optional)

./. Advance payment

CHF Swiss franc

Bank Name +
address

activity account cost centre or
PSP-Element

Department Biomedical Engineering
GSMHS: PhD program Technlogy and Engineering-Oriented Research

expenses in local
currency
(optional)

Reason

Department

Group

Expense Statement

Initial:

Person responsible (name + initial)

Date B#

First name

phd-dbe@unibas.ch

Street (home address)

City, ZIP (home addr.)

e-mail

leave free for Finance-Barcode
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fill in your personaldetails here fill in your bankdetails here

details of theexpenses (e.g. trainticket from XX toBasel and back)
date optional:price inlocalcurrency

amountin CHF U.320.1014

optional: enter exchangerate

date sign here


