

	

	INVOICE REQUEST FORM




	REQUEST DATE 
	
	

	

	INVOICE ITEM

	

	☐  ASSESSMENT OF A NEW STUDY BY THE REC [1]

	☐  ADMINISTRATIVE MANAGEMENT OF THE AGREEMENT [2]

	☐ ASSESSMENT OF A SUBSTANTIAL AMENDMENT BY THE REC [1] 
	

	


	
INFORMATION ABOUT THE STUDY


	

	STUDY CODE
	
	P. INVESTIGATOR
	

	SPONSOR
	

	STUDY TITLE
	

	
 In case of SUBSTANTIAL AMENDMENT, specify the number, version and date below:


	

	

TAX DATA FOR BILLING PURPOSES


	

	OFFICIAL NAME FOR TAX PURPOSES 
	
	TAX ID NO.
	

	FULL ADDRESS
	

	CONTACT PERSON
	
	TELEPHONE NO.
	

	EMAIL
	

	
Please, specify the BILLING ADDRESS (if different from above):


	

	
If the costs derived from carrying out the study are covered by funds linked to a research project, please specify the cost centre: 


	

	
	
OBSERVATIONS/COMMENTS







[1] Send this invoice request to avaluacionsceic.germanstrias@gencat.cat & facturacio@igtp.cat
[bookmark: _GoBack][2] Send this invoice request to uadec.germanstrias@gencat.cat & facturacio@igtp.cat
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