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Reimbursement Form NSGO AM 2025


Contact Information:
	Name:
	

	Hospital:
	



	Email:
	

	Phone:

	



	Bank name 
Reg. nr. og konto nr. (only for Danish accounts)
or 
IBAN
Swift


	



Request:
	Specify:
	





	Amount Requested: 


	





	Total:
	





Send to:
nsgo-finance.rigshospitalet@regionh.dk
Nordic Society for Gynecologic Oncology – Clinical Trial Unit
Department of Cancer Treatment, 9431
Rigshospitalet, Blegdamsvej 9, 2100 Copenhagen OE, Denmark
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