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Reimbursement Form for Examinators in Infectiology

Name:



First name:



Address:



Bank account no.:



Bank Clearing no.:



Bank name; address



IBAN-No.



Post office check account:



I was engaged as expert at the FMH exam for infectiology on (date) ............................. for

the whole day
CHF 
250.—


mark alternative

half a day
CHF
125.—

Travel expenses
CHF
............................


____________________

TOTAL
CHF
............................

Please send this form directly to the treasurer of our Society: Prof. Dr. Giorgio Zanetti, 
e-mail: giorgio.zanetti@chuv.ch. If you have any questions please contact the treasurer: 

Correspondence address:
Prof. Dr. Giorgio Zanetti
CHUV, Service des Maladies Infectieuses

et Service de Médecine Préventive Hospitalière
1011 Lausanne
Phone : 021-314 02 41

Fax: 021-314 02 62

SGInf Treasurer c/o Prof. Dr. Giorgio Zanetti, CHUV, Service des Maladies Infectieuses et Service de Médecine Préventive, Hospitalière, 1011 Lausanne, Phone : 021-314 02 41, Fax: 021-314 02 62, info@sginf.ch ( www.sginf.ch
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