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	Collaboration agreement with 
the Bartholin Institute

Number: ______________________




	Applicants name:
Position:
Institution:
Department:
Address:
Phone:
E-mail:

	Project type: PhD project: __    Master’s thesis project: __      Other: 

	Expected end date of project: 

	Project title: 
(attach full project description)
Project description (maximum 10 lines):












	Equipment: List the equipment at the Bartholin Institute that will be used in the project




	Academic contact person (Bartholin Institute) and help needed



	Technical contact person (Bartholin Institute) and help needed



	Academic collaboration and publication
Describe details regarding collaboration


	Economy
Describe the economical details in the collaboration (price is approximate and will be adjusted after project completion)
Filled out by the Bartholin Institute




	Payment details
Should be filled out before project start
Internal collaborators (Rigshospitalet)
F-account number:

External collaborators: 
	Payment details

	Name
	 

	c/o
	 

	Address
	 

	Postal/ City
	 

	Cvr. nr.
	 

	EAN nr. and specification
	 

	Foreign
Vat.nr
	 

	Foreign
Country
	 




	Project number: 
Filled out by the Bartholin Institute



Collaboration agreement should be sent to the academic AND technical contact person at the Bartholin Institute. 

	Applicant

_________________________________________________________________       
Date and signature    
 
_________________________________________________________________       
Name, title and department     




	Group Leader (Bartholin Institute)

_________________________________________________________________       
Date and signature    

_________________________________________________________________       
Name and title
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