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	Explanatory notes

	
	


	
	( 
	This symbol next to a section/field, means that this section/field can be repeated. Just copy/paste the section/field, the number of times you need. 

If this symbol is placed on a list of items, it means that you can choose several items in the list.

	
	*
	This symbol next to a section/field means that this section/field is mandatory and must be filled in

	1
	Case number of the sending institution
	Institution case or file number of the sending institution (if forthcoming)

	2
	Case number of the receiving institution
	Institution case or file number of the receiving institution (if forthcoming)

	3
	Reimbursement request ID
	Identification number of the request for reimbursement - same identification number as in original request

	4
	Amount received
	Amount received by the institution which requested the reimbursement

	5
	Currency
	Mention the national currency concerned (from the list of currencies)

	6
	Date of payment received
	Day on which the institution which requested the reimbursement received the payment

	7
	Reimbursement request closed
	Yes should be chosen if the institution which requested the reimbursement considers the whole reimbursement request as closed - it means that no other clarification and / or objection is ongoing for this reimbursement request. 


