UNIVERSITY OF DUNDEE

SCHOOL OF NURSING AND HEALTH SCIENCES
PAYMENT CONFIRMATION FORM 2016-17
This form must be completed and returned to Post Qualifying Studies.  If you have any queries regarding the completion of this form, please contact Post Qualifying Studies on   Tel: 01382 388534  E-mail: nursing-health-post-registration@dundee.ac.uk
Information regarding the cost of modules can be found at the following link:-
http://nursingmidwifery.dundee.ac.uk/module-costings-pg
	START DATE OF

MODULE:
	

	MATRICULATION NO.

(IF KNOWN):
	

	NAME:
	

	FEE STATUS:




	
HOME 




OVERSEAS


	HOME ADDRESS:
	

	
	

	
	
TEL NO:

	PROGRAMME:
	

	MODULE TITLE(S):
	

	Module 1:
	
Fee:  


Please tick appropriate box below to confirm your payment method:

Payment by instalments

(direct debit over a 3 months period)
This is by arrangement with the Sales Ledger Office (e-mail: salesledgerenquiries@dundee.ac.uk) 

Funding by employer/sponsor



Payment can also be made online by accessing the following http://www.dundee.ac.uk/finance/
Please state details below to whom an invoice should be sent and enclose a letter confirming their intent to fund the module if available.  FAILURE TO COMPLETE THIS SECTION WILL RESULT IN AN INVOICE BEING SENT TO YOU FOR SETTLEMENT OF YOUR OWN FEES
	SPONSOR NAME:
	

	ATTENTION OF:
	

	ADDRESS OF

SPONSOR:
	

	
	


DATE


_______________________
