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SUMMARY OF RESEARCH EXPENSES FOR REIMBURSEMENT 

FOR THE PERIOD COVERED _________________________________ 
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EXPENSES               

 

PAGE NUMBER   

 

AMOUNT                       

 

PERCENTAGE TO TOTAL   

1. Food   

    (not to exceed 25% of  

     total reimbursement) 

 

                        

2. Transportation 

 

   

3. Communication  

    (not to exceed  20% of    

     total reimbursement)  

 

   

4. Accommodation 

 

   

5. Supplies and materials 

 

   

6. Equipment 

 

   

7.  Others: Specify     
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