
 

 
 
 
Date: 

 

To: The Director 
Directorate of Research, Development and
Central Office, Kathmandu University, Dhulikhel

 
Subject: Application for Opening

 
Name of applicant (s) as PI 
(If more than one the first will be considered as the project leader)

 

 
Title of the Project: 

 
 

Acronym:   
 

Type (encircle any ONE): Research
 
Project Duration:   

 
 

Signature of PI  
 
 

FOR OFFICIAL PURPOSE ONLY
 
The investigator, with the signature above, and the information of the pr
therein, is authorized to open a project account.

 
Type of Account  

 

Account Number  
 

Swift Code  
 
 

Signed   
 

Manager- RDI 
 
Special Conditions (if any) ……………………………………………………………..

 

Directorate of Research, Development and Innovation 
Central Office, Kathmandu University, Dhulikhel 

Opening of Project Account 

(If more than one the first will be considered as the project leader) 
School Department/Centre

  

  

Research Development Consultancy

  

  Date  

FOR OFFICIAL PURPOSE ONLY 

The investigator, with the signature above, and the information of the project given 
ed to open a project account. 

  

 Name of Bank  

 Name of Beneficiary  

 Date  

Special Conditions (if any) ……………………………………………………………..

KATHMANDU UNIVERSITYKKATHMANDU UNIVERSITY 
 Dhulikhel, P.O. Box 6250, Kathmandu, Nepal 
 Tel: 00977-11-415100  Fax:00 977-11-415011 

 Website: http://rdi.ku.edu.np

 

Department/Centre 

Consultancy 

  

oject given 

  

  

  

Special Conditions (if any) …………………………………………………………….. 


