
Kathmandu University School of Scicnce

Dhulikhel, Kavre

Form fbr Visiting F'aculties:

Note: KUSOS Vi,sitittg/Lrcrll.it:,s ut'e reqLte,\lr:tl to.lill up the fbrru r'otnpul,srtril.t'fbr cotn,ittt'e

c'o rre,spond en c'e.

I hereby declare tlrat the inforrnation provided above is true, correct and conrplete.

Narlc:

Deparlrnent:

Visiting Iraculty

Bcncficiary Narnc:

Account Nunrber:

Bank Name:

Branch:

Mobilc Nunrbcr:

F,nrail Addrcss:

Permanent Account Number (PAN):


