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Acceptance by the Host Institution

This declaration is to be completed by the head of the host research group and returned to the grant applicant.

Please complete using a typewriter or in block capitais
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(i) 1, the undersigned am willing to receive , in my institution on a short-term scientific mission in the frame of the
COST Action Cost287-ConGAS to undertake the work described in the attached work plan.

(i) The duration of the request is from 2000 fone 1o dR0R . dele

Date: 527% O, Dopka




