
Name:

Address:

Beneficiary Bank:

Bank Address:

IBAN Number: 

SWIFT Code:

Optional Information  (Account number, License Number, E-mail address, Phone Number 
& Any Special Instructions)

75

Amount in US Dollar $: 

Appropriation Number: 

Account Technician Intitials:

Schedule Number: 

Recipient#:

Date:

National Institutes of Health, Office of Financial Management, Royalties
6701 Rockledge Drive, 3rd Floor, Bethesda, MD 20892-7784, OFMRoyalty@mail.nih.gov 

 RDF SCHEDULE (WIRE)

To Be Completed by NIH
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