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The a%tlm cost of this evaluation\ tretmeRds zﬁ,mab’éiu as follows: 8

Quantity| RS |

Desc ",@ ‘O %
L2y Sl A "?2\ 6)/—4 A 174 86
1 m&d lcal‘@ultaﬂan kLV < g 1 _ Lk\] } 6|
2 |Petctscan 4 1 1,507 38|
3 | Orthopedic oncologic surgery, destructive and reconsiructive surgery |1 63,272.40
2 . aS—— L : 286885
Inpatllent hm@fﬂﬁ. Wefiday, up to 3 days after Eurgery . AQ0WA «K, Co i
5 lnpatqe\f’qvo‘gﬁﬂahzahcn. per da;h-%y/fnunh day or longer K N\ -V 7 (&) 5.821.86|
AddifiGhal inpatient daycharge icu  Z¢ - 2 '% 1,665.03
8 | d\zﬂﬁh inpatient daycharge icu ¢, :0 _ o = =
7 EBJ@d and laboratory tests O ;\Q 1 O SuE ©
8 Blood typing antigen screening for compbleod typiﬂ%‘lligen 1 —3200.55
J sreening for comper unit screened Q‘) L Y
'ﬂum %\i = L _.l ?gﬁ?..’]ﬂ_
"'B.% on cash exchange rate 3.66 SID % Ppisiiaans O
The ab@ mentioned medical evaluation an atment, 6& and length of stay are according to t :{m&l of
our abilttyes. They do not cover unexpected fhedical compli%:ns, medications, devices and se 5 _
purchase side the hospital and any a ditional EXpenses, accommodation, extras, tranggortation,
etc., neither patient and nor ftl accompanying person{ Fhe Medical Center is & d to change
or not to performythe suggested medical treatment and this accordigl to the actual medital condition of the
patient at the time of a‘rriﬂ.
oH4 « QPOHD' «K |
1t is of param&{mt portance that g@@lable original clinical, [dhoratory (especially gical and _
hematologieal slides) and imaging data {X@ﬁ, CT-scans, US- res) should be brought to ogether with
the patienh: >
% & %
The co&)estimate above will be valid for 1 months. @) S
~
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In order to be registered and to open a medical'file at EE_ medical center please send us the follgwing:

%, otocopy of your valid passport. D

2. gnatures on this offer, returned by f (1o 9?2-3%?4594, N
3. E\f&lal bank transfer request/ recei:ér the advanee payment to: _i:
O Q)Q
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