
PRICEINFORMATIONFORM
28.11.2022

PATIENT’SNAME KSENIIAKAFANOVA

ESTIMATED
TREATMENT
LOCATION

MEDICALPAKANTALYATURKEY

PHYSICIAN’SNAME DR.VEDATUYGUN/DR.AKIFYEŞİLİPEK

TREATMENT
PROPOSED

DIAGNOSISWITHACCOMPANYINGTHERAPY

TREATMENTPACKAGE
 •25daysofhospitalizationofastandardroom,carefee,servicefee
 •Paymenttothedoctor(surgeon,assistantsurgeon,anesthesiologist)
 •Laboratoryandradiologicalstudiesrelatedtotheprocedure(preliminarytests)
 •Medicalequipmentandaccessoriesnecessaryfortheprocedure
 •Medicationsrelatedtotheprocedure
 •1Accommodationoftheaccompanyingpersoninthepatient'sroom with3mealsaday

for2persons
 •1courseofaccompanyingtherapy
 •Bonemarrowaspirationandotherdiagnosticmeasuresrelatedtotheprotocol

ESTIMATEDCOST: 15.000USD

Thepackagedoesnotinclude

 Chargesorinpatientstaysinexcessofindicateddaysofhospitalstays

 Medicationsandtreatmentforpre-existingornon-procedurerelatedconditions

 Personalexpensessuchasphonecalls,room servicesetc.

 Takehomemedicationsandsupplies

 Agreedhospitalrateswillbeappliedforadditionalservicesoritemsnotincludedinthepackage

AdditionalInformationaboutthetreatment

 Thepatientisexpectedtobeadmittedtoourhospital2dayspriortothesurgeryinorderto
completepre-operativeevaluation

 Providedthatnocomplicationdeveloped,thepatientwillbefittofly50daysafterdischarge

 Thedonorwillbefittofly7daysafterdischarge.

 Thepatientwillbecloselyfollowedupfor50daysafterdischarge.Therefore,thepatient
shouldstayinTurkeyforthisperiod.

 Thebloodtypeoftherecipientshouldbethesametype(matching)withthedonor.Blood



GroupMatchingisasfollows:ORh=ORh,ARh=ARh+0Rh,BRh=BRh+0Rh,ABRh=
All

 Afterfirstexaminationandadvancedtests,ifthepatientanddonoraresuitableforkidney
transplantation,thenecessaryarrangementswillbedone.

Finance
1. Allpaymentsformedicalservicesareexpectedbeforeoronthefirstappointmentdateforself

paypatients.Youmayeitherpaywithacreditcard,moneyorderorbankwirethefunds.During
thetreatment,careorrecoveryprocess,thefinalstateofthebillwillbecheckedwithinweekly
intervalstoverifyifanyextrapaymentsareneededbeyondtheestimationsgivenandthe
paymentsneededwillbecollectedaccordingtothisverification..

2. ForpatientspossessingInternationalinsurance,pleasecontactyourInternationalcoordinatorto
verifybenefiteligibilityandauthorizationforthevisitwhenyoureceivethisletter.

3. Anybalanceorcreditremainingonyouraccountafterdeparturewillbedebitedorcredited
backtothecreditcardnumberonfile.

4.Theresponsabilityofpaymentofthepatient’stransfertoanotherlocationbyairtravelorland
ambulanceincaseofanyneedduringorafterthetreatmentprocessmustbeconsideredin
advanceandtakeninchargebythepatient/legalrepresantativeofthepatient.
Signature:

 Theabovereferenced costsareESTIMATES fortheforeseen treatmentplan and are
intendedonlyasaguidetoassistyouinpreplanningyourvisit.Theactualfinalchargesmay
varyfrom initialestimatedamount.

 Thesecostestimationsdonotcoveranypricechangesduetoanycomplications.

 Packagepricesexcludepathology,attendanceandspecialmaterialcosts.

 PricespresentedaboveasincurrenciesotherthanTL(TurkishLira)mightvaryaccordingto
thedailychanging

Withthedocumenthereby,I,………………………………,certifythatIperfectlyunderstandMedicalPark
HospitalsGroupInternationalPatientServicestreatmentplanningandservicespolicyand
guarantee to make my payments according to MedicalPark Hospitals Group payment
procedure.
LastName–FirstNae: Signature:

BANKACCOUNTDETAILS:Accountowner(HeadOffice):MLPSağlıkHizmetleriA.Ş.

BANK CURRENCY
BRANCH

CODE
ACCOUNT
NUMBER

BRANCH SWITCODE IBANNO

İŞBANK TL 1255 38971 GÜNEŞLİ ISBKTRISXXX TR460006400000112550038971

İŞBANK USD 1255 26145 GÜNEŞLI ISBKTRISXXX TR200006400000212550026145

İŞBANK EURO 1255 26150 GÜNEŞLİ ISBKTRISXXX TR790006400000212550026150


