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6th June 2024 

 

Dear Sir / Madam,  
 
RE:  E009782 – Joana Gencheva 
 
Thank you for your enquiry regarding the estimate required for the above patient’s planned treatment at Great Ormond Street 
Children’s Hospital.  
 
This attached estimate is valid for ONE month from the date it was generated and is based upon the information received from 
the consultant.  
 
The estimated amount must be deposited in full before the admission date.   
If the full estimated amount is not available as cleared funds 5 working days before your admission the booking may be delayed 
or rescheduled.  
Please note; we do not offer a service for the deposit to be paid in instalments. 
 
Please allow 10 working days for international bank transfers and 5 working days for UK transfers or alternatively we can take 
card payments via telephone on the number above.  
 
An E112 or S2 form is not valid to cover the cost of private treatment. 
 
This estimate is not a fixed or package price and the original estimate may change once the assessment consultation has taken 
place. An Itemised invoice will be sent directly to the email address given at registration, approximately   10 working days from 
the date of discharge. Any funds remaining on the account after the final consultation (end of treatment) will be refunded to 
the account from which the payment originated.  
 
Please be aware we require confirmation of payee details in advance of any treatment; please complete the form attached to 
this letter and return to Preauth@gosh.nhs.uk as soon as possible. Once received we will carry out a check using the UK 
government web-based sanctions list. By signing this agreement, you (the payee) agree for Great Ormond Street NHS 
Foundation Trust to use the information provided, to undertake a check on your name and/or your organisation. Further 
information may be required. If the checks undertaken identify your name or organisation are subject to UK government 
sanctions the patient’s referral may be declined. Upon clear confirmation we will forward the bank details for Great Ormond 
Street Hospital.  The full estimated cost of treatment is required upon confirmation of acceptance of the above - no treatment 
will commence until we have cleared funds.  
 
Please be aware that Great Ormond Street Hospital does not accept cash payments of any value. All transactions must be made 
by either credit/debit card or bank transfer. Please allow 10 working days for international bank transfers and 5 working days 
for UK transfers or alternatively we can take card payments over the phone on the number above. 
 
This estimate only covers the cost of the patient’s private treatment at GOSH and does not include accommodation costs & 
expenses for accompanying parent / guardian.   
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It is the responsibility of the accompanying parent / guardian to arrange their accommodation and all related living expenses 
for the duration of their stay in the UK. 
 
Please do not hesitate to contact me if I can be of further assistance with anything regarding the finance for this admission.  
 
Yours Sincerely, 
 

 

Callum Benson 

Financial Services and Authorisation 
International & Private Patients Service 
Octav Botnar Wing – Level 2 
Great Ormond Street Hospital for Children 
London WC1N 3JH 
 
T: + 44 (0)20 7 405 9200 Ext. 6338 
 
 
 

 

 


