
info@chemothermia.com, +90 212 234 2818 

ChemoThermia Oncology Center, Tesvikiye Mah., Hakki Yeten Cad., No 9 Fulya 78 Plaza 

Kat:4, Fulya, Istanbul 34365 Turkey 

Proforma Invoice to:  

Maria Stanisheva Shiligarova 

Bulgaria 

Date: 09.07.2024 

PROFORMA INVOICE 

Description Total 

Treatment of Maria Stanisheva Shiligarova 

(Bulgaria, 12/11/1957, Passport Number: 388762010) 

Diagnosis: Breast Cancer 

Currently Planned Treatment Periods:  

22.07.2024 – 24.07.2024 

05.08.2024 – 07.08.2024 

19.08.2024 – 21.08.2024 

02.09.2024 – 04.09.2024 

The above plan is based on the patient’s current medical condition and is 

subject to change based on the patient’s medical condition. 

20.000 EUR 

 

Account Name: Cinaralti Saglik A.S.  

Bank Name: Kuveyt Turk Katilim Bankasi A.S. / Istanbul, Turkey  

Swift Code: KTEFTRIS  

IBAN: TR64 0020 5000 0067 2708 2001 03   
 

 


