
Zatay Sağlık PROFORMA INVOiCE
Prof. Dr. Burak Tatlı Çocuk Nöroloji Kliniği

Name:
Binh daıe:
Address:
Phone:
Email:

Prof. Dr Burak Toılı Çocuk Nöroloji Kliııiği
Tesvikiye Mh. Hakki Yeten Cd. No:23
Vital Fulya P|aza Kat: -l
Sisli /İstanbul - Türkiye

Phone: +90 2l2 215 54 26Email: bilgi(a)zatay.ist
Website: www.buraktatli.com

To

Invoice.ilb l0526

Date : 23.|0.2024

FRo-\t

Name: Burak Tatlı
Bank:HSBC Bank A.Ş
SWIFT: HSBCTR|XXXX
IBAN: TR35 0012 3000 0Oll 4670 7000 Og

SUBTOTAL € l ı 00,00

vAT € 0,00
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Bozhidar Mihaylov
22.3.2022
Vama/Bulgaria
089990383O
Dimirina.i.dimitrova@abvbg
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Medical examination with Prof Dr. Burak Tatli

Medical examination with Dr lbrahim l(amer


