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HOSPITAL

TREATMENT LOCATION: LIV VADISTANBUL HOSPITAL
DOCTOR : Prof.Dr.Erdan Karakog
BRANCH:Radiology

The approximate estimate of costs for treatment & stay in our hospital are as follows:

19.07.2022

ESTIMATED TREATMENT REPORT

Patient’s Name

TONI IVOV BORISOV

Treatment proposed

2- Urinary stent placement;
3- B3 neuro angiography;

1- Percutaneous nephrostomy;

Treatment Package 4- General anesthesia and outpatient

TOTAL COST

6 000 EUR

Note: The package does not include:

package.

= Personal expenses such as phone calls, room services etc

= Take home medications and supplies

The above mentioned price is not evidence & given estimate may vary significantly due to a
change in the actual surgical procedure (by today’s currency). The cost estimations are not
including the unexpected situations and unplanned situations. Please note that the exact type of
treatment will be defined after the first consultations and investigations

Charges for inpatient stays in excess of indicated days of hospital stay

* Medications and treatment for pre-existing or non-procedure related conditions;

» Agreed hospital rates will be applied for additional services or items not included in the
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