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PROFORMA INVOICE
EQEENT'S ) TERITIRACH (B0 SOR MLP Saglik Hizmetleri A.S. Ulus Subesi
Address . BULGARIA Head Office: Dikilitas Mah. Emirhan Cad. Barbaros Plaza No: 113/16 Besiktas 34340 Istanbul
Ulus Branch: Ahmet Adnan Saygun Cad. Canan Sok. No: 5 Ulus - Besiktas 34340 Istanbul -
Turkey
DATE : 21.07.2022 Tel: 0090 551 220 25 47 Fax: 0090.212.999.85.82
PROFORMA INVOICE
PROCEDURES: Amount Total Amount
1. Cure chemotherapy 1230 EURO 1230 EURO
Blood tests (Hemgram, Urea,
Creatinine) 70 EURO 70 EURO
Grand Total 1300 EURO

* 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.
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LIV HOSPITAL Ulus International Office 0090 212 999 80 99
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