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AMERICAN
HOSPITAL

Glzelbahce Sokak No:20
Sisli 34365 Istanbul, Turkey
T:- 444 3777
www.amerikanhastanesi.org

PRE-INVOICE
07.04.2023
Patient’'s name : RADOST GEORGIEVA ZHECHKOVA
Services i 4 DOSE CHEMOTHERAPY (IE)

LABORATORY TEST, MRI, CONSULTATION

( 20 Night Hosptalization, Medicine & Material )

Estimated Total Cost: 80.000 EURO

The price quote excludes any treatment and accomodation that may be needed for potential
complications of above mentioned diagnostic procedures. Similary, any additional exam, diagnostic
test, physical therapy, radiology or procedure that may be required are not included.

Please note, the above mentioned quote will be required at the time of admission. Failure to comply
with this requirement can result in a delay or even cancellation of your treatment process. In the
event of unforeseen complications or variations from the proposed treatment the cost may vary. The
final bill will be provided at the time of discharge and any unpaid balance may result in the delay of
your discharge process.

The rate defined above is an estimate only, it is not the exact amount guaranteed by hospital and is
valid until 07.05.2023

***The rates mentioned above are indicative & subject to change according to market conditions
without any prior notice. In case of cancellations and returns, current TL exchange rates will be
applied and invoiced accordingly.

Please see below our bank information details where you can make your payment:

Account Holder: Moment Egitim Arastirma Saglik Hizmetleri ve Ticaret A.S
Bank Name: Yap! Kredi

Branch Name: ESENTEPE

Swift Code: YAPITRIS

TL

usb

EURO

Acct. No: 365344

Acct. No: 408565

Acct. No: 1607995

IBAN: TR43 0006 7010
0000 0074 3653 44

IBAN: TR97 0006
7010 0000 0000 4085
65

IBAN: TRO4 0006 7010
0000 0001 6079 95

Kind regards,

Veri Simiflandirma Tipl: Genel / General
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