
     KOLAN HOSPITAL GROUP      
                                                                                                                                           Kaptanpaşa, Darülaceza Cd. No:14, 34384          
                                                                                                                                           Okmeydanı/İstanbul / Turkey     
                                                                                                                                           ipc@kolanhospitalgroup.com                                                                                          

                                                                                                                                               
ESTIMATED TREATMENT PLAN       

NO:           TD-P-2607-2023      

DATE:           26.07.2023      

PATIENT’S NAME & SURNAME:           NIKOLOVA ALEKSANDRA   

DEPARTMENT:           GYNECOLOGY  

DOCTOR           OP.DR VOLKAN ERDOĞAN  

LOCATION:           KOLAN INTERNATIONAL HOSPITAL       

After the review of the medical records of the patient; please find below the treatment plan concerning the pre-diagnosis.       

MUAYENE       
EXAMINATION       

GYNECOLOGY EXAMINATION      

ÖNEMLİ BİLGİLER       
 IMPORTANT NOTES       

DETAILED EXAMINATIONS MAY BE REQUESTED AFTER THE EXAMINATION. 

EXAMINATIONS ARE EXTRA  

PRE-OP TETKİKLER    
  PRE-OP TESTS       

PLANLANAN OPERASYON/İŞLEMLER       
PLANNED OPERATIONS/ PROCEDURES       

   

ÖZELLİKLİ MALZEME       
SPECIALIZED MATERIALS          

HASTANE YATIŞ HOSPITALIZATION           

OPERASYON SONRASI KONTROL  

FOLLOW-UP/CONTROL VISIT           

İSTANBUL’DA TOPLAM KALIŞ SÜRESİ      
 TOTAL STAY IN ISTANBUL       

5 DAYS      

UÇUŞA UYGUNLUK     
  FIT-TO-FLY PERIOD       

AFTER CONTROL VISIT       

TOTAL COST     150 EURO        
THE PACKAGE PRICE DOES NOT INCLUDE HOTEL ACCOMMODATION 

IF THE DURATION OF THE HOSPITAL STAY EXCEEDES THE LIMITS OF TREATMENT        

PACKAGE FEE OF EXTRA HOSPITAL STAY WILL BE CHARGED 

                                                                                                       IMPORTANT NOTICE  
Because of the diagnosis and the clinical status of the patient during the proposed surgery is not excluded 
that require additional procedures/surgeries that may change the specified cost. Note: The package does not 
include:-Unexpected additional hospital stays -Non-standard medications and supplies - Additional or special 
consultations by senior doctors - Special surgical materials; Laparascopic materials,service medications, 
special operation materials (prosthesis), post-op tests, Frozen + Pathology, Personal Expenses such as 
cafeteria purchases.  

 BANK ACCOUNT INFO  

Account Name: KLN SAGLIK VE EGITIM HIZ.A.Ş  

IBAN : TR45 0011 1000 0000 0039 0229 92  

                 Swift Code: FNNBTRISXXX  

                                                                   Account Type : USD  

QNB FİNANSBANK / BAYRAMPAŞA / ISTANBUL  

Account Name: KLN SAGLIK VE EGITIM HIZ.A.Ş.  

IBAN : TR47 0011 1000 0000 0044 8317 04  

                                                                                                                                                                                           Swift Code: FNNBTRISXXX  

                                                                                        Account Type : EURO QNB FİNANSBANK / BAYRAMPAŞA / ISTANBUL  


