
Zatay Sağlık PROFORMA INVOICE
Prof. Dr. Burak Tatlı Çocuk Nöro|oji Kliniği

Pro/. Dr, Burak Tallı Çocuk Nöroloji Kliniği

Tesvikiye Mh. Hakki Yeten Cd. No:23
Vita| Fulya Plaza Kat: -l
Sisli / İstanbul - Türkiye

Phone; +902l2215 5426
Email: bilgi@zatay.ist
Website: wwv..btırakcatli.coın

To

Invoice J\! l030l

Date: 31,10.2023

Name: Aurora Jones

Birth date:25.12.2016

Address: Lyubimets/Bulgaria

Phone: 0898760389

Email: petrova.galiana@gmai|.com

Name: Burak Tatlı
Bank/Payment Institution : Revolut
Bank:AKBANK T.A.S.
IBAN: TR97 0004 6004 4903 6000 0004 50
BIC: AKBKTRIS

sUBTOTAL

VAT € 0,00

€ 650.00

Night EEG before exam with Prof. Dr Burak Tatli

Medical examination with Prof. Dı Burak Tatli

GRANDTOTAL €650,00




