
 
 

Milan, 16/02/2024 
 

PROFORMA INVOICE 
 
 
 

Patient: MARINOV Mihail Iliyanov, DoB: 21/07/2014 
 
 
Quotation for purchase of Philadelphia pediatric collar and CTO pediatric collar.  
 
 
 
Sum to pay: 491,50 euro (71,50 euro Philadelphia collar + 420,00 euro cto collar) 

 
 
 
 

BANK TRANSFER: 
 

Header: Ortopedia Leone srl 
BIC CODE: BCITITMM 
IBAN: IT43P0306909590100000008528 
Reason of payment: pagamento philadelfia ped + collare cto pediatrico  
(payment philadelphia ped + paediatric cto collar) 

 
 
 

For any questions please contact: 
 

Martina NATALIA 
Patient Care Assistant - EU & East Europe Area 
International Development Department 
Gruppo San Donato - Milano (Italy) 
GSD University and Research Hospitals 
Mail: martina.natalia@grupposandonato.it 
Cell Italy- +39 3316420483 
 
 

 
Ospedale San Raffaele S.r.l. – Socio Unico 
Istituto di Ricovero e Cura a Carattere Scientifico 
Soggetta a direzione e coordinamento di Gruppo San Donato S.p.A. 
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