MEDICANA

PROFORMA INVOICE

Patient’s name * NATALIA MITKOV A

Country : BULGARIA

Department : ONCOLOGY

Doctor : PROF. MUTLU DEMIRAY

Hospital : Medicana International Atasehir Hospital

Chemotherapy for 3 days

Total

22.11.2022

142.128 TL

®  The need for further tests /appointment and the definitive course of treatment will be evaluated

during the first appointment(s).

®  The actual final charges may vary from the estimated amount within this Proforma.

®  These cost estimations do not cover any price changes due to any complications.
®  The payment should be made prior to each procedure.
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