
 

  
 
 
 
          05/12/2023  
 
Dear Sir / Madam 
 
Re: Daniel GRIGOROV  
MRN 21743934 
Dr Maria MICHELAGNOLI  
 
 
The above-named patient has been referred to University College London Hospital (UCLH) for 
treatment of stage Chondroblast osteosarcoma.  The treatment plan has not yet been finalised, 
but based on the information provided by the consultant, it is estimated that the following services 
will be required: 
  

 Treatment planning: Insertion of PICC line: MDT : Consultations  
 Chemotherapy / Inpatient  (2 cycles only ) 

 
 
The estimated cost of the treatment, consultations, investigations, and any associated services will 
require a deposit of £80,000 GBP; this must be credited in full to our bank account prior to treatment.  
 
All additional treatment would require further funding   
 
The estimate is not a fixed or package price and the original estimate may change during the 
treatment plan. The finance team will keep you informed should the balance become a concern.  
Itemised invoices are produced for every episode of care and will be given to the parent. 
 
Any funds remaining on the account after the final consultation (end of treatment) will be refunded to 
the account from which the payment originated. 
 
The estimated amount above should be deposited in full before the admission date. If the full 
estimated amount is not available as cleared funds by 2pm the day before your admission date, the 
booking may be delayed or rescheduled. Please note that we do not offer a service for the deposit to 
be paid in instalments. 
 
Please allow 10 working days for international bank transfers and 5 working days for UK transfers or 
alternatively we can take card payments via telephone on the number below. 
Please be aware that the Trust will not accept cash for a single transaction or combined account 
balance greater than £5,000. 
 
An E112 or S2 form is not valid to cover the cost of private treatment. 
 
This estimate only covers the cost of the patient’s private treatment at UCLH and does not include 
accommodation costs & expenses for accompanying parent / guardian.   
It is the responsibility of the accompanying parent / guardian to arrange their accommodation and all 
related living expenses, for the duration of their stay in the UK. 
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Please make all bank transfers payable to the below: 

 
Name of Payee: UCLH NHS FT Compucare 
Name of Bank: National Westminster Bank 
   Government Banking CST,  
                                   2nd Floor, 280 Bishopsgate,  
   London, EC2M 4RB 
Account Number:       10031022 
Sort Code:   60-70-80 
Swift Code:               NWBKGB2L 
IBAN Ref:    GB54NWBK60708010031022 
 
 
Reference: Please quote patient hospital number and/or invoice number 

 
 If you would like to discuss this estimate or if I can be of any further help or assistance, please do 
not hesitate to contact the billing team directly. 
 
Thank you for your interest in UCLH Private Healthcare. 
 
 
Yours Sincerely,  
 
 
 
Lorraine Clark 
Billing services manager  
Lorraine.clark13@nhs.net  
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