‘FiZiKON

TiP MERKEZI

Date : 03.08.2022
Patient's Name :NiKOLA iVAYLOV UZUNOV

PROFORMA INVOICE

Dear NIKOLA IVAYLOV UZUNOV .Thank your for choosing "Fizikon Physical Therapy Hospital" for your
heallthcare needs. We will be pleased to assist you durig your visit to our center.You may find all the

information about the requested treatment below.

Best regards ...

Dr. Nagihan YARAROGLU MD,
Physical Therapy and Rehabilitation Specialist
N D)

Operation
Treatment Proposed P
code
BONE MARROW DERIVED MONONUCLEAR CELL FZKN08.012022 $3.900,00
TOTAL FEE : $3.900,00

NOTE: Services such as laboratory fees, drug fees, transportation expenses, accommodation fee, food fee are not

included in this amount.
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