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Date: 13.02.2024

Thank you for choosing Memorial Healthcare Group for your healthcare needs. We will be pleased to
assist you during your visit to our center. You may find all the information about the requested freatment

below.

GENERAL INFORMATION

Patient Name Velislava Spasova Date of Birth

Kaptan Pasa M ah. Piyale Pasa Bulv,
Hospital M emorid Sisli Adress Okmeydani Cd. No: 4 Sisli/Istanbul
Physician Name Prof.dr.Serkan Keskin Department Oncology

Treatment Proposal

Diagnostic

Physician’'s Medical Evaluation

CneuMaAUCTBT KOMEHTUPA, Y€ NMALLMEHTKATA € C AMArHO3a Capkom Ha EWING (TOBQ € MHOTO arpecmBHO M PSAKO
CPELLOHO PAKOBO 3000AIBAHE ) B HAMPEAHOA CTAAMM M C MHOXECTBO METACTA3M. [POdIEeCOPBT € HO MHEHME, Ye
MALMEHTKATA HE € MOAXOASLLLA 30 ONMEPATUBHA MHTEPBEHLMA M € HEOBXOAMMO AQ CE MPOABAXM C
XUMUOTEPAMNEBTUYHO A€YEHME. AEKAPAT AOTIBAHM ,4€ XMMUOTEPAMNEBTUYHOTO A€YEHME KOETO LLLE CEe MPUAQra LLLe
6bae Mpe3 21 AHU HALLMAT XMMUOTEPANEBTUYEH CAAOH, 30 KOETO HE CE M3UCKBA X O CMMTAAM3ALMA U LLLE CE HAMPABST
060 TPU Ky pca. CNELMAAUCTBT AOMBAHU OLLLE, € CAEATPETUAKYPC HO AEYEHME LLLE CE HAMPABUM MET CKEHEP 30 AQ
ce NMPOCAEAM eQOEKTTA OT MPUAATAHOTO AEYEHME.

e LleHa3a aoktopckmnperaea: 160 EUR
e lleHas3a netckeHep : 700 EUR
e lleHasa xummotepanma 1 kypc: 2.700 EUR
e LleHa3a xummotepanma 2 kypc: 2.600 EUR
e lleHa3a xummotepanua 3 kypc: 2.600 EUR

|-|pl/l NnperaAeAa e XeAQTe AHO NAUMEHTA AQ CU HOCKM BCHMHKM HOAUYHU AOKY MEHTU 1 M3CAE ABAHMA.
OT M3KAIOHUTEAHO 3HOYEHME € MO BpeMe HA KOHCYATAUMATA, C MOMOLLTA HAO AEKApUTE NAUMEHTA AA CH UTPAAM
PEAAHU O4AKBAHMA 34 PE3YATATA OT A€4YEHMETO.

AOTMBAHUTE AHUTE PA3X OAM, KOUTO MOTAT AQ Bb3HMKHAT MO BPEME HA MPOLLEAY PUTE, HE CA BKAIOYE HU B LLEHUTE
M3AOXKEHUN MO-TOPE.

CV Ha Mpod. A-p NMpodb. A-p CepkaH KeckuH

TOPEUZAOXKEHMUTE LLEHM, CA MPECMETHATH MO AKTYAAEH BAAYTEH KYPC KbM AHELLIHA AQTA, M MOXKE AQ MOKAXKAT
PA3AUYME KbM AQTATA HO BaALLETO A€YEHME B HALLIATA GOAHULLA.

fpyna BoOAHMLM M eMOPUAA OCUTY PSIBA HO CBOUTE MNALLUEHTU EKMIM OT MPEBOAQYM, KOUTO LLLE B CbAEMCTBAT MO BpeEME

HO MPOoLLEAYPUTE U BE3MAATEH MPEBO3 OT/KbM AEPOTapPATA MAM ABTOrapATA.

XKeAateAHO e NALMEHTBT NPU MABAHETO CU B BOAHULLATA 30 AedeHue Ad HE Hocu 6aHkHOTKM 0T 500 EBpO, TM KATO HE
ce NpMemMar o1 Ae4eBOHOTO 3aBEAEHME.

“Because Your Health is Precious”

+90 444 7 888

memorial.com.tr



Recommended Treatment & Estimated Cost Details

MEMORIAL

Procedure Department Visit Type Estimated Cost
Examinaton Oncology Outpatient 160€
Pef Ct Nuclear medicine Oufpafient 700 €
Chemotherapy 1 cycle Oncology Outpatient 2.700 €
Chemotherapy 2 cycle Oncology Qutpatient
2.600€
Chemotherapy 3 cycle Oncology Outpatient 2.600€

Treatment Informations

Patient's Passport are neccesary forregistration process. Previous medicalrecords are important for the clinical
evaluation hence please bring your any applicable images ordocuments to the appointment.

Should you need any transportation, please send the ticket & accomodation details at the latest one day priorto
your arrival.

Services included in Above Diagnostic Plan

>
>

Consultation
Above mentioned diagnostic tests&procedures

Services not included in Above Treatment Plan

The M edical Second Opinionis not intended to replace a fullmedical evaluation, the exact investigation and
freatment plan may be only known accoding to the outcomes of the initial consultations and investigations which
willbe done in our hospital. The exact cost of treatment will be confirmed according to the result of the investigation

process.

>
»

>
>
>

Charges forinpatient staysin excess of indicated days of hospital stayinw ard/ICU

M edications medical materials and treatments for pre-existing or non-procedure related conditions during
your tretment process.

Take-home medications and supplies.

These cost estimations do not cover any price changes due to any complications.

During the patient’s ICU hospitalization, companion can not stay in the hospital and the

accomodation fees willnot be included to the package.

Specific Services for International Patients

>
>
>
>

“Because Your Health is Precious”

Airport — Hotel-Hospital Transfers ( Airport fransfers are done according to our vehicles availability
Reservation foraccomodation with contractedhotels

Interpretation service during hospital visit
Translation of all the reports and examinations related to treatmentinto English & Bulgarian.

+90 444 7 888

memorial.com.tr




MEMORIAL

| Financial Information

» Thisdocument is valid only for one month.

> Al payments formedical services are expected before or on the first appointment date forself pay
patients. You may either pay with a credit card, money order or bank wire the funds. During the treatment,
care orrecovery process, the final state of the bill will be checked withinreasonable timelyintervals to
verify if any extra payments are needed beyond the estimations given and the payments neededwillbe
collected according to this verification.

» Prices presented above asin currencies otherthan TL (Turkish Lira) might vary according to the daily
changing exchange rates.

» Forpatients with International insurance, please contact our International Office in advance to verify.

»  Any balance or credit remaining on your account after departure willbe refunded or credited back to the
credit card numberonyouraccount.

» Al deposits are based on an estimations and we willbe able to informyou of the final charges when the
final billis generated affer the medical freatment completed.

» Theresponsibility of payment of the patient’s transfer to anotherlocation by air travel orland ambulance
in case of any need during or after the tfreatment process must be considered in advance and takenin
charge by the patient/legalrepresentative of the patient.

» 500 EURO banknotes are not accepted forthe payments

» Please specify the name of the patient when you are transferring any amountto ouraccount.

MHG-euro Account (€)

Bank Name TURKIYE IS BANKASI
Bank /Branch address KOZYATAGI KURUMSAL/ISTANBUL
Bank Branch code 1256
Account Name ISTANBUL MEMORIAL SAGLIK YATIRIMLARI A.S.
Swift code ISBKTRIS
IBAN TR65 0006 4000 0021 2560 1104 25
Prepared by : Sibel Nizam Stamp and Signature

E- mail : sibel.nizam@memorial.com.ir
Mobile : + 90 549 178 56 90
Date : 13.02.2024

Don't forget to click on to follow us;
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https://www.facebook.com/memorialhospitalsen/
https://twitter.com/memorial_group
http://www.instagram.com/memorialhospitalsgroup
https://www.youtube.com/channel/UCq3RsbEoCwcMaLjfeorH11Q

