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To the parents of Ismaninger Stralte 22
Angelov Nikola 81675 Miinchen

Tel: (089) 41 40 - 6400

Fax: (089) 41 40 - 6402

Steuernummer 143/241/40124

Ust-ID-Nummer DE129523996
Munich,  11.09.2023

Preliminary cost estimate no: 20230911-21 Planned department: ORS
for patient: Angelov, Nikola Planned admission: 11.09.2023
date of birth: 05.05.2014 Planned duration: 11

Dear Sir or Madam,

This is an overview of the anticipated costs of inpatient treatment at the Klinikum rechts der Isar Hospital.

Please note that this is only a preliminary calculation based on existing findings. A final calculation of the treatment
costs cannot be provided until treatment is completed. Higher costs may arise due to complications or the use of
material subject to extra cost (e.g. blood products, specific drugs, implants).

1. General hospitalisation costs, DRG Billing with TKK
2. Costs for treatment by a physician of your choice / chief physician 5.800,00 €
3. Cost for extra fees ("Zusatzentgelte") 0,00 €
4. Costs for accommodation in a private room for one or two patients, total 814,00 €
5. Other costs (Labor, X-rays) 1.700,00 €
6. Costs for the accommodation of an accompanying person 880,00 €
|  Overalamount 9.194,00 €|

Prior to the start of treatment, the overall amount indicated must be transferred to:

Account holder Klinikum rechts der Isar Miinchen
Bank Bayerische Landesbank Miinchen
SWIFT-Code BYLADEMM

IBAN-Nummer DE82 7005 0000 0000 0202 72
Amount 9.194,00 €

Purpose 20230911-21 Angelov

or can be payed directly in our cashier / payment office
payment possibilities: cash, EC-card, credit card (Visa, Mastercard, Amex)
openings: Mo.-Fr. 8:00 am until 15:00 pm , from 15:00 pn in the patient administration

If you have pre-paid your estimated medical costs bef9re treatment, the amount must be
credited to the account on the day of admission

If necessary, we may require further pre-payment of treatment(s) during your stay,

Should the final billing costs be less thaﬁdmmmmﬁl lﬁ’ﬁ'e-gwent we will naturally refund you the difference.
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