
Final Invoice

Patient Case

Surname: Alieva

First Name: Maya

DOB: 29.03.2008

Pat.No.: 44295440 Case No.: 592606556

31.05.2011 20:00 Uhr Kl. f.Kinder-u. Jugendmed. im Klinikum im Friedrichshain 10249 Berlin adm. date

09.06.2011 17:39 Uhr Kl. f.Kinder-u. Jugendmed. im Klinikum im Friedrichshain 10249 Berlin disch. date

_____________________________________________________________________________________________

Service Description

Dept. Quantity Price/EUR Amount/EUR

_____________________________________________________________________________________________

Other Specializations - Children medicin

Consultation, Anamnesis, no large-scale equipment (e.g. x-ray, ultrasound)Medical Report(per day).

KFH-Kind. 6 949,00 5.694,00

Other Specializations - ENT

Consultation, Anamnesis, no large-scale equipment (e.g. x-ray, ultrasound)Medical Report(per day).

KFH-Kind. 1 949,00 949,00

Accompanying Person, quarter -

KFH-Kind. 9 47,96 431,64

Accompanying Person, Food -

KFH-Kind. 9 13,34 120,06

Down payments made:

Date: Amount:

31.05.2011 -5.300,50

Vivantes GmbH, PF 26 01 27, 13411 Berlin

Mrs.

Maya Alieva

Unbekannte Anschrift

10249 Berlin

_____________________________________________________________________________________________

Attention: Please pay upon receipt of invoice.

Bank details: Account Holder: Vivantes GmbH Bank Name: WestLB AG

BIC/SWIFT: WELADEDDXXX IBAN: DE28 3005 0000 0002 0000 99

_____________________________________________________________________________________________

Vivantes Netzwerk für Gesundheit GmbH, Oranienburger Straße 285, 13437 Berlin
Geschäftsführer: Joachim Bovelet (Vorsitz), Dr. Dorothea Dreizehnter, Manfred Rompf, Peter Schnitzler
Aufsichtsratsvorsitzender: Dr. Hartmann Kleiner
Amtsgericht Charlottenburg, HRB 77849

Date: 17.06.2011

Vivantes International Medicine

E-Mail: international@vivantes.de

Tel. No.: ++49(30)130 121 684

For payment, please include:

A/R No.: 44295440

Invoice No.: 6003309787

___________________________________________

Total: 1.894,20

___________________________________________
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