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Cost estimate
Patient: Khairutdnova Karina
DOB: 03.01.07
Treatment: §%
| L
Planned duration of treatment: 21 days / 42 days
Daily rate Days Total
Ebpilepsy surgery (OP)
Single room surcharge 110,00 € 20 2.200 €
Accompanying person 60,00 € 20 1.200 €
cost of translator 269,00 € 21 5649 €
Epilepsy surgery (OP) 24.085,60 € 24.085 €
amount 33.134 €
Rehabilitation
cost of inpatient care 496,46 € 41 20.355 €
single room 110,00 € 41 4510 €
accompanying person 60,00 € 41 2.460 €
cost of translator 269,00 € 41 11.029 €
amount 38.354 €
Consultations, special lab, other approx. 1.000 €
TOTAL AMOUNT approx. | 72.488 €
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This cost estimate has been provided without having seen the patient in advance.
However, the duration of treatment depends on already existing complications or
complications which occur during the treatment. Please be advised that this is a cost
estimate and that the actual costs may be different.

Please remark that we have our own translators who will accompagny the patient and the
family the whole time. If you have your own translator please contact our Russian patient
manager before.

We kindly ask you to transfer the estimated total cost of € 72488,00
into the following account. We should like to point out that in case of price changes,
the prices which are applicable on the day of admission will be invoiced.

Bank details:

Remittee: Schoén Klinik Vogtareuth GmbH & Co. KG
Bank: Deutsche Bank

Bank identification number: 700 700 10

Account number: L3l 778

IBAN: DE97 700700100731777900

BIC: DEUTDEMM

Reason for transfer: Name of the patient, date of birth

Payment conditions: | =
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A confirmation of cost coverage lssuaaﬁ%ﬁ embas SW
Schén Klinik Vogtareuth will only be accepted after consultatlon with the Patient
Management.

We should like to point out that in the case of self-pay patients, the corresponding
treatment costs have to be transferred into the account of the Schon Klinik Vogtareuth, 4
till 6 weeks prior to the date of admission at the very latest.

As a matter of course, after the patient’s discharge, any remaining money which has not
been used will be credited in full. ;

Sl,hcereiy, SCHON
; J d( pKLINIK

h Arblnger/ W ngfﬁgm Nl neﬁnﬂ!psnechirurgie

Coordination Epilepsysurds 1449 Fax°3?’;i‘;‘2



	Страница 1
	Страница 2

