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PROFORMA INV Tt BT

PROFORMA INVOICE NO #123175 HOSPITAL AND DOCTOR TEAM
MEDICALPARK FLORYA HOSPITAL

NAME OF PATIENT PROF.SEMIH AYAN

ZADIN ION

PATIENT SIGNATURE

DATE OF BIRTH TELEPHONE NUMBER
MOLDOVA 31.08.2017 37360448832

TREATMENT PACKAGE

Examination in urology department
Unilateral vesicourethralreflux surgery

3 days of hospitalization, nursing services, medical follow up procedures

Operating room fees

Doctor fees, anesthesiology fees

Medical supplies and medications fort he procedure

Extra consultation/tests may be necessary and below mentioned cost information may change.

| ESTIMATED COST [8000 s l

e 10 days hotel accommodation
o Translating services 7/24
e Traasfer airport-hotel-hospital

l ACCOMMODATION COST | 500 S |

NOTE: THE ABOVE MENTIONED PRICE AND TREATMENT PROGRAMS MAY VARY

Daniela SAVU Burcu ELSURER

MEDICALPARK

Turkey Manager Assistant Manager

Our Official Solution Partner

e
Siiaene o
=
s

DRSS
-
=

i
Wﬁm

b L 2 2
At Lt e = = = e e
i BEnEe e T i S : e e s
b e e = e e e
TEEe T eeReL L e e - . = COSTAN]
5 = e e = : . e = e s
o = 'A' A = - o i -

ey
q«w;g‘.‘a;uaﬁm
e




AYMENT INSTITUTION OR PERSON

GENERAL INFORMATION ON PRICING AND PAYMENT POLICY

ACCOUNT INFORMATION
COMPANY NAME
MLPH INTERNATIONAL SAGLIK TURIZMI DANISMANLIK HiZMETLERI LTD.STI
BANK / BRANCH SWIFT NO ACTC:,’UENT IBAN NO ACCOUNT NO
AKBANK - AKBKTRISXXX EURO TR61 0004 6006 2003 6000 1375 63 0137563-0620
YAYLA DURAGI SUBESI XX 2003 60 3 37563
AKBANK - = , R — S
... S AKBKTRISXXX USD TR57 0004 6006 2000 1000 1375 64 0137564-0620
ACCOUNT INFORMATION

COMPANY NAME
MLPH INTERNATIONAL SAGLIK TURIZMI DANISMANLIK HiZMETLERI LTD.STL

BANK /BRANCH SWIFT NO o TYPE : IBANNO ACCOUNT NO
GARANTI BANKASI . - e
: - < p Z : ) = 45
INCIRLI SUBESI TGBATRISXXX EURO TR48 0006 2000 0190 0005 0845 88 019 9084588
GARANTI BANKASI y : S - A
INCIRLI SUBESI TGBATRISXXX UsD TR75 0006 2000 G190 0009 0845 87 019 9084587

THE ACCOMMODATION PAYMENT WILL BE MADE TO ABOVE MENTIONED ACCOUNT NUMBERS
THE PRICES ARE VALID FOR 7 DAYS.

THANKS FOR YOUR INTEREST

Memduha Dasdemir
Financial Director




