
 

 

  

  

  

    

    

        



   
   
  

   

      

                                                                                                                     Date: 11.05.2026  

                                                       

PROFORMA INVOICE   

       

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 treatment 

below.   
   

                                                       

GENERAL INFORMATION    

Patient Name    Denis M etin Kolabashev  Date of Birth      

Hospital   M emorial Bahçelievler Adress      

Physician Name    Prof.Dr. Onur Telli   Department    

  

Pediatric Urology  

   

Treatment Proposal    Pediatric Urology  

    

   
                                                       

                                                  Physician’s Medical Evaluation    
Специалистът коментира, че при пациента е необходимо да се извърши оперативна интервенция - дистална 

хипоспадия.  

  

   Цена на оперативната интервенция : 11 000 EUR  

    

Включва:   

• Стандартни кръвни изследвания преди операцията   

• Лекарства и материали, които ще се използват по време на операцията   

• 1 ден престой в нормална стая  

• Право на 1 един придружител   

• Контролен/ Контролни прегледи след операция   

    

От изключително значение е по време на консултацията, с помощта на лекарите  пациента  да си изгради 

реални очаквания за резултата от лечението.   

   

Група Болници М емориал осигурява на своите пациенти  екип от преводачи, които ще Ви съдействат по време 

на процедурите и  безплатен превоз от/към Аерогарата или Автогарата.   

   

Допълнителните разходи, които могат да възникнат по време на процедурите, не са включени в цените изложени 

по-горе.   

   

Гореизложените цени, са пресметнати по актуален валутен курс към днешна дата, и може да покажат 

различие към датата на Вашето лечение в нашата болница.   

   



   
   
  

   

     

 Recommended Treatment & Estimated Cost Details     

   

   

Procedure   

   

   

 Department   

   

Visit Type   

   

Estimated Cost   

  

  

   Distal hypospadias  

   

  

         Pediatric Urology  

            

   

   

İnpatient    

   

   

  

11.000 €   

   

  

Treatment Information    
   
Patient’s passport are neccesary for registration process. Previous medical records are important for the clinical 

evaluation hence please bring your  any applicable images or documents to the appointment.    

   

Should you need any transportation, please send  the ticket& accomodation details at the  latest  one day prior to 

your arrival.    

 Services included in Above Treatment Plan   

   

 Consultation    

 Pre-op tests   

 PCR   

 Anesthesia Consultation    

 Surgery    

 Hospitalization   

 One companion can stay w ith the patient during the w ard hospitalization.   

 Standart medications during the hospitalization    

 First follow  up consultation after the discharge    

   

Services not included in Above Treatment Plan   

   

The M edical Second Opinion is not intended to replace a full medical evaluation, the exact investigation and 

treatment plan may be only known accoding to the outcomes of the initial consultations and investigations which will 

be done in our hospital. The exact cost of treatment will be confirmed according to the result of the investigation 

process.   

   

 Charges for inpatient stays in excess of indicated days of hospital stay in w ard/ ICU    

 M edications,medical materials  and treatments for pre-ex isting 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 

w ill not be included to the package.    

    

Specific Services for International Patients   

   

 Airport – Hotel – Hospital Transfers   

 Reservation for accomodation w ith contracted hotels    

 Interpretation service during hospital visit   

 Translation of all the reports and examinations related to treatment into English & Bulgarian.    



   
   
  

   

   

Financial Information    
   

 This document is valid only for one month.   

 All payments for medical services are expected before or on the first appointment date for self pay patients. 

You may either pay w ith a credit card, money order or bank w ire the funds. During the treatment, care or 

recovery process, the final state of the bill w ill be checked w ithin reasonable timely intervals to  

verify if any extra payments are needed beyond the estimations given and the payments needed will be 

collected according to this verification.   

 Prices presented above as in currencies other than TL (Turkish Lira) might vary accord ing to the daily 

changing exchange rates.   

 For patients w ith International insurance, please contact our International Office in advance to verify.   

 Any balance or credit remaining on your account after departure will be refunded or credited back to the 

credit card number on your account.   

 All deposits are based on an estimations and we will be able to inform you of the final charges when the 

final bill is generated after the medical treatment completed.   

 The responsibility of payment of the patient’s t ransfer to another location by air travel or land ambulance in 

case of any need during or after the treatment process must be considered in advance and taken in charge 

by the patient/legal representative of the patient.    

 500 EURO banknotes are not accepted for the payments    

 Please specify the name of the patient when you are transferring any amount to our account.   

   

MHG-euro Account (€)     

Bank Name      TÜRKİYE İŞ BANKASI   

Bank / Branch  address      KOZYATAĞI KURUMSAL/İSTANBUL   

Bank Branch code      1256   

Account Name     ISTANBUL MEMORIAL SAĞLIK YATIRIMLARI A.Ş.   

Swift code   ISBKTRIS   

IBAN   TR65 0006 4000 0021 2560 1104 25   

  

 Prepared by: Selime Çıtak                             Stamp and Signature    

E- mail: selime.citak@memorial.com.tr   

  Mobile: +90 549 134 9180   

  Date: 11.05.2026   

                                                  



   
   
  

   

  



   
   
  

   

  

    
    
  

    

    
    
    

        



   
   
  

   

 

    
    
  

  

    
    
    

    

    

    

    

    


