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Date: 08.10.2026

PROFORMA INVOICE

Thank you for choosing Memorial Healthcare Group for your healthcare needs. We will be pleased o
assist you during your visit fo our center. You may find all the information about the requested freatment

below.

GENERAL INFORMATION

Date of Birth
Patient Name DENIS METIN KOLABASHEV
Bahgelievler Merkez, Adnan Kahveci Blv. No:
227, 34180 Bahgelievler/istanbul
Hospital Memorial Bahgelievler Hospital Adress
Physician Name PROF. DR. MEVLIT KORKMAZ Department Department of Pediatric Surgery

Physician’s Medical Evaluation

We would like toinform you that patient’s case is followed by PROF. DR. MEVLIT
KORKMAZ from Memorial Bahcelievier Hospital.

Recommended Treatment & Estimated Cost Details

. Estimated
Procedure Department Visit Type Cost Notes

First-Stage: Rectal and Anal 15 days of
Reconstruction Surgery with Depariment of . . hospitalization
Colostomy Creation Pediatric Surgery Intpatient 34.000EUR are included.
Second-Stage: Colostomy Closure Department of . Sdaysof
N Pediatric Surgery Intpatient 14.000 EUR | hospitalization

urgery are included.

———eee | TOTAL : 48.000EUR | ———

Treatment Informations

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

Services included in Above Treatiment Plan

Consultation

Pre-op tests

PCR

Anesthesia Consultation

Surgery

Hospitalization

One companion can stay withthe patient during the ward hospitalization.
Standart medications during the hospitalization

First follow up consultation after the discharge

VVVYVYVYVYVVYVYY

Services not included in Above Treatment Plan

The MedicalSecond Opinionis not intended toreplace a full medical evaluation, the exact
investigationand treatment plan may be only known accoding to the outcomes of the initial
consultations andinv estigations which will be done in our hospital. The exact cost of freatment will be
confirmed according to the result of the investigation process.

Charges forinpatient staysin excess of indicated days of hospital stayin ward/ ICU
Medications,medical materials and freatments for pre-existing or non-procedure related
conditions during your tretment process.

Take-home medications and supplies.

These cost estimations do not coverany price changes due to any complications.
During the patient’s ICU hospitalization, companion can not stay in the hospital and the
accomodationfees will not be included to the package.

VYV VY

Specific Services for International Patients

» Airport —Hotel - Hospital Transfers ( Airport transfers are done according to our vehicles av ailability
)

Reserv ationforaccomodationwith contracted hotels

Interpretationservice during hospital visit

Translation of all the reports and examinations relatedto treatment into English &Russian.

Y V V

| Financial Information

» This document is valid only for one month.

» Allpayments for medical services are expectedbefore or on the first appointment date for self
pay patients.You may either pay with a credit card, money order or bank wire the funds. During
the tfreatment, care orrecoveryprocess, the final state of the bill will be checked within
reasonable timelyintervals to verifyif any extra payments are needed beyond the estimations
givenand the payments needed will be collected according to this verification.
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» Pricespresentedabove as in currencies other thanTL (Turkish Lira) might vary accordingto the
daily changing exchange rates.

» For patients withInternational insurance, please contact our International Office inadvance to
verify.

» Any balance or credit remaining on your account aftfer departure will be refunded or credited
back to the credit card number on your account.

» Alldeposits are based on an estimations and we will be able toinform you of the final charges
when the final billis generated after the medical treatment completed.

» The responsibility of payment of the patient’s transfer to anotherlocation by airtravel orland
ambulance in case of any need during or after the treatment process must be consideredin
advance and takenin charge by the patient/legal representative of the patient.

» 500 EURO banknotes are not acceptedfor the payments

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

‘ MHG-Euro Account (€)

Bank Name TURKIYE IS BANKASI
Bank / Branch KOZYATAGI KURUMSAL/ISTANBUL
address
Bank Branch code 1256
Account Name ISTANBUL MEMORIAL SAGLIK YATIRIMLARI A.S.
Swift code ISBKTRIS
IBAN TR65 0006 4000 0021 2560 1104 25
Prepared by: Neriman Kulaksiz Stamp and Signature

E- mail:
neriman.nasufova@memorial.com.ir
Mobile : + 90 549 314 68 07

Don't forgetto click on to follow us;
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Organization Accredited Amerlcan_ H(_)Spltal
by Joint Commission International Association
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https://www.facebook.com/memorialhospitalsen/
https://twitter.com/memorial_group
http://www.instagram.com/memorialhospitalsgroup
https://www.youtube.com/channel/UCq3RsbEoCwcMaLjfeorH11Q

memorialhospitalsgroup.com



