MEDICALPARK

PRICE INFORMATION FORM - UHOOPMALINA O LEHAX 12.12.2022

Please find below the estimated cost and details of the treatment;

PATIENT’S NAME
nmAa NAUMEHTA

SPIRIDONOVA EVA

ESTIMATED TREATMENT LOCATION
NPEANOJ/IATAEMOE

MEDICAL PARK ANTALYA HOSPITAL - KIMHUKA MEOUVUKAJT NAPK AHTA/TNA
BONE MARROW TRANSPLANTATION DEPARTMENT - OTAEJIEHUE 110

MECTOMNO/IOXEHUE NEYEHUA

TPAHCNJTAHTALMN KOCTHOIO MO3TA

TREATING DOCTOR
nva n SJAMUINA OOKTOPA

PROF. AKIF YESILIPEK, PROF. VEDAT UYGUN

TREATMENT PROPOSED CHEMOTHERAPY  protocol IDA-FLAG AND BILINA
IPEANOMEHHOE JIEYEHVE XMMMWOTEPATUA protocol BILINA 1 IDA -FLAG
TREATMENT PACKAGE- JIEMEHME BK/TIOYAET
TREATMENT JIEMEHME

Up to 30 days of standard room, nursing services
charges, services charges
Doctor fees (surgeon,
anestehsiologist)
Operationg room charges

assistant surgeron,

Procedure related laboratory tests and radiology

Medical equipment and supplies necessary for the
procedure
Procedure related medications

1 accompaning person stay in the patient room

Up to 30 Days medical follow up as outpatient
Hotel accommodation up to 60 day

30 gHel cTaHAAPTHOrO HOMepa, NaaTta 3a yxoa,
nnara 3a obcnymBaHue

OnnaTa AOKTOPY (XMpPYpPr, NOMOLLHUK XUPYPra,
aHecTesunoor)

Onnata onepaunoHHOM

NabopaTtopHble U pagmMoaormyeckunii
nccnenoBaHUs, CBA3aHHbIE C NpoLeaypon
(npepaBapuTenbHble TeCTbl)

MegmumHcKoe obopyaoBaHMe U NPUHAANENKHOCTH,
Heobxoaumble gaa npouesypbl

MpenapaTtbl, CBA3aHHbIE C NpoLUeaypon

1 NMpoxkMBaHMe CONPOBOXKAAOLLENO IMLLA B Nanate
naumeHTa

30 gHel ambynaTopHoOro HabaogeHMa nocne
BbINUCKMK

[o 60 gHelt NpoXKnBaHUA B OTeNe

ESTIMATED COST/
NPEANOJIATAEMAA CTOUMOCTb:

70 000 USD

The package does not include;

Take home medications and supplies

AN N N N

B cTOMMOCTb HE BXOAMT:

Charges for inpatient stays in excess of indicated days of hospital stays
Medications and treatment for pre-existing or non-procedure related conditions
Personal expenses such as phone calls, room services etc.

Agreed hospital rates will be applied for additional services or items not included in the package

v/ C6opbl 3a npebbiBaHMe B CTaLMOHape CBEPX YKa3aHHbIX Bbille AHeN
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Mpenapatbl U IeYeHne gNs paHee CyL,ecTBOBABLLIMX MW He CBA3AHHbIX C

npoueaypon 6onesHen JIMyHble pacxoabl, Takne Kak TenedoHHble 3BOHKN,

YyCAyru B HOMep U T.4,

JlekapcTBa U maTepuanbl Nocae BbIMUCKK

CornacoBaHHble CTaBKM KAMHUKU ByayT NPUMEHSTLCA A8 AOMNOAHUTE/IbHBIX YCAYT UK NpegMeToB, He
BK/IIOUYEHHbIX B NaKeT

Additional information regarding the treatment;

ARV

Free of Charge Translating Services

Free of Charge Airport-Hotel-Hospital Transfers

Accompanying person cannot use the patient room during the ICU stay

The need for further procedures other than the foreseen treatment plan mentioned above will be evaluated
upon the clinical examination and status of the patient.

Any extra investigations that are not related with hematological problems (heart,lung,diabetes,blood

presure) and special medicines, treatment and hospitalization and/or accomodation stay will be extra

invoiced Extra hospitalization is charged 600 USD (standard room fee-per day)

MIBG, Defibrotide or extra special medicines are not included in the package;intensive care Unit will be
extra charged, 900 USD per day.

If donor from United States of America is found, then a new payment must be done (approxx 20.000 USD)

Below medicines or treatment are not included in Bone Marrow Transplantation (BMT) package:

MIBG diagnostic or treatment

Defibrotide

VOD prophylaxis

COD treatment

Photopheresis

Immunoglobuline

Medicine necessary for veno-oclusive diseases
Antiviral agents (hepatit medicines)

Any treatment unrelated with BMT

Selection

JononHutenbHaa nHpopmauma o NeYeHun;

<

BecnnaTHble NnepeBoavecKkune ycnyru

BecnnaTHbIN TpaHchep MO MapLLPYTY: a3PONOPT-0Teb-KANHUKA

ConpoBoxaatolLee IMLO He MOMKET UCMO/b30BaTb KOMHATY AN NaLUMEHTOB BO BpeMA NpebbiBaHMA B
OTAEeNIeHNN MHTEHCMBHOM Tepanuu.

Heo6x04MMOCTb AaNbHENWNX NPOLEAYP, OTIMYHBIX OT NPeANnOoaaraemoro naaHa Ae4eHns, ynomsaHyToro
Bbilwe, 6yAeT OLEeHNBATLCA HAa OCHOBAHUM KNMHUYECKOro 06CcneA0BaHNA M COCTOAHMA NauMeHTa.
HonoaHumensHasa onaama moxcem bbimb 3anpoweHa e cayvae, ecau nayueHm Hyxdaemcsa 8

donosnHumensHoli 2ocnumanusayuu e nasamy/omoeneHue UHMeHCUBHOI mepanuu; 603HUKAIOM

npobsembl U 3 anobbl, He ceA3aHHbIE € e20 2emamoso2uydeckoli npobraemoli (cepdeyHoie,

nez2o4Hble, duabem, apmepudnbHoe daeaeHue U m. 4.). 3a A0NONHUTEIbHYIO FOCNUTANN3ALNIO

B3nmaetca 600 gonnapos CLLUA 3a 1 geHb

MIBG, ednbpoTna namn oononHUTENbHbIE CNeLnanbHble 1eKAPCTBa HE BXOAAT B KOMMIEKT;
OTaeneHne MHTEHCUBHOM Tepanuu 3a rocnuTaamnsaunio onsiadymeaeTca otaenbHo.1000 USD.

€Cc/n AOHOP U3 aMEePUKU HaleH, TO I0/IXKeH BbITb cAenaH HOBbIM NaaTexK (appox. 20.000 USD)
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FINANCE

1.

All payments for medical services are expected before 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 treatment, care or recovery process, the final state of
the bill will be checked within weekly intervals to verify if any extra payments are needed beyond the estimations given and
the payments needed will be collected according to this verification..

For patients possessing International insurance,please contact your International coordinator to verify benefit eligibility and
authorization for the visit when you receive this letter.

Any balance or credit remaining on your account after departure will be debited or credited backto the credit card number on
file.

The responsability of payment of the patient’s transfer 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 represantative
of the patient.

Signature:

e The above referenced costs are ESTIMATES for the foreseen treatment plan and are intended only as a guide to assist you
in preplanning your visit.The actual final charges may vary from initial estimated amount.

e These cost estimations do not cover any price changes due to any complications.

e  Package prices exclude pathology, attendance and special material costs.

e Prices presented above as in currencies other than TL (Turkish Lira) might vary according to the daily changing

With the document hereby, |, ...cccoeeeverveerecricrenen JRS certify that | perfectly understand Medical Park Hospitals Group
International Patient Services treatment planning and services policy and guarantee to make my payments according to
Medical Park Hospitals Group payment procedure.

Last Name — First Name: Signature:
®uHaHCbI

1. Bce nnatexu 3a MegUUUHCKUE YCAYTU OXKUAAIOTCA A0 UM B NEPBYIO AATy Ha3HaYeHUA ANA NauueHTos 6e3
CTPaxXoOBKW. Bbl MOXKETE 3aNN1aTUTb KPeAUTHOW KapToM, AEHEKHBIM NepeBOAOM UM BAHKOBCKUM NepeBoaom
cpeacts. Bo Bpems fiedeHus, yxoa Uan BOCCTAHOBIEHUA OKOHYATE/IbHbIN cHeT ByaeT npoBepATbLCA B TeUeHUe
HeAeNbHbIX MHTePBaNoB, YTODObI NPOBEPUTL, HEOOXOAUMbI SN KaKMe-NMbo AONONHUTENbHbBIE NAATEXM MOMUMO
YKa3aHHbIX NpeAnosiaraeMblx NaaTexen, n HeobxoamMMble nnaTexun byayT cobupaTbca B COOTBETCTBUM C STOM
NpoBepPKON.

2. Ecnu Bbl - MaumMeHT C MeXAyHapoAHbIM CTPAXOBaHWEM, MOMaNyMCTa, CBAMMUTECb C BalUMM MeEXAYHapOAHbIM
KOOPAMHATOPOM, YTOObI MPOBEPUTL MPABO Ha NOJIyYeHMeE NbIOT U PaspelleHre Ha nocelleHne, Nocie NoayvyeHus
3TOro NUcbma.

3. Jliobble OCTaTKM MW 3a[0/KEHHOCTb, OCTaBLUMECA Ha BalleM cyeTe Moc/e BbIMUCKKU, ByayT aebetoBaHbl uMAu
3a4ncneHbl 06paTHO Ha HOMEpP KPEAUTHOM KapTbl, UMetoLleiica B paline.

4. OTBETCTBEHHOCTb 3a TpaHcdep nauueHTa B APYroe MecTo BO3AYLHbIM TPAaHCMOPTOM WAM Ha3eMHOW CKOpoW
NMOMOLLbIO B C/ly4ae HeEOBXOAMMOCTM BO BPEMSA UM NOCAE eYeHUA A0MKHA OblTb PacCCMOTPEHA 3apaHee U B3ATa Ha
ceba OTBETCTBEHHbIM NNLLOM/IOPULNYECKUM NPEACTABUTENEM NALMEHTA.

Noanuce:

YKasaHHble Bbiwe [MMPEAMONATAEMbBIE 3atpathl npegHasHayeHbl AAA 3anfiaHUPOBAHHOrNO NAAHa NeyYeHua W
PaccMaTPMBAOTCA TONbKO B KauyecTBe PYKOBOACTBA, YTOObI MOMOYb Bam B MpesniaHMPOBaHWM Ballero BU3UTA.
PaKTUYeCKMe OKOHYaTe IbHble NIATEXKM MOTYT OT/INYATLCA OT NEPBOHAYA/IbHOW PACYETHON CYMMDbI.

3TV OLLEHKM 3aTpaT He NOKPbIBAOT HUKAKNX U3MEHEHWUI LieH U3-33 KaKUX-IMBO OCNOKHEHUIA.

LleHbl Ha NaKkeTbl UCKAOYAOT NaTONOIMIO, NOCELLAEMOCTb U 0cobble MaTepuanbHble 3aTpaThbl.

LleHbl, npeacTaBneHHbIe Bbile, B BaatOTaX, OT/IMYHbIX OT TL (Typeukas Mpa), MoryT BapbMpoBaTbCA B 3aBUCUMOCTH
OT eXkegHEeBHOro U3mMeHeHua Kypca

B 3TOM [OKYMEHTE fl, everrrrenennssrrennssssnennnsnanns , YAOCTOBEPAIO, YTO A NPEeKpacHO NoHumato, 4to Medical Park Hospitals
Group International Patient Services npoBoAWT NAaHMpoOBaHWE W NOAWUTUKY B 0BNACTM NeYeHUs MaUMEHTOB U
rapaHTUPYET, YTO MOW NaaTeXun ByayT NPOBOAUTLCA B COOTBETCTBUM C NPOLLEAYPOI ONAaThbl FPYynnoBON NOJAUTUKK B
KAnHukax Medical Park.

damunnua Nms: Mognuce:
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This is the estimated cost for the recommended investigations and procedures.

The mentioned price might vary according to the individual diagnosis and any existing medical

complications as well as any additional or special services provided by the treating doctors. Also the USD price may vary according to the
exchange rate of USD /TL.

3To npegnonaraemas CTOMMOCTb pEKOMeHZyeMblx 06cnefoBaHuin U npoueayp.

YKasaHHas LeHa MOXKeT U3MeHATbCA B 3aBUCUMOCTY OT MHAMBUAYANbHOTO AMArHO3a M Nto6bIX CYLLECTBYIOLMUX MEAULMHCKUX OCNOXKHEHWH, a
TaKKe Nto6bIX AONONHUTENbHBIX UK CNEeLManM3UPOBaHHbBIX YCAYT, NPeAOCTaBAeHHbIX Nedalymu Bpayamu. Also the USD  price may vary
according to the exchange rate of USD/TL.

BAHKOBCKUE PEKBU3UTbI: BANK ACCOUNT DETAILS: Account owner (Head Office): MLP Saghk
Hizmetleri A.S.

BANKA |PARA SUBE |HESAPNO| SUBE |SWIT CODE IBAN NO
BiRiMi KODU

iSBANK |TL 1255 38971 | GUNESLI | iSBKTRISXXX | TR 4600 0640 0000 1125 5003
8971

iSBANK |usD 1255 26145 | GUNESLi | iSBK TRISXXX | TR 2000 0640 0000 2125 5002
6145

iSBANK |EURO 1255 26150 | GUNESLi | iSBK TRISXXX | TR 7900 0640 0000 2125 5002
6150
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