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Famitie Tcigikalo
Kondratjevskiy Prospekt 83/1 Whg. 153
St. Petersburg

Zentrum Kinder- und Neuroorthopads
Cheférzte:
Dr. Peter Bernius

Russland Dr. Michael Poschmann

Tel.: +49 89 6211-2071

Fax: +49 89 6211-2072

Cost estimate
Hospltal stay

Munlch, 2016-02-10

Diagnosis: Cerebral palsy
Please:méntion‘by.paymen

Treaiment; remove of plales Cost estimate-number: KN16128

Maximum duration of slay;
Name of patient:
Patlent-number:

5 days
Anastasiija TCIGIKALO, geb. 30.08.2002

© e andl e g et g e o Priee, [ e T 3
Position _'Department ™|"* “Costcenter. “‘perunit | __Total

Treatment Dr. Bernlus " Paediatric orthop. 85105 1.500,00

Anaesthesia Anaesthesiology 9250 900,00

Basic Trealment

basic surgery, operaling staff, nursing, Paedialric orthop, 95105

therapy, adminsiration 4.722.80

Additional charges

Cptlional accompanying person - lodging‘ 95105 44,36 0,00

Optllonal accompanying person - board® 95105 15,64 0,00

Room amsnifies surcharge - per day 85105 5 58,50 292,50

Internal consuitation (if necessary) Kamilli

Orihopaedic aid {if necessary)* OW 0,00

medical reporting 0.00

7 % VAT (position marked with ) 0,00

19 % VAT {posilion marked with %) 0,00
Total amount € 7.416,10

if you transfer the amount of the billing without contradiclion, you accept our conditions.

They regulale the treatmenl, invoice and payment of your medical trealment In our hospital completely.
If you want tha invoice under the terms of the German system (GOA, DRG), please ask us explicilly.
In this case we are nof able lo give you a cost estimate.

a

|

Dr. P. Bernilis

Please enter your complete bank details for possible refunds.

*Service of other external pariner possible.

Please transfer in advance or pay by creditcard or cash
Deutsche Bank, Flllale Rosenheim

Kto-Nr, 0834879900

BLZ 700700 10

IBAN {BLZ). DE15 70070010 0834879900

BIC {Swift-Code): DEUTDEMM

Schiin Klinik Miiachen Harlaching
GmbH & Co, KG

Sitz 83207 Prien am Chiemsee
Reg.-Gericht Traunstein
HRA-Nr, §442

USt-10-Nr. DE 185469297
Pers, hatt. Gesellschaiter
Schbn Klinik Verwaltung GmbH
Sitz 83209 Prien am Chiemsee
Reg.-Gericht Traunstein
HRB-Nr. 8666

Geschiftsfiihrer

Bankverbindung
Deutsche Bank

B8LZ 700 700 10

Center for paediairic and neuremuscular orthopaedics
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Dr. Alexander Hauenschild
Dr. Michael Knapp
Oipl.- Kffr. Carta Naumann

iBAN DE15 7007 0010 0834 8799 00
BiC DEUTDEMMXXX

Kto.~Nr. 834 879 900

ol p—
Dr. A. Bomnd(™
Managing Director

Lehrkrankenhaus der Paracelsus
Medizinische Privatuniversitit Salzburg
FIFA Medical Centre of Excetlence
Medizinisches Zentrum des
Qlymplastitzpunktes Bayern

Offizieller Ktinik-Partner der Deutschen
Ski-Nationalmannschatten




