INVOICE DATE  INVOICE NO A C I B A D E M
08.05.2025 4518756463

A CLASS HEALTHCARE SERVICES
1274 - Danaya Vakfi - (41)

A. P. Cehov Caddesi No: 45
Acibadem Hst. Maslak

OZEL ACIBADEM MASLAK HASTANESI
Darugsafaka Mah. Biuyilkdere Cad. No:40 Maslak-

Name KOSTADINOVA SOFIA Sariyer / Istanbul
TODOROVA
Policy / Membership ID Number : -
(1T
Date of Birth : 01.05.2020
DESCRIPTION TOTAL TOTAL AMOUNT DISCOUNTED
QUANTITY AMOUNT
Vedications 110 240,70 240,70
Sathological Tests 1 202,21 202,21
ntensive Care Services 1 37,01 37,01
Operating Room and anesthesiology services 1 820,34 820,34
Cardiological Services 1 301,69 301,69
-aboratory Services 36 574,46 574,46
Neurological Tests 1 219,75 219,75
Room and Companion Services 10 909,42 909,42
nterventions 3 188,30 188,30
Surgical Operations 3 1.351,63 1.351,63
Non medical consumption material 2 3,32 3,32
Radiological Tests 8 1.269,57 1.269,57
Medical Consumption Material 66 525,25 525,25
Respiration Therapy 1 17,09 17,09
Jnappointed Examination Services 4 339,24 339,24
TOTAL 6.999,98 6.999,98
EURO / USD Rate as of 08/05/2025 is 1,14 and Total Due is
Zg?ﬁhzspzﬁem ADDITIONAL DISCOUNT 0,00
VAT 0,00
TOTAL DUE ( EURO) 6.999,98

3ank Account Holder (Trade Name): Acibadem Saglik Hizmetleri ve Ticaret A.S.

BANK BRANCH NAME SWIFT NO CURRENCY IBAN NUMBER
GARANTI KOZYATAGI KURUMSAL TGBATRISXXX TL TR59 0006 2000 3830 0006 2954 69
GARANTI KOZYATAGI KURUMSAL TGBATRISXXX EUR TRO9 0006 2000 3830 0009 0955 95
GARANTI KOZYATAGI KURUMSAL TGBATRISXXX usD TR36 0006 2000 3830 0009 0955 94

If you have any questions regarding this invoice, please contact billing@acibadem.com +90 216 571 93 67 / +90 216 665 95 64
3-file Invoice No:MSA2025000132320

CIBADEM HOSPITALS :

>IBADEM INTERNATIONAL ACIBADEM MASLAK ACIBADEM KADIKOY ACIBADEM BAKIRKOY ACIBADEM ESKISEHIR ACIBADEM ATAKENT ACIBADEM
JZYATAGI ACIBADEM FULYA ACIBADEM KAYSERI ACIBADEM BODRUM ACIBADEM BURSA ACIBADEM KOCAELI ACIBADEM ADANA ACIBADEM TAKSIM
SIBADEM ALTUNIZADE

anar arihadam ~am www.acibademhealthnoint.com



