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KOC UNIVERSITY
HOSPITAL

PRE-INVOICE
22,02.2021

Patient’s name : NINA OROZ

Service : Endocrinology consultation, Nephrology consultation,
Gastroenterology consultation, Gynaecology consultation, Genetic consultation, Dietitian
consultation, Extended laboratory tests, CT angio, Whole abdomen US, Kidney MRI,
Hypophysis MRI

Total : 3.700 EURO

The price quote excludes any treatment and accomodation that may be needed for potential
complications of above mentioned diagnostic procedures. Similary, any additional exam, diagnostic
test, physical therapy, radiology or procedure that may be required are not included. Please note, the
above mentioned quote will be required at the time of admission. Failure to comply with this
requirement can result in a delay or even cancellation of your treatment process. In the event of
unforeseen complications or variations from the proposed treatment the cost may vary. The final bill
will be provided at the time of discharge and any unpaid balance may result in the delay of your
discharge process.

The rate defined above is an estimate only, it is not the exact amount guaranteed hospital and is valid
until 22.03.2021.

#**The rates mentioned above ar indicative & subject to change according to market conditions
without any prior notice. In case of cancellations and retumns, current TL exchange rates will be
applied and invoiced accordingly.

Please see below our bank information details where you can make your payment:

Account Holder: KOG UNIVERSITESI

Bank Name: Yap: Kredi Bankast

Branch Name: Esentepe Kurumsal Bankacilik Merkezi Subesi
Swift Code: YAPITRIS

TL USD "EURO

Acct. No: 95500752 | Acct. No: 95500754 | Acct. No: 95500755

IBANA 71 0006 IBAN: TR17 0006 IBAN: TR87 0006
7010 0000 (1095 5007 | 7010 0000 0095 5007 | 7010 0000 0095 5007
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