






 

 

 

January 25, 2018 

 

Re: Estimated Cost of Treatment-24124E 

 

To: Shcheblykin, Vladislav Alexandrovich (H) 

Ref:  

 

Description Quantity Unit Price (USD) Total (USD) 
Left SUPERhip +  Langenskiold/ 

SUPERknee + SHORD 

 

 

Hospitalization 

 

 

 

 

Up to 5 days 

32,000 32,000 

Total: 32,000 USD 

 

This is a price estimate only and a final offer will be presented at the end 

of the medical examination 

 

 There will be no refund for lack of utilization of all information listed in the 

quotation. 

 The final charge will be determined according to the final list of services or 

equipment costs the patient receives.  

 Not Included: Personal expenses such as accommodations, transportation, etc.  

 MRI ,PET-CT ,Hemodialysis, Pressure Chamber ,Blood Products and radiation 

treatment are not included in hospitalization day price 

 The price for additional hospitalization is 1,030$ per day. 

 This price quote is valid for 30 days. 

Respectfully, 

 

Tal Abutbul, Director 

International Medical Services 

 
Please Complete and Sign the Form Below 

---------------------------------------------------------------------------------------------------- 

Approval of Estimated Cost of Treatment:  

 

Patient Name  Signature  

Name of International 

Medical Services 

Representative 

 

Signature 

 

Date:    

 

 



	

	

INVOICE	FOR	OPERATIVE/PROFESSIONAL	SERVICES	

	

Patient	Name:	Shcheblykin,	Vladislav	Alexandrovich	

Date:	Feb.	22,	2018	

Surgeon:	Dror	Paley,	MD,	FRCSC	

Operative	Procedures:	Left	SUPERhip,	Left	SUPERknee	with	Langenskiold,	Left	
SHORDT	(ankle	procedure)	

Location	of	Surgery:	Rambam	Hospital,	Haifa,	Israel	

Timing	of	Surgery:	2019	(specific	date	to	be	determined)	

Cost	of	surgery:		$72,000	USD	

Method	of	payment:	Bank	Wire	Transfer	

Timing	of	Transfer:	A	deposit	of	$10,000	must	be	made	once	the	surgery	date	is	
confirmed	to	hold	this	date.	This	amount	is	refundable	up	to	two	months	before	
the	surgery	for	any	cancellation	or	change	of	date	on	behalf	of	patient.	It	is	fully	
refundable	for	any	cancellation	or	change	of	date	on	behalf	of	surgeon	or	
hospital.	It	is	non	refundable	after	that.		

The	balance	is	due	one	month	before	surgery.		

Wiring	Instrucitons:	

Account Name:   Tenet Florida Physician Services II 
Bank of America 
Dallas, Texas 
ABA No.  026009593 
Account No. 4427601525 
International Swift Code: BOFAUS3N 

Refer to: Patient name and surgery day 

	

	

Dror	Paley,	MD,	FRCSC	

Director,	Paley	Institute	


