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I nformation on the expected costs of healthcar e services

NBIME OF PALIENL: ...ttt r et b e s b e b sb e s e e b e e et e s e e e e e e e e e s e
Date of birth: .........ccccovninniin (day) ..ooeeeeeee e (month) ......cccerenee. (year)
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q First examination

q Further examinations, interventions, treatments, German score:

q In-patient services:
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- Implant, artificial [enS, SLENt: ........coeovieeeeece e
- Number of chrnoniC NUISING days: .........ccceeviiieie e

q Extraservices:
g Accommodation iN MEAHOLEL: ...
q Single-bed room: 15,000 HUF/day
q Double-bed room: 12,000 HUF/day

Based on the above, the expected costs of healthcare services. .......... HUF

Thank you for choosing our hospital for your healthcare needs!

........................................................................... (place of stamp)
physician providing infor mation

| hereby undertake the costs of the treatment calculated in advance, and agree to pay the
amount prior to the commencement of the examination / until the day of admission to the
hospital. | will also pay any additional costs incurred in addition until the da of my release
from the hospital.



