PRESUPUESTO EQMPAINIA TNFERNACIONAL Hospital €'quironsalud

Rarcelona
BCN7.3/F3V.1

Nombre: UPUHA CTENAHOBA
Mnatenbwmk: bnarorsoputennHolit doHpg "Knyb pobpakos"

Appec: 117105, Fopoa Mockea, BaplwascKoe wocce 13 ctpoeHue 2
TenedoH: +7 (905) 753-56-64

MHH/KMA: 9717064452 /772601001

Técnica-Quirdrgica/ Procedimiento: KOHTPO/IbHBIE OBCNEAOBAHUA

Codigo 1Q / Grado:

Especialidad: Médico Realizador:

N2 de Dias de estancia:

[ ] Hospitalizacion - Ne de dias de estancia [ ] ucr Ne de dias de estancia

[] Hospital de Dia

¢Requiere estudio anatomopatolégico? [ | No [L_] Si écual?

Materiales especiales:

N@ uHBoiic: 15-AM22-0013182 Fechade emisién;: 24/11/2021-AM

Fecha de validez: 2 meses desde la emision Emitido por: DEPARTAMENTO INTERNACIONAL
Prestacion - Incluido* (importe y Und./ tiempo dias Importe

' unidades especificadas)
PET TAC - M3T/KT X 221442
Analitica de sange-AHA/IU3bI KPO_BM X 809,34
Mamografia bilateral - BUIATEPAJ/IbBHAA MAMMOIPA®UA X 219,54
Ecografia mamaria - Y3 MOJIOYHbIX XXE/NIE3+ NOAMbILL. 30HbI X 375,92
i X

BCErO (orientativo) : 3619,22

NO INCLUYE
Otros conceptos no especificados en la tabla anterior

Estancias adicionales a‘las presupuestadas. Le recordamos que, si por motivos ajenos al centro, usted abandona la habitacion entre las
10:30y las 12:30 horas, se le facturara media estancia adicional. Pasadas las12:30 horas, se le facturara una estancia completa adicional:

baHkoBcKkue gaHHble FOCMNUTAIb KUPOH:

ES74.0182 0999 8102 0160 9193

Swift Code:

BBVAESMMXXX

Bank:'BBVA

Bank Adress:-Placa €Catalunya,’5.08002 BARCELONA
Name of Beneficiary: Hospital Quiron Barcelona

Elimporte del presupuesto es meramente orientativo, ya que ha sido elaborado teniendo en cuenta los servicios-habituales que se producen en este tipo de tratamiento. Por tanto, atendiendo a'las caracteristicas propias y al estado.de salud
del paciente, al curso.del tratamiento y/o a'las decisiones que puedan tomar los facultativos que atiendan al paciente, es-probable que la cantidad final a facturar sufra cambios. E stas modificaciones vendran determinadas en funcion de;,
entre otros conceptos, los dias de estancia, la prescripcion de terapéuticas y pruebas diagnosticas y los consumos de farmacos y materiales que efectivamente se hayan devengado durante el tratamiento: IDCQ Hospitales y Sanidad, S.L
.con domicilio_social en la calle Ferndndez de la Hoz 24 28010 de Madrid, le informa de que sus datos personales seran incorporados a“un fichero de su responsabilidad con'la finalidad de gestionar los servicios sanitarios y de
administracion del hospital necesarios para su asistencia..Podra ejercer los derechos de acceso, rectificacion, cancelacion y oposicion, presencialmenteo por correo postal.-ante el servicio de.Atencién al Paciente del centro, a la.direccion
Plaza Alfonso Comin 5-7, 08023 Barcelona con.la referencia “Derechos ARCO?, aportando fotocopia de su DNI o documento equivalente, y concretando el derecho que desea ejercer.



|I:|1" CENTRO MEDICO'TEKNON

Grupo .’quirOnsaIud
CMETA HA KOHTPO/b

Cneumanucr: Lp.KopTec
Mayurent: UpuHa CtenaHoBa
MHBoC: 1841241497 MnatenbwmK: baarotBepuTencHbiid-goHg, "Kayé pobpakos™
Appec: 117105, Topoa Mocksa, Bapwasckoe woccel3 ctpoeHue 2
DaTa Bblgaum: 14/02/2022 TenedoHn: +7 {905) 753-56-64

MHH/KNN: 9717064452 / 772601001

KOHTpOAbHAA KOHCYAbTALMA M 1810,99€ V’SA
AuarHoctuka c Ap. Koprec ‘:} Payment.by card
mostercord at the clipic

SWIFT Transfer

Cash'payment allowed in.the amount
of up to 15 thousand edros.

The ameunt reflected in this budget is an approximate estimate of the corresponding economic cost of the services purchased fram the Hospital, considering the usual services that
would be required for this type of procedure.

However, said amaunt may vary depending on the evolution of the patient and/or the need to modify the treatment or the application of other hospital services that were not
foreseen beforehand, such as blood transfusions, administration of medicatians, a prolonged period od hospitalisation in the ICU or on the floor, or any other service, assistance,
treatment or intervention that'is considered necessary for the patient.

Complementary tests that are considered necessary to perform are not included in the budget {exceptfor those requested by the persarnelin their budget request form), nor is any
prosthesis to be implanted if this'were deemed necessary.

The patient’s acceptance of assistance, or its acceptance by family members or the person representing the patientin case the former is incapacitated, commits them to the payment
of the amounts billed according tothe budget included in this document, plus the'additional amount generated by the variations caused by the issues described above.

At the start of the'healthcare services provided (treatment/surgicalintervention/hospital admittance/healtheare action}; the patient will delive onceptof deposit, as a down

In case of acceptance of the Budget and Conditions.of Payment, Please return signed:

International Department
barcoscrre-gantste
Bank: Banco Santander S.A IDCQ Hospitalesy Sanidad, S.L.U.
Address: Paseo.de la Castellana 144 Madrid Calle Zurbaran, num. 28
Swift: BSCHESMMXXX 28010 Madrid
IBAN: ES2500491804172510438936 NIE: B-87324344

Centro Medico Teknon Calle Vilana n® 12, C.P: 08022, Barcelona.Teléfono: 932906247 E-mail: Olesya.Bulavina@gquironsalud.es

TEKNON MEDICAL CENTRE WITH BUSINESS ADDRESS AT 12 CALLE WILANA, 08022, BARCELONA, informs youthat your personal information
will be.incorparatediinto a file shared with the companies that makeup {Grupo QUIRON SALUD) (www.quiron.es/es/proteccion .datos), in
order to manage the healthcare and hespital administration services necessary to care for you.In case the services-received will be paid by
insurarce; mutual fund, the public administration, or another legal or physical person, your information may be provided to these, which
may be located in countries outside the European Economic Area whose legislation may not'offer a level of personal information protection
equivalent to that of Spain, for its evaluation, billing, or the, management of the claims you present to them; if you oppose the provision of
information, these entities may refuse the payment of the services rendered, which you must then fulfil. You may exercise your access,
rectification, cancelation and opposition rights before TEKNON MEDICAL CENTRE by post, using the address provided above, and the
reference "Derechos ARCO” [ARCO Rights), providing a photocopy of your DNI {National Identification Document).or equivalent
identification, and stating the right you wish to exercise:




