Patient’s
Last Name:
First Name:
Date of birth:

Street Address:

CITY:

Country:
Postal Code:

E-mail Address:

Phone:
Fax:

Diagnosis:

Titarenko
Nadezhda
080990-TN1U

Russia

Invoice

Severe scoliosis secondary to Werdnig-Hoffmann

muscular atrophy

Planned treatment: Preoperative assessment

Radiographs:

P.a. and lateral of the whole spine, two bending films,

Laboratory tests

Spirometry

Preoperative Day

Anesthetist consultation

Fee: Dr Osterman

Accommodation and meals are not include
Extra days, if necessary: € 550 / night

P,

13.10.2014

760,00 €
235,00 €

45,00 €
250,00 €
110,00 €
100,00 €

Total 1500,00 €

Signed on behalf of ORTON

Ritva Viuha

Postaladdress
Hospital Orton
PLO Box 29
00281

Helsinki

Address

Tenholantie 10
00280
Helsinki

Tel.

+358-9-47481

Internet

www.sairaaiaorton.fifen_GB
www.facebook.com/sairaalaorton
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