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[image: image2.jpg]ESTIMATED PACKAGE COST
ZOLGENSMA INFUSION THERAPY

Date: 07.02.2025

Reference No JGT-SMA-0017-EKATERINAVINOGRADOVA-07022025
Name of Patient: [EKATERINA VINOGRADOVA
Pate of Birth: 1092017
Ratne of Parent} Legal Guardian: ORSANA VINOGRADOVA
[ortact betais <Vinogradova Katy0 09 TT@gmal coms
T 70LGENSMA INFUSION THERAPY ESTIMATED PACKAGE COST
OF Clinical Assessments & Consultations. ‘Quantity Nos.
[Ped. Neurolfst,_ 1 Upto 12 nos
Ped. Pulmonologist 1
Ped. Cardiologist 1
Orthopedician Upto 3 nos.
Ped. Gastroenterologist Upto3 nos.
PedEndoeine g 7 Ttoncs:
Spine Surgeon T
ENT B T
Orthotics AW ) 1
Dietitian O Upto 4 oS
Speech / Swallowing Therapy T
PediatricSOSbasis. T
Sleep Study \ T
Rehabilitation & Physiotherapy Sessiofis
‘Assessment & Spectalized Physiotherapy treatment
" o Upto 24 Nos.

Chest physiotherapy treatment 1
lin-patient Admisslon Days: R |
PICU = 1Day
Private Ward s | SPEE Dy
Medications & Blood Investigations 7
ZOLGENSMA s prescribed by treating physician. | |
Predinisolone as prescribed by treating physicar, | R e
Nexium as prescribed by treating physician. Included in package cost
[ e e e ToBEpald - notTaElided 1V PACkAGE TRt
physician.
Food supplements as advised by dietician/physician. | TObe pald=not inchuded in package cost
Blood Investigations Ko

SN sty Included in package cost (Up to 10 nos.

Terms & Conditions: 1. The above i  package price and must be paid in advance 2. t s mandatary to consult with Doctor
before ravel 3. Pleasediscuss with doctor o learn about threshold weight ligiilty for Zolgensma. ¢ Currency of Transaction
15 AED Dichams and hospital will notbe responsible for any currency ransacton,transfer selated lossesor costs. 5. Refund &
Information Disclsure plicies applicable** see page 2.

S. No.Exclusive benefits for patient/family (No cash refunds if benefits are not availed)

Complimentary stay - Upto 3 months in 1Bed room service apartment (Please nate: No cash refund for
carly check outs)

Grocery/Food Voucher: AED 10,000 issued in two parts

Pay USD 500 (1836 AED) cash on arrival for local expenses in Dubai

Follow-up Care: (warth AED 2,500)

2.1 complimentary consultation with a Pediatric Cardiologist and Pediatric Pulmonologist.

b.3 complimentary consultations with a Pediatric Neurologist.

Goodie Bag (wellness products) from Aster Pharmacy worth 1000 AED

Family Health Checks: 2 complete health checks for family members at Aster Clinics worth AED 3000
25% Discount on Outpatient Treatment Services for Patients Family at Aster Clinics in Dubai

Pick up & Drop off from Airport to Hotel - Arrival/Departure

Pik up & Drop from Hotel to MEDCARE Hospital

R

01 10K CRAtuEs (s6%a%2n2/7T5 urkish/French Translation Services available on request





[image: image3.jpg]MEDCARE DUBAI Bank Account Details & Important instructions prior to
making the Bank Transfer.

Atcount Name MEDCARE Women & Children

Actount No; 1061410020001

IBAN Number ‘AE200030010461410020001
(AE2000300104614100

Swift Cote ADCBAEAA
Bank Name 'ADCB (Abu Dhabi Commercial Bank)

Bank Branch ‘Al Karama Branch, Dubai

**The given special rate is an estimate of charges. No refunds are applicable on package rates
& services unutilized mentioned in the package cost estimate. This package does not include
cost of accommodation, air tickets, visa etc.

Attention: MEDCARE Hospital LLC will NOT have any responsibility, legal obligation, will solicit for
funds or do any sort of financial transactions with any NGO/Aid/fund raisers/sponsor(s). Our single
point of contact will be the patient's parent(s) or legal guardian. Billing & Invoice information

il be disclosed to parent(s) or legal guardian only
Whileitis an optional facility, MEDCARE encourages a financial tri-party agreement involving the

hospital /service provider, parent/legal guardian and charity/donor/foundation. Please ask our
International Patient Services team for more information.

** Refund Policies & Prior Authorization

+ Iftreatment cost is fully or partially fund raised/charity /crowd funded, “No Objection” letter with
seal & signature is necessary from NGO/Aid/Sponsor/Authorized Designatory for claiming refund
of unused funds available under the registered/sponsored patient’s name.

‘Treating Physician: Dr. Vivek Mundada, British Board-Certified Pediatric Neurologist. Any
clarifications, assistance in hotel bookings, Visas or about Dubai may please be addressed to:
International Patient Services -

Medcare Women & Children's Hospital (Aster DM Healthcare)

Email: rahul shukla@asterdmhealthcare. com

Cell & Whatsapp: +971 52 2811 575

Website: www.astermedicaltravelae | Medcareae

“Note: This Cost estimate given is strictly intended for treatment at MEDCARE Women &
Children's Hospital, Dubai. Not to be misused or exploited for unapproved fundsaising or for
treatment in a hospital/clinic that is NOT a part of MEDCARE Women & Childre;
network.





