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PATIENT'S NAME #:45:  MAKSAT MUKHTAR

COUNTRY H#f: Kazakhstan
ESTIMATED COST OF TREATMENT i35 %% H:120,000 USD

TREATING DOCTOR FEJii: Dr. PENG Zhiyong

TREATMENT PACKAGE )7 5%: Treatment of Juvenile myelomonocytic leukemia. C92.1, BCR/ABL
positive. (JMML) using Transplantation therapy

TERMS OF PAYMENT £} 3t &

As “payment in full” or assurance of payment is due-at time of service; we consider it an important responsibility to make
certain you are fully aware of all payment and billing information, and to satisiactorily answer all questions. To guarantee all
hospital services we provide can be fulfiled in a timely and appropriate manner,an advance payment of 5,000USD
equivalent to 3,6000 RMB is required to start the treatment. The estimate provided above is based on the reports received
by us and may change based on evaluaiion of patient at our hospital. The above estimated cost covers single-target, single
episode of transplantation therapy including medicine, examination, consultations, nursing services, room fee for patient and
accompanying person staying in the hospital. If there are any unexpected situations, such as life-threatening infection,
serious CRS, CRES or ICU fee, cost of treatment may increase accordingly. The above costs do not include accommodation
outside the hospital, food, translation services, airport transfers, and personal expenses (such as phone calls, hygiene
products, etc.).
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During the stay at the hospital, charges of treatment, care and services will be deducted directly from the advance payment
amount. When the balance of the advance payment is lower than 10,000 USD or 72,000RMB in equivalent amount, you will
be notified by hospital billing office to replenish your balance. Please be kindly noted that hospital care and services may be
affected or even suspended if the balance of yonrpayment fibt BBwest@ied timely.
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RELEASE OF MEDICAL INFORMATION Eﬁ'ﬁﬂiﬁ”' - )

From time to time, patients or corporate entities mlght {equesl Dangguan Talxm Hospltal Nanfang-Chunfu Children’s
Institute of Hematology & Oncology to make @8pies‘and/ordeliver certain doeuments, images, or medical records on behalf
of individual patients. As there are often significant copying or other miscellaneous fees associated with these requests,
patients are asked to be responsible for payment of such fees. Dongguan Taixin Hospital - Nanfang-Chunfu Children’s
Institute of Hematology & Oncology therefore requests such fees are paid in full before delivery of documents can be made.
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If required, any Dongguan Taixin Hospital - Nanfang-Chunfu Children's Institute of Hematology & Oncology patient refunds
incurred will be issued in a timely manner by cash, credit card or wire transfer, based on the original payment method.
Currently, Dongguan Taixin Hospital - Nanfang-Chunfu Children's Institute of Hematology & Oncology accepts payments in
RMB&USD. The average processing time of credit card refunds is around 2 to 4 weeks for Chinese bank accounts, and 6 to
8 weeks for international bank accounts, depending on the bank's country of origin. Dongguan Taixin
Hospital - Nanfang-Chunfu Children's Institute of Hematology & Oncology asks patient to kindly present original receipts
upon requesting a refund, otherwise such refund requests might not be granted.
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By signing here, 1 acknowledge that | have read the above Dongguan Taixin Hospital - Nanfang-Chunfu Children’s Institute
of Hematology & Oncology FINANCIAL POLICY, understand and agree to its content, and agree to pay in full the amount for
services as stated clearly in my Dongguan Taixin Hospital - Nanfang-Chunfu Children’s Institute of Hematology & Oncology

medical services bill.
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BANK DETAILS B7{EE:

v i . _ongguan Taixin.Hospital Co.,Ltd.
ACCOUNT HOLDER'S NAME : A
T rmalERERA

NAME OF THE BANK FF 215

BANK ACCOUNT NO.RfTIK S

SWIFT CODE $Rf7{#8:
Taixin Hospital, No.2 Taixin Road, Lixin Management
District, Dongcheng District, Dongguan City, Guangdong,

ADDRESS /A5t : China
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