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Genova 13.07.2015

IRCCS Giannina Gaslini, Dipartimento Ematologia e Oncologia agrees to
admit Dmytro ZUBKOV (05.07.2007), citizen of Ukraine, for treatment in
our hospital on a chargeable basis.

The treatment (UDSCT) cost is €95,000.00. The cost includes pre-
transplantation assessment tests, conditioning, stem cell transplant and
post-transplant care, regardiess of the time spent by the patient in the
hospital as in-patient and out-patient. The estimated treatment cost does

costs relate only to the primary diagnosis and not to any unrelated
medical conditions which may require treatment.

The above estimated treatment cost does not include the cost of HLA
typing of the patient, siblings and parents and the cost of the donor

hospital, the IBMDR and Lifeline Italia ONLUS, the Italian charity helping
Ukrainian children wha need SCT, Lifeline Italia ONLUS will invoice the
estimated cost of the unrelated donor search and the stem cells
acquisition (€30,000.00) and transfer payment to the IBMDR to initiate
the donor search and pay for the stem cells acquisition when a donor is

the world donor databases. The ultimate donor cost depends on the
number of donors tested and the national registry which is chosen. If the
doner search is activated by our hospital, the ScT will have to be
performed In our hospital - it will not be possible to perform it in another
hospital,

The cost of treatment ic fixed (subject to certain limitations indicated
above). If the patient cannot proceed to SCT after diagnostics and work-
up, the actual costs incurred to that date will be retained by the hospital
and the balance will be refunded to the Ukrainian Ministry of Health. if
the patient recelves 5CT, the full quoted fees will be charged and no
money will be refunded back to the Ukrainian Ministry of Health,
Prepayment of €95,000.00 is required before a visa invitation Is issued
and the patient can be admitted to the hospital,
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Dipartimento Emato-Oncologia Pediatrica

Direttore; Prof. Francesco Frassan
BEGRETERIA: TEL, 08683618585

' QUOTATION Quotationumber 208/82 Date:13/072015
Patient name and passport numbe Dmytro ZUBKOV Passport No.
Patient date of birth 05.07.2007 Male

Home address/telephonele mail

T7/22LeninaStr, Akymivka village, theZaporizkyRegion
Ukraing +38067 920 40 43notherNataliia

Accompanying parent Nataliia Zubkova (08.03.1975 Passport No.
Acute T-cell leukemia with
expression of stem cell CD34
X . . antigeneand coexpression of Date of diagnosis:
Diagnosl and remmiseion status. [ AL BRIEHC 092 myeloid 25.03.2015

antigenes, CNSegative, non
responder

Ukrainian referring hospital

Ukrainian Center for Children Oncohematology and Bbterow
Transplantation, OKHMATDET

Name/e mail ofeferring doctor

Dr. Olga Syctolenkasych11@gmail.com

Name and address of ltalian treatin
hospital

IRCCS Giannina Gaslinl, Dipartimento Ematologia e Oncologia, targo
Gerolamo Gaslini, 5 - 16148 Genova Italy

Name of Italian treating doctor

Dr Francesco Frassoni

Unrelated donor stem cell transplant (UDS@T)aiternatively,

Type of treatment related haplédentical SCT -
Euros €85,000.00 excludingcosts of HLA typing andnrelated

Cost of treatment donorsasarch

Deposit payment required for visa | Euros €95,000.00

ltalian hospital bank account

Bank: BANCA CARIGE, Ag. 58 Genova

IBAN IT43Y0617501583000000463290
SWIFT CRGEITGG138

(quote reference 26182 Zubkovon the payment)

Signed on behalf dRCCS
Giannina Gaslini, Dipartimento

Ematologia e Oncologia

Name:Dr. Francesco Frassonil
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Ministry of Health of Ukraine
7, Grushevskogo str., Kyiv,801, Ukraine Miniemepemeso oxoponu wdopos s Vipainu
Date13/072015 N: 201582 DO0I12925 m. Kuie ey, Ipyviwescsxosn, 7 Vipama

Invoice

aamiscnui goxysmenm wmodo eapmocmi HIKVBanuy

Name and address of Clinirccs Giannina Gaslini, Dipartimento Ematologia e Oncologia
Adpec Largo Gerolamo Gaslinl, 516148Genova Italy

Hazea ma adpeca AIKYeaibro2o sariady

Nameofthe Patient Dmytro ZUBKOV (05.07.2007

lpizeuye xeopozo

1. Bamiora nepekasy

Currency of pmt EURO
2. 3aranbsa cyma Total sim of money EUR 85,000.00
3. Onepuysan 3.1 Haiimenysanns IRCCS Giannina Gaslir
Beneficiary Dipartimento Ematologia ©encologia
Aapec: Largo Gerolamo Gaslini, 6516148
Genova ltaly
4. Kon xpainn Country code IT
5_ H'}M‘EF pﬂl}"Hl\"}’ Accoun |:|EAM IT#EYDE‘I?ENEBBGD{)GD{MESEBU
6. bank onepxysaua 6.1 Haiimenysanns:
Account with institution BANCA CARIGE, Ag. 58 Genova
Aupee Largo Gerolamo Gaslini, 616148
Genova Italy
6.2 S.W.I.F.T. CRGEITGG138
6.3 BLZ or Sort Code
6.4 FW or ABA
7. bauk-kopecnongent 7. Haiimenysanns ta aapeca
Bankcorrespondent Name and address NONE

7.2S.W.ILF.T.
7.3 BLZ or Sort Code

7.4 FW or ABA
8. lerami NIaTexy Treatment of patient (stem cell transplantation from unrelated donor)
(1iKyBanss nauie HTa) Jlixysarus nauierra (tpancrnranTain CTOBYPOBKX KAiTHH BLA HEPOTHIHOTO

Details of payment (reatment of patie ACHOPA)

Dr. Francesco Frqssanf
Signature ey




