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il ze womion 15 303044951

3 ﬁtm;ﬁnq weyty VPayor Code :
?au?ﬂmﬂqqmym Name -

g miviuiFrom Date :

364/) RUNIG QR0 Y NI I NaMIe 10400 Tns, 0-2245-2620 unne 0-2640-1 124
584/1 Sn-Ayudhaya Rd. Ratchatevee Bangkok 10400 Fel 0-2245-2620 Fax. 0-2640-1124

td L)
Tuagd luseaniisnsnme/Summary Billing

0100009

Ui¥m piyn , %
oo o 2 3N

38 e T WVIDATHsPx \

08/01/50 SeSufrmoDae:  08A01/SO

* - L N y
ma lsamennn verndeminumonansoazdoanana 1

Copy

1ARYI - Manual Receipl
I0VA/No. Batch 26497
T Date 18/01/5009:17

MBUMSFITZAW/Credit Tenm

C k”).'"n AR ?

N Rt Fefjtha/Patient Name AW dAruna/ Sruitiuang
MNo. Date Patient Invoice No Amount Discount Net Avoori
1 08/01/50 0101150000523} MISS ALIZ FARKAS 04-50-000002 E01-50-000002 3,097.06 T4.19 3.022.87
2 08/01/50 01011500005232 | MISS ALIZ FARKAS 01-50-000002 O01-50-D00159 510.00 0.90 510.00
2 08/01/50 01011500005234 | MISS SCHRETTR EDIT 01-50-600001 EQ1-50-00000t 1,619.16 42.96 1,576.20
: 08/01/50 OO 500005235 | MISS SCHREINER EDHT 01-50-000001 OO1-50-000160 510.00 0.00 510.00
. aes
“ [}
Fysoadnwiganc
- [}?\‘\’
. .15 s, .07
ﬂllb‘\lITdd 5,736.22 117 1‘ 619.0
—
v
(4% gAY ATesTaY) { ) ( ) T
Preparer Bill Coilector Bill Receiver

- - - - -
TusaSon]uwedviudunionm dovusiunwiindwhen paying

windnenodn Hhmdncnisdnianion -Tr i
= winvaminlugnena hhausibanorumanly 3

A this bili pleage demand receapt signed by the collector
noswgin - Las
Fumbayntioitn case the billed amount s rod

- -
uu\qﬁtuuﬂﬂn caze of psymemt by cheque, please pay 1o aame of “Phymthai | hospital Co.,Ltd” and Payee only
accure, please contger the Bospital within 3 days of meceived date,



s TCHYATH AL

Page | of !
unm Ts :mzmmwwﬂn t9ifla. + EHYATHAT1 HOSPITAL CO., LTD
364/1 DULATBYBUT IVAT TN Njanma 10400 Tn3. 0-2745-2620 Lviny 0-2245-5488
36471 Sri-Ayudhaya Rd. Raichatevee Bangkok 10400 Tel, 0-2245-2620 Fax. ¢-2245-5488 Ca
bR #smi/Tan 1D 303044951L -, 10PD Cashicr 4 1/)
Tuoaniin3mnmeuainvoice @¥iNo, 0101 1500005234
- o
:muh:nmmhanm 01-50-000001  VIN.EO1-S0-00000| Admxssuon date 00107 TuWDate 030107 14:56
19n111u!?aucnt Name . MISS SCHREINER EDIT Plan payow@ -2
ForvTimydggvrayor Name  UTim 1Ay 00090001
ol w3 n g 0100069
nw e In/Driagnosis Z48.0 71 Doy Lt ot ¥y -
—— nfl’ . S
SRIEIRELTY ERIEEY Fwruduand/
$rnvE/ Descriphon h
Amount Discoun? Netl Amount
1.1.1 Drugs and Mcdical Nutrition
L. L 1{ !} Medication 429. 627 4296 . 386,661
1.1.2 Medical Supplics
1.1.2{1) Medical Supplies 1 : 789.549 0.00¢ 763,54
1.1.7 Medical Equipment
1.1.7(}) Geneyal Medical Equipment 300.00 0.00 330, 00
1112 Mursing and Midwifery Charge
L. L1201} Nursing Charp» . 100.00 C.L0 100.00|
TIMBAMAI/Special Discount 0.00
saNIuTotal 1,6159.16 42.96 1,575&?51.,,_,, R
Mo uJieiin I.mgnﬁﬁd
f 8N i/Alphabet L One Thousand, Five Hundred Seventy-six Baht And Twenty Satang Only ' 0&—/
ik~ -
(MISS SCHREINER EDIT) {Mrs. Sujida Suangkavatin)
Patient Preparer
G189 0251 9155 0154
Tihmdontwadsivdumanin dienawnsdunndniwhen paying this bill please demand officist receipt signed by the collector.

R 17/01/07 15:23



PHYATHAOI

’ e Page | of |
uiim Tsanbnangain 1 swin ~ - BEHYATHAI 1 HOSPITAL CO., LTD

o1 uuniogv o VAT N DTN 10400 T3, 0-2245-2620 Uviny 0-2245-5488

J64/] Sri-Ayudhays Rd. Rutchatevee Banghok 10400 Tel, 0-2245-2620 Fax. 0-2245-5488

Co
iwthz WogbanTi/tax 1D 3030449508, 1OPD Cashicr #n 171

‘ i TunsaniimiSnyimenno/eveice i0Wi/No_ 0101 1500005235
A =¥ I IAHN 01-56-000001  VN.00I-50-000160 Admissivn date 0140107 Fuiate 080107 1456
¥oi}20/Patient Name  MISS SCHREINER EDTT Plan payor0!-2 -

ForTngiyy viayor Name 1Fiin giynyr 00008000t
e UINM Qg 0100009
s T/ Disgnosis o LR LS o) Imw

! ERVTRRITELNY Aqunel ruruiuand’

; FENOS Descniuen

' Amagunt Discouni Net Amouni

L

.r 1.1.7 Medical Equipment

i 1.1.7(1) General Medical Equipment 110.0d 0.0q 110.00

: t.1.12 Nursing and Midwifery Charge !

; ; ;

[ 1.2.12(1) Nursing Change | 100. 04 ¢. 0 1000

; )

! 1.2.1 Physician Eveluation and Management Servicey |

| £.2.104) First Outpaticnt Care 300.04 0.40) 300. 00

|

- |

5 !

!

! i

EruBm M Special Discownt 0.00 _J
?'ml.‘éufTotal 310.00 0. 00| 510AQ;]>
Fasnusiniphabet | Five Hundrod Ten Babi Only ]
(L1
{M1ISS SCHREINER EDIT) (Mrs. Sujida Suangkavatin)
Patient Preparer

- " F . w -
Tsm3enTuireiutumiann Wocawszdunwiiaiwhen paying this bill sicase demand official moeipt signed by the collecior,

R 17/01/07 15:23



PHYATHAI

. . . Page | of 1
uirin Tsandamangiln g difs ¢ - EHYATHAL | HOSPITAL. CO., LTD
3641 OUUAS DN VNI TSNS RN 10400 Ins. 0-2245-2620 UMY 0-2245-5e88
J64/1 Sri- Ayudhays Rd. Ratchatevee Bangkok 10400 Tel. (-2245-2620 Fax, 0-2245-5488 . Co
wwihz O ig@tonSma D 3030449511, 3" 1OPD Cashier a0 (/]
o - ¥
By N Tunoaniim¥nwinaiio/avoice: —  wwibno. 0101500005231
Mpliz$dnhoHNOL50-000007  VIN.EOI-50-000002 Admission date 01/0107  ui/Date OB/D1A7 14:54
¥oe20/PatienT Name  MISS ALIZ FARKAS Plan payorl-2
SouTuingdye VPayor Name  1iaim gy 000090001 .
vidm 1 0100069 .
13 HiniD 110/ Diagnosis 748.0 vy ha r)mm"?»»wy % -
Srrude NIURN Swuduants
18NS Desenpton !
Amount Discount Net Amoent
1.1.1 Drugs and Medical Mutrition
1.1.1(1) Medication 741.92 74.19 667.73
1.1.2 Mcdical Suppiies
§.1.2(1) Meaical Supphies | . 1,655.1¢ 0. 00| 1,655.14 .
1.1.5 Diagnostic Radiclogy and Radiotherapy
1.1.5()) Standard Diagnostic Imaging I 300.00 0.99 300.00
1.1.7 Medical Equipment i
1.1.7{1) Gencrs! Mediczl Equipinent ! 30¢.00 0.00 300.00
" 7 12 Nursing and Midwifery Charge
o
1.1.12(1) Nursing Charge 100.00 . Q.00 100,00
BB /Special Discount 0.:0
- . - 0§ . . .87
MU Total 3,097.0 l 74.19 3,022.8
e nwsiAiphabet Three Thousand, Twenty-two Baht And Eighty-seven Satang Only
el .
(MISS ALIZ FARKAS) (Mrs. Sujida Suangkavatin)

. Ar - 2/
Patient Preparer UTRERNIPNAS
0188 0190 0249 0157 0173 6250 0156
Iﬂmﬁun'lum?u"m?m;lm m :ﬁann ]‘l‘h:ﬁumuﬁnf:fwhcn paying this bill please demand official receipt signed by the collector. /};\’ .

PN - \

R 17/01/07 15:23



PHYATHAI
Page 1 of |

uEn Bmmmnﬂq;ﬂ'n 1SR < e BHYATHAI | HOSPITAL CO., LTD
364/, QUUAS BYTUT YR TR numm m400 Im 0-2245-2620 unn® 0-2245-5488

364/! Sri-Ayudhaya Rd. Rmch.alcvee Bangkok 10400 Tel. 0-2245-2620 Fax. 0-2245-5488
mﬂh-nmmﬁamua‘n ID 3036449511 -
11J|mmummvmmmnnnvmce

smo]s..nmuﬂ"{uﬁm 01-50-000002 VN.O01-50-000159 Admission date 01/01/07

Copy .
10PD Cashier An 1/1 :
18W/No. 01011500005232
TuWDate 08/01/07 14:54

&
Yol WPaticatName  MISS ALIZ FARKAS - “Plan payori-2
SouiNmg Sy VPayor Name uTiN giqq‘o 000090001
udin gdgyen 0100009
nrsSlesinlinDiagnosis oty NN ;-gym)w-)m(yv :
v ABA AL iuang
7300145/ Description -
Amount Discouni Net Amount
1.1.7 Medical Equipment
L.1.7(1} General Medical Equipment 110.00 0. 0G 110.00
1.1.12 Nursing and Midwifery Charge
1.1.12(1) Nursing Charge 100.00 0. 09 100.00
1.2.1 Physician Evaluation and Management Services
1.2 1(1} First Outpatient Care 300.00 0. G0 300.00
i
l\:‘JHnnimISpecial Discount 0.00
ﬂmﬁuﬂ’otal 510.00 0.00 510.00
Faanws/Alphabet I Five Hundred Ten Baht Only
pisss
{MISS ALIZ FARKAS) (Mrs. Sujida Suangkavatin)
Patient Preparer \
A
ThsaFunluadsiuiumimin dennwszdun wiaiwhen paying this bill please demand official receipt signed by the collector. \\

& il

R 17/01/07 15:24



Isowowrawudrgod

SAINT LOUIS HOSPITAL

215 nuun sl npanmy 10120 Yrzinalng

Try. 0-2210-9989, 0-2675-5000, 0-2675-8300 TaA? 0-2675-5200, 0-2675-5300
215 SOUTH SATHORN RD.. BANGKOK 10120 THAILAND

TEL. (662) 210-9999. 675-5000, 675-9300 FAX (662) 675-5200, 675.5300

www saintlouis.or.th

71 95012/420-07
Suft 21 Fuanen 2007
Fov  messusmidsrelunisinemeg
Fou  dausemsdninsunEnmsunndgniau
Fafe AAuNueR a5 0215.01/2092 asTull 7 SurAN 2550

defidandon 1) donluudaillumsinemenuna weaniyian funa
2 Awunlufusaaunne

3) duwntmrtszanmu weamyiamn fina

mad Ve lWlsamennaiuiqudamsanunestBundldsnowiauaiumesd i
TuuRaillumsinsmennadlaeanuesade dWedufl 31 funey 2549 fiusn iesudusrldseRy

AngziguueT naufasdfiumsidnases el du

Tunfl rmeunaumuivgedldnsassumeanBunslianusig | wianfuresdunluly
uSuillumsinemeuas veeaiy§nt fans SafufihosnwmszsdadeuR 31 funney 2549 2oy

[ T ) 3 »
HRARWIIAY 12,467.00 UM (milandiuaaaiudFeaundudavmiiou)

ol . d.
AFrunNay U
LaudasAiule

s iy

(AMARTIRFEFUBUWNEARNT AVBons)

gawaenislsamena

/a0
UHUAATIYAITURZETNAT ANTNUTuWNT

Tnrdwi 0-2675-5000 sin 10860 Tngant 0-2675-5200

wasiilufirlumouvda Fwunsfneussnireduna
WE ARE COMMITTED TO BEING A LEADER OF HOPE IN HEALING AND PASTORAL CARE



Isvwewiawudsasd

) ; SAINT LOUIS HOSPITAL
B 215 avirmal& murm 19120 Tma. 0 Z210 9999, 0 2675 5000, 0 2675 9300 Tweerns © 2675 5200, € 2675 35300

215 SOUTH SATHORN RD., BANGKOK L0120 THARAND TEL. (662) 210-9999, 673-5000, 675-9300 FAX. (662) 675-5200, 675-3300

www.saintlouis.orth
Suf @i
DATE 2 NN 2650 15:12 svorce no, Al002-50
d . - -
::;J:"W e n;ugm Funa c HN 1951412
win NCOO enaAn: mnﬁnhmmr\m soe "
COMPANY W ROOMNO. 1002/ 40-15064
St Bidudtholy e iRamonmieinT s Suitimion w©
ADMITION DATE 31 funn 2549 20.02 DISCHARGED DaTEZ MTTINAI 2650 15:
mvhisdolm MI.
DIAGNOSIS OPERATION
hnonreneutizenirSmemmnersrin i rwheud o fia
THIS 1S TO ADVISE YOU OF YOUR MEDICAL EXPENSES INCURRED  FROM 3 IUNNN 2548 g, 2 UNTNY 2550
_ﬁnna::ﬁmﬁa‘hhf AS FOLLOWS -
& TEmWNimrmEmnG Mt
1 1.1.4(1) senfibeiv : 1.500.-
2 1.4.1(2) smnfihensiniu 930.-
3 1.1.13) senghlouen : 1,015.-
4 112(1) s 1 822-
5 114 semdnsdemanniinmaunng 520.-
6  1.145 (1) snemeiisdming MCRAY) 185.-
7 1.1.8 ¢vinanne 1.500.-
8  1.1.12 dénAmmrmgnng 600.-
9 1.1.14 {2) fmfrmamamesermd 60.-
10 1.21 frwmmeinmn v . v 650.-
. . fussadngadn:
1 1.2 (1) fmmivifisduiamnzenmn ( fanmBuiang X-RAY ) v 105.-
12 122 shfesrmmesfzneimin s habis 2.550.-
13 21 smfesfihely @2sx19¥aln. @00X15u Covstniat o Vm-:é-\ﬂw\ 1,075.-
14 26 dmiEmaiu g PR are T 27-
TN 14 Y D5y 71,549“:
15 W ELYM QANSTIEN 2.550.-
DORTHI
TOTAL
muunmmm‘i’nuﬂﬁmmnnﬁ’w 11,549

— o TS S R S SR Ay v —— e — AL p— S —

nmmIduRuunmIdu (ot FuinSenoluiujes
PLEASE SETTLE YOUR (IN PATENT) BILS AT“Emw’mATmmDAYmDATEPEE“

aniisilan (PATIENT'S SIGNATURE) X ﬂﬂa M YA
l.mﬂuﬁm'lm%ma FumrsfrasFuganm meimymemnsusenTeiue

WE ARE COMMITTED TO BEING LEADERS OF HOPE IN HEALTH PROMOTION HEALING AND PASTORA_L?QARE

g fiwdrmon efigTu

FO045-03-0700

WITN T UL-U0 1UI08



IDVWO 1L ICuv L lc=uu

SAINT LOUIS HOSPITAL

215 suuermmld npunm 10120 Tns. 0 2210 9999, 0 2675 5000, 0 2675 9300 Ty © 2675 5200, © 2675 5300

213 SOUTH SATHORN RD., BANGKOK 10120 THAILAND TEL (662) 210-9999, 675-5000, 675-9300 FAX. (662) 675-5200, 675-5300
www.zsintlouis.or.th _

s

Fud ) i

oAt 2 UNTNN 2650 15112 v AI002-50
4 . -_o- -
fofihy Ul Fna HN
k) NAME QM T 4951412
yiim 4 oY
company  NOGo4-Baidusalilu..truldthadan). ROOM NG, 10026 AN 49-15064
Funiulidudihely . SuRtsimirg ,
ADMITION DWTE 31 Sunna 2649 20:02 OISCHARGED DaTe2 1171P4 2550 15:00
midiedeln WA
DIAGNOSIS OPERATION
Bantinavsuaonerinemmuiavssiiiiatu nwiwiud - fe
THIS IS TO ADVISE YOU OF YOUR MEDICAL EXPENSES INCURRED ~ FROM ) DWPMu 2548 . 2 amnna 2550
frwanBoaderohil AS FOLLOWS -

& TSNS TILNG L giTe ity
16 ww. Londnuol rysugunT 650.-

Turnidumgasag

< - L
T T N S T

~ . o g ;
kT'J DRI Gy gt H\
VR .
Mot Jaedn dng toed

% .o 5c

HOAI I
ToraL 4 A o oW » 2
witmisniri Yasdautrntan 11,549.-

e I I o oo e mm s o o o At iR S e T SES e ——— e — ——— —— — — i vy — — — — — — g iy — — — 0 o . .
O m mm—m e —m i —— v —— — — — —— — — — — . Bt e —— — — —— — — A} o — . — . — T A T T R EmE—

mondrduiumanaie Gl fufndomelutugedu :
PLEASE SETTLE YOUR (N PATIENT) BLLS AT THE BILLING DEPARTMENT AT ONCEMITHIN NEXT DAY FROM DATE HERE OF
-
awfiofihe (PATIENTS SIGNATURE). X, fi a m T 1{!}’3
wnathufilusnmds Fumssfanfiganm msimnmemneusznisaing
FOD45-03-0700 WE ARE COMMITTED TO BEING LEADERS OF HOPE IN HEALTH PROMOTION HEALING AND PAST!

fHah fndorrol eifgoves e,




Isvwenumanudkaed
SAINT LOUIS HOSPITAL

215 owvarmslR nganw 10120
nt. 0-2675-5000, 0-267 Tnyms 0.2675-5200, o-:g%sﬁj
k L

' EHsnlLLYIFITnMgNpin
HN. 4951412 No. AQD94.50
VN 857 B an 26580 1225
o WA Nygm Jnna
Namsa
NUNTI ems M Baht
2 111 andTmsmTeene ) 2000
3 11442 smAmTTInTIIANg 30.00
4 124 ewmTwinm 100.00
TN 266.00
T WA i gaee e 109
———aasfansniuarandau —266.00—
BI1I=IU000 | U%WMT\'\%&"*‘Q@
Pay by oW ol
meuﬂ?wniﬂﬂa. Y Spadg .
o o - SIS ENE
VNG Quzrime ”nwsiunu‘l'ﬁ Y

imu*wuﬁnimﬁ!ﬁmh:ﬂmh owly owin askiu seraleruresanminung)
Maﬂddﬂ-ﬁnmwmmm
(mhhmmmddpumdwmﬂh&hhmm)

n1mtﬁu'hud!fmhtﬂnul‘npﬂumsindm‘l'uhmmm-qnn-‘s"o
FG023-02-0698 Please keop receipt for further relerence

Turnatnnmnding

C. A
ff‘i(O]‘».\ 'n..‘)CI]N

(.WT L — R N
)"N‘f?"NWCr:v\ FIATRE J

L - .-
AR S N T e

b



Isvuwenunarudrnasd
SAINT LOUIS HOSPITAL

215 oyummsiA njamma 10120
Tns. 0-2675-5000, 0-2675-9300 TnseN: 0-2675-5200, 0-2675-5300

o L e lr .'v’
sunluudasninwmngnuimaty

HN., 49-51412 No. AOT10-50
%a VN 458 8 1.6. 2550 10:20
N L - o .
amend. NYFA TENA
TIHNYT fems U™ Banl
1 142¢) furrimet ¢ 30.00
2 £.0.42 srdimITmieenne 30.00
3 1.1.14(2) SNSATIMIMTUADD 30.00
4 121 smswinm 100.00
33 130.00
1w FNW BANITIN 1dk)
i 3 P - )
:::‘;:anmﬂummw 190,00

z / -
’ Wl
NOCOT 11, 4 nmmumﬁmﬂrmmﬁg

Erannlmammsrengs IUIN. STNA

Jumé " anduen

FuvristumitssenemolusTiiontn mah nwia owidhe eatoniwRucaanynug)
Change or miund of medicing pleaiss contact within fifeen
{oxcept Ior the synup.creem refrigeraiad drug and tablets In bilster packs)
npmnfulueds funinduningulunshedeMulsmonnennefy
F0023-02~-0698 Plagse keep receirt for further raference

Tuinfimungadiag
/;\’1(‘”‘1?\ \no,éju
(‘“‘"‘" t\{wlt.f-;/((,-l:\- %‘10:114\

w

' S
VI 1B A g o

-

1% 1.0 -y



Isowsnwnaudnasd
SAINT LOUIS HOSPITAL

215 ouurmsl nyunma 10120

Tm. 0-2675-5000, 0-267 In3ms 0-2675-5200, 0-26575
ﬁtuqiuuﬁeﬁwnmﬁnnum?ﬂ

”~

HN. 4951412 A No. AO148-50
VN 422 10 aLf. 2550 10:08
o WA AYFM June
Name
1WMT Hems UM Baht
S realeuen - 30:00
2 1.1.2(1) dnreioet _ 27200
3 1142 AnAmImTenne 300,
4 1.1.44(2) énSrrememunng 30.00
5 121 mwenvineg 100.00
ERLY 252,00
1 WH. NN GANTYIE 10D

Frzwgooot i, Ei: Rt

Pay by Aol FBm:v% s

gl Snuriug nedunu'ld t

SuwfouniofuorliminsemolusTuonu onh medy suyiiu usstiARuATaEn YN
Change or refund of medicine please contact within fifteen days
{except for the syrup.cream.refrigeralod drug and tablets ¥ blister packs)
mnfulueisfududuningwluninisfulzimennanands
F0023-02-0698 Please keop receipl for further refersnce

»
Furpiduugnim

{?1\61‘1:{ fay 21

. L — n\o)‘Q\"‘\"‘\
(’m;m\ﬂ AL

.
[V
v B NS A

1% T 050



Tnmmnmmnmqai

SHINT LOUIS HOSPITAL

715 s ngorer 10120 sswing e 0-2210-9999. 0:2675-5200 Thsans 026755200, 0-2675-5300
215 Sou Saom. Al Banghok 10120 Tratand Tel (852) 210-9999, 6755000 Fax (662) 6755200, 0-2675-5300
www.salntlouis.or.th

Tususaounndg
Medical Certificate

=Rrrm. TLATH A

muunnél.mm‘fur‘ﬁ»x...._....._....f ............................................................................. I
Physician's name .
BN VT TINTIN SO QLo
Medical Liconsa Number . N

Whumradume........ 00 7% v"’% ........................ o 5D
Has examined (Patient’s {mme) = r Age Year
RIUTEA RTINS (HN) TR 2T S e
Hospital Number _

TrnirsiFe (FApIrNIENTN). ...

1D Nurmer 4 19

U SONARTA . R ma*i'uﬂ"' dew. T v S

Piace of examination Date Month Year
q'\nmmnﬂmmmgniﬁahaﬁu Winruaiukarialuil
Afer exmined the above person | have found ihat
Hindtla (roruendsta, wWunmithilis, unsrsusyesim)
Diagnesks (rame ddiseased dxseased organ, duration pf Biness)
a“'\ll(f'ﬂ!‘-ﬂan J, ?Ml'l TRk !V

XMIUnqryr'm ,i_ -3/ = 47.:.. an

AMUBHADT eeeeeeeeeccne e sseae e nasemees o unmnﬂs:mm .................... U
Recommendation Sick leave for day(s)
¥ - i -
AR, .. ... v TATIIR 1, TSI <17, SO PO A .
From : Date Month Year To : Date Month Year
- vl o -
'luﬁmnuuﬁaﬁn'luwmun ................. (1) T TR . X,
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weunwrnd @ Bumrungrad
e e imgraladobhnt 2549 International
Rauntuil 31 on.2548 Befuil 17 nasdnwu.2550
#l o ud Invoice # HN 9 - v N nanBwn
2-Jan-07 IVN - 2007- 000011 101489303 Mr.Paul Raymond Hewiit 1,650.00
samor | Wi z007 - ooaseo | 101489303 | Mr.Paul Raymond Hewitt | 130000
a-dan07 | WI- 2007 - 008036 | 101489303 | Mr.Paul Raymond Hewitt | raso0 |
5Jan07 | IVi-2007 - 010408 | 101489303 | Mr.Paul Raymond Hewitt | ea500|
e Erme e —
8-Jan-07 Wi - 2007 - 020410 101489303 Mr.Paui Raymond Hewitt 1,445.00
[ 10Jan07 | tVi-2007 - 026684 | 101469303 | MrPaul Raymond Hewitt | | 73000 |
[ 11Jan-07 |  VI-2007 - 032024 | 101489303 | MrPaui Raymond Hewit | 580000
B e i
i5Jan-07 | VI - 2007 - 043028 | 101489303 | Mr.Paul Raymond Hewitt | 150000 |
e N N T e —
17-Jan-07 M1 - 2007 - 049125 101489303 Mr.Paul Raymond Hewitt 1,520.00
(18-Jan-07 | IVI-2007 - 051783 | 101489303 | wrPaul Raymond Hewitt | 1s0800|
[ 23-Jan-07 | IVI- 2007 - 068367 | 101489303 | Mr.Paul Raymond Hewiti | 1678000 |
[2adan07 | IVI-2007-070760 | 101489303 | Mr.Paul Raymond Hewitt | - asero0|
................................................................ e T
1 31Dec06 | iI-2007-016681 | 101019040 | unassneimm dumisang | 69,62000 |
2 [12:Jan07 | IVN - 2007- 000164 | 101019048 | uw.wassmilmm dumindud 117900
................................................................ e e
T 1an07 | wi- 2007 -0ze698 | 101492892 | Mr.Alastair Ralph Graham | - 1.050.00 |mrTiwes Ms. Kovaca)
iy || i | ek g ||
10-Jan-07 VI - 2007 - 026693 101492892 Mr.Alastair Ralph Graham 720.00
""""""""""""""""""""""""""""""""""" Towl | a2meeo]
""" B e T
O B T T W
VI - 2007 - 358850 101492833 Ms.Mariann Kovacs 389,201.00
oAue 7] o007 - Taasee | 101492833 | MsMariann Kovacs | §53527.00| PO
i | s | Waraios | | o
9-Jun-07] VI - 2007 - 756732 101492833 | Ms.Mariann Kovacs 1,337.00 OPD
'"b'-ﬁ'af;«ld'# """ BHS 2007 - 09 - 20000{ 101492833 | MeMariann Kovacs T 024000
B R B T s
——— vl - 2007 - 958696 101492833 Ms.Mariann Kovacs 218,956.00 IPO
"""""""""""""""""""""""""""""""""""" Total | 396220800 Jg
........................................................................................................................... _artons
...................................................................... Grand Total e 217768900 E":




OPD Invoice

HN : 101489303 Copy

Invoice No:  IVI-2007-070760
Patient Name:Mr. Paul Raymond Hewitt
Invoice Date :  24-)Jan-2007 10:53

Payor: Mr. Pau! Raymond Hewitt Visit No: 9231115
Visit Date: 24-Jan-2007 9:56  24-)Jan-2007 10:53

N ineeE I 2zoue QRN INIAE HHIRET EN

{Code ~[Description B Total Amount]  Amount Owing|
925 Doctor's Fee / Ayunny 1,350.00 1,350.00
910 Facility / svu3nvssfilu 120.00 120.00
08 Medical Supplies / vufinief 1,240.00 1,240.00
06 Medicine / o 677.00 677.00

g
Bumrungrad
International

%’magzmqﬂ‘!*‘

wismrinlasafisvaanfiho 'Iﬂwnw-ln-liaaomlnﬁumﬂnﬁumuaznuﬁmﬁ’
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

swdusytaoudsluiisnniou Total Charge Amount 3,387.00
Gross Amount: 3,387.00

Three thousand three hundred and eighty-seven THE only Discount: 0.00
Base Amount: 3,387.00
Covered by other parties/Co-Payors: 0.00

. . . Rounding: 0.00 ¢

Patient SigNature:.....ccueeveriieesccerciiee e, Total Amount: 3,387.00

Thank you for using Bummungrad Intemational. Your Billing Questions:

satisfaction is our primary concemn. We will bill the amount _

covered by Co-Payors directly 1o your insurance or your Weﬂ@ys 9.00 am - 5.30 pm

company. Again, thank you for visiting us. Phone; +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Appointments and Information : www_bumrungrad.com. Email. billing@bumrungrad.com

Prepared by: Miss Supa Arwatchanakorn
uhinlraneuasingarmgf Saimiuunsy) Bumrungrad Hospital Public Company Limited
sz RGNS (Tax ID) 3101047839



OPD Invoice

HN : 101489303
Patient Name:Mr. Paul Raymond Hewitt

Payor: Mr. Paut Raymond Hewrtt

Invoice No:  IVI-2007-068367 Capy

Invoice Date :  23-Jan-2007 13:51
Visit No: 9227824

Visit Date: 23-Jan-2007 9:57  23-Jan-2007 13:51

72191423

[Code | Description i Total Amount] ~ Amount Owing|
925 Doctor's Fee / sativnd 2,800.00 2,800.00
910 Facility [ sanidnnasfthey 120.00 120.00
08 Medical Supplies [ dfous 1,560.00 1,560.00
06 Medicine / un 12,300.00 12,300.00
v
Bumrungrad
International
o
Tusssdningndies
A
wiaarunlssafvueafibho TsswosnnataaasumFtunsfuluoinas Ao
For patient safety purposes, thare will be no refund for pharmacy & medical supplies.
utluthiuntuifasaswlafinmdu Total Charge Amount 16,780.00
Gross Amount: 16,780.00
Sixteen thousand seven hundred and eighty THB only Discount: 0.00
Base Amount; 16,780.00
Cavered by other parties/Co-Payors: 0.c0
) i Rounding: n.oo
Patient Signature:..............cccccmvieeenens Total Amount: 16,780.00
Thank you for using Bumrungrad International. Your Billing Questions:
satisfaction is our primary concern. We will bill the amount =z
covered by Co-Payors direclly to your insurance or your Weekdays 9.00 am - 5.30 pm
company. Again, thank you for visiting us. Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Appointments and Information ;. www_bumrungrad.com.

Email. billing@bumrungrad.com J

Miss Asara Prakalpavong
viisanguiatingearegf Sadmumun)

Prepared by:

Bumrungrad Hospital Public Company Limited
wnhzd i difun s (Tax 1D) 3101047899




OPD Invoice

HN : 101489303
Patient Name:Mr. Paul Raymond MHewitt

Payor: Mr, Paui Raymond Hewitt

Copy

Invoice No:  IVI-2007-051783

Invoice Date : 18-)an-2007 8:58
Visit No: 9213000

Visit Date: 18-)Jan-2007 8:36  18-Jan-2007 8:58

HRHE IHETUREEN R HI o0 JIIT WIRTRERAN 10 210
[Code | Description i Total Amount| Amount Owing|
925 Doctor's Fee / svunntl 1,000.00 1,000.00
910 Facility / dndasfian 120.00 120.00
08 Medical Supplies / ixfinief 180.00 180.00
06 Medicine / un 208.00 208.00
3umrungrad
.ternational
fusesinngnfios
&
wanrnlrasfsassdihy Tsewuwrataaduiniunsiufuuiuncnofnef
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
uflouidauulryniou Total Charge Amount 1,508.00
Gross Amount: 1,508.00
One thousand five hundred and eight THB only Discount: 0.00
Base Amount: 1,508.00
Covered by other parties/Co-Payors: 0.0¢
Patient Si . Rounding: 0.00
B0 SHINALUME .....cvvveerrereeaaervaemearaeearaneessnreeas raee Total Amount: 1,508.00

Thank you for using Bumrungrad international. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly 10 your insurance or your
company. Again, thank you for visiting us.

Appointments and information : www.bumsungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 {0) 2667 2019 Fax: +66 (0; 2667 2121

Emaii: billing@bumrungrad.com

Miss Pimlada Nitisasirodj
uiEnlremeuistngstienf 4vinuunu)

Prepared by:

Bumrungrad Hospital Public Company Limited
wnaursdrRfifuntE (Tax ID) 31010478993



OPD Invoice

HN : 101489303 Co
Invoice No:  TVI-2007-049125 24
Patient Name;Mr. Paul Raymond Hewitt
Invoice Date : 17-Jan-2007 11:03

Payor: Mr. Paul Raymond Hewitt Visit No: 9210569
Visit Date: 17-Jan-2007 10:14 17-]Jan-2007 11:03

BEHD RN AL 2o RND INRTERE D AEERINY

|Code | Description B Total Amount| Amount Owling|
925 Doctor's Fee [ dyuwwd 1,000.00 1,000.00
910 Facility / snudnnfihuo 120.00 120.00
08 Medical Supplies / bofinief 400.00 400.00

¥

Bumrungrad
Internationai
jurerdnngoRos

-

wiaaudassfowssfiia Tsmumnammasnuinilunsfufiuineazina Ao
For patient safety purposes, there will be na refund for pharmacy & medical supplies.

wilanivansAuuindu Total Charge Amount 1,520.00
Gross Amount: 1,520.00

One thousand five hundred and twenty THB only Discount: 0.00
Base Amount: 1,520.00
Covered by other parties/Co-Payors: 0.00

Patient SINAtUre:..........cooeeeeiieeierecareseeres e Rounding: 0.00

’ ’ Totalt Amount: 1,520.00

Th;:f:gou for using Bumrungfaev Inlematlional. Your Billing Questions:

sa ion is aur primary concarn. We will bill the amount Weekdays 9.00 am - 5.30 pm

S o et a urance or your Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Appointments and Information : www.bumrungrad.com. Email: billing@bumrungrad.com

Prepared by: Miss Benjawan Jaturonsawat
vhimlraneunstnpnend Sviagmnng Bumrungrad Hospital Public Company Limited.
rmlszAiifuntt (Tax ID) 3101047899



OPD Invoice

[_
HN : 101489303
Invoice No:  IVI-2007-045500 Ccopy
Patient Name:Mr. Paul Raymond Hewitt
Invoice Date :  16-Jan-2007 10;34
Payor: Mr. Paul Raymond Hewitt Visit No: 9207260
Visit Date: 16-Jan-2007 10:19 16-Jan-2007 10:34
BRI WRINTREE NI Y 72191441 e muiainem
[Code {Description [ Total Amount|  Amount Owing|
925 Doctot’s Fee [ druvwnd 1,000.00 1,000.00
910 Facility / simini1sfihe 120.00 120.00
08 Medical Supplies / 1yuSnuef 400.00 400.00
1
Bumrungrad
international
v ‘ S
ﬂmw
wesmunlasafvranfiirc TawomnattesudniunsSufumnasrnssne
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wtlouviviandAurindin Total Charge Amount 1,520.00
Gross Amount: 1,520.00
One thousand five hundred and twenty THB only Discount: 0.00
Base Amount: 1,520.0¢
Covered by other parties/Ca-Payors: 0.00
X ) Rounding: 0.00
Patient SIgnature...........coccoveiimeriicrcrinneeceeeer e Total Amount: 1,520.00

Thank you for using Bumrungrad International. Your
satisfaction is our primary concem. We will bil the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiling us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0} 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Mrs, Ganyamas Sirishevagasorn
visnlramerwstigasegf Sidmmnav)

Prepared by:

Bumrungrad Hospital Public Company Limited.
insrzdmdifentE (Tax ID) 3101047899



OPD Invoice

HN : 101489303 Cop
Invoice No:  IVI-2007-043028 y
Patient Name:Mr. Paul Raymond Hewitt
Invoice Date : 15-)an-2007 13:18
Payor: Mr. Paul Raymond Hewilt Visit No: 9204743
Visit Date: 15-]Jan-2007 12:51 15-Jan-2007 13:18
HE i meinm 2z HEIE IRILIDE EERRDD I
[Code |Description { Total Amount]  Amount Owing]
925 Doctor's Fee / druwndf 1,000.00 1,000.00
910 Facility / fnunasilhn 120.00 120.00
08 Medical Supplies / 3dAmus 380.00 380.00
Y
L)
Bumrungrad
International
$ussathnngnfies
Wasnniesafivossfibe Tsangunravuasuind unsfuiumuasnyinee
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
ulonusitamrndou Total Charge Amount 1,500.c0
Gross Amount: 1,500.00
One thousand five hundred THB only Discount: 0.00
Base Amount: 1,500.00
Covered by other parties/Co-Payors: 0.00
; . ) Rounding: 0.00
Patient Signature:.................. Total Amount: 1,500.00

Thank you for using Bumrungrad Intemational. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors direclly 1o your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Emait: billing@bumrungrad.com

Miss Xanjanar Reangdet
vidnirewennatinterenf Saiauviaw

Prepared by:

Bumrungrad Hospital Pubiic Company Limited.
wnlrzdnfadiflunt® (Tax 1D) 3101047899



IPD Invoice

HN : 101489303
Patient Name:Mr. Paul Raymond Hewitt

Invoice No:  IVI-2007-040928 Copy
Invoice Date : 14-Jan-2007 15:44

Pavor: Mr. Paul Raymond Hewitt Admit No: 3209515 Last Bed 1090
Admit Date: 12-]an-2007 14:08 14-)Jan-2007 16:12

HEH TR RERER ) RiE 23 JIRED INIEIDREREAN D HIE

[Code | Description ) Total Amount]| Amount Owing|
042 Anesthesia general / dyqinTalanun 1,000.60 1,000.00
210 Cardiac Investigation / shetvzumiilauatuaaailian 525.00 525.00
925 Doctor's Fee [ sanvind 49,600.00 49,600.00
910 Facility / dndmadilu 120.00 120.00
04 General / W' 30.00 30.00
090 Laboratory - Clinical / sivhwatisv 6,340.00 6,340.00
084 Medical Equipment / atqunsninysuvme 3,940.00 3,940.00
086 Medical Gas / duAzhounala 1,050.00 1,050.00
08 Medical Supplies / vafitusi 6,105.00 6,105.00
(13 Medicine / un 10,795.00 10,795.00
014 Nursing Service [ dvnwoiuia 3,160.00 3,160.00
040 Operating Room / d o dia 5,655.00 5,655.00
899 Others/Misc / @nfiuq 50.00 50.00
010 Room [ avsline 8,360.60 8,360.00
115 Ultrasound - Radiologist's Fee / sinqastigsi-aunnd B885.00 885.00
110 Ultrasound / sgqaatithig 1,330.00 1,330.00
105 X-Ray Radiologist’s Fee / dnfneisl-suvmd 140.00 140.00
100 X-Ray / dnsnunsd 280.00 280.00
wamunisaafnnesdihe Tsevenuiatsasuinfunsfubuuuaznyfael ?

For patient safety purposes, there will be no refund for pharmacy & medical supplies. \

wisuintumutagwnuiunmi Total Charge Amount ¢ 99,365.00
. - - Gross Amount: Bumﬂll\pﬂd 99,365.00
Ninety-nine thousand three hundred and sixty-five THB only Discount: Intemauonal 0.00
nt: 365.00
z:::rAedl;‘ob: :ther partieleo-Payoi'm??’h‘“m%g& Z.DO
Patient SIGNAtUNE: ... ...cccveeieeirseenissesssnrseesssmensenins Rounding: ‘ ﬂ/ 0.5
Total Amount: 99,365.00
Thank you for nsir_rg Bumrungrad lnte_ma}ional. Your Billing Questions:
sabfectons ourprinry concarn. o wil i P amounl | Wieekcdays 900 am - 530 pm
company. Again, thank you for visiting us. Phone: +66 (0) 2667 2049 Fax: +66 (0) 2667 2121
Appointments and information : www.bumrungrad.com. Email: billing@bumrungrad.com

Prepared by: Miss Naowarat Budlert
vinlrane st garegf e Bumrungrad Hospital Public Company Limited.
wnlrzdfdifon i (Tax ID) 3101047899



OPD Invoice

HN : 101489303
Patient Name: Mr. Paul Raymond Hewitt

Payor: Mr. Paul Raymond Hewitt

Invoice No:  IVI-2007-032024 Copy
Invoice Date :  11-Jan-2007 17:24

Visit No: 9193062

Visit Date: 11-3an-2007 11:12  12-Jan-2007 0:00

HE et s 72191461

{Code | Description ] Total Amount] ~ Amount Owing]
925 Doctor’'s Fee [/ sivunnel 2,800.00 2,£00.00
910 Facility / vunassfibhu 120.00 120.00
o8 Medical Supplies / ty»dfiois 635.00 635.00
06 Medicine / o1 1,845.00 1,845.00
105 X-Ray Radiologist's Fee / sndndird-anurmd 130.00 130.00
100 X-Ray / dandinansd 270.00 270.00

Y

Bumrungrad
International

Susssiuingeies

wWasrunlaesfivrasihes Twwraneasnutnilunsiufumuaznodoel
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

i uwlsiasumiioy

Five thousand eight hundred THB only

Patient SIgNAtUFE: . ...cciie e eirre e e

Total Charge Amount 5,800.00
Gross Amount; 5.800.00
Discount: 0.00
Base Amount; 5,800.00
Covered by other pérties,’Co-Payors: 0.00
Rounding: 0.00
Total Amount: 5,800.00

Thank you for using Bumrungrad intemational. Your
satisfaction is our primary concemn. We will bill the amount
coverad by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www._bumrungrad.com.

Billing Questions:
Weekdays .00 am - 5.30 pm
Phone: +86 (0) 2667 2019 Fax: +66 (G) 2667 2121

Email: billing@bumrungrad.com

Prepared by: Miss Khwanrutai Klongkamnuankarn

viinlsnounmingest g f sdmiuunau) Bumrungrad Hospital Public Company Limited.
wnlszakagidons (Tax 1ID) 3101047899



OPD Invoice

HN : 101489303
Patient Name:Mr. Paul Raymend Hewitt

Payor: Mr, Paul Raymond Hewitt

Invoice No:  IVI-2007-026664

Invoice Date : 10-2an-2007 10:45
Visit No: 9189551
Visit Date:

Copy

10-Jan-2007 10:29 10-Jan-2007 10:46

el maEinmnm 72191465
{Code ~ |Description | Total Amount|  Amount Owing|
910 Facility / sutavesfilhe 120.00 120.00
08 Medical Supplies / 1vAnsl 460.00 460.00
014 Nursing Service / Ayn1Iwtuta 150.00 150.00

&)

Bummngnd
International
Yypadusgnaes
1“101““%“ (Lﬁ./

omnnlazasvuaniba Teonmunatsaasuinitunisfufumuazodfoe
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

Wakoumulunmtiou

Seven hundred and thirty THB only

Total Charge Amount
Gross Amount;

Discount:

Base Amount:

Covered by other parties/Co-Payors:
Rounding;

Total Amount:

730.00
730.00
0.00
730.00
0.00
0.00
730.00

Thank you for using Bumrungrad International. Your
satigfaction is our primary concam. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appeiniments and Information : www.bumrungrad.com.

Bitling Questions:
Weekdays 9.00 am - 5.30 pm

Email: biling@bumrungrad.com

Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Prepared by: Miss Kanjanar Reangdet

uisnitawouisparmanf 4afmGounew)

Bumrungrad Hospital Pubiic Company Ltmited.
atlrzdnMadi®nn (Tax ID) 3101047899



OPD Invoice

HN : 101489303
Patient Name: Mr. Paul Raymond Hewitt

Invoice No:  TV1-2007-020410 Copy

Invoice Date : 08-Jan-2007 12:32

Payor: Mr. Paul Raymond Hewitt Visit No: 9183177
Visit Date: 08-Jan-2007 11:03 08-Jan-2007 12:32

HEE e i 2oue IR IHRIAEI DD (DA

[Code [Description | Total Amount]  Amount Owing]
925 Doctor's Fee / Anurny 700.00 700.00
910 Facility / snw3avssfile 120.00 120.00
08 Medical Supplies / nuAme 220.00 220.00
06 Medicine / v 405.00 405.00

%’

Bumrungrad
Internationat

%’maahﬂwﬁfu

wsenudasasousefihy TremonatsmassiuinEtumsufiumuasnufiouef
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

wihwulltaofsuinnman Total Charge Amount 1,445.00
Gross Amount: 1,445.00

One thousand four hundred and forty-five THB only Discount: g.00
Base Amount: 1,445.00
Covered by other parties/Co-Payors: 0.00

. . . Rounding: 0.00

Patient Signature:.............c.cocviiiviciemeireane cvvenecnans Total Amount: 1,445.00

Thank you for using Bummungrad Intemational. Your Billing Questions:

satisfaction is our primary concem. We will bill the amount .

covered by Co-Payors directly to your insurance or your Weekdays 9.00 am - 5.30 pm

company. Agaiﬂ. thank you for vfs“jng us. Phona: +56 (0) 2667 2019 Fax: +86 (0) 2667 2121

Appointments and information : www bummungrad.com. Email: billing@bumrungrad.com

Prepared by: Miss Ubon Buasane
uiEnlrwsuningeregf Sadacwng) Bumrungrad Hospital Public Company Limited.
wnlrzddadi®unE (Tax ID) 3101047899



OPD Invoice

HN 101489303
Patient Name: Mr. Paul Raymond Hewitt

Payor: Mr. Paul Raymond Hewitt

Invoice No:  IVI-2007-015214 Copy

Invoice Date :  06-Jan-2007 14:21
Visit No: 9177437
Visit Date: 06-1an-2007 10:25 06-Jan-2007 14:22

UL ARSI R LR RN (0L 72191485

[Code |Description [ Thtal Amount]  Amount Owing]
925 Doctor's Fee / aruvind 1,200.00 1,200.00
910 Facility / dnudnsifilu 120.00 120.00
090 Laboratory - Clinical / saStaTyoef 1,155.00 1,155.00
08 Medical Supplies / rruKeusi 210.00 210,00
06 Medicine / 11 984.00 984.00
014 Nursing Service / annywusuia 200.00 200.00

¢
)
Bu mmngnd
international
3 [
fussathnngnfiee
o
wWaarualnaediseasiho TTmmuiemassuinftunisfufvouaznnfmed
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

sunfuudatamunmnAnnin Total Charge Amount 3,869.00
Gross Amount: 3,869.00

Three thousand eight hundred and sixty-nine THB only Discount: 0.00
Base Amount: 3,865.00

Covered by other parties/Co-Payors: 0.00

. ) . Rounding: 0.00
Patient SIgnature.........cccocvvreecennmr e nncnriesie s Total Amount: 3,869.00

Thank you for using Bumrungrad international. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by:  Mr. Kriengkrai Detsron

v lraweunatingaregf Saimuuny) Bumrungrad Hospital Public Company Limited.
wrdszawiafi®un® (Tax ID) 3101047899



OPD Invoice

HN : 101489303
Patient Name:Mr. Paul Raymond Hewitt

Payor: Mr. Paul Raymond Hewitt

Invoice No:  IVI-2007-010409 Copy
Invoice Date :  05-Jan-2007 10:17

Visit No: 9174001

Visit Date: 05-Jan-2007 9:43  05-Jan-2007 10:17

GNTE HINI R AN i Al e JIRIT (HIRTUHDONEI 1T A
lf:ode {Description ] Total Amount| Amount Owing|
910 Facility / Wuinssfilhn 120.00 120.00
08 Medical Supplies / nufinuef 375.00 375.00
014 Nursing Service / Atnsvumna 150.00 150.00
Y
&
Bumrungrad
International
fusesdmnganbe.
Mamnlassfusaihe Trowmmnamaseulivi lusvifufumuasoauAnied
For patiert safety purposes, t_here will be na refund for pharmacy & medical supplies.
wnfaufauinnmiu Total Charge Amount 645.00
Gross Amount: 645.00
Six hundred and forty-five THB only Discount: 0.00
Base Amount: 645.00
Covered by other partiesfCo-Payors: 0.00
. ) . Rounding: 0.00
Patient SIgNatUre:.......cc.covereveveerecererecrareeavensenn Total Amount: 645.00

Thank you for using Bumwungrad International. Your
satisfaction is our primary concem. We wil! bili the amount
covered by Co-Payors directly fo your insurance or your
company. Again, thank you for visiting us.

l:\ppoinlments and Information : www_bumrungrad.com.

Billing Questions:;
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by:  Miss Kanjanar Reangdet

wslreneuintingaregf Sadnemiru)

Bumrungrad Hospital Public Company Limited

sz R e E (Tax ID) 3101047899



OPD Invoice

( HN : 101489303
Patient Name;Mr. Paul Raymond Hewitt

Invoice No:  IVI-2007-008036 Copy

Invoice Date : 04-Jan-2007 12:48
Paycr: Mr. Paul Raymond Hewitt Visit No: 9171658
Visit Date: 04-Jan-2007 12:00 04-Jan-2007 12:48
HED el HLam o493 ROHE IRIMIREN W BN
[Code | Description I Total Amount|  Amount Owing|
910 Facility / snuSntssfilau 120.00 120.00
08 Medical Supplies / nuSne 475.00 475.00
¢14 Nursing Service / Rin1swoiuia 150.00 150.00
Q4
Bumrungrad
international
Sussstnngnfies
=
wiosnnlapafvussfihe Tewenasredruinftunfudusiussgfnoe
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
Watanftintwmau Total Charge Amount 745.00
Gross Amount: 745.00
Seven hundred and forty-five THB only Discount: 0.00
Base Amount: 745.00
Covered by other parties/Co-Payors: 0.co
. ) i Rounding: 0.00
Patient Signature: ... ... e Total Amount: 745.00

Thank you for using Bumrungrad International. Your
satisfaction is our primary concern. We will bikk the amount
tovered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www._bumrungrad.com.

Bilting Questions:
Weekdays 9.00 am - 5.3 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email. bifing@bumrungrad.com

Mrs. Ganyamas Sirishevagasorn
uiEnlrangrratrgasingf Sameumneu)

Prepared by:

Burnrungrad Hospital Public Company Limited.

waUssA v fifunnE (Tax ID) 3101047899



OPD Invoice

HN ;

Payor:

101489303

Patient Name: Mr. Paul Raymond Hewitt

Mr. Paul Raymond Hewitt

-
Invoice No:  IVI-2007-004960 Copy

Invoice Date : 03-Jan-2007 13:48

Visit No: 9167926

Visit Date: 03-)Jan-2007 10:21  03-Jan-2007 13:48

AL IRITEIE [HDED HiD S (| R R
[Code |Description | Total Amount]  Amount Owing]
925 Doctor's Fee / sntyvivd 1,000.00 1,000.00
910 Facility / snutnvsjibho 120.00 120.00
08 Medical Supplies / \iufiouai 220.00 220.00
‘i’
Bumrungrad
international
$uresiningnies
ps
wamrunlasasivvadfiho Tewunn erwaserndinflunsfulsouasnu Ao
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wilatusutongRumndiu Total Charge Amount 1,340.00
Gross Amount: 1,340.00
One thousand three hundred and forty THB only Discount: 0.00
Base Amount: 1,340.00
Covered by other parties/Co-Payors: 0.00
. . . Rounding: 0.00
Patient SIgnature:.........coeeeeermeeicreee e Total Amount: 1,340.00

Thank you for using Bumrungrad international. Your
satisfaction is our primary concem. We will bill the amaunt
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information www_bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (D) 2667 2019 Fax: +66 (0) 2567 2121

Email: billing@bumrungrad.com

Prepared by: Miss Jutharad Jadgesgorn

uhinlrangrunaverenf e

Bumrungrad Hospital Public Campany Limited.
walszdgifnnnH (Tax ID) 3101047899




OPD Invoice

—
HN : 101489303 Copy
Invoice No:  IVN-2007-000011
Patient Name: Mr. Paul Raymond Hewitt Replaces: IVI-2007-001675
Invoice Date :  02-3an-2007 0:00
Payor: Mr. Paul Raymond Hewitt Visit No: 9165581
Visit Date: 02-Jan-2007 11:06 02-Jan-2007 11:58
United Nations {WHO) B
AR L] IRRIR I ot QIRLR TRINIAEINE | 1R EH
tCode |Description [ Total Amount|  Amount Owing|
925 Doctor’'s Fee [ svuvmnmd 800.00 900.00
910 Facility [/ swiltevsifiihe 120.00 120.00
105 X-Ray Radiologist's Fee / ant§nmsd-syivnd 210.00 210.00
100 X-Ray / andnuvvy 420.00 420.00
Y
V)
Bumrungrad
International
[
fusmahningndies
-
Wammnleasfinyasfihe Tsewuminaednusnflunmivfusuaroyloe
For patient safety purposas, there will be no refund for pharmacy & medical supplies,
wilatunniaomavuméiu Total Charge Amount 1,650.00
Gross Amount: 1,650.00
One thousand six hundred and fifty THB onty Discount: ¢.00
Base Amount; 1,650.00
Covered by other parties/Co-Pavyors: 0.00
. . . Rounding: 0.00
Patient SIgnature:...........c.ccorceccvvrrr s errnrenea e Total Amount: 1,650.00

Thank you for using Bumrungrad international, Your
salisfaction is our primary concem. We will bill the amount
covered by Co-Payors ditectly to your insurance or your
compatty. Again, thank you for visiting us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by:
usEnlramounatingrsgf Sinums)

8Bumrungrad Hospital Public Company Limited.
walszdfRun B (Tax 1D} 3101047899



‘'OPD Invoice

HN : 101019049

Patient Name:Miss Wannasopa Junsrina
u.k 7 tany funietus

fnvoice No:  IVN-2007-000164 copy
Replaces:  1y1.9007-035352
Invoice Date :  12-Jan-2007 0:00

Payor: Miss Wannasopa Junsrina Visit No: 9197264
. Visit Date: 12-Jan-2007 17:27 12-Jan-2007 18:40
BH ( Staff ) |
BRI IRIRE 1NN el o0 JIRIR IHIGINE] INDNH R
[Code _|pescription | Total Amount|  Amount Owing]
925 Doctor's Fee [/ sunmnmd 180.00 180.00
910 Fadiiity / dhulnvsfiln 120.00 120.00
08 Medical Supplies / 1nufouef §15.00 615.00
06 Medicine / 11 264,00 264.00
Bumrungrad
International
oF
fsesduyngndies
{//’
Wasmnnlassfousafile TsonmnmnersosnEnftumstuumuaznufoe
For patient safety purposes, theie will be no refund for pharmacy & medical supp!ies.
ulauntdoisutauAnrmei | Total Charge Amount 1,179.00
Gross Amount: 1,179.00
One thousand one hundred and seventy-nine THB onfy Discount: 0.00
Base Amount: 1,179.00
Covered by other parties/Co-Payors: 0.00
i ! . Rounding: 0.00
Patient Signature:.........cciiminerver v Total Amount: 1,179.00

Thank you for using Bumwungrad !nternational. Your
sétisfaction is our primary concern. We will bill the amount
covared by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and information : www bumrungrad.com.

Bifling Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (J) 2667 2121

Email: billing@bumrungrad.com

Prepared by:
viEnlrams wsingarenf adacmay)

Bumrungrad Hospita! Public Company Limited.
wrlrsdidfums (Tax ID) 3101047899



IPD Invoice

HN 101019049

Patient Name: Miss Wannasopa Junsrina
w.a. wsalan dunmiatuy

Invoice No:  IVI-2007-016691 Copy

Invoice Date : 07-Jan-2007 10:00

Payor: Miss Wannasopa Junsrina Admit No: 3208437 Last Bed 877
Admit Date: 31-Dec-2006 19:32 07-Jan-2007 13:39
NRLE NIRRT D i rasises NRID IRTRIMTELIEN A
[Code {Description { Yotal Amount|  Amount Owing)
925 Doctor's Fee / sinuwni 14,000.00 14,000.00
600 ER Service / Anuintmvaiaeqnifiu 200.00 200.00
910 Facility / drulnassfila 110.00 110.00
08 Medical Supplies / ufimef 5,370.00 5,370.00
06 Medicine / p1 3,855.00 3,855.00
014 Nursing Service / s1n1svunuta 10,180.00 10,180.00
010 Room [ snias 28,810.00 28,810.00
115 Ultrasound - Radiologist's Fee / aiqansianis-sauventy 1,820.00 1,820.00
110 Wirasound / dnannaind 2,905.00 2,905.00
105 X-Ray Radiologist's Fee / sndnatisti-dyurme 780.00 780.00
100 X-Ray / sudnasd 1,590.00 1,590.00
e
1
Bumrungrad
international
o
1u_mw,s
iammnlasafAuvasdihe TewunnassssnutinflunrSulumuaznsfoe
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wnudusiuvntag R Total Charge Amount 69,620.00
Gross Amount; 69,620.00
Sixty-nine thousand six hundred and twenty THB enly Discount: 0.00
Base Amount: 69,620.00
Cavered by other parties/Co-Payors; 0.00
X . . Rounding: ¢.00
Patient Signature:................cccovercerian Total Amount: 69,620.00

Thank you for using Bumrungrad international. Your
satisfaction is our primary concem. We will biil the amount
covered by Co-Payors directly to your insurarice or your
company. Agaln, thank you for visiting us.

Appointments and Information : www. bumrungrad.com.

Bitling Questions:
Weekdays 9.00 am - 5.3C pm
Phone. +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Mrs. Lamai Sangnok
Uidnbrane st aresf s uungy)

Prepared by:

Bumrungrad Hospital Public Company Limited.
wtlszi@difuni® (Tax ID) 3101047899




| OPD Invoice

FHN : 101492892
Patient Name: Mr. Alastair Ralph Graham

Payor: Mr. Alastair Ralph Graham

Invoice No:  IVI-2007-026693 Copy
Invoice Date ; 10-Jan-2007 10:51

Visit No: 9189544

Visit Date: 10-Jan-2007 10:28 10-Jan-2007 10:51

LI L IR TR 72191347

| Total Amount]  Amount Owing|

[Code | Description
925 Doctor's Fee / drunnd 500.00 500.00
910 Facility / shu3nsdiln 120.00 120.00
0B Medical Supplies / t1dfinief 100.00 100.00
Y
Bumrungrad
Internationat
[
TWIN L
wiasiualassfvnesdiro Tremsnamosnulniunstuuruesnddoed
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
Hasaal Ruvmdu Total Charge Amount 720.00
Gross Amount: 720.00
Seven hundred and twenty THB only Ciscount: 0.00
Base Amount: 720.00
Covered by other parties/Co-Payors: 0.00
. . ] Rounding: 0.00
Patient Signature:.........c...coirecvvnrmmmsrnrsnoeniannes Total Amount: 720.00

Thank you for using Bumrungrad international. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www_bumrungrad.com.

Billing Questions;
Weekdays 9.00 am - 5.30 pm
Phone: +68 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: biling@bumrungrad.com

Prepared by:  Ms. Julalak Techawattanakitkul

uinlrameunstingenegf Saiacimn) Burniungrad Hospital Public Company Limited.
invUrzaWndiRunaH (Tax ID) 3101047899



OPD Invoice

HN : 101492852
Patient Name:Mr. Alastair Ralph Graham

Payor: Mr. Alastair Ralph Graham

Copy

Invoice No:  IVI-2007-026696

Invoice Date : 10-Jan-2007 10:51
Visit No: 9168485
Visit Date: 03-Jan-2007 12:07 04-Jan-2007 0:00

TN RN in il oust QIRLE THIRTOREN (R 1D A
[Code | Description | Total Amount| Amount Owing|
925 Doctor's Fee / drurme 500.00 500.00
910 Facility / dyuSniseilhe 120.00 120.00
o]} Medical Supplies / 1yufinei 400.00 400.00

Bumrungrad
international

- .
{uTeariNgnnBY
3 (g):\j/

wasrnniasedvvadie Tewennamodutvitlunisfuusracsfnied

For patient safety purposes, there will be no refund for pharmacy & medical supplies.

wiautm e Total Charge Amount 1,020.00
Gross Amount: 1,020.00

One thousand and twenty THB only Discount: 0.00
Base Amount: ‘ 1,020.00

Covered by cther parties/Co-Payors:; 0.00

. ) . Rounding: 0.00
Patient Signature:..............c... Total Amount: 1,020.00

Thank you for using Bumrungrad International. Your
satisfaction is our primary concern. We will bill the amount
cavered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www.bumnungrad com.

Bifling Questions;
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Ms, Julalak Techawattanakitkul
vhnlnmeustingarmgf adatuuin)

Prepared by:

Bumrungrad Hospital Public Company Limited.
wrdszdridiBon B (Tax 1D) 3101047899



" OPD Invoice

HN : 101492892
Patient Name:Mr. Alastair Ralph Graham

Payor: Mr. Alastair Ralph Graham

Invoice No:  IVI-2007-026698

Invoice Date :  10-)an-2007 10:52

Visit No: 9164152

Visit Date: 01-Jan-2007 12:37 02-Jan-2007 0:00

Copy

RN UR R 72191354

[Code  [|Description ! Total Amount| Amount Owing|
925 Doctor's Fee | sinunng 500.00 500.00
910 Facility / snulasgidon 120.00 120.00
08 Medical Supplies / nufinisi 280.00 280.00
014 Nursing Service / Afyn1snuue 150.00 150.00

<
1
Bu mrungrad
international
-
furesiungndies
-
anruniesafusasfihu Tenswamesruinflunisfudumuazod el
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
Md\‘l*\lﬂ".ﬂ”"'ﬂﬁ?ﬂ TO!BI Chafge A'“Ount 1,050-00
Gross Amount; 1,050.00
One thousand and fifty THB only Discount: 0.00
Base Amount: 1,050.00
Covered by other parties/Co-Payors: 0.00
Patient Signature: Rounding: 0.00
IGNALUNR: .o Total Amount: 1,050.00

Thank you for using Bumrungrad Intemational. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 5.00 am - 5.30 pm

Phone: +66 (0} 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by: Ms. Julalak Techawattanakitkul
uEnlrangrunatingariegd 4iniuva)

Bumiungrad Hospital Pubhc Company Limited.
wnlszd B unas (Tax 1D) 3101047899



IPD Invoice

FHN : 101492633 o Copy

Patient Name;Ms. Mariann Kovacs Invoice No:  Iv1-2007-138527

Invoice Date :  14-Feb-2007 15:54
Payor: Ms. Mariann Kovacs Admit No: 3208451 Last Bed 1005
Admit Date; 01-Jan-2007 4:04  30-Apr-2007 23:01

NEif i ey an 7z QILRIA IEIRORAEH BTN
[Code |Description ] Total Amount] — Amount Owing|
042 Anesthesia general / diqunin{anua 12,750.00 12,750.00
210 Cardiac Investigation / dqvativisuuiTauasuaoaiaa 525.00 525.00
925 Doctor's Fee / aluvnd 495,800.00 495,800.00
420 ENT Examination / daa43 y aa ayn 1,200.00 1,200,00
600 ER Service / Avulnrsvaasqnifiy 800.00 800.00
910 Facility / danudnisibu 120.00 120.00
09¢ Laboratory - Clinical / aviiasind 42,660,00 42,660.00
084 Medicat Equipment / drgunsainisurnd 50,685.00 50,685.00
086 Medical Gas / drufadiunials 14,100.00 14,100.00
08 Medical Supplies / onfinef 250,611.00 250,611.00
06 Medicine / un 313,277.00 313,277.00
145 MRI - Radiologist’s Fee / anntnsaunuwlmdn(srunnd) 3,780.00 1,780.00
140 MRI / svatasauanwlimEn 14,670.00 14,670.00
014 Nursing Service / sinnrswouna 85,310.00 85,310.00
040 Operating Room / aninesda 65,545.00 65,545.00
310 Physiotherapy / diniuntwaiila 15,870.00 15,870.00
010 Room [/ aniav 232,520.00 232,520.00
115 Ultrasound - Radiologist's Fee / sagastivynd-aiuvwnd 1,820.00 1,820.00
110 Uitrasound / d1gaateind 2,905.00 2,905.00
105 X-Ray Radiologist’s Fee [/ snulnansd-druwwef 800.00 800.00
100 X-Ray / fndinsivd 10,850.00 10,850.00

Bumrungrad
International

Fusestuwignfies

o



IPD Invoice

HN ; 101492833
Patient Name:Ms. Mariann Kovacs

Payor: Ms. Mariann Kovacs

Invoice No:  IVI-2007-138527 Copy
Invoice Date : 14-Feb-2007 15:54

Admit No: 3208451 Last Bed 1005
Admit Date:  01-Jan-2007 4:04  30-Apr-2007 23:01

72191277

[Code |Description

| Total Amount|  Amount Owing|

%l

Bumrungrmad
Internaticnal

%’maﬁ‘;ﬁﬂaﬁ\‘

wlamimninasfvresfihs Tsenounatmaguiniunriufusuacaufos
For patient safety purposes, there will be no refund for pharmacy & medical suppiies.

wiidumneavvtmumtniamAr Arudannvdiy

One million six hundred and sixteen thousand five hundied
and ninety-eight THB only

Total Charge Amount 1,616,558.00
Gross Amount; 1,616,598.00
Discount: 0.00
Base Amount: 1,616,598.00
Covered by other panies/Co-Payors: 0.00
Rounding: 0.00
Total Amount: 1,616,598.00

Thank you for using Bumwungrad Intemational. Your
satisfaction 18 our primary concern. We will bill tha amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us,

Appeintments and information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Miss Naowarat Budlert
viniranoiuistnganiegf Sadnuuia)

Prepared by:

Bumrungrad Hospital Public Company Limited.
wnlrzdMdi@un® (Tax 10) 3101047899




IPD Invoice

HN : 101492833
Patient Name: Ms. Mariani Kovacs

Payor: Ms, Mariann Kovacs

Invoice No:

Invoice Date :

Admit No:
Admit Date:

3208451
01-Jan-2007 4:04

IVI-2007-298804
09-Apr-2007 15:01

Copy

Last Bed 1005

30-Apr-2007 23:01

HET IR L o JIRED WNIMIOMIEARID 0 BIR
[Code | Description [ Total Amount]  Amount Owing|
042 Anesthesia general / Aygunsn{auun 1,000.00 1,000.00
925 Doctor's Fee / dyuwnel 234,700.00 234,700.00
420 ENT Examination / dya113 y a2 wyn 1,200.00 1,200.00
0%0 Laboratory - Clinical / dvlimtinvd 8,800.00 8,800.00
084 Medical Equipment / Araunsalnisuwnd 29,155.00 29,155.00
086 Medical Gas / ewnffadiunista 1,070.00 1,070.00
c8 Medical Supplies / tyufinuef 76,740.00 76,740.00
06 Medicine [ 231,857.00 231,857.00
014 Nursing Service / #hnswaiuaa 84,360.00 84,360.00
0 Operating Room / awinesda 6,785.00 6,785.00
899 Others/Misc / afuy 1,150.00 1,150.00
310 Physiotherapy / symunividwia 59,000.00 59,000.00
010 Room [ Ao 326,325.00 326,325.00
115 Ultrasound - Radiologist’s Fee / A1gaasiznis-funnd 1,820.00 1,820.00
110 Ultrasound / siyqantiened 2,905.00 2,905.00
105 X-Ray Radiologist's Fee / dvifinaisd-srnvnd 600.00 600.00
100 X-Ray / dniinasd Bummngrad 4,560.00 4,560.00
{nternational
whasrulasafuvassihy 'h«mrm-nn-mmm-mavlfh.un-l'mlummm-m!imi“m"‘.mﬂtm"ﬂJ
For patient safety purposes, there will be no refund for pharmacy & medical supplies. /#
nlsdudansugsouidqtaunsu Total Charge Amount 1,072,027.00
Gross Amount: 1,072,027.00
One million and seventy-two thousand and twenty-seven THB Discount: 0.00
only Base Amount: 1,072,027.00
Covered by other parties/Co-Payors: 0.00
Patient SIgnature:............cooueoevereseeivcne s ixnf:gtiount: 1,072,0270;12

Thank you for using Bumrungrad International. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Iinformation : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by: Miss Poontatika Panyawasin

UTEnInneunetiigaregf Ariaiuunay)

Bumrungrad Hospital Public Company Limited.
wausrdrdadifdunS (Tax 10) 3101047899




IPD Invoice

HN : 101492833
Patient Name:Ms. Mariann Kovacs

Payor: Ms. Mariann Kovacs

Invoice No:  IVI-2007-356850 Copy
Invoice Date :  30-Apr-2007 19:42

Admit No: 3208451 Last Bed 1005
Admit Date: 01-Jan-2007 4:04  30-Apr-2007 23:01

72191290

[Code | Description | Yotal Amount|  Amount Owing]
925 Doctor’s Fee / avunnd 75,000.00 75,000.00
090 Laboratory - Clinical / d"as 0" 1,055.00 1,055.00
084 Medical Equipment / sagunsalnysuvng 3,900.00 3,900.00
08 Medical Supplies / vufinef 12,010.00 12,010.00
06 Medicine / uy 75,753.00 75,753.00
014 Nursing Service / aanmswoiuig 32,560.00 32,560.00
310 Physiotherapy / dynianmiiaia 37,980.00 37,980.00
010 Room /[ amida 125,950.00 125,950.00
800 Telephone / avinsdnn 4,373.00 4,373.00
105 X-Ray Rediologist's Fee / suSamsd-atuwnd 200.00 200.00
100 X-Ray [ dndinansd 420.00 420.00

¢
Bumrungrad
A International
smmhmqn&’oa
wiamnlsaafuvaafibo '!-nmmma-nuanuauf‘lunw‘m&umunmulim
For patient safety pumposes, there will be no refund for pharmacy & medical supplies.
sanavunufhuiWusasiauidau i Total Charge Amount 369,201.00
Gross Amount: 369,201.00
Three hundred and sixty-nine thousand two hundred and one Discount: 0.00
THB only Base Amount: 369,201.00
Covered by other parties/Co-Payors: 0.0¢
, . . Rounding: 0.00
Patient Signatire ... ..c..oceiemieiecescee e e Total Amount: 369,201.00

L

Thank you for uslng Bumrungrad International. Your
satisfaction Is our primary concern. We will bill the amount
covered by Co-Payars directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone; +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com j

Mrs. Tippawan Suttapawancn
urinlrawenamingeriegf danmi)

Prepared by:

Bumrungrad Hospita! Public Company Limited.
wrlrzdRadifonti (Tax ID) 31010476839



IPD Invoice

HN : 101492833
Patient Name:Ms. Mariann Kovacs

Copy

Invoice No:  IVI-2007-734556

Invoice Date :  30-Aug-2007 15:13
Payor: Ms, Mariann Kovacs Admit No: 3227196 Last Bed 1003
Admit Date: 30-Jul-2007 17:41  30-Aug-2007 17:00

TR HUTUIR IR 226 JIRIR IIBIREGD WRER WA

[Code |Description | Total Amount|  Amount Owing]
042 Anesthesia general / diqunsalasun 2,500.00 2,500.00
210 Cardiac Investigation / dramassumiilaussusos ifina 525.00 525.00
925 Doctor's Fee [/ arunmnsf 109,500.00 109,500.00
910 Facility / Aru¥nssgiioe 120.00 120.00
090 Laboratory - Clinical / énStasiov 7,700.00 7,700.00
084 Medical Equipment / svaqulnsnlnrysuvwndg 9,865.00 9,865.00
086 Medical Gas / avufadiuvins 2,840.00 2,840.00
08 Medical Supplies / 115iAnei 45,955.00 45,955.00
06 Medicine / p1 106,700.00 106,700.00
014 Nursing Service / din1twinua 45,880.00 45,880.00
040 Operating Room / d1avsda 13,415.00 13,415.00
310 Physiotherapy / diaigawiifa 25,370.00 25,370.00
010 Rocin [ dniave 177,475.00 177,475.00
800 Telephone / drTmsdved Q 12.00 12.00
105 X-Ray Radiologist's Fee / dnufnsird-srunne 740.00 740.00
100 X-Ray [ dufinensd 4,930,00 4,930.00

Cuﬁﬂil\’ﬂd
fnter 27,503
Jussadwingnras
anynalassfreaafihe ewuraseasoutniunstudurmasosdne e
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wumnhwmtfusrafwhauBdudsuméu Total Charge Amount 553,527.00
Gross Amount: 553,527.00
Five hundred and fifty-three thousand five hundred and Discount: 0.00
twenty-seven THB only Base Amount: 553,527.00
Covered by other parties/Co-Payors: 0.00
PatIENt SIGRALUIE:..........coes oo ::::f:’iwn . 55 3’5270_ '::g
Thank you for using Bumrungrad International.  Your Billing Questions:
Coverea oy Copebom Bresmy oy ol e Ao | Weokays .00 am -5.30 pm
company. Again, thank you for visifing us. Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121
Appointments and Information | www.bumrungrad.com. Email: billing@bumrungrad.com

Prepared by:  Mrs. Lamai Sangnok
ursn e nnaunprend isasna) Bumiungrad Hospital Public Company Limited.
inyzzd i, (Tax ID) 3101047899



OPD Invoice

HN : 101492833
Patient Name: Ms. Mariann Kovacs

Invoice No:  IVI-2007-755717 Copy

Invoice Date : 06-Sep-2007 15:31

Payor: Ms. Mariann Kovacs Visit No: 5875633
Visit Date: 06-5ep-2007 14:31  06-Sep-2007 15:31

(LRI N B RUNNE R ) G N IR UL RIRN LR

{Code | Description | Total Amount| Amount Owing|
925 Doctor's Fea | dannwed 1,250.00 1,250.00
910 Facility / dulnsiilo 120.00 120.00
06 Medicine / un 119,040.00 119,040.00

N4

Bum rad
internationat

fuseathnngnsies

wamunlasasonasdiliy TsowumnatsadauBnEtunsfuudwas S
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

wiusuazonduitastummu Total Charge Amount 126,410.00
Gross Amount: 120,410.00

One hundred and twenty thousand four hundred and ten THB Discount: 0.00

only Base Amount: 120,410.00
Covered by other parties/Cco-Payors: 0.00

. . . Rounding: 0.00

Patient Signature:........ccocicimiisiniorerenesiesrerersnannes Total nt: 120,410.00

Thank you for using Bumrungrad Intemational. Your Billing Questions:

satisfaction s our primary concem. We will bilt the amount _

covered by Co-Payors directly to your insurance or your Weekdays 9.00 am - 5.30 pm

company. Again, thank you for visiting us. Phone: +66 (0] 2667 2019 Fax: +66 (0) 2667 2121

Appointments and Information : www.bumrungrad.com. Ematl: billing@bumrungrad.com

Prepared by:  Miss Benjawan Jaturonsawat
i lrmeunsingasegf Svinamnr) Bumrungrad Hospital Public Company Limited.
iwrszdindifums (Tax D) 3101047899



OPD Invoice

HN : 101492833
Patient Name:Ms. Mariann Kovacs

Payor: Ms. Mariann Kovacs

Invoice No:  IVI-2007-756732 Copy
Invoice Date :  06-Sep-2007 22:13

Visit No: 9876422

Visit Date: (5-Sep-2007 21:28 06-5ep-2007 22:13

HEHERmE nra 72194633

[Code _|Description | Total Amount|  Amount Owing|
600 ER Service / smAnsmradnegnifiu 200.00 200.00
o10 Facility / en3maiho 120.00 120.00
08 Medical Supplies / 12YSatei 120.00 120.00
06 Medicine / un 897.00 §57.00
Bumrungrad
International
[ L g
TUIBIEUNIGNABY
wiasunlassfuvawjihu TrwonnasdrulnitunSufivosesySas
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wilaWususa s Saumdiu Total Charge Amount 1,337.00
Gross Amount: 1,337.00
One thousand three hundred and thirty-seven THB only Discount: 0.00
Base Amount: 1,337.00
Covered by other parties/Co-Payors: 0.00
. . . Rounding: 0.00
Patient Signature:..........ccoooeveceieeceevrsseesenans Total Amount: 1,337.00

Thank you for using Bumvungrad International. Your
satisfaction is our primary concern. We will bill the amaunt
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appoiniments and Information : www bumrungrad.com.

Billing Questions:
Weekdays 2.00 am - 5.30 pm
Phone: +65 (0) 2687 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by:  Mr. Uthai Phathong
W lseweuaningeregf Sy

Bumrungrad Hospital Pubhc Company Limited.
wnlrzdilons (Tax 1D) 31010476899



- v Traneuns drgarenf 4nvie (uwnaw)
BUMRUNGRAD HOSPITAL PUBLIC CO.,LTD.

tuudoutl / ludfung

33475 3 (% wwmile) 0.4pAM Anoanuiile st N 10110 Invoice / Tax Invoice ( Original )

1. 0 2250 72300 Insnas. 0 22506 7300 Ma 78003

33 Sukhumvit 3 (Soi Nana nua)Sukhumvit Rd.,Klong Toey Nua,

Khet ®Wattana Bangkok 10110 Tel 682 2507300 Fax 662 2507300 Ext. 78003

wrlrzswndidumsenn

-
r 1‘2} : MS. MARIANN KOVACS J
NAME LAY? (NO) BHS 2007-89-200003
($Y) w d
S bany 101492833 Fuf (DATE)  05/09/2007 16:37
ot V84 (ROOM NO) 402
Aogﬁzss FOLIO NO PLO12772
ARRIVAL 30/082007
DEPARTURE 06/09/2007
VHOEHUR : REF. NO.
REMARK J
|
@R N A RTAEeBs tessiBies Fnldee $muiRu
NO. DATE TIME REF.NO. DESCRIPTIONS CHARGE PAID
1. 30082007  O1-43 402 ROOM CHARGE 2,310.00v
2 31082007 0303 402 ROOM CHARGE 2,310.00v
3. 04/06/2007 0220 402 ROOM CHARGE 2.310.00v
4. 05/09/2007  16:35 402 ROOM CHARGE 2,31000v
5 0500/2007 1636 CITY LEDGER 9,240.00
Y
[}
Bummngrad
International
. y
fustungnned
[A/
) N
SmquRusa (Fasnwe) : SifiTRuAeg umtiqu=
AMOUNT IN WORD:  -NINE THOUSAND TWO HUNDRED FORTY AND TIAVIOUREURANAN
00/100 BAMT= VAT TEL.AMT. 8,635.52
NVEYAATIAN :
VAT AMT. 604.48
aeTufgnAn / gt
SIGNATURE CUSTOMER / COLLECTER
AMIURUTIN
PRINT DATE : 05092007  6:37-38 GRAND TOTAL 9.240.00
PRINT BY - JA
\. J

Qu’“\




IPD Invoice

HN : 101492833
Patient Name: Ms. Mariann Kovacs

Payor: Ms. Mariann Kovacs

Invoice No:  IVI-2007-958696 . Copy
Invoice Date : 17-Nov-2007 9:59

Admit No: 3235606 Last Bed 1006
Admit Date: 06-Nov-2007 0:28  17-Nov-2007 17:49

HEIN ITIRDRARNON R HID o053 JIREE RININNINROE L
[Code [Description | Total Amount] ~ Amount Owing]
925 Doctor's Fee [/ Afuventf 35,500.00 35,500.00
600 ER Service / Amsaviviaiaagniliv 400.00 400.00
910 Facility / dyuSnavfibhu 240.00 240.00
090 Laboratory - Clinical / fvhiaviev 6,005.00 6,005.00
084 Medical Equipment / Awqunsalnysuwnd 2,400.00 2,400.00
J8 Medical Supplies / nufined 8,565.00 8,565.00
06 Medicine / un 98,821.00 98,821.00
014 Nursing Service / AvnTmuuna 16,280.00 16,280.00
010 Room [ Awias 45,980.00 45,980.00
115 Ultrasound - Radiologist's Fee / sygastigmia-drunwng 1,820.00 1,820.00
110 Ultrasound / Aigaasitng 2,905.00 2,905.00
105 X-Ray Radiologist's Fee [ andneisd-anuwwne 340.00 340.00
100 X-Ray / wndneisy < 4 700.00 700.00
4
Bumrungrad
International
o
furestmngndss
A
whaarmulasafuseeilin Tsanunawadeudnitunisfufunuacnuf o
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
anummboutuAriuiaoiiduunumdiu Total Charge Amount 219,956.00
Gross Amount: 219,956.00
Two hundred and nineteen thousand nine hundred and Discount: 0.00
fifty-six THB only Base Amount: 219,956.00
Covered by other parties/Co-Payors: 0.00
) ) ) Rounding: 0.00
Patient SIgNAUTE .........ccoiriemaccciesecncirmcrrree sanaes Total Amount: 219,956.00

Thank you for using Bumrungrad International. Your
satisfaction is our primary concern. We will bill the amount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Information : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (D) 2667 2121

Email: billing@bumrungrad.com

Miss Anusa Khunthongchan
viinlzawenunatagaregf Sainiuutawy

Prepared by:

Bumrungrad Hospital Public Company Lirited.

warlszdmadifun g (Tax ID) 3101047699



FACSIMILE SAGE

a laserus

Beu /1O A duat indaude 2/ FROM

u3tm / COMPANY : __ qutiusuns T /TEL. :© T g -2062-5062

n3 / Tei: 081 905 3505 udnd / FAX NO. : 0-2262-5008

udnd / FAX NO. - 0-2951 0364

3uf 1 DATE - 3/03/08 Fwm o 2 adu (i)

Fou Au auar sy

Thilne sanens voadihe ndanilsamennaigassg? umgaiseiszida 1 2549

—

1. fl%910ves Mrs. Mariann Kovacs HN 101492833 lumsmnseuiseriiss 14/02/08 — 21/02/08

UpRIaY 312,505.00 VN

(N |

voumAMm UYL

Bumrungvad ﬁé
—_.____International

i Tovewuy

&

33 Sukhurmvit 3, Bangkok 10110 Thanand Tel: +662 867 1000 Fax: +662 667 2525 www.bumnungrad.com
Bumrungrad



Bumrungrad

International

ATTN : Afuat ainAnUTY

a0 ;A Inserus

B4 spandonAdnrneuameseidin

ukunUIMIMil
srmauAEnEMENLIA nunstilingaioell 2549
gilaunduandunieinunsia 14-21/02/08

Al dun invoice # HN T8 - uNNnR dutudy | wanmivn
1| 14-Feb-08 { IV - 2008 - 146366 101492833 | Ms.Mariann Kovacs 1,77000| oOPD

151212008 | VI - 2008 - 146329 101492833 { Ms.Mariann Kovacs 17042000 | OPD
sl ie/2r2008| WI- 2008 - 146332 101492833 | Ms.Mariann Kovacs 186500 OPD
""" v seoie T Wi 2008 - 157417 | 101492843 | Ms.Mariann Kovacs | 13845000 |  IPD
..................................................................... - ST

waLANIAILLDS

VL RRGERT AT
gaansuaunmsiudilasly

Bumrllngrad o
international TnsAwv 02 262 5062

Thailand's First JC) Accredited Hospital

33 mypdw wnn 3 npanmy 10110 TnydmA 0 2667 1000 tnadns 0 2667 2525 &3 Prnted on recycled paper and soyail ks

33 Suknhomwit 3, bangkok 10110, Thaitand Tel: +66 (0) 2667 1000 Fax; +66 {0) 2667 2525 www.bumrungrad.com Bl-00260-E D P- 1106
S SR S




o . Customer: Ms. Mariann Kovacs
( € ) Bumrungrad
\. International Policy: W o‘, Pu\aLc Mﬂn
Invoice Date: Imm 01-Feb-20
international ¢ ob-2008
Sta te ment Outstanding Date: 1-Feb-2008
29-Feb-2008
Invoice No. Inv. Date Ref. No. Ref, Date Invoices Amount Pald Qutstanding
IPD
IVI-2008-157417 21-Feb-2008 138,450.00 0.00 138,450.00
101492833 Ms. Mariann Kovacs
1PD Yotal 1 138,450.00 0.00 138,450.00
OPD
VI-2008 146329 18-Feb-2008 170,420.00 0.00 170,420.00
101492833 Ms. Mariann Kovacs
1V1-2008-146332 18-Feb-2008 1,865.00 0.00 1,865.00
101492833 Ms. Mariann Kovacs
IVI-2008-146366 18-Feb-2008 1,770.60 0.0 1,770.00
101492833 Ms, Mariann Kovacs ’
OoPD Total 3 174,055.00 0.00 174,055.00
, Total 4 312,505.00 0.00 312,505.00
Outstanding Year  Month Invoices Outstanding
2008 2 4 312,505.00
Total 4 312,505.00

Sumrungrad
niernational

winvinlsdseduiauisfutuadontdaut vraddve vaadeu o Atddo

Please disregard this statement if you have already made payment.
uliin Tsanweurihwwaugsd e (uurdu)

saafinfansaniuvunas
Please pay by cross cheque to:

Prepared By:

B

B-03~-R

Payment Due Date:

Bumrungrad Hospital Public Company Limited

Billed By:

Recevied By:

unimliany niad 1343 mgf e g 3% qyuin veo 3 wadnun ngunwaniung 10110 Tna 02-667-3000 Tnary. 02-667-2425

wum3n i Ins 02-607-201%-19 Inamis 02-667-2121  www.bummungrad.com v daiafiffumiioins 3to1o047899

Bumeumgpad Hospial Puphe Company Limited 33 Sukbomvit Sor 3, Wanana, Bangkok 10110 Tel 02-667-1000 Fax: 2-667-2525 CrediBCollection Tel: 02-667-2018-19 Fax 02-667-2121

03 Mar 2008

1-1



IEb Invoice

Bumrungrad
International

HN : 101492833

patient Name:Ms. Mariann Kovacs
Bumrungrad

Ss-PMariann-kovaes
Miniotey of fblic, Realth

Payor:

jnternational

Invoice No:  IVI-2008-157417 Origina/

Invoice Date : 21-Feb-2008 05:49
Admit No: 3244734 Last 1008

Admit Date: 17-Feb-2008 12:53

| (Y SO T A R0E DR T o090

| U 0 NG O AR G O

[Code |Description [ Total Amount| Amount Owing
042 Anesthesia general / dqinsalaum 2,945.00 2,945.00
925 Doctor's Fee / sunmg 41,000.00 41,000.00
0380 Laboratory - Clinical / dvhasisd 4,345.00 4,345.00
084 Medical Equipment / diqunsalnsuvnd 2,880.00 2,880.00
086 Medical Gas / auAadisvials 3,360.00 . 3,360.00
08 Medical Supplies / vufiniaf 17,731.00 17,731.00
06 Medicine [ 11 26,165.00 26,165.00
014 Nursing Service / AnpisHaNa 6,200.00 6,200.00
040 Operating Room / dfassirdia 16,224.00 16,224.00
010, Room /[ sitviav 17,600.00 17,600.00
wiamountlansZnyosfihu Blewsuietsasrulnftunisfufusiuesndfingd
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wiluausunduwdatuiasirfuuiwiu Total Charge Amount 138,450.00 ’
Gross Amount: 138,450.00 |
One hundred and thirty-eight thousand four hu fty Discount: 0.00
THB only Base Amount: 138,450.00 |
B Covered by other parties/Co-Payors: 0.00 |
] m O G Umrungrad Rounding: 0.00
Total Amount: 138,450.00 ;

/' Patient Signature:.. L. 00000 {.n.te rnat'ona’

Thank you for using Bumrungrad Intemational. Your
satisfaction is our primary concern. We will bili the amoun!
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and tnformation : www bumrungrad com.

Billing Questions:
Weekdays 9.00 am - 5.30 pm
Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121

Email: billing@bumrungrad.com

Prepared by: Mrs. Lamai Sangnok
vhinlraweatingerugf afeomno

Thailand’s First JO Accredited Hospitat
33 qyun wat 3 nrawe 10110 Tredng 0 2667 1000 Invars 0 2607 2525

Bumrungrad Hospital Public Company Limited.

lﬂﬁﬁﬁ:i?ﬁ'}qtaﬂn"lﬁ (Tax 10} 3101047889 O Printed on recyched paper and suyoll
33 Sukhumvit 3, Bangkok 10110, Thallard Tel: +66 (0) 2667 1000 Fax:+66 (() 2667 2525 www.bumrungrad.com Bl-0G260-E-D P 1

. -_—umhr—--n»i-—---'ww-»ﬁm-w—liw



HN: 101492833, AN/VN: 3244734

Ms. Mariann Kovacs

il

|
|

ILTET UL CLEL DI (L

-

- “ ‘Bumrungrad-
o International

Medical Certificate (Employment)

Name: Ms. Mariann Kovacs

HN: 101492833 Date: 17 Feb 2008 15:56
Birth Date: 19 Mar 1871 Age: 3B yrs
Room: 1008, Middle Sex; Female

Physician: Dr. Arthi Kruavit (56010}

&

CRERTTLEE IR TURIR (| ey ] 10111 1] (40 T

I -

Date of Examination /’%
waMIaTeTugas (Findings) ... SIS : . : / A :
o 09{ vevifedn ol Opl ISP & Ly s Ty

é%’) ?7\% N :

vofusosiamududuiiurusts (The above statements are trug)

Gy A AN - nigas 19

i hys nSlgnatu
Vb e ALY
'mﬂsznan’msmnmsmmw 4?3 S

License No.

Bumrungrad

International |
(@FO) oo RSUAYIATID
Patient's Signature
HUMIHE (REIMAIK) i oot et eees st e eR 128188k E8 18 SRR s
|
D am3ughlo (For Patient) D dwmTuandou7ungdiygr (For Contract Company)

PR et WHTOSNURADLLMC Bumrungisd o t7 Fab 2004 550



Printed dele: 21 Feb 2008 1702

5~ JPNE. 25 MY I FRLZH 6D LHEIMRLNGRAD ADHISSION 662 6672439 NO. 5967 P.1.
FROM | \ niggTismes Bep. 27 2004 E:STM £

Aninenasnnmemamdgnidy
fninenaiianrmminta v
maubnaf Swdasunf 11000

§ an 0218012

3 unrIn 2580
dee semrumparziFmemEnnn

Gru Jdnnunvtraunuiadrrmegi

sasitik M= Oofu hadnafhilngemaariar duammma  wid s
" Hnm 2549 19N 18.00 W, UAT 24.00 U, ummmmmnmmrmm
ifranfdanewmiyerwpf Hu

Fnefdumimenmiammgs (maaas i UK ;muﬁmnmnm
ol youeseltted) K sineumanfimememigmiiu tsaunureaTi
wrmniin Samsmemrsnagwnnunmdn fnkn ohiinkionia et
aiiviimsimrmrnstsnwirirsfshe e Syt
DrslwmnanmegniBiredfayn Wrowhoyek ‘

Rethnursallonrrionaramparf sty asifunrenn

sosammyanlifie
| tumgrvwf afaleni)
Ernoemsknihenmaimmiummdynt
LA
Yor "
snnfrri s unemenand ! o
trefivel 026801608 ' J? vt p},\\!
o
Trrt 020810984 . (Y o’



. Bumrungrad
OPD Invoice I ungrac
( nternationai
HN 101492833 B
Invoice No:  IVI-2008-146366 Original
| Patient Name:Ms. Mariann Kovacs Bummn’nd
International Invoice Date : 18-Feb-2008 01:26 |
Payor: Ms. Mariann Kovacs Visit No: 10313171
Visit Date:  14-Feb-2008 09:53 14-Feb-2008 11:59

Minibuy o} Bubke Health.
RN O R S0

74206967

| RIE O I AT OO A LT AT T4 1RO

[Code | Description | Total Amount] Amount Owing|
925 Doctor's Fee / dunnt 550.00 550.00
310 Physiotherapy / synianivahiia 1,100.00 1,100.00
910 Facility [/ frunsdilu . 120.00 120.00
wamninasfiuyseyihe Twunnatsssnuinflunsiufiumuarouined
For patient safety purposes, there will be no refund for pharmacy & medical supplies.
wiaui$saodatuuma R Total Charge Amount 1,770.00
Gross Amount: 1,770.00
One thousand seven hundred and seventy THB on Discount: 0.00
Base Amount: 1,770.00
ered by oth ies/Co-Payors: 0.00
Bumrungra :‘;:n dmg_v er parties/Co-Payo 0.00
Patient Signature:......cccoevers imvsnrassnsissniesn e ‘ .
Signatu laternation IT otal Amount: 177000

Thank you for using Bumrungrad intemativnal. Your
satisfaction is cur primary concern. We will bill the armount
covered by Co-Payors directly to your insurance or your
company. Again, thank you for visiting us.

Appointments and Infermation : www.bumrungrad.com.

Billing Questions:
Weekdays 9.00 am-5.30 pm
Phona: +6€ (0) 2667 2019 Fax: +66 (0) 2667 2121

Emaii: biling@bumrungrad.com

Prepared by:  Miss Roongtawan Duangpan
Thalland's First JC1 Ac wgpm;mugf v Bun

33wy wen 3 nqawnt 10110 Turdml 0 2667 1000 Twrew 0 2667 2525
33 Sukhuen it 3, Sanghok 101 10, Thalland Tek: +66 (0) 2667 1000 Fax: +86 (0) 2667 2525 www.

rungrad Hospital Public Company Limited.

itz idagiBuntid (Tax I0) 3101047899 © Panted on recycled paper and soyor in
umrungrad.com

BI-00260-E-D-P-1 14

]



Bumrungrad

OPD Invoice International

HM : 101492833 ' o
_ Bumrungrad  Invoice No:  IVI-2008-146329 Onginal
Patient Name:Ms, Mariann Kovacs International

Invoice Date : 18-Feb-2008 01:22
Payor: Ms. Mariann Kovacs Visit No: 10316482

| Visit Date: 15-Feb-2008 11:27 15-Feb-2008 11:59
{ AU VRN R BN O OV R R IOM IR 720852 R W O 1Y S R SO 000 A 0

[Code [Description { Total Amount] Amount Owing|
100 ' X-Ray / déndnuisd 500.00 500.00
105 X-Ray Radiologist’s Fee [ dniinasd-pauvngd 220.00 220.00
925 Doctor's Fee / ayuwnd 1,000.00 1,000.00
310 Physiotherapy / dyniunvwdaiia 1,040.00 1,040.00
910 Facility / shutavisilin 200.00 200.00
090 Laboratory - Clinical / a1hiaTied 2,400.00 2,400.00
06 Medicine / mn 165,060.00 165,060.00

wWasrinlasafrraaibho TsowtunatyasunEtunisSuiusuaziivowed
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

wiounutandulfaoifuuinsiu Total Charge Amount 170,420.00
Gross Amount: 170,420.00
One hundred and seventy thousand four hundred and Discount: 0.00
THE only Q" | Base Amount: 170,420.00
v vered by other parties/Co-Payors: 0.00
Patient Signature: Bumrun nding: 0.00
IGNBLUME .. e lntel’natlo | Amount: . 170,420.00
Thank you for using Bumsungrad International. ‘Your Billing Questions:
satisfaction ig our primary concern. We will bill the amount Weekdays 9.00 am - 5.30 pm
covered by Co-Payors directly to vour insurance or your ) ’
b companyt.wAgain. tmnk you for visiting us. 4 Phone: +66 (0) 2667 2019 Fax: +66 (0) 2667 2121
Appointments and Information : www.bumrungrad.com. Email: billing@buinrungrad.com
Prepared by:  Miss Roongtawan Duangpan K
Thatland’s Fiest JCI A&m’wmaﬁneﬂng{ eI Bumrungrad Hospital Public Company Limited.
13 qyprim a8 3 nqeom 19110 Tedwni 02667 1000 i 0 2667 2525 m,,j,g.hﬁ'qqmumﬁ (Tax ID) 3101047889 & puoteet vns rvecycled praper ond scuprad 1

33 Sukhumvit 3, Bangkok 10110, Thailand Tet: +66 10} 2667 1000 Fax: +66 (0) 2667 £515 www.bumrungrad.com BI-00260 E-D P 110
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OPD Invoice Bumrungrad

international
HN 101492833 Invoice No:  IVI-2008-146332 Onginal
Patient Name:Ms. Mariann Kovacs Bumrungrad
International_  Invoice Date : 18-Feb-2008 01:22
Payor: Ms. Mariann Kovacs Visit No: 10319696
ap/ “‘ Visit Date: 16-Feb-2008 01:14  16-Feb-2008 11:59

NN R N WL I 720ose2 | OE AN R T MO W O R 0 A

[code [Description | Total Amount| Amount Owing|
100 . X-Ray / sulneit 300.00 300.00
105 X-Ray Radiologist's Fee / andnuvii-Aanvwmd 145.00 145.00
310 Physlotherapy / Aaaniuniwdiiia 1,040.00 1,040.00
910 Facility / dvtnmafio N 120.00 120.00
030 Laboratory - Clinical / dhemsd ' 260.00 260.00

Weanudssafurasilio ewsnneteessudnftumsfufumuasirafioned
For patient safety purposes, there will be no refund for pharmacy & medical supplies.

ulausnfanunfuvinméu g’ Total Charge Amount 1,865.00
N Gross Amount: _ 1,865.00
One thousand eight hundred and sixty-five THB only Discount: 0.00
" Base Amount: 1,865.00
Bumrungy¥@fhered by other parties/Co-Payors: 0.00
att ing:
Patient SIgNatUre:.......covverimemeeraninesienesrincessannes fntern nding: 0.00
‘Total Amount: 1,865.00
Thank you for using Bumvungrad Intemnational. Your Bitting Questions:
satisfaction is our primary concem. We will bill the amount Weekdays 9.00 am - 5.30 pm
covered by Co-Payors directly to your insurance or your i ) ; ) -
Appointments and Information : www.bumrungrad.com. Email. billing@bumrungrad.com
Prepared by:  Miss Roongtawan Duangpan
vhiplrsmsnnsinganegf Svinumew) Bumrungrad Hospital Public Company Limited.
Thailand's First JCI Accrecited Hospltal
3 M 790 3 npansy 10110 Tmifi 0 2667 1000 trrans 0 2667 2525 mud?:‘i’lﬂ‘:ﬁuﬂunﬁﬁ (Tax 1D} 31010478993 O Ported on recycled paper and soyo
33 Sukhumwvit 3, bangkok 10110, Thailand Tek +66 (0) 2667 1000 fax: +66 {0} 2667 2525 www.bumrungrad com B1.00260 £ D-F

S - ]



HN: 101492833, AN/VN: 10316482

Ms. Mariann Kovacs

CHIREEL LR

Ms. Mariann a
Bumr rad Kovess
International 101492833 Oate: 15 Fob 2008 11:59
19 Mar 1671 Age: My :
Orthopeedic Conder  Sex:  Female
Medical Certificate (Empioyment) Dr. Sitthipom Orapin (53213)

LR L R

74119113

Date of Examination

Hnnum'anns (Findlngs}

iR ... f ........ Aoy . /‘ M

\J

S

Bumrungrad

;
3

vafussridennididuiiunamunds (The above statements are true.)

Internationa!

...............................................................

ATy (Summa'y)

{m

Tubszaoulynanssy v 773/7

Licensa No.

_(mi'n) erremeessimssmmmcssmsssseaers e HIUTTINTIY

- Patient's Signature

WLIUNA (REMANKY .

D dmiufthe (For Patient)

[(] awitanGeuswngdam (For Contract Company)

—

o DOGSL wert

VS Futs 2008 1200




HN: 101492833, AN/VN: 10313171

Ms. Mariann Kovacs

ULTREUHATERTCIURVR T

A - Name: Ms. Mariann Kov.
Bumrungrad

International HN: 101492832 Da.

Birth Date: 18 Mar 1971 Age:

Room: Sex; )

Physician: Dr. Wannge Ketmalasiri (1129,

Chief Compl.: .

Aliergles: Penicillins

Physical Therapy Evaluation and

Care Plan

)

}
LUREUONRLR LT | ey | 10 1 LERIORT LN U

| Clinical calegory OV‘kJKJ"‘-Consull for . FL LY 0 e
HISTOPY. ..o b e e
........... o P¥admes S ooy o g1 SRMdw AT
UNdERYiNg ..eveereoee e M8 .......Precaution....f: bk MR
Operation . ... ”‘v&}'ﬂDaub«gﬁﬂ‘\"\\,afbth’nﬂw& ..................................................

Labaratory findings . ... )\)v .................................
Radiographic examination U'!V I?N"”""G"“i‘-""‘ "’"“"f“‘fﬁ'f-ﬁ'a”o‘t ..... ;E".‘.l.":‘ ["“’U"”{ .....
i E«.d,MU Hmoacmpamez*u(‘mv{'\-ﬂdﬁkﬂf*k&)‘w?g

Chief complaint ............500 L oot TS g A L E R g e e eafan £ e ma e bt e e e nanes Gty eantanate srrperas

........................................... N . U T .

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

............................................. T T L L Ty T T o

Fali risk assessment scores I,Zﬁ.oven ] Loveiln [ Level i

Pain assessment [] ves [Zﬁio Assessmert tool TIwes ... fuage ... [J races....... Owes ... [ vas ...
LOEBLUN s oo vtenssesemnscnee s Characteristic of pain [ Prick []sham [ but [J8uming [Jcaic {J oters.. ..
Guraton L) mtarmittent ] Constart Frequency [] Less than daity [] Daity [ ANme time

P.T. diagnosis / Impression ............. “Wf‘"("" ....... D reatsebers e sesamen e eas e e a st seae e e are e e sebaar e ea s
Goal of reatment ............... ¥, e Y e e et st et Re-assessment........! lp M 5’5

Plan of Treatment and procedure Gﬂ"l“"""“:r .............. A AT
Gh e M U Mo WS pdse g bt T
- HD oy bl N

...................................................................................................................................................

NP L L L

Pam reassessment score.... /A . Satisfaction with relief tes (INo Da1-;'-: lqulpoq“m ilr-Rx

PrGa ol WB 5 ST 0| A L iungraa com v Pyl 2008 1138




