: Memorandum between patients and hospitals
regarding treatment costs

Medical training center of Aitalah Taleghani Hospital

Al Jms e

s This contract between the service recipient and the y
‘_ service provider is presented with the following e Y
. S e ol
details P ile 33 Al Slous g
Service recipient with details of Mrs ........... hild. ......... date of birth........... passport number. ........ to address.........
occupation.................. landline and cell phone......................
Virtual space contact number................ccco...........
Service provider with the characteristics of the medical training center/hospital............... ID code.

.................... Contact number........................... Email

this center, for providing medical/diagnostic services regarding hospitalization due to the
amount.............. Dollar.....ccceeeurennnes received

The name of the service package:iui

Duration of stay in the hospital: one day

Doctor yasaman farbod

Service description: |Ul intrauterine insemination including sperm sampling 1005
}

Laboratory steps.and ineculation, labor services Nursing,Daily doctor's visit IPD
Hoteling and the cost of accompanying the patient

Paraclinical services: laboratory

)

Note: All the declared costs are approximate. If you need any services outside of the
mentioned ones, the cost will be charged based on the tariff for international patients.

Expert signature IPD doctor ipd Patient's signature



