
The Children's Hospital of philadelphia

Patient Name Janusa, Davis Daniels

Company Address 34th St Civic Center Blvd
phitadelphia, pA 19104
US

Created Date 10131t2014

Quote Number 00001506

Prepared By

E-mail

Service
Treatment in the Lymphatic rmaging and Intervention program with potentiar 48 day
inpatient hospital admission

Macy N,latthews

matthewsme@email.chop. eo u

Contact Name

Phone

Email

Subtotal

Discount

Total Charges

Olafs Volrats

a1 1-37 1-67064470

olafsvolrats@hotmail com

$855,000.00

$855.000.00

50.00%

$427,500.00

50.00% $427,500.00

3fl"#j: 
responsible for outpatient pharmacy medications and supplies, outpatient durable medical equipment and outpatient home care

Terms and Conditions ' , ; ". ; '1, ,

The full amount of the estimate must be paid to cHoP prior to the delivery of the patient ancr is valid for 30 days from issued date.

Agreement:

:lil:8"rt $::il|f he terms outined a i1o the payment or servic
care. I furtheretter. obrisated, ffffji.,l:fli':::i iH:fJ:.r.",fJ::,,,*,"i :^


