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Mr. and Mrs  
Vakatova  
Moskau  
 
 
 
 

Zurich, 13 October 2014/MEJO 
 
 
Cost estimate / Confirmation regarding hospitalization of Vakatova Viktoria 
 
 
Dear Mr./Mrs.Vakatova 
 
This letter is to confirm that we are looking forward to accept Victoria for diagnostic workup and/or treat-
ment at our University Children’s Hospital. The length of the stay will be approximately 7 days plus 3 
months for the rehabilitation. The terms and conditions are as follows: 
 
 

• The admission date has to be determined with us 1 month in advance. 
 

• Operation: Reconstruction of the Hips 
 
• Surgeon: Dr. Dierauer 

 
• Deposit: 66’500 SFr. for surgery and 225’000 SFr. for rehabilitation 

 
• Date of surgery: 27.01.2015 

 
 

• The deposit must be made on our account-number given below. A written confirmation of that 
transaction must be available before admission; otherwise the planned hospitalization must be 
postponed. 
Credit Suisse, CH-8070 Zurich 
Account.-No. 334.939-91/Clearing Nr. 4835 
SWIFT CRESCHZZ80A / IBAN CH33 0483 5033 4939 9100 0 
Please indicate the patient’s name and birth date. 

 
• Please note that extra cost may arise that will be billed in addition to the above amount. 
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• Deposit money not used will be paid back. Please let us know your account-number. 

 
• For any eventual further diagnostics or therapy not covered by this document a new cost estimate 

and deposit must be made. 
 

• Cost for parent’s accommodation in our parent’s house is not included in the estimate. 
Rooms/small apartments are available within a price range from SFr. 45.00 to SFr. 130.00 per 
day (exclusive meals). The room bill must be paid before leaving. Please let us know your re-
quest. 

 
• One parent is allowed to stay overnight and sleep in the patient’s room (rooming-in), this is al-

ready included in the cost estimation. If you wish to have a hotel room (for both parents) dur-
ing the rehabilitation stay please not that this will cost additional 3’000 SFr. per month.  

 
• We do our best to ensure your stay in a one or two bed room. Please note that this may occa-

sionally not be possible for medical or infrastructural reasons. 
 
We thank you for your interest and confidence in our Department of Pediatric Surgery and are looking 
forward to your answer.  
 
 
With best regards, 
 
 
 
Jolanda Meier 
Managing Assistant 

 
 
 
CC: Head Office, Department of Pediatric Surgery, P.O. Box 205  

Accounting 
Mrs. Wiesendanger, P.O. Box 133 
Planning office, P.O. Box 165  

 


