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INVOICE 

International Clinic of 
Rehabilitation 

Ukraine 
82200 Truskavets. Pomiretska, 37 

Tel. 00380324765200 
F.x. 003803247 6 52 20 
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E-mail: centerlalreha.l viv.ua 

16.10.2008 

For the treatment in the International Clinic of Rehabilitation 
Treatment time: from 14.01.2009 to 26.01 .2009 

Treatment costs 
N, Name Date of birth Total 
I Horincas Darius 03.10.06 

Board and lodging costs 
Name Date o f Duration of 

birth stay (days) 
Horincas Darius 03. 10.06 13 
Moldovan Alina 13 

Total amount only for bank transfer: 

Payment should be made as fo llows. 

Beneficiary: International Clinic of Rehabilitation, 37, Pomiretska Str. 
Truskavets, Ukraine, 82200 
Bank of beneficiary: Raiffeisen Bank Aval, Lviv, Ukraine 
Acc:03 1-2600015406 
SWIFT: A V ALUAUKLVI 
MFO: 325570 

1986 E ur. 

Cost per day Total 

63,00 8 19Euro 
Total: 819Euro 

2805,OOEuro 

IntennediaIT banle COMMERZBANK AG, FRANKFURT AM MAIN, DEUTCHLAND 
SWIFT: COBADEFF 
CORR.ACC. 40088670870 I 
Please include the patient's name and treatment date on the transfer. 
Bank charges are the responsibilities of the payee, and should be paid at source in add ition to the 
fees. 
Please, make payment by: 26.01.2009 


