
VANBREDA - COST ESTIMATE FORM
This completed form should be returned by the staff member, prior to admission  to:






PRIVATE AND CONFIDENTIAL
Att. Medical Advisor
VANBREDA INTERNATIONAL

P.O. BOX 69

B – 2140 ANTWERPEN, Belgium

FAX: *+32.3.236.75.38

Cost-estimate for hospitalization of *Mr/Mr/Miss*(**)


TO BE COMPLETED BY THE HOSPITAL AND/OR PHYSICIAN:

Name, address, tel./fax of hospital:




Name, address, tel/fax of physician:










-
diagnosis or reason for admission (1)  -  (2)









-
treatment/intervention










-
medical report on the illness/treatment in annex (1) – (2)


Yes 

No


-
date of admission (expected)  *




Length




-
date of discharge (expected)   *









-
expected costs of the hospitalization:


possibility A            - room:    
private



price = 


 /day


semi–private


price = 


/day (always to be completed)


ward



price = 


/day


- other hospital expenses

   (e.g. medicines, X-rays, lab, etc.)

=





- doctors’ fees with relevant breakdown (3)
=





   for U.S.A.: please use CPT code











    
possibility B
- all-in rate  =  



/day

	Should a letter of guarantee be sent to the above mentioned hospital?
Yes 

No 


TO BE COMPLETED BY THE STAFF MEMBER:

-   staff member’s name:       *

-   reference/index number    *



Organization:    *





-   if the place of hospitalization is different from that of residence, provide a short explanation:









	Date

and signature of staff member:



Stamp of hospital/physician:


(1) All information subject to medical secrecy may be sent for the attention of our medical advisor under sealed envelope.

(2) Diagnosis and medical reports should be legible and without abbreviation.  ICD-9 (also sometimes called WHO classification codes) may be used.

(3) E.g. individual fees if more than one physician is involved (number of assistants, etc).

