
 

 

                                                 

 

4.9..90.03 
-  

- NAME OF PATIENT:MAL KOV SERGEY-2446529   

-      ׁ    

:COST IN  S Treatment & observations Date 

053 BLOOD TEST  

0533 PET  

0033 MRI *3   

043 US ABDOMINAL  

 CONSULTATION  

 CONSULTATION  

5003 TOTAL  

 

PAID RECEIPT-   

 

 

 


