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To the Parents of Sergei Privalov
Moscow, Russia 108814

RE: Sergei Privalov - Request to

Cincinnati Children's muamlmmw

Prior to scheduling would like to openly discuss the details involving payment for the medical expenses
Sergeil will incur within C 's Hospital Medical Center Assuming Sergei proceads with the physician recommended
treatment plan, we e e cost to be $1,554 888 (US Dollars). This estimate is based upon the assumption that care will be
rendered by June 30, 2022,

'Donor search/graft acquisition $ 42024

'Labs (inpatient and outpatient) $ 105060

'Physician services (inpatient and outpatient) $ 420240

'Pharmacy (inpalient and cutpatient) $ 262,650

|OR, Recovery Room, Anesthesia, Medical/Surgical Supplies $ 84,048 |

|Diagnostic Testing (MRI, CT, echocardiogram/doppler, PFT, EKG, GFR, Radiology, elc.) $ 105,080

|Blood and blood components $ 21,012

|Hospital Room and Board, Nursing, $ 514,794

SUB-TOTAL $ 1,654,888

Z g Your & intments with Cincinnati Children's Hospital,
We will need to receive payment nfﬂ .!H.HG{ or to rour mtvaltnl:lmlnmu Children's Hospital.
Please ask the banker to use the information below full payment by electronic wire transfer:

Bank Name: PNC Bancorp

Bank Address: 201 East Fifth Street, Cincinnali, OH 45202
Swift Code: PNCCUS33

Account Name: Children's Hospital Medical Center
Account Number. 4006805132
Ref: Sergei Privalov

Sincerely,

Matt

Matt Strahlendorf
Administrator
Payor Relations
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