: 1 2 IDYS INFUSION THERAPY (Duchenne Muscular Dystrophy)
: U3 ESTIMATED PACKAGE COST

LATIAAC » dewd TWEDHY oL WAL

hefﬂrance MNo: IDMD-A-UOS-ARTEMSARDARIAN-USGZIB-RENEWZSDS
Name of Patient: Artem Sardarian
Date Of Birth 08/02/2013
Name of Parent / Legal Guardian: ~ [Milana Sardarian
Doctor (s) Name br. Vivek Mundada
ESTIMATED PACKAGE COST INCLUSIONS 7

; . Quantity Nos.
Ped. Neurologist S ‘Ya\l Up to 5 nos.
Ped. Pulmonologist e _~L Up to 2 nos .
Ped. Cardiologist 'a \ €A Up to 2 nos P
Orthopedician - ; Up to 1 nos. 49
Speech / Swallowing Therapy (if advised by doctor) | 1 SO\
Pediatric SOS (if needed) . 1 €%
i‘:‘»leep Study (if advised by doctor) | a1
Rehabilitation & Physiotherapy Sessions Py A W
fAﬁegsmgnt_& Specialized Physiotherapy treatment 41 4 A} Up to 16 Nos.
ghg_st physiotherapy treatment p A 1
In-patient Admissions related to Elevidys infusion |
PICU Ward % d @) ; Up to 1 Day . _|
Private Ward (If needed) 2% % . Up to 1 Day 8
Medications & Blood Investigations | -8 B
ELEVIDYS as prescribed by treating physician. | el ~% \
!Prgdnisulune » as prescribed by treating physician. | Included in package cost

Nexium as prescribed by treating physician.
Blood Tests (Elevidys Pre-infusion & Post-infusion tests | : =i
Estimated Package Price AED 10,650,000 Dirhams

Reference price in USD ROE@ 3.67 US$ 2,901,907 approximatel
Terms, Conditions & Advisories: ‘“
1. AMEDICAL SERVICE AGREEMENT between the Patient/Legal Guardian & M - 2

MSA to be signed prior to transfer/remittance of funds for Elevidys infusion service.

2. The above rate is an estimated package price. Any charges over and above the package price will be billed at
actuals.

3. To help parents/legal guardians make informed decisions on Elevidys Infusion service, it is recommended
that parents/legal guardians undergo counseling and consult with their primary physician/pediatrician.

4, Currency of Transaction is AED Dirhams and hospital will not be responsible for any losses incurred due to
currency rate fluctuations.

5. For any Refunds; authentication and due diligence processes are applicable. For clarifications, please
discuss with MEDCARE team. Our Single point of contact will be Parent/Legal Guardian.

6. No refunds are applicable on unutilized package components/services mentioned above.

7. This package does not include cost of hotel accommodation, air tickets, visa etc. DMD team can assistin
hotel accommodation bookings & visa applications.

8. Fit to Fly certificate: We advise Patient/Parent/legal guardians to check with their airline/travel agency on fit-
to-fly guidelines, eriteria, and documents necessary prior to travel.

_Included in package cost

hﬂwj complimentary services that DMD patient & attenders can avail

 _ Pick up from Airport to Hotel on Day of Arrival (Regular Vehicle) gratis / Complimentary
e Pick up & Drop from Hotel to MEDCARE Hospital. (Regular Vehicle) gratis / Complimentary
#__Pick up & Drop from Hotel for External Consultation. (Regular Vehicle) gratis / Complimentary
= Russian/Turkish/French Translation Services available on request. gratis / Complimentary
e Hot Beverages (Tea/Coffee) for Parents (ONLY at MWCH BLANCE Café) gratis / Complimentary
b Pick up from Hotel to Airport on Date of Return to home country gratis/ Complimentary
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International Patient Services — DMD Department

Medcare Women & Children's Hospital (Aster DM Healthcare)
Cell & Whatsapp: +971 56 422 7180

Email: [

Medcare Women & Children Hospital

40




