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Dear Sir or Madam,

Confirmation of a Payment Plan

11.09.2019

Herewith we, parents of Marian Koberskiy born 28.12.2017— Andrii Koberskiy born 22.11.1981 and
Yaroslava Koberska born 23.01.1985 confirm the payment for the 1% part of treatment (diagnosis,

chemotherapy, operation) as following:

Date of transfer Value in €

12.09.2019 60000

20.09.2019 37935.68
97935.68

All the potential additional costs will be paid according to the price list on time.

We intend to continue with 2 part of treatment at Hospital Sant Joan de Déu and pay for it timely

according to your internal procedures.

Sincerely,

Andrii Koberskiy
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Yaroslava Koberska
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