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Price List and Written Estimate — Template
What it costs, before it is done. The public price list format and the written estimate a patient signs before admission or a 

procedure

Price list — public format

Service / procedure Price (currency) Includes Charged separately Covered by state 

programme / 

insurance?

e.g. Outpatient consultation, specialist  Consultation, basic examination Tests, imaging, procedures Yes / partly / no

e.g. Inpatient bed, per day (standard room)  Nursing care, meals, standard 

medicines

Specialist consultations, implants, 

high-cost drugs

 

e.g. Appendicectomy (laparoscopic)  Surgeon, anaesthesia, theatre, 2 nights, 

standard medicines, one follow-up

Complications requiring further 

surgery, ICU, blood products

 

     

     

Rules: prices dated and version-numbered; the list at reception matches the website; no charge appears on an invoice that is not on the list or the estimate; emergency 

care is never delayed for payment or a deposit.

Written estimate

Patient · date · prepared by · valid until  

Planned procedure / admission · 

expected length of stay · room type

 

Itemised: surgeon ____ · anaesthesia 

____ · theatre / procedure room ____ · 

bed × nights ____ · medicines and 

consumables ____ · implants / devices 

____ · tests and imaging ____ · follow-

up ____ · other ____ · TOTAL ____

 

Not included (and the price if needed): 

ICU per day ____ · blood products ____ 

· additional procedures ____ · extended 

stay per night ____

 

Covered by state programme / insurer: 

____ · patient pays: ____ · deposit: 

____ · payment terms

 

If the plan changes during treatment: 

you will be told before any additional 

chargeable item where possible; in an 

emergency, treatment first and 

explanation after; disputes go to 

______ and to the independent Patient 

Voice channel

 

I have received this estimate and the price list, and had the chance to ask questions.  Patient: ______________  Date: ______ 

Facility: ______________
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ASF standards: Standard 2 — financial transparency (means of verification: public list, signed estimates, invoice match 

audit); Medical Tourism endorsement
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