	[Clinic name]
	TREATMENT QUOTE

	[Address]
[Phone / WhatsApp]  ·  [E-mail]
[Website]
	Quote no.: [....]
Date: [DD Month YYYY]
Valid until: [DD Month YYYY]



	Patient
	[Full name]
	File / case no.
	[....]

	Country
	[Country]
	Phone / e-mail
	[....]

	Doctor
	[Doctor's name and title]
	Prepared by
	[Coordinator's name]



Dear [Patient's name],
Thank you for the details, photos and documents you sent us. Based on their initial review, our doctor [Doctor's name] offers you the options below. Your coordinator [Name] is happy to answer any questions on [phone / WhatsApp / e-mail].
	The final plan follows the examination
This quote rests on an initial review of the information you shared. The final treatment plan and price are set after our doctor has examined you; if the plan changes, we will give you an updated quote.



Option A: [option name]
[A short description: what is done, how many sessions, how many days it takes.]
	Treatment / service
	Qty
	Unit price
	Amount

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	Subtotal
	[0.00]

	Discount
	[0.00]

	VAT [..%]
	[0.00]

	Total [currency]
	[0.00]



Option B: [option name]
[A short description: what is done, how many sessions, how many days it takes.]
	Treatment / service
	Qty
	Unit price
	Amount

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	[Treatment or service]
	[1]
	[0.00]
	[0.00]

	Subtotal
	[0.00]

	Discount
	[0.00]

	VAT [..%]
	[0.00]

	Total [currency]
	[0.00]



What the price includes
	Item
	Included
	Not included
	Note

	Accommodation: [..] nights, [hotel / room type]
	☐
	☐
	

	Airport transfers
	☐
	☐
	

	Transfers between hotel and clinic
	☐
	☐
	

	Interpreter
	☐
	☐
	

	Medication
	☐
	☐
	

	Aftercare kit
	☐
	☐
	

	Follow-up visits: [..]
	☐
	☐
	

	First examination and consultation
	☐
	☐
	

	Tests and imaging
	☐
	☐
	

	Flights
	☐
	☐
	

	[Other]
	☐
	☐
	



Payment schedule
	Payment
	Amount
	Due

	Deposit
	[0.00] [..%]
	[DD Month YYYY] or within [..] days of acceptance

	Balance
	[0.00]
	[On the treatment day] or [DD Month YYYY]

	Total
	[0.00]
	



How to pay
Please pay by bank transfer directly to the account below, held in the name of [Clinic's registered name]. Put the quote number and your name in the payment reference, and send us the transfer receipt at [e-mail address / WhatsApp number] once you have paid.
	Account holder
	[Clinic's registered name]

	Bank and branch
	[....]

	IBAN
	[IBAN]

	SWIFT / BIC
	[....]

	Account currency
	[TRY / EUR / GBP / USD]

	Payment reference
	[Quote no.] – [Full name]



	For your safety
Our bank details never change by e-mail or message. If you receive a message giving a different account, call us on [phone] before you pay.



Cancellation, changes and refunds
[Write your clinic's terms here. For example: when and within how long the deposit is refunded; up to how many days before the date it can be moved free of charge; what happens to the amount paid if the doctor finds the treatment unsuitable at the examination; how and how quickly refunds are made. Agree your terms with your lawyer.]
Validity and notes
This quote is valid until [DD Month YYYY].
Prices [include / do not include] VAT.
Anything not listed in this quote is not included in the price.
[Any other notes]
Acceptance
The option I choose:     ☐ Option A     ☐ Option B
I have read and accept this quote, including the payment schedule and the cancellation terms. I understand that the final treatment plan is set after the doctor's examination.
	Patient
	For the clinic

	Name
	Name

	Date
	Date

	Signature
	Signature
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