
Cost Estimate form

(1)	 All information subject to medical secrecy may be sent for the attention of our medical consultant in a sealed envelope.
(2)	Diagnosis and medical reports should be legible and without abbreviations.
(3)	In case of surgery, the fee of each member of the surgical team; in case of conservative treatment, the fee of the main treating physicians.
(4)	In view of a smooth administration of the contract and/or settlement of the insurance claim, and only for that purpose, I hereby give my specific and informed consent regarding the 
processing of the medical data concerning myself and/or the members of my family (article 7 of the Belgian Law of December 8, 1992 concerning the private life).
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This form, duly completed and signed, should be 
returned prior to admission, to:

PRIVATE AND CONFIDENTIAL
Medical Consultant

Vanbreda International
P.O. Box 69

2140 Antwerpen
Belgium

Fax: + 32 3 217 66 20
E-mail: admissions@vanbreda.com

Date and signature of (former) member of personnel (4)	 Stamp of hospital/physician

To be completed by the hospital and/or physician 

Name, address, tel./fax of hospital, name contact person	         Name, address, tel./fax of physician
USA Hospitals: please also mention the area code

Diagnosis or reason for admission (1) - (2)

Treatment/intervention

 

Medical report on the illness/treatment in annex (1) - (2)?	  Yes       No

Expected date of admission (d - m - y)				    Length

Expected date of discharge (d - m - y)

Expected costs of the hospitalisation

Option A	 room:	 private			   price =                        /day

		  semi-private		  price =                        /day (mandatory information)

		  ward			   price =                        /day

	 other hospital expenses 			   =

	 (e.g. medicines, x-rays, lab, etc)		

	 doctors’ fees with relevant breakdown (3)	 =

	 (for USA: please use CPT-code)

	

	

Option B	            all-in rate =                                                  /day

Should a letter of guarantee be sent to the above mentioned hospital?		  Yes       No

Cost estimate for hospitalisation of	  Mr       Ms   

Name of (former) member of personnel

Vanbreda pers. ref. no.		  /

Organisation
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