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БЫСТРЫЙ СПОСОБ ПОМОЧЬ - ПОПОЛНИТЬ МТС:

375(29)233-93-14
Услуга МТС "поделись балансом" 
*363*375292339314*сумма#вызов

Ф АД ЕИ  СМИРНОВ
Республика Беларусь, 

г. Витебск
Врождённая патология глаз:склерокорнеа, 

помутнение роговицы правого глаза, 
васкуляризированное бельмо роговицы

левого глаза.

ГОРЯЩИЙ
СБОР

25 500 €
Сбор средств на операцию по 

пересадке искусственной 
роговицы в испанской 

офтальмологической клинике 
BARRAQUER, Барселона
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Карта Беларусбанк 
6711770015450443 
Д012/23
Смирнова Ольга

А Карта Альфа банк 
4585 2042 2394 7360 
до 01/24 instant issue 
+375(29) 596-22-89
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^  Карта Сбербанк России
5469 3800 8193 4001 
(на доверенное лицо 
Юлия С)

!^  PayPal:
paypal.me/nadiahelp 
(Надежда Манцевич 
доверенное лицо)
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SURGERY QUOTATION
BARRAQUER

Mr.
FADZEI SMIRNOU
CALLE LENINGRADSKAY , 92-65

Dear Mr. FADZEI SMIRNOU , Medical Record No.: 1221983

We thank you for trusting the Barraquer Centre of Ophthalmology with your eye care. Please find 
below the estimated cost for the treatment indicated by your ophthalmologist.

Surgeon Financial Programme
DR. NADAL REUS, JERONI (Col. №: 26621) PRIVADO
DRA DE LA PAZ DALISAY, MARIA F. (Col. №: 38638)

No. Concept Amount (€)
1 VITRECTOMY 7.731,00
1 KERATOPROSTHESIS 8.456,00
2 STAY 510,00
1 PREPARATION: PREANESTHETIC STANDARD 157,00
1 DONATION Barraquer Foundation (major surgery) 20,00
1 OPERATING ROOM EXPENSES (STD) 600,00
1 PROTESIS "BOSTON" TYPE 2 (keratoprostheses) 4.000,00
1 TEST Cov-2 PCR 130,00
1 SUPPLEMENT: KERATOPLASTY (DONOR/RECEIVER ANALYSIS) 390,00
1 SUPPLEMENT: KERATOPLASTY (CORNEA) 1.385,41
1 BIOPSY: CORNEA, EYELID, VITREOUS, CONJUNCTIVA. 159,00

ESTIMATED TOTAL COST: 23.538,41

• The quotation may vary depending on the care, medication, medical materials, tests and 
additional nights' stay required. Subsequent to surgery, you will be told if you need to make any 
additional payments.

• In terms of administration, the post-operative period last about 4-8 weeks from the date of the 
operation. During this period, ophthalmology check-ups derived from the surgical procedure are 
performed free of charge, including previous lens prescription and complimentary examinations. 
Special items will be invoiced separately, like lab tests, therapeutic contact lenses, etc. Once this 
period has ended, the visits and tests will be invoiced based on the Centre's standard rate

• In the event that you require re-operation, you will be informed of the corresponding costs.
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