(G
() CALIFORNIA EAR INSTITUTE

Proposal / Invoice

6/8/26
844 Portola Rd
Portola Valley, CA 94028
For: Dmitriy Lazarenko DOB: 02/25/2020
DATE OF SERVICE: TBD (1st SX)
Right Atresia Repair
Otology Surgery Center
Payment Terms
Surgery payments Upon Receipt
deposit .
Description Unit Price Line Total
DR. ROBERSON SURGEON FEE $ 41,500.00
FACILITY FEE S 17,900.00
ANETHESIOLOGIST S 2,100.00
TOTAL S 61,500.00
Total received: S -
Remaining balance due: S 61,500.00
Subtotal $ 61,500.00
Sales Tax

Total $ 61,500.00
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{ )Calitornia Ear Institute
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Account Name:
CALIFORNIA EAR INSTITUTE, INC.
(CEI Patient Deposits)

Account Number:
80014821245

Domestic Wire / ACH Instructions / Wire / Credit Funds to:
ABA 021000021
Routing Number: 321 081 669

International Wire:
SWIFT Code: CHASUS33

Bank Name: JP Morgan Chase Bank, N.A.

californiaearinstitute.com
844 Portola Road
Portola Valley, CA 94028
Telephone (650) 494-1000
Fax (650) 322-8228



