Translation from Bulgarian language

DECLARATION OF CONSENT
For servicing Foreign Citizens from Out/Inside the European Union (FCOIEU) in the inpatient
care of the Specialized Hospital for Prolonged Therapy and Rehabilitation of Children with
Cerebral Palsy ‘St. Sofia’ (the Hospital)

1.
The Hospital also services FCOIEUs from 0 to 24 years of the age, diagnosed with Developmental
coordination disorder (DCD), Cerebral Palsy, Birth-Related Brachial Plexus Palsy and other neuromuscular
and orthopaedic diseases that require rehabilitation.
2.
If the parent/patient requires preparation of a preliminary rehabilitation plan with evaluation of
the costs, he/she should send a short video material and medical records and pay in advance the equivalent in
BGN of 200/100 Euro to the account of the Hospital.
IBAN: BG44 CECB 9790 10H4 7553 00
BIC: CECBBGSF
Central Cooperative Bank AD, Sofia Branch
2.1.
The Plan under item 2 will be developed and sent via email within 10 calendar days
after the amount mentioned under item 2 has been transferred.
3.
In order to be included in the schedule, FCOIEUs must have paid in advance 10% of the amount
(via bank transfer) necessary for one rehabilitation course 14 days before the date of admission at latest.
3.1.
The rest of the amount for the entire rehabilitation course should be paid not later than
the date of admission.
4.
If the patient does not require preparation of a preliminary rehabilitation plan, he/she may be
examined on site under the tariff of the Hospital and may be planned for rehabilitation, and should pay in
advance the equivalent in BGN of 500 Euro to the account of the Hospital in order to reserve a place for
admission.
5.
If the patient requires immediate admission for rehabilitation, he/she should pay the entire amount
for one rehabilitation course.
5.1.
In this case a place in the 24-hour inpatient care will be ensured if there are free
resources.
6.
When the patient turns up on the day planned for admission, the amount paid under item 3 or item
4 will be deducted from the amount due for the treatment.
7.
If the patient does not appear on the day planned for admission, the amount paid under item 3 or
item 4 will not be reimbursed.
8.
Should an acute disease develop during the rehabilitation course, the patient will be directed to
the relevant hospital for active treatment, according to "Hospital rules of conduct in emergency and acute
conditions of patients from the inpatient care".
8.1.
The expenses for consultations and treatment performed at the receiving hospital will
be paid for by the patient or his/her medical insurance.
9.
If the patient is unable to use already planned and paid procedures because of the development of

an acute disease (proven by a medical document), the Hospital will return the amount for unused procedures
or they may be used later.
10.
When FCOIEUs use the beds in the Hospital, they should pay the amount of 120/40 BGN per day,
which includes a single room, food for the patient and medical care.
11.
If the parent/patient agrees with the abovementioned conditions, he/she should sign the
declaration before admission for rehabilitation. In cases under item 2 and item 3, he/she should sign, scan and
send the signed declaration to the Hospital.

Date:

Parent/Patient:
(Full name:………………………………..)
Signature:………………

