Delta (332)
Boulevard du Triomphe, 201 1160
AUDERGHEM

Explanations regarding the admission declaration foany hospitalisation

As a patient you may make certain choices which veilleha considerable effect on the final cost of ymspital stay. These choices are
made by means of the admission declaration.

The aim of the present explanatory document isite gou information about the cost of your hospstion so that you may make
informed choices when you are completing the adovisdéeclaration.

The cost is determined by the following factors:

the way you are insured.

the type of room that you choose.

the length of your hospital stay

pharmaceutical costs.

fees charged by doctors and paramedical staff.
6.costs for any additional products or services.

ouhwNE

Do you have any other questions regarding the cosf gour medical treatment or your hospital stay?

In order to receive an estimate of the programmeghiention, we invite you to initialy get in touelith your doctor of the hospital. You
may also apply to your insurance fund.

Where necessary the social service may be contbgteglephone from 9.00 a.m. to 12.00 p.m. and ftod® p.m. to 4.00 p.m. at
02/434.17.580r by e-mail at_service.social.delta@chirec.bed the mediation service for our hospital is aleailable to you from 9.30
a.m. and 12.00 a.m. at the telephone number 0B@32, or by e-mail at the address relations.pidelta@chirec.be.

You will find more detailed information regarding tbests relating to your stay and your treatmenivenv.chirec.be .

The law governing patient rights requires that eyepfessional practitioner clearly inform the patieoncerning the intended therapy. This
information also concerns the financial consequeé¢he treatment.

1. Insurance

Everyone residing in Belgium is obliged to registéth a mutual health insurance fund. The healtlurizisce, through the insurance fund,
will pay a part of the costs of your medical treattnand your hospitalisation. The patient must glag a part of the costs. This is the
patient’'s or beneficiary’s personal contributionsbraring of costs. Certain individuals, particylabecause of their income and/or their
family situation, may be able to claimeduced cost-sharing(also called the preferential rate) from theiruirssice fund. If hospitalised,
these people pay a patient share contribution wikitgss than that paid by the ordinary insuredqerDo not hesitate to ask your insurance
fund if you have the right to such reduced costisba

Those whadhave not complied withthe obligatory health insurance must pay all thsts of their hospitalisation themselves. Theséscos
may be considerable. It is therefore extremely irtgyd that you are compliant with regard to the gdtlory health insurance. If you are in
doubt or have a problem, get in touch with your rabilmsurance fund as quickly as possible.

Some procedures (particularly those gfuaely aesthetic nature) are not covered by the insurance fund. In suchs®, you must pay all
the costs relating to your hospitalisation yourg¢elédical treatment and stay), even if you aretledtto the preferential rate. We would ask
you to contact your doctor or your insurance fundififormation concerning the reimbursement ofaiarprocedures.

If your hospitalisation is due toveork-related accidentplease declare this at your admission. If therarsce for occupational accidents
accepts the accident, it will pay the costs diretdlyhe hospital. Certain costs are never reimlabbgeinsurance for occupation accidents.
This is the case, for instance, for private-rooppdements: these supplements will be charged to you.

If you have taken out supplementary hospitalisation insurance policyour insurance company may also contribute to tescof your
hospitalisation. Only your insurance company car giou information with regard to the expenditurest thwill reimburse. Contact your
.nsurance for information.

If you do not fall into one of the above-mentioredegories (for example: a patient in the care ©PAS [Public Social Welfare Centre],
patient insured in another Member State of the fe&ia Union etc.), contact thespital social servicéor more detailed information about
your rights
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2. Choice of room

The type of room that you choose for your stay élVe a determining effect on the cost of your hatipation.
The choice of room will not have any effect on tlwalgy of the care given or the possibility of adrchoice of doctor.

As patient you may opt for:
 ashared room,

* atwo-bed room,

e aprivate room

If, in the case of hospitalisation, you areimardor a two-bed roomyou will not payeither room supplements or fee supplements

If you expressly opt for a private room (and if yaetually stay in one), the hospital may charge yoom supplements and the doctorfee
supplements A stay in a private room is therefore more expen#iian a stay in a ward or two-bed room.

By choosing a certain type of room you are agreeingo the financial conditions related to it with regad to room and fee
supplements.

« If, independently of your wishes, you are put in @enexpensive type of room, the financial condsioelated to the type of room that
you chose will be applied. (You opt, for example, doward but, due to a lack of availability of wargeu are given a private room.
The conditions of the ward will apply).

« If, independently of your wishes, you are put irsslexpensive room, the financial conditions rdlédethe type of room that you have
actually been given will apply. (Your opt, for examplor a private room but, due to lack of availdpibf private rooms, you are put in
a ward. The conditions of the ward will apply, eveyau are alone in it).

3. Cost of stay

1. Legal patient share of costs per day for an oveight hospitalisation

No matter what the type of room chosen, you will pgyeesonal share of the costs, as provided for Wy feer day of hospital stay and
treatment

Beneficiary with Child, dependent | Long-term unemployed (single or head| Other beneficiary
preferential rate person of household) and his/her dependents
1st day
Day of admission 7,18 € 34,45 € 34,45 € 47,47 €
Medications fixed charge per day 0,62 € 0,62 € 0,62 € 0,62 €
Technical procedures fixed charge| 0,00 € 16,40 € 16,40 € 16,40 €
Laboratory fixed charge 0.00 € 7.44 € 7.44 € 7.44 €
Medical imaging fixed charge 198¢€ 6.20 € 6.20 € 6.20 €
Total 1st day 9,78 € 65,11 € 65,11 € 78,13 €
Starting from 2nd day
Per day of hospitalisation 7,18 € 7,18 € 7,18 € 20,20 €
Medications fixed charge per day 0,62 € 0,62 € 0,62 € 0,62 €
Total per day 7,80 € 7,80 € 7,80 € 20,82 €
Starting from 91 st day
Per day of hospitalisation 7,18 € 7,18 € 7,18 € 20,20 €
Medications fixed charge per d 0,62 € 0,62 € 0,62 € 0,62 €
Total per day a’y 7,80 € 7,80 € 7.80 € 20,82 €

In our hospital, the hospitalisation feeBig7,66 € (663,74 € in SRer day of admission. If you are not in order witdughealth insurance,

you will have to pay all of this yourself.
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2. Room supplement per day

It is strictly forbidden to charge room suppleméitshospitalisation in a&vard or atwo-bed room
If you expressly opt for a private room and if yaatually stay in one, the hospital may charge yowan supplement. The room
supplement in our hospital is:

e 0 euros/dayDepartmentPediatry, room mother/child).

142 euros/day (standard room - Department Revatidat SP).
187 euros/day (standard room).

279 euros/day (standard room - VIP).

It is forbidden by law to require a patient to paypeam supplement in the following exceptional ciratamces:

« If your hospital doctor considers that admissioa farivate room is medically required;

» If, for reasons of organisation, you are put irriggie room because the type of room chosen iavaitable;

» If you are admitted or transferred to an intensigee unit or the emergency department and you rethare for the duration of your
stay;

e Ifthe admission involves a child accompanied Ipagent.

4. Pharmaceutical costs ‘

These costs concern the medications, implantsti@ess, non-implantable medical devices etc. Theses may be completely or partially
charged to the patient, whatever the type of roooseh.

For medications covered by health insurance, youhae to pay a fixed patient share of costs o2 @6ro per day ("set amount"). This
amount is included in the hospitalisations cosyanr hospital bill. The hospitalisation costs irddua large number of medications which
are not invoiced separately. You will always haveay this set amount, whether you get the medicationm®t and no matter what these
medications may be.

The medications which are not covered by the haadthrance are not included in this set amount atido@icharged entirely to you. They
will be listed separately on the invoice.

The cost of certain implants, prostheses, non-intplde medical devices etc. will also be completelpartially borne by you. This cost
will depend on the type of product supplied andrtaerials from which it is made. These materials grodlucts are prescribed by the
doctor. Do not hesitate to ask the doctor about wiet are and how much they cost.

5. Doctors' fees

1. Leqgal fee
The fees that doctors are allowed to charge théienta are called official or legal fees. Thesesfelude:
» the amount reimbursed by the health insurance,

» the legal patient share of costs (= the amount & dost that you as a patient must pay). The serngicometimes completely
reimbursed by the health insurance. In this caspat@nt cost-share is due.

There are also services for which there is no rems#uent from the health insurance and for whichdtwor is free to fix his/her own fees.

2. Legal patient share of the costs

Whatever the type of room chosen, you will havedg p legal patient share of the costs (= patiertistribution) for your (para)medical
treatment. The legal patient share of costs coscalfrpatients with valid health insurance. Those wWbhmot have valid health insurance
must, in fact, bear all the costs of their hosstdion themselves (See Point 1).

3. Fee supplement

Hospital doctors may charge fee supplements overahbode the legal fee. These supplements must e lmmmpletely by the patient: no
reimbursement by the health insurance is provided f

The law forbids the charging of fee supplementimithe case of hospitalisation, you are waxrd or atwo-bed room

The maximum fee supplements charged in our hosgigagiven in the admission declaration and ar®800%.
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If you expressly opt for a private room and youmléact stay in one, all the doctors may charge fgausupplements.

« The amount that a doctor may charge as a fee supptémeanr hospital is, at the maximum, 300% of the léga. Any doctor involved
in your treatment (anaesthetist, surgeon etc.) maygeha fee supplement.
Example: a doctor charges a fee supplement of maxim@0folFor an operation legally costing 75 euro, 5@ree of which is
reimbursed by the health insurance, you will pa9 &Qro yourself (25 euro patient’s share of costd @5 euro of fee supplement).

It is forbidden by law to charge fee supplementgatients in the following exceptional circumstances:

» If your hospital doctor considers that admissiomtprivate room is medically required;

» If, for reasons of organisation, you are put inré&vpte room because the type of room chosen is railadle;

» If you are admitted or transferred to an intensiagecunit or the emergency department and you renteretfor the duration of your
stay

4. Admission of a child accompanied by a parent

In the case of admission of a child accompanied pgrent, it is possible to choose that the clelthdspitalised and treated at the legal rate,
without room or fee supplements. The admissiondfilel accompanied by a parent will accordingly be two-bed room or a ward.

If in the case of a child accompanied by a parairivate room is expressly opted for and if thiédcAnd accompanying parent do in fact
stay in such a room, the hospital may not chamgen supplements However, any doctor involved in the treatment melyarge fee
supplements.

5. Outline presentation of the supplements for admissins

Choice of a shared or two-bed Choice of a private room
room
Room supplement NO YES
NO, if

- your doctor decides that your state of health, yexaminations,
your treatment or your monitoring requires a privat®m

you have opted for a ward or a two-bed room butenisn
available

you have been admitted to the intensive-care depattareghe
emergency department

- the admission concerns an accompanied .

Fee supplements NO YES

- your doctor decides that your state of health, yexsmminations
your treatment or your monitoring requires a privat®m

- you have opted for a ward or a two-bed room butendm
available

- you have been admitted to the intensive-care depattarehe
emergency departme.

7. Invoicing

All the fee supplements will be invoiced by the hosail.
Never pay them directly to the doctor.
Do not hesitate to ask the hospital doctor for infomation about his/her fee supplements.
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6. Other miscellaneous charges

During your hospital stay, for medical reasons anfbioreasons of comfort, it will be possible forwto use a certain number of products
and services (for example: telephone, water, intestee).

The costs (bed-linen, meals etc.) for the stayrohecompanying person who has not been admittedpadient but who stays at your
bedside will also be invoiced as “miscellaneous gésit.

These costs will be borne completely by you, whatéwetype of room chosen.

A summary of the prices of these products and sesvicay be consulted at the admissions departmevitlbas on the hospital website.

Below are some examples of services and produdtsitedrequently asked for:

» room comforttelephone, refrigerator, television and internehnection

» meals and drinks: supplementary meals, snacks evetdges;

* hygiene products: basic toilet products (soap,hjpaste, eau de Cologne etc.) and other toiletssémes (combs, toothbrush, shaving

equipment, tissues etc.);

* laundry (personal laundry);

e accompanying person: occupation of a room or atned)s and beverages;

» other miscellaneous goods and services (baby’&bptoothers, breast-pumps, crutches, wax ear,plug;ig materials etc.) and very
frequently required services (manicure, pedicuairdnessing etc.)

7. Deposits \
The hospital may ask for a deposit per period odysf hospitalisation. The amount of the depogitazided for in the regulations

Beneficiaries of preferential Children as dependents Other beneficiaries

rates
Shared room or tw-bed roon 50€ 75€ 150 €
Private room 946 € (Revalidation SP) 971 € (Revalidation SP) 1046€ (Revalidation SP)
1233 € (Standard) 1258€ (Standard) 1333 € (Standard)
1814€ (StandarcVIP) 1839€ (StandarcVIP) 1914€ (StandarcVIP)

If the hospital is informed that your insurance gd®s for a ceiling to your patient contributiondaposit may only be required of you for a
private room, not for a stay in a ward or two-bedno

8. Miscellaneous

All the amounts mentioned in the present documeyt be indexed and may therefore be changed duraperiod of
hospitalisation. These amounts apply to patientis valid obligatory health insurance (see Point 1).

Do you have any other questions regarding the cost gour medical treatment or your hospital stay?

In order to receive an estimate of the programmégghiention, we invite you to initialy get in touelith your doctor of the hospital. You
may also apply to your insurance fund.

Where necessary the social service may be contbgteglephone from 9.00 a.m. to 12.00 p.m. and f&o®® p.m. to 4.00 p.m. at
02/434.17.580r by e-mail at_service.social.delta@chirec.brd the mediation service for our hospital is @eailable to you from 9.30
a.m. and 12.00 a.m. at the telephone number 0B@32, or by e-mail at the address relations.ptidelta@chirec.be.

You will find more detailed information regarding tbests relating to your stay and your treatmenivemv.chirec.be .

The law governing patient rights requires that eyeofessional practitioner clearly inform the patieoncerning the intended therapy. This
information also concerns the financial consequeé¢he treatment.
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