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Family Vranjesevic 
Email: bogdan.vranjesevic@gmail.com  
 
 
 
 
 
 
 
 
 
 
 
Patient:  Vranjesevic, Teodora; 01/09/2007 
Diagnosis: Acute myeloid leukemia 
 
 
Dear Mr and Ms Vranjesevic,  
 
With reference to my telephone call with Mr Simonovic I want to inform you 
that provided we receive a prepayment of 150.000 Euro (bank account see 
below) we can admit Teodora immediately for planning and preparation of 
stem cell transplantation at our outpatient department. Preparatory examina-
tions and donor search can be started but we are only allowed to start stem 
cell transplantation after receipt of the remaining treatment estimate (200.000 
Euro).  
 
If you have any further questions, do not hesitate to contact us. 
 
With best regards 

 
 
 
 
 
 
 
 
 
 

Prof. Dr. med. Peter Bader 
 
 
 
 
 

Sekretariat 
K. Schäfer 
kirsten.schaefer@kgu.de 
Tel.: 069/6301-7542 
Fax: 069/6301-4202 
www.szt.klinik.uni-frankfurt.de 
EBMT CIC 138 
JACIE Certificate No. D-028-2012 
 
Johanna-Quandt-Station 
Station 32-9 
Dr. med. J. Sörensen 
Tel.: 069/6301-83929  
Fax: 069/6301-83938 
 
Stammzelltransplantations- 
Ambulanz und Tagesklinik 32-8 
Dr. med. A. Jarisch 
Tel.: 069/6301-6063 
Fax: 069/6301-6009 
 
Ambulanz für Immundefekte 
Dr. med. S. Bakhtiar 
Tel.: 069/6301-6432/ -5017 
Fax: 069/6301-4464 
 
Chimärismus–Labor 
Dr. rer. nat. H. Kreyenberg 
Tel.: 069/6301-6449 
Fax: 069/6301-83937 
 
Labor für Stammzelltransplan-
tation & Immuntherapie 
Dr. phil. nat. S. Hünecke 
Tel.: 069/6301-4918 
Fax: 069/6301-83456 
 
PsychoSozialerDienst (PSD) 
S. Lange  
Psychologin (M. Sc.) 
Tel.: 069/6301-6073 
 
Studienbüro 
Dr. med. B. Steinmetz 
Tel.: 069/6301-83326 / 85366 
Fax: 069/6301-85122 
 
 

Klinik für Kinder- und  
Jugendmedizin 
Direktor: 
Prof. Dr. med. T. Klingebiel 
Zentrale Rufnummer 
069/6301-85888 
 
 
 
Schwerpunkt Stammzell-
transplantation und 
Immunologie 
Prof. Dr. med. P. Bader 
Datum:8th  May 2017 

Aufsichtsrat: Postanschrift:   Frankfurter Sparkasse  Postbank Frankfurt Steuer-Nummer: 04725070131 
Boris Rhein Universitätsklinikum IBAN:  DE 32 5005 0201 0000 3799 99 IBAN: DE 14 5001 0060 0000 7606 03 USt-ID-Nr.: DE212137461 
(Vorsitzender) Theodor-Stern-Kai 7 SWIFT: HELADEF1822 SWIFT: PBNKDEFF 
 60590 Frankfurt  
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Important note: 
Please kindly inform us before you transfer the whole treatment costs because we 

cannot guarantee at any time admittance on our transplantation ward. 
 

Bank Account 

Account holder:  University Hospital Frankfur 
Name of bank:   Commerzbank AG Frankfurt am Main 
Bank Code:    500 400 00 
Account Number:   580145100 
Swift/BIC:   COBADEFFXXX 
IBAN:     DE 82 5004 0000 0580 1451 00 
Reference:    Vranjesevic, Teodora / KKJM, Prof. Bader 
 
 
 


