
CAR-T Bridging Hematopoietic Stem Cell Transplantation Treatment Plan

of

Beijing GoBroad Group / Dongguan Taixin Hospital

Patient Name: MAKHROV ANDREI Gender: Male
Diagnosis: Acute Lymphoblastic Leukemia (ALL) Date of Birth: May 7, 2009

Based on the information provided by the patient, the doctors recommend that the patient
undergo a CAR-T bridging transplantation treatment plan. Upon hospital admission, the patient
will undergo relevant examinations. Below is the estimated cost for each stage of the treatment
process:

Treatment Step Estimated Duration Treatment Process Cost (USD)

Step 1: Evaluation

Pre-Treatment
Evaluation

4 weeks

- Pre-treatment assessment and
basic treatment
- Further examinations
- Donor search and evaluation
- Donor stem cell collection
- Donor evaluation before CAR-T
- Basic treatment

40,000.00

Step 2: Pre-CAR-T Treatment

Brain cancer treatment 2 weeks Chemotherapy 11,000.00

Step 3: CAR-T Manufacturing and Treatment

CAR-T Manufacturing
and Treatment

4-6 weeks CAR-T cell treatment
45,000.00-
50,000.00

Step 4: Hematopoietic Stem Cell Transplantation

Hematopoietic stem cell
transplantation

6-8 week
Hematopoietic stem cell

transplantation in a transplant unit
100,000.00

Step 5: Post-Transplant Monitoring (1-3 Months)

Post-Transplant
Monitoring

1-3 months

Necessary post-transplant
monitoring and maintenance,
provided there are no severe

complications such as infections or
graft-versus-host disease (GVHD). If
severe complications occur, the cost

may increase.

5,000.00-
13,000.00

Step 6: Long-Term Post-Transplant Monitoring



Exclusions from the Payment:

 Meals

 Discharge medications

 Unexpected treatments and examinations, such as life-threatening infections, severe CRS
(Cytokine Release Syndrome), CRES (CAR-T Related Encephalopathy Syndrome), or ICU expenses

 Treatment for unrelated diseases

 Emergency incident management

 Personal expenses, such as phone calls, airfare, etc.

Payment Method:

Initial Deposit: A minimum initial deposit of $20,000 is required at the time of hospital admission. This
deposit will be applied toward the estimated total treatment cost.

Final Payment: The remaining balance is due upon completion of treatment. Any additional costs
incurred during treatment will be added to the final payment. Any unused funds from the initial deposit
will be refunded.

Bank Details:

Special Notice:
1. The estimated time duration mentioned above is formost patients, may be adjusted in a few

to specific situation. This quotation is only an estimate, the actual medical and hospital
costs might vary from the amount stated in this cost estimation depending on the real

The cost will depend on whether the patient remains hospitalized for monitoring or
returns home for observation.

Variable

Total Estimated Cost 200,000.00-
214,000.00

ACCOUNT HOLDER’S NAME 账户名：
Dongguan Taixin Hospital Co.,Ltd.
东莞台心医院有限公司

NAME OF THE BANK 开户行： BANK OF COMMUNICATIONS Dongguan Branch
301602000015

BANK ACCOUNT NO.银行账号： 483007611018010094110

SWIFT CODE 银行代码： COMMCNSHDGN

ADDRESS 地址：

Room 102-108, Building 7, Yuhuijin Center，No. 428,
Nancheng Section, Dongguan Avenue, Nancheng Street,
Dongguan City, Guangdong Province
广东省东莞市南城街道东莞大道南城段 428 号寰
宇汇金中心 7 栋 102-108 室



performed medical treatment, including unexpected complications;
2. If the examination results are obviously different from what we learned from the medical

reports provided during consultation, the treatment plan might be changed and the
estimate cost might be changed accordingly;

3. Patient Accompany: it is advisable for the patient to be accompanied by a relative.


