
 

 
Payment information for the purchase of Antenatal care and Aaternity packages 

 
Dear Patient, please read the following payment information carefully. 
 
Our packages can be purchased on site by bank card, in cash or with a health fund card. If you 
do not wish to pay for the package on site, payment can be made by bank transfer to the following 
bank account: 

 
In the case of bank transfer: 
 
Please include the patient’s full name, date of birth and the purchased service in the payment 
reference field. 
If you would like the invoice to be issued in the name of a company, health fund or insurance 
provider, please also indicate this in the payment reference field and send the exact billing details 
to ugyfelszolgalat@dunamedical.com. In the absence of this information, the invoice will 
automatically be issued in the patient’s name and address. Subsequent invoice corrections are not 
possible. 
 
Payment by health fund card: 
 
At our institution, the package can be purchased using the following health fund cards: 
 

• Allianz Hungária Health and Self-Care Fund, MKB Health Fund, Prémium Health Fund, 
Patika Health Fund, Új Pillér Health Fund, Vasutas Health Fund  

• Vitamin Health Fund  
• In the case of other health funds, you may request an invoice for the payment in the name 

of the company and contact the health fund regarding reimbursement.  
• The purchase of one package and the related invoice request can only be made using one 

type of health fund card. 
 

When paying on site, please indicate during payment if you require an invoice issued in the name 
of a health fund, company or insurance provider. Subsequent invoice corrections are not possible. 
 
All invoices related to instalment payments for the package must be issued to the same name and 
address; therefore, it is not possible to combine insurance provider and health fund billing. 
We would like to emphasize that all types of special invoice requests must be indicated to us in 
advance. 
 
If you have any questions regarding payment, please feel free to contact us at 
ugyfelszolgalat@dunamedical.com. 
 
Thank you for your cooperation. 

 

Bank details: 
 
Beneficiary name: Duna Medical Center Kft.  
Bank account number (HUF): 12001008-01511677-00100005 
Swift code: UBRTHUHB (Raiffeisen Bank) 
IBAN: HU89 1200 1008 0151 1677 0010 0005 
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