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Ambassade de France en Géorgie

Request for information

Care availabiliÿ in Georgia

Reference no.:

Subject:

from the French Embassy in Tbilisi

(tc be campteted by fhe §§ffIJ

PRC-PREF3'FR.BC-CTX

MALE, 40Yrs (DOB æ/2%980) Georgian

Diagnosis: KIDNEY TRANSPLANT

Treatment received: Check attached file with medication given by lawyer

Prescribed medication: name and active substance

Place and date: ... . .. ... .. Signature of head of section:

We kindly request your assistance concerning the following questions:

(ta be complet*d by the EmbassyJ
'1. ls the above-mentioned medical treatment available in Georgia?

Name and location of facility (facilities):

\

2. ls the above-mentioned medication available in Georgia?

3. Are any alternatives to the above-mentioned medication available in Georgia?

4. lf the medication is not available in Georgia, is it possible to import it from ,nro"OZ lf so, who pays

the costs for this medication?

5. Who provides the above-mentioned medical care in Georgia?
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