_THE STATE OF ISRAEL
MINISTRY OF HEALTH

TEL AVIV MEDICAL CENTER
Affiliated to the Tel- Aviv University
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Date: 26.3.2012 NO.: 5120002231

To: Yukelova Milana

The mm:Emﬁg cost ¢ ow m.__m m<m_cm:on is 49, _ _m oomEo as mo:os_w

1. gwa_om_ oo:mc_ﬁmﬂo: up to 5 no:mc:mso:m q amo .00
2.| Bronchoscopy x 3 89,100.00
3.1 Hospitalization — ICU — up to 3 day 14,742.00
4.1 Hospitalization —up to 3 day 8.468.00
5.1 Surgery —L.T.R 66,000.00
6.1 Hospitalization — ICU- up to 7 days - 34,398.00
7.1 Hospitalization — up to 5 day 13,380.00
8.| Blood tests {CBC, chemistry and all other blood tests needed) 2.000.00

Total 235,768.00

Total in Euro 49.118.00
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In case there will be hospitalization days, the patient will have to add 2,456.00 NIS per night
** Based on cash exchange rate 4.8 and valid for one month only

The Medical Center is entitled to change the suggested medical treatment in accordance with your
condition.

We will be happy to see you at our medical center. Please let us know in advance your date arrival so that
we will be able to arrange all necessary appointments and tests. In order to be registered and to open a
medical file at the medical center please send us the following:

1. Photocopy of your valid passport.
2. Signatures on this offer, returned it by fax to: 972-3-6974594.
3. Official bank transfer request/receipt for the advance payment to:
Bank Hapoalim Beit Asia, Branch 567
Weizman st. 4, Tel-Aviv, Israel
"Keren Mehkarim, Ichilov Hospital" Account no. 130533
Swift code: poalilit
Iban no. 1L29-0125-6700-0000-0130-533
Baak code:12
Please bring a credit card with you as a deposit regardless of the manner of payment (payment in
advance or by another financing source).
ation or request, please do not hesitate to contact us.
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Tel: +972-3-6973426 Fax: +972-3-69745%4 036974594: U2 03-6973426 : 150

e-mail:medtour@tasmc health.gov.il ~ Web Site: www.tasme.org.il




