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Patient First Name: RlNAT
Patient Last Name: FАR|ТоV

Record Number: Z- L0222з59
Passport Number: 893211

Date of lssue: 23.10,2026

Print date: 2з.о7.2о26

This is to certify that the patient listed above is iп need of medical services costing 37,817 UsD
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F|STU LEcToMY FlsTU LA AN l

PATHoLoGY REVlSloN

ELEсTRoN MlcRoscoPlc
EXAMlNAT|oN
COLON LARGE BOWEL CONTRAST

RADloLoG lc coNSU LTAT|oN

Еiп Кегеm
Р.О.В, ] 2000, Jегusаlеm 9l l 200l, lsгаеL
Mount Scopus (Наг Hatzofim)
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service code service паmе Doctor's Name Number
of units

Unit cost
USD

Total
cost UsD

410 DAY сARE 6 883 5,298

999777 DR. SLAY 4 663 2,652

999777 DR. ARBELL 2 66з t,з26

999844 HoSPlTALlzAT|oN 5 2,655 Lз,275

997001 3 626 1,878

996103 LABORATORY TESTS 1 t,5L4 ,J,,51,4

997339 COLONOSCOPY DR.SLAE t 979 979

2t27з5 coLoNoScoPY WITH ExclS|oN оF
LESloN

1 t,574 t,574

997о27 PRoF.ARBEL 1 6,557 6,557

2зз8з7 1 1,301 1,301

233001 I 1з5 135

227зL2 1 599 599

227779
\

DR. MARGUL|AN 1 729 729

\ TOTAL CHARGES 37,8|7
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This quote is valid опlу if stamped with an original Ha.dassah seal and signed Ьу an lnternational Patient
Department representative.
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According to the lsraeli law, cash payment is limited to price offers that do not exceed 3S,ООО NIS or the
equivalent in foreign currency оп the day of payment.

This quote is not fina| and is dependent upon the рrосеdчrе that is реrfоrmеd, and/or the actual number of
hospita lization days/procedures/im pla nts,

The final рriсе will Ье determined iп accordance with the actual рrосеdчrе that is performed.

This quote is valid for 90 days.

Additional costs may Ье iпсчrrеd for additional testing and/or procedures that may аrisе throughout the
anticipated medical саrе. Costs for additional testing and/or procedures will Ье charged based оп Hadassah's
rate at the time of the treatment.

Please поtе the following:

1. Please make sure to bring your passport, which is mandatory for registration.

Additional hospitalization days will Ье charged at the rate of 2,655.34 USD реr day.

Апу days requiring hospitalization in the lCU (lntensive Саrе Unit) will Ье charged in addition to the charge in
section 2 at the rаtе of 5,6tz,87 USD реr day

2. lf the patient is а miпоr or unable to make decisions fоr himself, а parent оr legal guardian must Ье
present.

С. Payment:

Full payment of 37,817 USD is required рriоr to the initial treatment.

уочr convenience, а bank transfer сап Ье made to the,Hadassah Medical organization account, (please
in mind that it takes approximately 3-5 business days to credit the hospital's account).
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Payment should Ье made payable to:

Hadassah Medical organization- swift code POALILITXXX,

Bank Hapoalim, #436, Harokmim St. 26, Holon, Israel.

I BAN CODE: l L4101243600000000250OO

Account Number 25000

please send а сору of уочr bank transfer (swift) to: lnternational @hadassah.org.il

Please do not hesitate to contact us if you require any additional information оr assistance via mail to

bid@ hadassa h.оrя.il

Sincerely,

lпtеrпаtiопаl Patient Department

tjadassah uпjчегsit tеr
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Hadassah Medical Огgапizаtiоп (РВС)
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