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Schneider Children's Medical Center of Israel
Sackler School of Medicine, Tel-Aviv University

To whom it may concern

<CLALIT1CD.,...

The Best For Your Family

August 17, 2025

Ref: Shamin Mark — suspected Osteogenic vs Ewing Sarcoma evaluation _and basic treatment plan-estimated cost

Dear Sir/Madame, thank you for approaching SCMCI. Dr. Israel Wiess, the Head of @
Michaeli, senior oncologist and specialist in onco-genetics in the Solid Tumaoxs
evaluation including PET CT and lesion biopsy revision. Dr Weiss and Dr,

for the diagnosis establishment and treatment . Individual treatment plg d’ on evaluation e
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Diagnostic evaluation:
First consultation by oncologi
First consultation b
Lab tests (new
Revision @
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tigations (each one)

Bas ent protocol

S ocedure (from biopsy to major onco-ortopedic surgery) The price will be calculated
aco o the diagnostic evaluation findings

POF iTH insertion /exchange (if needed)

One ¢ aemotherapy in Oncology Day Care Department

One d& pulatory follow up in oncology Day Care Unit

One day italization without chemotherapy

One day @ erapy in hospitalization

Hospitalizat p ICU (each one of first four days)- if needed
Hospitalizati@ U (from the fifth day)

*The price does no he cost of b|0|0|cal treatment addltlonal surlcal mterventlons accommot
*This price offer is n® ( |
procedures, treatment @ currency rate changes.
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> and treatment

*All the pathology materia ¢<s and slides) and medical documents and (reports, conclusions, vaccination records
imaging discs with descriptf@ lated to English are needed for complete reevaluation by our specialists.

* Prepayment for admission in ount:of 50,000 USD to the bank account of the hospital is needed.

In_case of any remaining funds p0 2atment or unencumbered by any reason deposit, the amount will be refunded to your

original bank account. Please be awarethat the hospital's accounting system is denomina_ted in shekels, and therefore, all
ayments received or refunded are proceeded in shekels. The fluctuation in foreign currency rates may cause additional

charges.
Quoted prices are valid for up to 1 month.

Payment by bank transfer:
Payable to: Schneider Children Medical Center of Israel

BANK: HAPOALIM

BRANCH: 063 — AYALON

ADDRESS: 26 Harokmim St. Holon, ISRAEL
ACCOUNT NO.: 220423

SWIFT: POALILIT

IBAN: 1L68-0120-6300-0000-0220-423

Parents’ signature Date

Schneider Children's Medical Center of Israel
14 Kaplan Street, Petah-Tikva 4920235, P.O.B 559 * Tel: 972-3-925-3253 « Fax: 972




