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May 17, 2012

Re: Estimated Cost of Treatment-12311E

To: TARAN NATALIA

Ref: 3034137-4836

Description Quantity Unit Price (USD) Total (USD)
Hospitalization 5 days 1395 6975

Total: 6975 USS

» The final charge will be determined according to the final list of services the patient
receives.

e Not Included: Personal expenses such as accommodations, transportation, etc.

e Additional Charges: In addition to hospitalization and ambulatory outpatient care,
tourists will be charged for medical tests and procedures administered, and/or medication
received during hospitalization, according to prices quoted by the Israeli Ministry of
Health.

e Cancellation and Refunds: Appointments or tests cancelled with less than 24 hours
notice will not be refunded.

e This price quote is valid for 30 days.

Price List (per day)

Description Cost Per Day (USS)
Intensive Care Hospitalization $2.440
Hospitalization $1,395
Outpatient Care $520




Mash Medical

Part of Mash Group Ltd
Or Towers entrance B

4 Ha'Nechoshet St.

Tel Aviv 69710

Israel
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Date: 23.05.12

To: REGIONALNYY BLAGOTVORITELNYY FOND

Description Currency | Unit Quantity Total
Price Price
One Bed Room Apartment in Haifa city, Dollar 2170 1 2170
Israel for patient Taran Natalia
Dates: 10.05.12—10.06.12
V.AT: 0.00
Total Payment: 2170%

Authorized Signature:

Our bank details are as follow:

BANK NAME: Hapoalim Bank Israel

BRANCH: 765 — Atidim Branch

Swift Code = POALILIT

IBAN: IL36-0127-6500-0000-0353-350

ACCT#: 0353350

ACC. NAME: LIFE TREE MARKETING Ltd




	Страница 1
	Страница 2

