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Date: 9.12.2012 NO.: s120006121

To: Makarov Dmitrii
The estimated cost of this evaluation is 8,770.00 USD as follows:

# Description of services USD

LARYNGOSCOPY & O. TRACKESCOPY

Hospitalization — ICU —up to 1 day

Hospitalization — up to 1 day

Blood tests (CBC, chemistry and all other blood tests needed)

Medical consultation up to 6 consultations

B (=

Total 8,770.00

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:

Photocopy of your valid passport.

Signatures on this offer, returned it by [ax to: 972-3-6974594.
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. 1L.29-0125-6700-0000-0130-533
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Please bring a cpédit card with you as a deposit regardless of the manner of payment (payment in
advance or by apother i

For anye‘ggd_ffi »nal ipformation or request, please do not hesitate to contact us.

Medical Tourism ™

Patient's name Signature Date
6 Weizman St., Tel-Aviv 64239, Israel 64239 AN -9 ,6 1NN
Tel: +972-3-6973426 Fax: +972-3-6974594 036974594: 02 03-6973426 : /70

medfour@tasme.health.gov.ile-mail: ~ Web Site: www.tasmc.org.il
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