MEDICAL RESEARCH INFRASTRUCTURE DEVELOPMENT  HIN%92 "YW H°HYN NN’ ,0N199 DY9PNN 19»

AND HEALTH SERVICES FUND BY THE (9779 N2YY NIDYN 19900 Y
TEL: 972-3-5303240/17 1950

SHEBA MEDICAL CENTER (R.A) FAX : 972-3-5302155 :Op9 ,52621 AMIVN-9N

Tel-Hashomer 52621, Israel HNIW)

e-mail: Med-tour@sheba.health.gov.il

DATE:_08/11/2011
To: To whom it may concern

Re: Deposit for P.1.C.U. hospitalization

Patient Name: Mussina Aylana Age: 1 month Country: Kazakhstan

Deposit
A deposit of $50,000 is required P.I.C.U. hospitalization.

Hospitalization days will be charged at the rate of $1850 per day and any days
of hospitalization in the ICU will be charged at $3850 per day during 4 first days, and $2850
from 5™ day.

Payment can be made by means of a bank transfer to our account, the details of
which are given below.

Account Details:
Medical Research and Development Fund Sheba Medical Center:
Account No. 80050863788
Bank Leumi Le Israel, Branch 800
19 Herzl Street, Tel Aviv, Israel
Swift #LUMIILITTLV
IBAN CODE#1L290108000000050863788

We ask you to kindly send your decision and a copy of the bank transfer order to us at
fax number 972-3-530-8040.
Please feel free to contact us if you need further information.

We look forward to offering our assistance.
Sincerely,

Medical Tourism Department

Email: Med-tour@sheba.health.gov.il
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