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Date: 30/04/14

Patient Name:

Patient No.: 3475401 Envelope No.: T8094
Insurance Provider: Private Patient Account No.: 0373475401
Period of Treatment from: 13/04/14 until; 13/04/14

Bill for services rendered, as per the following detail:

# Case No. Description of Service No. NIS
1 32213822 Oncological treatment, with chemotherapeutic/ 1 5 500.00
biological medications, per day {(adult/child ) R
Sum 2,500.00

Bank account information:

Hapoalim- account No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel

"Keren Mehkarim, Ichilav Hospital" Account Neo. 130533
Swift code: poalilit

Iban no. iL29-0125-6700-0000-0130-533

Bank code:12

" Dear Patient, please note Bill No. and Patient No. on the bank transaction.
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Date: 30/04/14

Bill No. 73110341 (Copy)

LEKSANDR VARAVA

Patient Name:

Patient No.: 3475401 Envelope No.: T8094
Insurance Provider: Private Patient Account No.: 0373475401
Period of Treatment from: 13/04/14 until: 13/04/14

Bili for services rendered, as per the following detail:

# Case No. Description of Service No. UsSD
1 132213822 O.:oo_n@mom_ treatment, with o:mSoﬁ:mqmu.mcﬁ_o\ 1 792 54
biological medications, per day (adult/child )
Sum 722.54

Bank account information:

Hapoalim- acecount No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel

"Karen Mehkarim, Ichilov Hospital" Account No. 130533
Swift code: poalilit

Iban no. IL29-0125-6700-0000-0130-533

Bank code:12

" Dear Patient, please note Bill No. and Patient No. on the bank transaction.
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Date: 31/03/14

Bill No. 7 22

Patient Name: OLEKSANDR VARAVA
Patient No.: 3475401 Envelope No.: T8094

Account No.: 0373475401

Insurance Provider: Private Patien
Period of Treatment from: 16/02/14 until: 23/03/14

Bill for services rendered, as per the following detail:

# Case No. Description of Service No. uUsD
1 132079923 Ozooﬁmmom_ treatment, with osmaoﬁ:m«mvnc:n\ 2 1.424.50
32163052 biological medications, per day (adult/child ) '
2 132150598 PET CT scan 1 |1,27464
3 32159653 Chemistry, comprehensive - blood, panel billing code 1 [2536
4 |32159653 CEA (Carcinoembryonic Ag) - blood 1 s5.10
5 |32159653 O_N_O (Complete Blood count), automated, panel billing 1 11.97
6 (32159653 MO> n._wm..@_ tumor antigen - biood 1 [41.88
7 |32160533 Medical consultation 1 [182.34
Sum 2,975.79

23405437 NIS - 5175
need to pay 1515%

Bank account information: 041
Hapoalim- account No.: 130533, branch no. 567. eyt P
. . 2O
Weizman st. 4, Tel-Aviv, Israel O
"Karen Mehkarim, Ichilov Hospital” Account No. 130533 4...( ooﬁ&@f
Switt code: poalilit Q.nw,@ %o? -9
Iban no. IL29-0125-6700-0000-0130-533 AN
Bank code:12 ».%%.4,
@
* Dear Patient, please note Bill No. and Patient No. an the bank transaction.
Medical Tourism
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Date: 31/03/14

Bill No. 73085229 {Original

Patient Name: OLEKSANDR VARAVA

Patient No.: 3475401 Envelope No.: T8094
Insurance Provider: Private Patient Account No.: 0373475401
Period of Treatment from: 16/02/14 until: 23/03/14

Bill for services rendered, as per the following detail:

# Case No. Description of Service No. NIS
1 132079923 Oncological treatment, with chemotherapeutic/ 2 5.000.00
32163052 biological medications, per day (adult/child ) R
2 32150598 PET CT scan 1 14,474.00

3 (32159653 Chemistry, comprehensive - blood, panel billing code 1 189.00
4 132159653 CEA (Carcinoembryonic Ag) - blood 1 [53.00
5 (32159653 CBC (Complete Blood count), automated, panel billing 1 5
code 42.00
6 [32159653 CA 19.9, tumor antigen - blood 1 [147.00
7 (32160533 Medical consultation 1 {640.00
Sum 10,445.00

23405437 NIS - 5175
need to pay 1515%

Bank account information:
Hapoalim- account No.: 130533, branch no. 567.

Weizman st. 4, Tel-Aviv, Israel @44
“Keren Mahkarim, [chilov Hospital" Account No. 130533 .o&w%a@.ﬁ@
Swift code: poalilit <0 &
Iban no. IL29-0125-6700-0000-0130-533 Odu\ownmr&
Bank code:12 O %‘.9&4% )
AR
* Dear Patiant, please note Bill No. and Patient No. on the bank transaction. h,cv%.o
)
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Date: 31/01/14

Bill No. 73006505 (Copy)

Patient Name: OLEKSANDR VARAVA

Patient No.: 3475401 Envelope No.: 18094
Insurance Provider: Private Patient Account No.: 0373475401
Period of Treatment from: 15/12/13 until: 26/01/14

Bill for services rendered, as per the following detail:

# Case No. Description of Service No. usb

1 |31930036 Glucose - stick 1 862

2 (31930036 Chemistry, comprehensive - blood, panel billing code 1 2644

3 [31930036 Oﬂo (Complete Blood count), automated, panel billing 1 12.64

4 (31930036 “uumu_. Hm blood, panel billing code 1 [17.82

5 31930036 PTT - blood 1 (1897

6 131936339 O.:no_nownm_ :m..mﬁim:r with n:mso”:mﬂmu.mcgo\ 2 1436.78

32025514 biclogical medications, per day (adult/child ) '

7 (32008975 Thorax CT; contrast material 1 1268.68

8 (32008975 Pelvic organs CT, contrast material 1 |268.68

9 (32011424 CA 19.9, tumor antigen - blood 1 |42.24

10 (32011424 PTT - blood 1 1810

11 |32011424 PT - blood, panel billing code 1 {16.95

12 132011424 Oﬂwm (Complete Blood count), automated, panel billing 1 12.07

C

13 (32011424 CEA {Carcinoembryonic Ag) - blood 1 [15.23

14 |32011424 Chemistry, comprehensive - blood, panel billing code 1 |o557

15 MWMW mmmm Medicai consultation 2 367.82

16 [32019807 PET CT scan 1 |1 285.63
Sum 3,842.24
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Bank account information:

Hapoalim- account No.: 130533, branch no. 567.

Weizman st. 4, Tel-Aviv, Israel

"Keren Mehkarim, Ichilov Hospital” Account No. 130533 z.w;

Swift code: poalilit LR

Iban no. IL29-0125-6700-0000-0130-533 Ovruomao%ﬁo

Bank code:12 47@0/ 2 WP g

Aw....v.,_..omd.owf».@,
= Dear Patignt, please nate Bill No. and Patient No. on the bank transaction. oéa_a% bt
Medical Tourism
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Patient Name:
Patient No.: 3475401

Insurance Provider: Private Patient
Period of Treatment from: 15/12/13

OV N
MNRTAN TYWVWDH
AAN-OI INIDIT tIMINDN

ANDPO Y INISIT PODIPeb aon

APINM-TI NOVTOATNIND
1DY-2PAN-TN Ny

MDA MR

Date: 31/01/14

Envelope No.: T8094

until: 26/01/14

Bill for services rendered, as per the following detail:

Account No.: 0373475401

# Case No. Description of Service No. NIS

1 [31930036 Glucose - stick 1 130.00

2 131930036 Chemistry, comprehensive - blood, panel billing code 1 l92.00

3 [31930036 Oﬂo (Complete Biood count), automated, panel billing 1 44.00

4 131930036 wn.u_. .m blood, panel billing code 1 1g2.00

5 (31930036 PTT - blood 1 166.00

6 |31936339 O.:no_n@_nm_ :.m.mﬁim:ﬁ with n:mao#:mﬂmu.m::o\ 2 5.000.00
32025514 biclogical medications, per day (adult/child ) _

7 32008975 Thorax CT; contrast material 1 |935.00

8 [32008975 Pelvic organs CT, contrast material 1 935.00

9 (32011424 CA 19.9, tumor antigen - blood 1 {147.00

10 (32011424 PTT - blood 1 |63.00

11 132011424 PT - blood, panel billing code 1 [59.00

12 |32011424 Oﬂo (Complete Blood count), automated, panel billing 1 42.00

13 |32011424 MomM (Carcinoembryonic Ag) - blood 1 |53.00

14 32011424 Chemistry, comprehensive - blood, panel billing code 1 189.00

15 wmww mmmm Medical consultation 2 1.280.00

16 132019807 PET CT scan 1 14,474.00

Sum 13,371.00
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Bank account information:

Hapoalim- account No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel

"Keren Mahkarim, Ichilov Hospital" Account No. 130533
Swift code: poalilit

{ban no. IL29-D125-6700-0000-0130-533

Bank code:12
N
* Dear Patient, piease note Bill No. and Patient No. an the bank transaction. AOCﬂ,a.mnoa
OVOR: o O laana®
) gigedh
¢ Wit " igsaet
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Date: 30/11/13

Bill No. 72922326 (Co

Patient Name:

Patient No.: 3475401 Envelope No.: T8094
Insurance Provider: Private Patient Account No.: 0373475401
Period of Treatment from: 08/10/13 until: 25/11/13

Bill for services rendered, as per the following detait:

# Case No. Description of Service No. usbD
1 131768445 KRAS mutation 1  |648.91
2 [31823966 Thorax CT; contrast material 1 Ios6.08
3 |31823966 Pelvic organs CT, contrast material 1 |256.28
4 131825149 Chemistry, comprehensive - blood, panel billing code 1 |2432
5 31825149 CEA (Carcinoembryonic Ag) - blood 1 |14.48
6 (31825149 O_w_o (Complete Blood count), automated, panel billing 1 11.48
7 31825149 wﬂ. M.u_u_oon__ panel billing code 1 He.12
8 (31825149 PTT - blood 1 H7.21
9 31825149 CA 19.9, tumor antigen - blood 1 la0.16
10 |31829930 Medical consultation 1 1474.86
11 {31834322 O.:oo_no_om: treatment, with o:maoﬁsmqmu.m:ﬁ_o\ 2 136612
31883279 biological medications, per day (adult/child } ’
ﬁm:.:.. 2,826.22

Bank accaunt information:

Hapoalim- account No.: 130533, branch no. 567,

Weizman st. 4, Tel-Aviv, lsrael

"Karen Mehkarim, Ichilov Hospital" Account No. 130533

Swift code: poalilit

Iban no. IL29-0125-6700-0000-0130-533 Wi.

Bank code:12 v.,\A OGO&.&M» 29
* Dear Patiant, please note Bill No. and Patient No. on the bank transaction. ﬂOzO aa..v%,.
gaa,ﬂ”g%%o.@
ot
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FPatient Name:
Patient No.: 3475401

insurance Provider: Private Patient
Period of Treatment from: 08/10/13

Bill No. 72922326 (Co
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Date; 30/11/13

Envelope No.: T8094

until: 25/11/13

Bill for services rendered, as per the following detail:

Account No.: 0373475401

L g Case No. Description of Service No. NIS
1 |31768445 KRAS mutation 1 12,375.00
2 (31823966 Thorax CT; contrast material 1 938.00
3 31823966 Pelvic organs CT, contrast material 1 |938.00
4 131825149 Chemistry, comprehensive - blood, panel billing code 1 189.00
5 31825149 CEA (Carcinoembryonic Ag} - blood 1 |s3.00
6 31825149 CBC (Complete Blood count}, automated, panel billing 1 42.00
code :
7 31825149 PT - blood, panel billing code 1 [59.00
8 (31825149 PTT - blood 1 163.00
9 (31825149 CA 19.9, tumor antigen - blood 1 [147.00
10 |31829930 Medical consultation 1 [640.00
11 31834322 Oncological treatment, with chemotherapeutic/ 2 5.000.00
! 31883279 biological medications, per day (adult/child ) e
Sum 10,344.00
Bank accaunt information:
Hapoalim- account No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel
"Keren Mahkarim, Ichilov Hospitai" Account No. 130533
Swift code: poalilit
tban no. IL29-0125-6700-0000-0130-533
Bank code:12
" Dear Patient, please note Bill No. and Patignt No. on the bank transaction. AO/uﬂ%Ww o
DN et S W
;m.— 754 %&Qfﬁ&
n.%“ﬂﬁ% .,wawo,
Medical Tourism
Printed by: YAMP Date: 20/05/14 Page 1 From 1

6 Weizman St., Tel-Aviv 64239, Israel

Tel: +972-3-6973426 Fax: +972-3-6974594

Web Site: www.lasmc.org.il

64239 A -bn L6 0N h

Q36974594 OO D3-6973424 : 'S0
ichilov-init@tlvme.gov.il
ichilov-intrugatlvme.gov.il




THE STATE OF ISRAEL

MINISTRY OF HEALTH . )
TEL AVIV MEDICAL CENTER N
Atfiliated to the Tel- Aviv University —
Sackler Faculty of Medicine
Municipality of Tel- Aviv- Yaftfo

580007102 AN 790D RN M IO TITIT PUY AN TN

SO TOYTD
IR TN

29aN =251 *NIDTTY TN

WNOPT WY ArEND TO2YPAY YD
raAMN-IN NUOTDNIMIND

19 -2AR-TIH NV

W1 FTRen M O¥IaIan jwiinipintalh miF

TEL-AVIV MEDICAL C ENTER, RESEARCH AND DEVELOPMENT FUND AND HEALTILSERVICES. ASSOCIATION XNo S80007102

MEDICAL TOURISM

Patient Name:
Patient No.: 3475401

Insurance Provider: Private Patient

Period of Treatment from: 11/08/13

until; 22/09/13

Bill for services rendered, as per the following detail:

NOA I

Date:; 30/09/13

Envelope No.: T8094

Account No.: 0373475401

m Case No. Description of Service No. usD
| 1 [10506100 Bicod and laboratory tests 1 |560.22
,\ 2 (1065606100 inpatient- hospitalization, per day, up to 3 days after 3 2 403.36
surgery) . e
,J 10506100 Inpatient- hospitalization 6 14,183.19
m 10506100 Lobectomy of liver T 122.875.63
. 5 (10506100 Blood typing and Ab screen 1 1471.43
| g (10506100 Blood typing and Ab screen 1 |471.43
ﬁq 10506100 Abdominal CT, contrast material 1 |262.75
ﬁm 10506100 Pelvic organs CT, contrast material 1 |262.75
"~ 9 (10506100 Chest, third or more additional views, radiologic 1 47.90
_ examination .
10 {10506100 Chest, PA, radiologic examination 1 4B.74
11 [10506100 Pulmonary arteries CTA 1 l471.99
12 [31651656 Medical consultation 5
31731188
31726524 896.36
31715544
31660153
13 |31652317 CA 19.9, tumor antigen - blood 1 |41.18
, 14 |31652317 CBC (Complete Blood count), automated, panel billing 1 11.76
code )
15 (31652317 CEA Aquo.:om_,:UQo:wo Ag) - blood 1 1485
16 31652317 Chermisiry, comprehensive - biood, panel billing code 1 [24.03 T
17 [31652534 PET CT scan 1 [1,255.74
18 (31660388 Pelvic organs CT, contrast material 1 |262.75 \f
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TEL-AVIV MEDICAL CENTER, RESEARCH AND DEVELOPMENT FUND AND {IEALTILSERVICES. ASSOCIATION No. 580007102
MEDICAL TOURISM

NS MR

# Case No. Description of Service No. usD
19 (31691683 PTT - blood 1 11765
20 31691683 PT - blood, panel billing code 1 1653
21 31691683 CBC (Complete Blood count), automated, panel billing 1 11.76
code )
22 31691683 Chemistry, comprehensive - blood, panel billing code 1 [2403
23 |31691800 Chest, PA, radiologic examination 1 |48.74
24 (31715544 PTT - blood 1 |47.65
25 |31715544 PT - blood, panel billing code 1 [16.53
26 (31722981 PTT - blood 1 [17.65
27 131722981 PT - blood, panel billing code 1 1653
28 (31726524 PTT - blood 1 {1765
29 (31726524 PT - blood, panel billing code 1 1653
30 (31733881 PTT - blood 1 |17.65
31 31733881 PT - blood, panel billing code 1 11653
32 (31736427 PTT - blood 1 H765
33 |31736427 PT - blood, panel billing code 1 [16.53
Sum 34,257.47
Bank account information:
Hapoalim- account No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel
"Keren Mehkarim, ichiloy Hospital" Account No. 130533 W
Swift code: poalilit ,,g,,.mu
Iban no. IL29-0125-6700-0000-0130-533 AO/.‘ g
Bank code:12 VA
SS¥e,
* Dear Patient, please note Bill No. and Patient No. on the bank transaction. 47.%0”%7 .@ou/
)
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TEL-AVIV MEDIC AL CENTER, RESEARCH AND DEVELOPMENT FUND AND HEALTI SERVICES. ASSOCIATION No

MEDICAL TOURISM

Patient Name: OLEKSANDR VARAVA

Patient No.: 3475401

Insurance Provider: Private Patient
Period of Treatment from: 11/08/13
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Date: 30/09/13

Envelope No.: T8094

until; 22/09/13

Bill for services rendered, as per the following detail:

Account No.: 0373475401

# Case No. Description of Service No. NIS
1 10506100 Blood and laboratory tests 1 [2,000.00
2 |[10506100 Inpatient- hospitalization, per day, up to 3 days after 3 8.580.00
surgery) . e
3 (10506100 inpatient- hospitalization 6 |14,934.00
4 110506100 Lobectomy of liver 1 |81,666.00
5 (10506100 Blood typing and Ab screen 1 |812.00
6 [10506100 Blood typing and Ab screen 1 6812.00
7 |10506100 Abdominal CT, contrast material 1 1938.00
8 (10506100 Pelvic organs CT, contrast material 1 |938.00
9 [10506100 Chest, third or more additional views, radiologic 1 171.00
examination .
10 (10506100 Chest, PA, radiologic examination 1 [174.00
11 (10506100 Pulmonary arteries CTA 1 |1,685.00
12 {31651656 Medical consultation 5
31731188
31726524 3,200.00
31715544
31660153
13 (31652317 CA 19.9, tumor antigen - blood 1 1147.00
14 31652317 CBC (Complete Blood count), automated, pane! billing 1 4200
code _
15 |31652317 CEA (Carcinoembryonic Ag) - blood 1 (53.00
16 31652317 Chemistry, comprehensive - blood, panei billing code 1 [g89.00
17 |31652534 PET CT scan 1 14,483.00
18 (31660388 Pelvic organs CT, contrast material 1 1938.00
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TEL-AVIV MEDICAL CENTER, RESEARCH AND DEVELOPMENT FUND AND HEALTI SERVICES. ASSOCIATION XNo. 580007102

Sackler Faculty of Medicine
Municipality of Tel- Aviv- Yaffo

MEDICAL TOURISM

NS Marn

3 Case No. Description of Service No. NIS
19 131691683 PTT - blood 1 |63.00
20 (31691683 PT - blood, pane! biling code 1 [59.00
21 31691683 Onw_o {Complete Blood count), automated, panel billing 1 42.00
22 131691683 Mrmﬂ:mﬁ? comprehensive - blood, panel billing code 1 189.00
23 (31691800 Chest, PA, radiologic examination 1 [174.00
24 (31715544 PTT - blood 1 |63.00
25 (31715544 PT - blood, panel billing code 1 |59.00
26 (31722981 PTT - blood 1 63.00
27 31722981 PT - blood, panel billing code 1 159.00
28 31726524 PTT - blood 1 163.00
29 (31726524 PT - blood, panel billing code 1 {59.00
30 |31733881 PTT - blocd 1 163.00
31 (31733881 PT - blood, panel billing code 1 |59.00
32 (31736427 PTT - blood 1 lg3.00
33 (31736427 PT - blood, panel billing code 1 |59.00
Sum 122,299.00
Bank account information:
Hapoalim- account No.: 130533, branch no. 567.
Weizman st. 4, Tel-Aviv, Israel
"Karen Maehkarim, [chilov Hospital” Account No. 130533
Swift code: poalilit
Iban no. IL29-0125-67€0-0000-0130-533
Bank code:12 AOG ﬂuwfﬂw "
* Dear Pationt, please note Bil! No. and Patient No. on the bank transaction. /07( a&oﬂ%ﬂﬁ_@
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