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Schneider Children's Medical Center of lsrael

Sackler Schoal of Medicine, TelAviv University

May 05, 2021

el 1) specied Leukemia - ¢ | l aluation

Dear Sir/Madame, thank you for approaching Schneider Children's Medical Center of Israel. Based on the medical data received, Prof.
Shay lzraeli, the Head of Hemato-Oncology Department, Dr. Galia Avrahami, Clinical Director of the Hemato-Oncology Department and
Dr. Sara Elizur, the Head of Leukemia Unit, recommend the following diagnostic and treatment plan. Individual protocol will be based on
the diagnosis established.

Procedure Amount | Price for one

Evaluation;

Consultation by Hemato- Oncologist 1 650 USD

Bone marrow biopsy 1 2880 USD

Central line insertion- Port-A-Cath/PI1CC Line (if needed) 1 4800 USD

Basic blood tests for new Leukemia patient 1 1500 USD

Revision of biopsy blocks and slides (if needed) 1 890 USD

Cytogenetics tests (if needed each one) 1 1300 USD

Treatment protocol may include:

Day of chemotherapy in hospitalization 1 2650 USD

Day of hospitalization without chemotherapy (for hydration ) 1 1650 USD

Oncology Day care visit without chemotherapy -checkup visit (if needed) 1 780 USD

Day of hospitalization (if needed for antibiotic treatment or other medical reasons) 1 1650 USD

Intrathecal Injections 1 2880 USD

*The price doesn't include surgical procedures .immune and biological medicines (if needed, would be

calculated separately) |

Evaluations during all the period of treatment:

ECHO 1 440 USD

MRI (each part) 1 2350 USD

CT 1 1100 USD
* i HICUIC AT U LSS ALY Ul SEORIS, HTRAVITL CHS and al ' DOPSY shides/block VALEE GCSCT IO AR IINE) ) HLCUCU 10
complete reevaluation by our specialists,

[ his price ol S DO Hinal and can vary according to the evaluations. camer DUSS pImplcatons ana currcer ! ang

* Prepayvment for admission in the amount of 50,000 US dollars to the bank account of the hospital will be needed. In case there would be
remaining amount of money at the end of the treatment, it would be transferred back to the original bank account.

Payable to: Schneider Children Medical Center of Israel

BANK: HAPOALIM

BRANCH: 063 - AYALON

ADDRESS: 98 YIGAL-ALON St. Tel-Aviv, ISRAEL
ACCOUNT NO. : 220423

SWIFT: POALILIT

IBAN: 11L.68-0120-6300-0000-0220-423

Parents' signature Date

Schneider Children's Medical Center of Israel

|4 Kaplan Street, Petah-Tikva 4920235, P.O.B 559 « Tel: 972-3-925-3253 « Fax: 972-3-9253899 « www.schnewder.org.il
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Onucanne: Jopounn Hiabs - nojlozpenne Ha JIeHKO03 - OPHEHTHPOBOYHAN CTOMMOCTL 00C/I€/10BAHNS H
JeHeHus

Yeaxkaemslii ¢3p / mazaMm, cnacubo, uro obparuancs B Jlercknii meumunuckuii nentp Hlnaiizepa 8 M3paue.
Ha ocHOBaHMH 1MOJYHCHHBIX MEAMUMHCKUX AaHHbIX npod). [Lait Mspasnu, pykoBoauTens OTAeICHHA reMaTo-
OHKONOTHH, AOKTOp ["anusa ABpaxamu, KIMHHYCCKHIH JIMPEKTOP OTACIACHUS NeMaToO-0HKO00r K 1 1oKkTop Capa
DNMMILYP, PYKOBOJMTE/Ib OTACIACHUA JICHKCMHH, PEKOMCHAYCT CACAYIONMI IUIaH JMArHOCTHKH H JICHUCHHA,
My ansHslit npoTokosa Oyaet chopMHPOBAH HAa OCHOBAHMH OKOHYATC/ILHO YCTAHOBJICHHOTO JIHAIHO3A.

[Ipoueaypni Koamuecrso Lena
Ouenovnsie npoueaypsi:

KoncyabTaums remaTo-oHKo010ra 1 650 USD
buorncHa kocTHOro-mMo3ra I 2880 USD
Ycranoska nopra-karerepa/PICC nposoanuka (B cay4ae 1 4800 USD
HEOoOX0AMMOCTH)

AHann3bl KPOBH JUIA BHOBb NPHOBIBUIMX MALIMEHTOB l 1500 USD
Pesusus 06pa3iios Guoncuu (nMpu HeoOXOANMOCTH) ‘ 890 USD
[luToreneTHYeCKne TecThl (NP HEOOXOAMMOCTH) ' 1300 USD
Tepanust 110 NPOTOKOJIY MOKET BKIAIOYATH:

JleHb XuMHOTEpANTHH € FOCITHTAIN3ALMCH | 2650 USD
Jeus rocnuranusaunn 63 XuMHoTepanuu | 1650 USD
JlHeBHOI cTalMOHap B OHKOOTACNCHHHN 03 XHMHOTEepanum, I 780 USD
BHIHT JUIA OCMOTPa (mpH HEOOXO0IHMOCTH)

Jlens rocnuranu3auun (npu HEOOXOAMMOCTH JUIA TIpHEMa I 1650 USD
AHTHOMOTHKOB HJIN 110 JIPYTHM MEHIHHCKHM NPHYHHAM)

NuTpoTeKanbHbIC HHLCKIIHHN l 2880 USD
*Llena HE BKIIOYACT XHUPYPIHUCCKHE MPOLCTYPbl, HMMYHHBIC H

Ononoruueckue npenaparst (npy HeoOXOAMMOCTH MOKET ObITh

HOCHHTAHO OTACJIBHO)

O0cneaoBanns BO BPEMs BCETO MEPHO/IA JICHCHHA:

Ixokapanorpaus I 440 USD
AMP-tomorpadms (kaxaas 4acThb) | 2350 USD
KT I 1100 USD

Bee MEAMUMHCKHE JOKYMEHTH! (OTYCTHI, 3AKMOUCHHS, JIMCKH JUIS BH3YAIHM3AUMHE ¥ BCC Caailaws / crekna OGuorncuu ¢
ONMCAHHECM HA AHIVTHHCKOM S3bIKE) HCOOXOMMBI JUIS 1TOJHOH NEPCOLCHKH HALMMH CHCIIHAIHC TAMM,

ITOT NPAHC-IHCT HC ABIACTCH OKOHYATCNABHBIM M MOXKET MCHATHCH B 3aBHCHMOCTH OT OICHKH, Kypca JICHCHHA,
OCIOKHCHHH H H3IMCHCHHH KypPCa BaJIIOT,

* Jlna npueMma nauuenra B xamnuke tpedyercs npejgomnara 8 pasmepe 50 000 pomnapos CIIA na pacuerHsiii cuer
Oonsuuusl. B cayuae, €cam B KOHLE JICHCHHA OCTAHCTCH HEKOTOPAs CYMMa JACHEr, OHa OyACT BO3BpALCHA HA HCXOAHBLIH
GaHKOBCKHMIL cueT.

Pavable to: Schneider Children Medical Center of Israel

BANK: HAPOALIM

BRANCH: 063 - AYALON

ADDRESS: 98 YIGAL-ALON St. Tel-Aviv, ISRAEL
ACCOUNT NO. : 220423

SWIFT: POALILIT

IBAN: IL68-0120-6300-0000-0220-423

Parents' signature Date
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As follows 15 the detaills of charges May$ 2021 o May 30, 2021
' HospRakzation day in Pediatric depantment without
M chemotherap 5 1.650 8 250
-1 -1.650 -1.650
] 2,880
2 2169 4,338
. 1 2450 2.4
! 1 4152 4152
1 2.319 2.319
1 2 880 2,880
1 4 800 800
1 250
1 1650 1.650
1 485 485
] 1850 1.650
1 1 650 1.650
1 2 168 2 188
: 2880 12 880 1
1 380 2 880
1 1880 [-1.880
1 290
3 260 290
- ] 307 397
43,208
UsD

Schineider Children’s Medical Center of Israc)
israel

HAPOALIM

063 - AYALON

98 YIGAL-ALON St Te Aww, ISRAEL

220423

POALILIT

IR 20-4300-0000-02 2042

AW further information should be required. please call My Hadas Perets af phone #
97239253795, fax ¥ +972-39253309

Receptioyisad CMMM
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Homep cuera: 2935158302-2021

Hoayuarean: doponnn Hiabs
ID nomep: 6000000169-7

Huke npuBeeH noHelii nepeyeHs 3arpar ¢ 9 mas 2021 no 31 mas 2021

Jlara Kon-so | Llena, $ | Hroro, $
. A [NocnuTanusaums B OTACICHHH neaHaTpun 6e3 5 1650 8250
14 man 2021 Mo Oy e
Boeiuer 3a 11.05.2021 - -1650 -1650
buoncus KOCTHOro-Mo3ra 1 2880 2880
(DJIOPHCLICHTHOE ONPEACICHHE KJICTOK 1 4337 4337
10 man 2021 PCR-MRD 1 2490 2490
[epsuunniit ananus s OJUJ1 B tuna 1 4152 4152
KapuoTunusiii anaini | 2319 2319
HuTpOoTeKansHas HHbCKIIHA 1 2880 2880
11 man 2021 YcranoBka nopra-karerepa | 4880 4880
16 mas 2021 KoucynbsTauus ¢ aHkoa0rom + 1adopaTopHslii TeCT 1 290 290
18 masn 2021 JleHb XHMHOTEPANHH B JIHCBHOM CTALHOHAPE | 1650 1650
20 masn 2021 KoHcybTalms ¢ aHKoIorom + jabopaTopHslii TecT | 485 485
23 masn 2021 JleHb XUMHOTEPANIHH B IHCBHOM CTALIHOHAPE | 1650 1650
JleHb XHMHOTEPANUHK B JIHEBHOM CTallHOHApe 1 1650 1650
buoncus KoCTHOro-Mo3ra 1 2168 2168
25 masn 2021 DIOPHCUECHTHOE ONPEACICHHE KICTOK 1 2880 2880
HuTpoTekanbHas HHbECKLNA 1 2880 2880
Boiuer - HuTpoTeKaibHas MHBEKIIMS -] -1 880 -1 880
27 masn 2021 KoHcyabTanumsa ¢ aikoa0rom + 1adoparopHbiii TeCT | 290 290
KoHcynbTanua ¢ ankoorom + naboparopHsliii TecT 1 290 290
30 uan 2021 Menu);(amem Glivec i | 397 397
Obdman cymMma K onJiare: 43208 USD
Hroro: 43208 USD
Onnaveno: 43912,5 USD
banauc: 704,5 USD
Payable to:  Schneider Children’s Medical Center of Israel
to: Israel
Bank: HAPOALIM

Branch: 063 - AYALON

Address: 08 YIGAL-ALON St Tel-Aviv, ISRAEL

Account No.: 220423

SWIFT: POALILIT

IBAN NO:  1L68-0120-6300-0000-0220-423

Il further information should be required. please call Mrs. Hadas Peretz at phone #
+972-3-9253795. fax # +972-3-9253309

Best Regards, iteception-Hes( Cashier
Schneidor Childron's Jhge! Contor OF ISt

olach likva 48202

Hadas Peretz
5 Fax: 972-3.9253300

Head of Booking Office
Schaeider Children's Medical Center of Israel



MY 5’5 mom

ANSWNY 210 DN

A
~

W3 0T AT YrY'Yem I

It A i i (B
Sehneider Children s Madical Contar ¢

30/06/2021
Admission Office
Invoice no. 2035158302 2021
Ref: DORONIN ILYA
LD. No W*
As follows is the details of charges May 27, 2021 June 30, 2021
Date smlmm
27/05/2021|SNP 1 3,558 [3,558
0170672021 |Oncology day care visit with chemotherapy 1 1,650 11Jeso
03/06/2021 [FISH Ph-like 1 2847 12,847
| WOZM@ care visit with chemotherapy 1 1650 [1.650
0870672021 |Oncology day care visit with chemotherapy 1 1,650 11,650
1000672021 MR
< i 1 2,350 2,350
iSt's evaluation+ Lab tests 1 487 487
. Oncolog
| O822I R MRD 1 1.710_[1.710
177062021 Hospitalization day in Pediatric department without
- %gtemotheragL 1 780 780
ZMBQOZQFMS?S evaluation+ Lab tests 1 290 (290
21/06/2021 |Hospitalzation day in Pediatric department without
_chemotherapy 1 780 780
24/06/2021- |Hospitalization day in Pediatric department with [
2500672021 |chemotherapy 11 JTZ.Gso 2,650
27/06/2021 |Oncology day care visit with chemotherapy 1 1,100 11,100
26/06/2021 |Oncology day care visit with chemotherapy 1 11100 11,100
28/06/2021 |Oncology day care visit with chemotherapy 1 1,100 {1,100
30/06/2021 |Oncology day care visit with chemotherapy 1 1,100 {1,100
Total to be paid: 24,802
usoD
68,010 USD
67,860 USD
Payable 10:  Schneider Children’s Medical Center of Israel
to: Israel
Bank: HAPOALIM
Branch: 063 - AYALON
Address: 98 YIGAL-ALON St. Tel-Aviv, ISRAEL
Account No.: 220423
SWIFT: POALILIT
IBAN NO:  1L68-0120-6300-0000-0220-423
If further information should be required, please call Mrs. Hadas Peretz at phone #
+972-3-9253795, fax # +972-3-9253309
Best Regards,
Hadss Peretz v e C shier
| Contar Of
Mead of Booking Office 4 Kaglan Sudot, PAwch Tiva 48307
Schneider Children's Medical Center of Israel Tl 5729 5003 oFu 42 50000305
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Homep cuera: 2935158302-2021

Hoayuareas: Joponnn Hiaesn
ID nomep: 6000000169-7

Huke npuseaeH nosusiii nepeyens 3atpar ¢ 9 mas 2021 no 31 mas 2021

If further information should be required, please call Mrs. Hadas Peretz at phone #
+972-3-9253795. fax # +972-3-9253309

Best Regards,

Schneidor Childron's J
Hadas Peretz Tc:ld ::;n;u;g v
Head of Booking Office

Schaeider Children’s Medical Center of Israel

Jlara Kon-so | Ilena, § | Uroro, $
27 masn 2021 SNP | 3558 3558
01 mons 2021 | Jlenb XHMHOTEPANHH B JIHCBHOM CTAllHOHApE | 1650 1650
63 sisos 2034 FISH-Ph-like (ananm3 xpomocomsl Ounagensdus 1 2847 2847
KocTHOro mosra npu OJLT)
06 mons 2021 | Jlens XUMHOTEpANTHH B IHCBHOM CTAllHOHApE | 1650 1650
08 mrona 2021 | Jlens XHMHOTEpAIHUH B JIHCBHOM CTallHOHApE | 1650 1650
10 mions 2021 | MPT | 2350 2350
KoHcynbraums ¢ OHKO0roM + nabopaTopHslii TecT 1 487 487
13 monx 2021 IBER-MRD ’ 1710 1710
17 momz 2021 [MocnuTanu3aums B OT/1C/ICHHH neauarpun 0es3 ] 280 280
XHMHOTEpPAITHH
20 mions 2021 | KoHcyibTaums ¢ OHKOJIOIoM + 1abopaTopHblil TecT 290 290
21 mions 2021 [locnuTanu3auus B OTACJICHUH neanarpun 6e3 280 280
XHMHOTEpPAITHH
53}215 HIOHSA [ocnuranu3aums B OTAC/ICHHH NEAHATPHH C 1 2650 2650
XUMHOTEPAITHH
27 mions 2021 | Jlens XUMHOTEpANUH B JIHCBHOM CTallHOHApe | 1100 1100
28 mions 2021 | Jlens XUMHOTEpANHH B JIHCBHOM CTAllHOHAPE | 1100 1100
29 mionsa 2021 | Jlews xumMuoTEpanuy B JIHEBHOM CTAllHOHApE | 1100 1100
30 mions 2021 | Jlens XuMuOTEpaAnuy B IHEBHOM CTALlHOHApEe | 1100 1100
Obmas cymma K oniare: 24802 USD
Hroro: 68010 USD
OrnnayeHo: 67860 USD
banauc: -150 USD
Payable to:  Schneider Children's Medical Center of Israel
lo: Israel
Bank: HAPOALIM
Branch: 063 - AYALON
Address: O8 YIGAL-ALON St. Tel-Aviv, ISRAEL
Account No.: 220423
SWIFT: POALILIT
IBAN NO:  1L68-0120-6300-0000-0220-423
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Admission Office Schnsider Childron's Medical Conter of lsroel

Invoice no 2935158302 : 2021

Ref: DORONI ILYA
LD, No. mﬁai

As follows is the details of charges 1712021 to 2810712021
Date _Quantit; Price Total price
472021  intrathecal Injection 1 2,880 12,880
. Oncology day care visit with chemotherapy 1 1,070 (1,070
_5/7/2021 _ |Oncology day care visit with chemotherapy 1 1,070 |1,070
__6/7/2021 _ |Oncology day care visit with chemotherapy 1 1070 |1,070
__7/772021__|Oncology day care visit with chemotherapy 1 1070 (1,070
__11/772021 _|Hospitalization day in Pediatric department without 1 780 780
13/07/2021 |Oncologist's evaluation+ Lab tests 1 215|215
15/07/2021 |Lab test 1 20 |20
18/07/2021- |Hospitalization day in Pediatric department without
20/07/2021 |chemotherapy 2 1,650 (3,300
21!07/2022‘%0ncologtst's evaluation+ Lab tests 1 290 (290
5 o Oncology day care visit with chemotherapy 1 1,070 |1.070
26/07/2021 |Oncology day care visit with chemotherapy 1 1,070 11,070
27/07/2021 |Oncology day care visit with chemotherapy 1 1,070 (1,070
28/07/2021 |Oncology day care visit with chemotherapy 1 1,070 {1,070
Total to be paid: 1:;‘:;5

83,935 USD
67,860 USD

Payable to:  Schneider Children’s Medical Center of Isracl
: Israel

Bank: HAPOALIM

Branch; 063 - AYALON

Address: 98 YIGAL-ALON St. Tel-Aviv, ISRAEL

Account No.; 220423

SWIFT: POALILIT

IBAN NO:  1L68-0120-6300-0000-0220-423

If further information should be required, please call Mrs, Hadas Peretz at phone #
+972-3-9253795, fax # +972-3-9253309

Reception-Head Cashier
| N Schneider Childron's Mod i’ Canler Of Isran
ladas Peretz | 14 Kaplan Strool, Pofic Tikva 48202
!hdu' ""_ o4x Tol; 872-3-0263795 Fhy :

72-3-8253308
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Homep cuera: 2935158302-2021

IHoayuareas: loponun Hibsn
ID nomep: 6000000169-7
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Huke npuse/ieH nonusii nepedens 3arpar ¢ 1 mons 2021 no 28 mions 2021

Jlata Kon-so | llena. S | Hroro, $
HurpoTekanbHas HHbCKIIMA | 2880 2880
% Imoxx 2021 llel?: XHMHOTEPAIHH B JIHCBHOM CTallHOHApEe | 1070 1070
S mons 2021 JleHb XUMHOTEpAINIHH B JIHCBHOM CTallHOHApPE 1 1070 1070
6 mons 2021 JleHb XUMHOTEpAIIMH B JIHCBHOM CTALlHOHAPE | 1070 1070
7 wrons 2021 Jlenb XuMHOTEpANHK B AHEBHOM CTAIlHOHAPE | 1070 1070
11 mons 2021 | Nocnuranusaums B OTACHACHHH nieanaTpun 6e3 | 780 780
XUMHOTEpAIHH
13 mons 2021 | Koucynpraums ¢ oHkosorom + nabopatopHstii TecT | 215 215
15 mona 2021 | JlaBopaTopHslii TecT | 20 20
18 miona 2021~ | Nocnuranu3aims B OTACACHHH neanaTpun 6e3 5 1650 3300
20 mions 2021 | xumMuoTepanuu
21 mons 2021 | Koncynbranms ¢ OHKOJI0roM + jabopatopHslii TecT 1 290 290
25 mona 2021 | Jlens XuMHOTEPAITHH B JIHCBHOM CTallHOHAPE | 1070 1070
26 wons 2021 | Jlens XuMHOTEpANHK B JJHCBHOM CTallHOHApE | 1070 1070
27 wons 2021 | Jlens XUMHOTEpPAIIHH B IHCBHOM CTallHOHApE | 1070 1070
38 mona 2021 | JleHb XHMHOTEPANHH B AHCBHOM CTallMOHape | 1070 1070
Obmasn cymma K onJiare: 16045 USD
Hroro: 83935 USD
OrutaueHo: 67860 USD
banauc: -16075 USD

Payable to:  Schneider Children's Medical Center of Israel
to: Israel

Bank: HAPOALIM

Branch: 063 - AYALON

Address: 08 YIGAL-ALON St. Tel-Aviv, ISRAEL

Account No.: 220423

SWIFT: POALILIT

IBAN NO:  1L68-0120-6300-0000-0220-423

If" further information should be required. please call Mrs. Hadas Peretz at phone #
+972-3-9253795. fax # +972-3-9253309

Best Regards,

Hadas Peretz

Head of Booking Office

Iteception-He.
Schnaidor Childron's

Schneider Children's Medical Center of Israel

ashier
ol Contor Of g0
olach Tikva 49202

5 Fax: 972.3-9253300
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Homep cuera: 2935210559-2021

Ioayuareinb: /loponun Uiibsa
ID nomep: 6000000169-7

Hwuxe npuBeneH noiHeii nepedens 3atpar ¢ 1 asrycra 2021 mo 31 aBrycra 2021

S —
»

1C2
W ye S

JlaTa Kon-so | Llena, $ | Uroro, $
1 aBr. 2021 JleHb XUMHOTEpANUU B JHEBHOM CTAllHOHAPE 1 1070 1070
NuTpoTeKaibHass UHbEKIHS 1 2880 2880
2 asr. 2021 Jlenb XumMuoTepanuu B JHEBHOM CTALIMOHAPE 1 1070 1070
3 agr. 2021 Jlenb XuMHOTEpanuu B JHEBHOM CTallMOHAPE | 1070 1070
4 asr. 2021 JIeHb XUMHOTEpanuy B THEBHOM CTALlMOHAPE 1 1070 1070
5 asr. 2021 - | I'ociuTanu3auusi B OT/ACJICHUN OHKOJIOTHH C 1 2650 2650
6 asr. 2021 XUMHUOTEPATTUEH
8 anr. 2021 KoHcyJibTalusl ¢ OHKOJIOIOM + J1a00paTOPHBIN TECT 1 215 215
11 aBr. 2021 | KoHcynpTanus ¢ OHKOJOIrOM + 1ad0OpaTOpHbIN TECT 1 340 340
15 aBr. 2021 | KoncynpTauus ¢ OHKOJIOIOM + J1aDOpaTOPHBIN TECT 1 215 215
18 aBr. 2021 | buorncus KOCTHOroO Mo3ra 1 2880 2880
20 aBr. 2021 | KoncysbTanus ¢ OHKOJIOroM + j1adopaTOpHBIH TECT 1 215 215
24 apr. 2021 | KoHcynbTanus ¢ OHKOJIOIOM + 1a00paTOPHBIM TECT 1 215 215
[‘'ocniuTanu3auus B OTACJIICHUU [IeJUaTpum 0e3 1 1650 1650
XUMHOTEPANUU
NuTpoTekanbHas UHBEKIIHS 2880 2880
28 agr. 2021- | JluckoHt - UHTpOTEKaIbHASI UHBEKIIUS -1880 -1880
31 aBr. 2021 | IN'ocniuranu3auus B OTACICHUN OHKOJIOTHH C 2650 2650
XUMHUOTEpAINuen
['ocniuranu3anus B OTJACICHUH TIEAUATPUU 03 2 1650 3300
XUMHUOTEPATIUU
O0masi cymma K omjiare: 22490 USD

Urtoro: 106385 USD
OriayeHo: 104296 USD
banasuc: 2089 USD

Payable to:  Schneider Children’s Medical Centerof Israel

to: Israel

Bank: HAPOALIM

Branch: 063 - AYALON

Address: 08 YIGAL-ALON St. Tel-Aviv, ISRAEL
Account No.: 220423

SWIFT; POALILIT

IBAN NO: 1L68-0120-6300-0000-0220-423

If further information should be required, please call Mrs. Hadas Peretz at phone #
+972-3-9253795., fax # +972-3-9253309

iteception-Ho.
Schneidor Childron's
14 Kaplan Stro
Tol: 072-3-925%

R— Ashier
ol Contor Of Israc
olach ikva 449202

Hadas Peretz
= 5 Fax: 972:3.9253300

Head of Booking Office
Schneider Children’s Medical Center of Israel
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Sebmaider Childeon's Madieal Cantar of Iyraed
Admission OfMice

Invoxce no 2035210559 : 2021
Ref:
LD Ne
As follows is the details of charges August 1, 2021 to August 31, 2021
01 08 2021 1 1070 |[1,070
|1 2880 (2880
02 08 2021 A1 1,070 1,070
03 08 2021 1 1,070 [1,070
04 08 2021 1 1070 (1,070
05.08.2021-
06 08 2021 [1 2650 |2.650
08 .08 2021 1 215 215
11.08 2021 {1 340 1340 ]
1508 2021 [1 215|215
16,08 2021 £ 2880 |2,880
22,08 2021 [1 215|215
24 .08 2021 1 215 215 ]
1 1650 |1,650
1 2880 |2,880
28.08.2021- [Dn et [*__ |-1.880 |-1.880
2650 |[2650 |
1650 (3300
22,490
uso

Acad Cashier
edical Ccmer of Isracl

Branch: 063 - AYALON

Address 98 YIGAL-ALON St TebAuy, ISRAEL :
Account No.: 220423 ’. 3-3'9“3 PS lax: 972-3-9253309
SWIFT.  POALILIT

[BANNO:  [L68-0120-6300-0000-0220423

If further information should be required, please call Mrs. Mumumv
+972-3.9253795, fax # +972-3.9253309

Best Regards,

Hadas Peretz
Head of Booking Office
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Discharge Summary

— ity vy insed by Dr Dorl Yahav LN 120448 1359
Sumame: DORONIN Date of birth 10/01/2010 14/05 /:;"
Liven name: YA ID No. 6000000169 Pediatric Oncology
Lddress Kaplan Ehezer 14, Gender Male Director Dr Fisher Salvador, LN 20819

Petah Tikva, 4920235 Mead Nurse Zahavit GColban

"elephone: 0549195925 Age 11YIM Admission 10 the department No
“strict: Admissonto ERNa O
: 1@“3"'“ Clinic: | m“.” to the department: 10/05/2021

Days of hospitalization in the department: 5
ither dates of hospitalization around the same event;

dmatted to the hospital on: 09/05/2021

Diagnoses at Admission:
e ACUTE LYMPHOBLASTIC LEUKEMIA (2080)

Diagnoses at Discharge:
e ALL -ACUTE LYMPHOBLASTIC LEUKEMIA (2040)

Oncological Diagnoses:
e ALL -ACUTE LYMPHOBLASTIC LEUKEMIA (2040)

Course and Discussion:

lya Doronin is an 11-year old boy diagnosed with acute lymphoblastic leukemia (ALL), which is a type of
nlood cancer. He was admitted to Schneider Children's Medical Center of Israel on May 9, 2021. llya receives
orolonged intensive multi-agent chemotherapy according to the international AIEOP-BFM ALL 2017
protocol, He will receive treatment for 2 years. llya will be accompanied by his mother at all times.

10/05: today he was hospitalized in order to start steroid treatment (first stage of treatment). Without TLS.
During hospitalization the patient was complaining of general fatigue, nausea and poor appetite. At
discharge, there was a slight improvement of his condition,

On examination:

Without fever. Normal BP,

Heart: regular rate, without murmurs.
Lungs: good equal bilateral ventilation.
Abdomen; soft, non-tender.

Examination by Dr. Tenenbaum (endocrinologist), should be noted: testicles 2 ml, meaning - prepuberal.
Therefore, the degree of puberty is not suitable for sperm preservation before the treatment

Lab tests: ANC 200, hemoglobin 9.1, platelets normal. Blood chemistry is normal, no signs of TLS. Blood
coagulation ability 1s normal.

Schnesder Children's Medical Center of Israel
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Plan:
The family has the medications. We'll instruct them before the discharge (nurses).
Follow-up visit in clinic: Sunday 16/05

18/05 Outpatients clinic- blood test and first chemotherapy treatment
Recommended medications for further treatment

Medication - Administration = Dosage | Frequency | Duration nm]um: Remarks | Prescription

to issue to :

| issue 1

SREDNISONE Oral 25mg | X1aday | 2weeks T | < T v |
(PREDNISONE] 4
SRE DNISONE | Oral 225 | X2adey | 2weeks Nl i T v <)
PREDNISONE) 4 1
SISEPTYL FORTE 160 Oral 1CPL | X1aday 3  NAEZ
g / 800 mg months ’
TRIMETHOPRIM,
SULPHAMETHOXAZOLE) |
SRALTEN TROCHE oral 10mg | X320 3 T v d
CLOTRIMAZOLE) months - 1 it AN ,'
JOSEC (OMEPRAZOLE) | Oral 20mg | X2aday | 2 weeks f 1 L& J

'n any change in patient's condition, please contact the on-call physician and, if necessary, go to the
amergency room. In a case of hospitalization, there may be a possibility of hospitalization in one of the
nospital's pediatric wards.

Signed by Dr. Dory Yahav, L.N. 120448.

CLALIT 2
Reception - lud( ‘ashier
Schadwder (hillien s J Center of Jarael
1< Kaplan Strect, Pctach ]xk\.\ 49202
Tl 973:3-3253343| Tab: 273 30353349

.choeider Children's Medical Center of Israel
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®amunua JOPpOHUH

Uma Unobn

Anpec yn. Kannau crp 14 MNerax Tukea, 4920235
Tenedon 0549195925

[dara poxaenns 31.01.2010

ID Homep 6000000169-7

Bospacrt 11 ner
Aara rocnuranu3sauymm 09.05.2021

[AunarHos npu rocnutanusaumm — Octpoii anmdobnactHbiii neinkos (2080)
AunarHo3s npu sbinucke — OcTpbit immbobnacTHei neikos (2040)

OHKonoruyeckun anarHos — Octpoin ammdobnacTHbin nenkos (2040)

Onucanue:

Unba JopoHUH - 11-NeTHMIN ManbumK C AMArHo3om «ocTpbii AumdobnactHbin neinkos (O/1/1)», KoTopbin
ABNAETCA PA3HOBMAHOCTLIO paka Kposu. OH Bbin rocnutanmimposax 8 [leTckmini MeaAnunHCKUA LEHTP UM.
lWHanpepa 8 U3paune 9 man 2021 roga. Mnba NPOXOAUT ANUTENbHYIO MHTEHCUBHYIO MY/IbTUAreHTHYIO
XMMUOTEPANKIO NO MexayHapoaHomy npotokony AIEOP-BFM ALL 2017. SledeHune 3aimeT nopaaka 2 ner.
Unbio Bce sBpemsa Byaer conpoBOXKAaTb Mama.

10.05: cerogHAa rocNUTanU3MpoOBaH ANA Havana CTepoMAHOro neyeHus (nepsbiv 3tan nevyenus). bes TLS
Bo Bpema rocnuTanmu3aumm NauueHT XanoBanca Ha obulyo yTOMNIAEMOCTb, TOWHOTY U NAOXOW anneTwur.
Mpu BbiNUCKE COCTOAHME HEMHOIO YAYYLIMNOCH.

MpoBeaeHHbIe UCCNeNOBaHUA:
be3 remneparypbl. HopmansHoe AL
Cepaue HopmanbHoe, 6e3 WymoB. B XOpOoLwWeM COCTOAHUM.

Jlerkne: xopouwee NOCTOAHHOoe 6unerpanbuoe AbiXaHue

Schlumberger-Private



BplolWwHanA NONOCTb: MArKanA, He NOBPEeXAeHHan.

3aKNl04eHne IHAOKPUHOora: cneayeT OTMETUTb, YTO AUYKM 0Bbemom 2 mn, TO ecTsb -
npeanybepansHblie. CnenosarenbHo, CTeNeHb NONOBOro CO3PeBaHuA He NOAXOAUT ANA COXPaHeHUs
Cnepmbl 10 IeYeHus

Naboparopusbie Tecrbi: ANC 200, remornobun 9,1, rpombouutsl 8 Hopme. XMMUYECKUA aHaNu3 KPoBU B
Hopme, npu3Hakos T/1C HeT. CBepTbiBaemMOCTb KPOBU B HOpME.

Mnax:

Cembe BblaaHbl NekapcTea. MNepes BbINMCKOM NALMEHT NPOUHCTPYKTUPOBAH MeACeCTePO.
KOHTPONbHbBIN BU3UT B KNUHUKY: BOCKpeceHbe, 16.05, 18.05. Ambynaropus - aHanms KpoBu u nepsoe

XxuMmuoTtepanesTu4eckoe nevyeHume. PeKOMeHAYEMbIe npenapartbl ANA ,qanbueﬁwero NevYeHuA.

Vieds ation Administration Dosage  Frequency Duration Packages Uniny | Remarks Prescrigtion
, 1o hsue to
R - 4 * 4 ’ . . e 0
OREONISONE Gra! 25 myg X 1aday J Awrren
PRE DINISONE ) | |
- - — —— ‘ - » . - .
S0 DNISOINE Ol 245 iJdacday : WorR
PREDONISONE )
: f.'“-\r‘\f o | EVEN ] oy 1 .\ | ] | ] |
HSEPTYLFORTE 160 Oral 1 O X 12 day 3 .
™8 / B0 mg mOrTey

TRIN'E TR W
JLPHANSE THOXAZOLE

JRALTEN TROCHE Oyl 10 myg K 3aduy 3
CLOTRIMAZOLE monthy |
OSEC (OMEPRAZOLE) | Oral 20 myg XJadw ) weens

MNpu N0BbIX U3MEHEHUAX COCTOAHUA NAUMEHTE, NOXKANYMUCTA, CBAXKUTECH C HAMM UNM, ecn Heobxoanmo,
npuegerTe B OTAENEHUE NepBOoi Nomouu. B cayyae rocnuTanm3aumm BO3MOXKHO pasmeuleHue B
NeAuaTpPU4ECcKOM OTAENEHUM.

igned by Dr Dory Yahav, LN 120448

Schiumberger-Private



