3anB/eHne Ha NEPEBo] B HHOCTPAHHON BaMIOTE
Application for International Funds Transfer

BARK

Ne 2 or 18.04.2024

NEPEBOAOAATE/ b BLAGOTVORITELNY FOND POMOSHCHI DETYAM MARAFON 5 DNEI
(nowrosaalt , ropoa) / PASECHNAYA UL, 45G-13 354068, SOCHI G, RF
APPLICANT (address, city)

MHH, KHO / TIN, K10

2366018797

IMpocum geberosars Haw cyer Ne /
Please Debit our Account #

40703850926000000014

Cymma K crcanmo (undpass 1 50720.00 Haumesosanue VS0
nponMCLIo) fifty thousand seven hundred twenty US dollars RE—
Amount to debit (in figures and in Currency

writing)
50720.00 UsD
O e (e | e v e vy LSl "
Amount to pay (in figures and in writing) Currency
BAHK INEPEBOIOJATES / Yuzhay filial AO “Raiffeisenbank ™
APPLICANT'S BANK

OTreercraeHHoe ML No caenke /
Applicant’s Contanct Person

Shiyazhko Yuliya Aleksandrovna
8967.55502-62

BAHK-TTOCPE/IHHK (aapec, ropoa,

crpana)/
INTERMEDIARY BANK (address, city,
country)

SWIFT anbo wnoit Gauxosckmit xoga /
SWIFT or another Bank Identifier

Ne cuera bauka benedumumapa s banke
Mocpeanunxe / Account ¥ of Beneficiary

Bank
BAHK BEHE®HLIHAPA (agpec, ropog, |BANK HAPOALIM B.M.
cﬂmy ( 50 , ROTHSCHILD BOULEVARD
2 TEL AVIV, IL
BENEFICIARY BANK (address, city,
country)

SWIFT BAHKA BEHE®MLIHAPA /
BENEFICIARY BANK SWIFT

POALILITXXX

Huoit Ganxonckmiil kog /
Another Bank Identifier

Ne cuera BEHE®HULIMAPA /
BENEFICIARY Account # / IBAN ans
narexeit s crpans EC /

IBAN for payments to EU

1L680 120630000000220423

SWIFT BEHE®HLIMAPA /
BENEFICIARY SWIFT

BEHE®HLIMAP (aapec, ropoa, ctpana) /
BENEFICIARY (address, city, country)

Schoeider Children Medical Center of Istael

14 Kaplan S
Petach Tikva, IL

Hamauense naarexa /
Details of Payments

PAYMENT FOR COST ESTIMATION DATA 2102724 PATIENT NAME PALIVODA TIMOFEM Contracts N 42 of

29022024

Aonoauurensian nugopmaims /
Additional Information

Cuer An8 CNMCalMs KOMHOCHH 3a
nepesog /
Account to be charged

407038 10426000000667

v OUR Bce komuconu 3a Haw cuer /All charges from our account

BEN

Bce koMuccHH oTHECTH 3a cuer noayyarens /To be paid by Beneficiary

SHA Komucous Banka 3a Haw cuet, KOMHCCHH 3-x Gankos 3a cuer Gexeduumapa /Bank’s commission from our

| account, 3d bank fee to be paid by Beneficiary

JanEneHie Ha NEPEBO/L JANOAHRCTCR Ha AHIIIGICKOM RasiKe Anbo sarmecxus wpndros. Application for funds transfer is to be filled in English or Latin

transliteration.




Koa miza Wag Ramoa c P Hoseep VK sam nossep 1 | Kog samsorss s Cysna 8 BamoTe el L).m.u: B Lpox
Nenin 2 .:‘:\' r;:ren e T () aara porosopa KOHTPaKTa Contract xosTpaxta / Contract : T S s .unpa‘u
transaction code Cu-nenc_\ E—— - ' Date  JRetum period]
1 99090 840 50720.00 a8 null
rTa

INaarex 8 noas3y / Payment in favour of

pe3uaenTa / resident

v

HepesnaeHTa / non-resident

Koa eiaa yoayr / Services code

Koa crpann 6anka noaysarens naarexa |376

/ Beneficiary Bank Country Code

Jononuurenssas uudopmayus gaa BK/
Additional information for Currency

Control purposes
IOnaiit hunman AO “Paiidddaizenbanx”
x/c 30101810900000000556
BUK 040349556
18 ANP 2024
UCNONHEHO
Bnowmenusn:
Wmna haina Pasmep Aara cozgannn | KommeHTapui
Cuer .pdf 414935 18.04.2024 nuill
Nepesog pdf 482075 18.04.2024 null
Doc.pdf 174633 18.04.2024 null
Doc - 1 pdf 1852995 18.04.2024 null

IMonyyexo no Cucreme 3nexkTpoHHbIX [narexeil ¢ HCNOAL30BAHHEM CPEACTB KPHITTOrpaQHYECKOH 3aLMThL.



