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Hadassah Medical Organization

Hadassah Medical Organization
Department of Patient Administration

A. A depo £,.23694.44 USD is required, prior to the initia
B. For yo pience, a bank transfer can be made to the Hadassah
Medical Ut ation account. Please keep in mind that it takes
approxima / ‘ﬁﬂrking days to credit the Hospital's account.
In such case ¥yent should be made payable to:
Hadassah Med4cCs #niaation - Swift Code POALILITXXX
HSANK HAPOALIM, . #436, 1 Hamarpe St.,
JERUSALEM Israel,
IBAN CODE: IL4101243¢00 25000
Account number: 25000.
Please fax a copy of your ngfer to fax #972-2-6776600.
Accommodations: O
A. Hadassah does not provide acco to any person(s) accompanying
the patient during hospitalization. N7,
B. Accommodation for the patient or for the .?ﬂy--anyinq person(s) prior to
or following hospitalization is the respo f_'g '5‘ pof the patient.
C. Accommodations at the Ein Kerem Hotel on c: Gl/ be arranged.
D. Bookings can be made via email at:info@einkersh)M4i¥)).co.il or by
phone: 972-2-5608555. ' @5’
E. Hotel charges are not included in the aforementionés
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: @cal charges.
encourage you to contact us if you require any additiona (§E§%§2§;an or

ance via the internet at: INTERNATIONAL@hadassah.org.il
972-2-6779111.
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jincerely,

Hadassah Medical Organizatio
Department of Patient Admiqai rgtlun

Clerk: MIZRAHI RAYA /
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Hadassah Medical Organization

Hadassah Medical Organization
Department of Patient Administration

trapsplantation package.
Please be advis that the transplant fee does not include dental treatment.
Any additional/ furgery other than the transplant will be charged separately.
Ifithl transpYants’ds. not performed, any services rendered Hﬂi be charge
per service. /)K

This quote can bb/fFhékged based on the treatment instructions of the
department.

-
Autologous transp A’/,m t include the medication for stem cell
mobilization - Mozobi <%
stem cell collection is § '
This proposal does not in pretransplant treatment f!ggir-d for
induction of remission or t ﬂfgﬁru- ping prior to transplantation.
Any special medication costing ;} /20,000 NIS is not covered under this

proposal.

hlqu. there may be an additional charge of up to US$30,000

Additional hospitalization days will abd at the rate of
1541.23 USD per day.
Additional costs may be incurred for addi testing and/or procedures
that may arise throughout the anticipated Y e.
Costs for additional testing and/or procedures né charged based on

Hadassah's rate at the time of the care. @

Patients are required to provide credit card inforgavys
charged in the event of additional testing and/or C@
anticipated medical care quote outlined above.

@@

A. A deposit of 216807.70 USD is required prior to the initi éé%%?z- nt.
B. For your convenience, a bank transfer can be made to the Ha
Medical Organization account. (Please keep in mind that it ta
approximately 3 working days to credit the Hospital's account).
In such cases, payment should be made payable to:
Hadassah Medical Organization - Swift Code POALILITXXX
BANK HAPOALIM, Har Hotzvim #436, 1 Hamarpe St.,
JERUSALEM Israel,
IBAN CODE: IL410124360000000025000
Account number: 25000.
Please fax a copy of your bank transfer to fax #972-2-6776600.

)

. Accomodations:

A. Hadassah does not provide accomodations to any person(s) accompanying
the patient during the hospitalization.
. Accomodations for the patient or for the accompanying person
prior to or following the hospitalization must be arranged separately.
. Accomodations can be arranged at the Ein Kerem Hotel located on campus.
. Bookings can be made via email at:infofeinkeremhotel.co.il or by
phone: 972-2-560-8555.
E. Hotel charges are not part of the aforementioned medical charges.
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Please don't hesitate to contact us if you need any additional information or
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