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MEDICAL TOURISM

ill No 1 Co

Patient Name: YELISEI CHVARKOU
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Date: 07/06/23

PatientNo.: 4923956 Envelope No.: T43747
Insurance Provider: Private Patient Account No.: 0374923956
Period of Treatment from: 01/06/23 until: 06/06/23

Bill for services veridered,-as peér the-following detail:

# | _Case No. Description of Service .- |Quantity]  Price (USD)

1 12921930 Inpatient- hospitalization 1 1,669.35

2,.112921930 Inpatient- hospitalization,.per day, up te.3'days . 3 5.757.26

37,|42768557 Medical consultation 1 172.04

l 4- 112921930 Blood and laboratory tests 1 537.63
'Sum 8,136.28
Bank Account Information:
Bank Hapoalim, Beit Asia
Weizmahn st. 4, Tel-Aviv, Israel
Bank Code: 12
Branch No: 567
Account No: 130533
"Tel Aviv Medical Center Research And Development Fund And Health Services"
SWIFT Code: poalilit :
IBAN no: IL29-0125-6700-0000-0130:533
* Dear Patient, please note Bill No. and Patient No. on the bank transaction. ,
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Insurance : Private Patient &) “Aecount No.: 0374923956 Q
Q
Period of Treatment from: 01/06/23 "\ unti:06/06/23 09 R
Bill for services rendered, as per the following detail:
# | CaseNo. )77 "'/ Description of Servics RN 7 Price (USD)
1 [12921 inpatient- n RO 1,669.35
2 1@9&0 Inpatient- hospitaiization; per day, up to 3days . |3 5757.26
3 |4 7 Medical consultation g 1;0 1 172.04 Q.
4 1%2!!1; Biood and laboratory tests—_ B i 537.63 >
Sum "~ O ~ 8,136.28 Q
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MEDICAL TOURISM

Date: 21/06/23

Bill No. 78869064 (Original)

Patierit Name: YELISEI CHVARKOU

Patient No.: 4923956 Envelope No.: T43747
Insurance Provider: Private Patient Account No.: 0374923956
Period of Treatmient from: 08/06/23 until: 08/06/23

Bill for services rendered, as per the following detail:

# Case No. "“Description of Service “+_ “V|Quantity|  Price (USD)
1 |42778454 Chemistry, comprehensive - blood, panel btumg ‘code |1 29.36
2 42778454 Cbc (complete blood count), automated 1 12.19
3 [|42778454 Medical consultation 1 177.29

Sum l 218.84

BankAccount Information:
Bank Hapoalim, Beit Asia
Weizman st. 4, Tel-Aviv, Israel
Bank Code: 12

Branch(No: 567

Account No:130533

“Tel Aviv Medical Center Research And Development Fund And Health Services"

SWIFT Code: poalilit
IBAN no: 1L29-0125-6700-0000-0130-533

* Dear Patient, please’note Bill No. and Patient No. on the bank transaction.,
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Date: 18/06/23

Bill No. 78866454(Original)

Patient Name: YELISE| CHVARKOQU

Patient No.: 4923956 Envelope No.: T43747
Insurance Provider: Private Patient Account No.: 0374923956
Period of Treatment from: 11/06/23 until: 15/06/23

Bill for services rendéred, as ger-the following detail:

# | CaseNo. Description of Service '~ |Quantity]  Price (USD)
1 [12929490 Methotrexate, with auto dilutions - blood 1 99.72

| 2~412929490 Methotrexate, with autodilutions - blood 1 g9 72

T 35 [12929490 Methotrexate, with auto dilutions - blood 1 99.72

;r 4 (12929490 Inpatient- hospitalization 1 1,749.30

’_5 12929490 Inpatient- hospitalization, per day, up-to 3 days . 3 6,032.96
6~ 112929490 Blood and laboratory tests 1 563.38

Jis“"‘ 8,644.80

Bank Account Information:
Bank Hapoalim, Beit Asia
Weizman st.4;Tel-Aviv, Israel
Bank Code: 12

Branch No: 567

Account No: 130533

“Tel Aviv Medical Center Research And Development Fund And Health Services"
SWIFT Code: poalilit

IBAN no¢1L29-0125-6700-0000-0130-533
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Insurance Pr er: Private Patient
until: 23/06/23

Period of Treatment from: 18/06/23
Bill for sewicew’@\&\uﬁ ;«rﬁ(édquowing detail:
Q.

R

Account No.: 0374923956

J
D £,
# tionof Service . |Quantity|  Price
1 892 Methotrexate, with auto-dilutions - biood </~ 1 97.52 SO
2 (12934892 Methotrexate, with auto dilutions - biood™/ 1 97 52 (.5‘
%B 12934892 Methotrexate, with auto ditttions - blo; 1 97.52 .
4 12934892 Methotrexate, with auto dileﬁj)ns - bloed 1 97.52 E-)
_E 12934892 Inpatient- hospitalization (1) S 2 3,421.49 Q)]
‘?; 12934892 Inpatient- hospitalization, ;Sdﬂday upw days . 3 5.900.00 \D
E 12934892 Blood and laboratory testi & 1 550.96 3
Sum D Y 10,262.53 _s-’\‘
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