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14 Kaplan Street, Petah-Tikva 4920235, P.O.B 559 • Tel: 972-3-925-3253 • Fax: 972-3-9253899 • www.schneider.org.il  

 March 11, 2024   
To whom it may concern 

 

Ref: Baranova Tatiana –BLL treatment protocol- estimated cost 

Dear Sir/Madame, thank you for approaching Schneider Children's Medical Center of Israel.  Based on the medical data received and following the 

evaluation plan presented earlier, Prof. Shay Izraeli, the Head of Hemato-Oncology Department, Dr. Galia Avrahami, Clinical Director of the Hemato-

Oncology Department, Dr. Gil Gilad and Dr. Schlomit Barzilay, senior hemato-oncologists, suggest the treatment according to LBL 2018 treatment 

protocol. Standard Risk protocol is as following*: 

Procedure Quantity Price for one Total price 

:Randomization R1 

IT injection of chemotherapy  

Day of hospitalization for hydration  

Oncology Day Care visit without chemotherapy (checkup visit) 

 

1 

3 

5 

 

2634 EUR 

1510 EUR 

715 EUR 

 

2634 EUR 

4530 EUR  

3575 EUR 

:)IaBlock ( 

Day of chemotherapy in Day Care Unit   

Oncology Day Care visit without chemotherapy (checkup visit) 

IT injection of chemotherapy  

Day of chemotherapy in hospitalization 

 

6 

6 

4 

2 

 

1510 EUR 

715 EUR 

2635 EUR 

2430 EUR 

 

9060 EUR 

4290 EUR 

10540 EUR 

4860 EUR 

:  )Ib( Block 

Day of chemotherapy in hospitalization 

Day of chemotherapy in Day Care Unit   

Oncology Day Care visit without chemotherapy (checkup visit) 

Bone marrow biopsy/Lumbar puncture 

IT injection of chemotherapy 

 

2 

17 

8 

2 

2 

 

2430 EUR 

1510 EUR 

715 EUR 

2635 EUR 

2635 EUR 

 

4860 EUR 

25670 EUR 

5720 EUR 

5270 EUR 

5270 EUR 

: )MBlock  ( 

Day of chemotherapy in hospitalization 

Day of hospitalization for hydration    

IT injection of chemotherapy  

Oncology Day Care visit without chemotherapy (checkup visit) 

Bone marrow biopsy/Lumbar puncture 

 

4 

12 

2 

10 

2 

 

2430 EUR 

1510 EUR 

2635 EUR  

715 EUR 

2635 EUR 

 

9720 EUR 

18120 EUR 

5270 EUR 

7150 EUR  

5270 EUR 

Additional charges: 

Day of hospitalization without chemotherapy (for hydration, antibiotic treatment or other 

medical reasons ) 

Biopsy of ear lesion 

 

15 

 

1 

 

1510 EUR  

 

2200 EUR 

 

22650 EUR 

 

2200 EUR 

Evaluations during the period of treatment: 

PET CT  

ECHO/US  

CT 

 

2 

6 

1 

 

2380 EUR 

405 EUR 

900 EUR 

 

4760 EUR 

2430 EUR 

900 EUR 

Total estimated cost with additional hospitalization days/tests/imaging   164749 EUR 

 

*Treatment protocol may be changed according to evaluations during the treatment period. 

*Additional hospitalization days may be needed due to the severity of the disease and aggressive protocol of treatment, as well as additional tests, 

consultations, evaluations. 

*The price does not include the cost of biological treatment, ICU, additional surgical interventions, accommodation (if needed). 

*This price offer is not final and can vary according to the evaluations, complications, additional diagnostic and treatment procedures, treatment course 

and currency rate changes.  

* In case of any remaining funds post-treatment or unencumbered by any reason deposit, the amount will be refunded to your original bank account. 

Please be aware that the hospital's accounting system is denominated in shekels, and therefore, all payments received or refunded are proceeded in 

shekels. The fluctuation in foreign currency rates may cause additional charges. 

Quoted prices are valid for up to 3 months.                                                                                                                                                                   

Payable to: Schneider Children Medical Center of Israel                  

BANK:   HAPOALIM 

BRANCH:  063 – AYALON 

ADDRESS: 26 Harokmim str, Holon, ISRAEL                                                  

ACCOUNT NO.  : 220423 

SWIFT:  POALILIT  

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

Parent's signature                                                     Date         

                                                                                                                                                                                                                                                     

 

 


