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Patient First Name: AMlR
Patient Last Name: OGUZBAEV

Record Number: Z- 5099085

Passport N umber/Nationa lity: 553947

Date of lssue: 27.05.2024

Print Date: 27.о5,2о24

Reference: 30798154

RE: Estimated Cost of Вопе Marrow Transplantation

We аrе looking forward to welcoming you to our medicalcenter.
lп response to уоur request, please find be|ow the estimated pricing for the bone mаrrоw procedure.

This price estimate'is provided based on the medicaldocuments made available Ьу the patient.

This price offer is not ап approval for arrival to Hadassah. Arrival approval will Ье provided onlv after
phvsician's approval.

А. Procedure: Matched Unrelated Donor Stem CellTransplantation
В. Details*

lп cases in which the transplantation sha|I require cord blood or an implant from а specific Ьопе marrow
donor registrv, there mач Ье additional charges for the transplantation расkаgе. Additional cost for cord
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service code service name Doctor's Name Quantity Cost in USD
999777 private consultation Prof. Stepensky 1 575
149001 Unrelated donor sea rch/cha rges for

family mеmЬеr dопоr*
1 25,575

520006 Molecular HLA confirmatory typing for
patient him/herself

1 з,\74

999777 private consultation Prof. Stepenskv 6 3,450
999777 private consultation Gепеrаl Doctor 3 1,,725
996249 port-a-cath/centra l line insertion Gепеrа| Doctor 1 2,о75
2270оз Port-a-cath 1 2,417
996239 Есhо-саrdiоlоgу Dr. Golender 1 62з
293003 Ped iatric echo-ca rdiology 1 254
149002 Transplantation of matched unrelated

dопоr (3 months)
1 158,233

996238 stem cell transpla ntation prof. stepenskv 1 9,811
149003 Additional three months post- transplant

treatment hospitalization расkаяе

1 з9,7з8

999343 Lodging/Accommodations** ( чр to 7
months for patient and accompanying
реrsоп)

7 7,з50

Total charges 255,000
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*Quoted prices are valid for 90 days.
** Accommodations beyond 7 months will Ье charged at 51,050 реr month.

The cost of the transplant includes:

1. Preparation of the transplant (for both the recipient and the dопоr).
2. Hospitalization, (including chemotherapy, radiation, immuno-conditioning with anti-thymocytic

antibodies, оthеr medications, hyperaliamentation and the transplant itself including procurement

costs).

З. Blood products including single dопоr apheresis for platelets and rеd blood cells (including filtration
and irradiation).

4. Transplant fee includes initial dental check-up.
5. Рrе- transplant treatment for а maximum of three weeks prior to the transplantation.
6. Post-transplant treatment for а maximum of six months аftеr the transplant and preparatory period,

up to three weeks before the transplant (which includes medications and if needed the cost of оthеr
hospita lizations).

The cost of the transplant excludes:

1. Тrапsрlапt fee does not include dental treatment.
2. Transplant fee does not include WHOIE ЕХОМЕ SEQUENCING.

3. Моlесulаr HLA conformity typing for family members: lf needed will Ье charged at S 3,174 for each

fami|y mеmЬеr.
4. This proposal does not include а рrе-trапsрlапt treatment required for induction of remission or

tumor debulking рriоr to transplantation.

please note:

Additional hospitalization days will Ье charged at the rate of 52,000 per day.

ln the event that additional three month hospitalization package is required (beyond б months), it

will Ье charged at the rate of S Зg.ZЗВ

Any additional surgery, оthеr than the transplant, will Ье charged реr service.

This quote may Ье changed based оп the treatment instructions of the treating physicians.
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a дсiditiопаl costs may Ье incurred for additional testing and/or procedures that mау arise throughout

the anticipated medical care. They will Ье charged based on Hadassah's rate at the time of treatment.
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С. Payment:

Full payment of $ 255,0О0 is required рriоr to the initial assessment.
г

tоr уоur convenience, а bank transfer сап Ье made to the Hadassah Medical Organization account. (Please

keep iп mind that it takes approximately 3 working days to credit the hospita|'s account).

Payment shou|d Ье made payable to:

Hadassah Medical organization- swift'Ёode POAL!LITXXX,

Bank Hapoalim, #436, Harokmim St. 26,'Holon, lsrael.

lBAN CODE: lL41012436000000002500O

Account Number 25ооо

Please send а сору of your bank transfer (swift) to: Laurence@hadassah.org.il

Please do not hesitate to contact us if you require апу additional information оr assistance via mail to
bid@hadassah.orя.il оr Ьу рhоhе : 972-2 677gLLt.

цт,IЕNт

Еiп Кеrеm
Р.О.В. 12000, Jегчsа[еm 9'l'l2001, lsгаеl
Моцпt 5сорц5 (Наr Hatzofim)
Р.О.В. 240З5, Jегчsаlеm 9'l24001, lsгаеt
www.hadassah.oгg.iIHadassah Medica[ Огgапizаtiоп (рвс)

ýпr"'",
0,rYr.rýJlfi i.lDlil iJr,\Jp,

Ехреriепсе1
\ tиhепеw


