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For.,nd.d Ьу H.d,u,h, the WоmепЗ ZionЫ Organization of America

Patient First Name: DANlAL

Patient Last Name: KULTAEV

Record Number: Z- 30798168

Passport Number/Nationality: 569048

RE: Estimated Cost of Вопе Marrow Transplantation

we аrе looking forward to welcoming уоч to оur medical сепtеr,

lп response to your request, please find below the estimated pricing for the Ьопе marrow procedure,

This price estimate is provided based on the medical documents made available Ьу the patient,

phvsician's аррrочаl.

А. Procedure: Matched Unrelated Donor Stem Cell Transplantation

Details*

Date of lssue: 27.05.2024

Print Date: 27.05.ZOZ4

Reference: 30798168

в.
Doctor's Name Quantity Cost iп USD

service code
private consultatiQn Prof. Stepensky 1 575

999777
1 25,575

149001 rlr.,rЫаtеа dопоr search/charges fоr
Jл *:l., *л-l.rаr r{пппr*

1 з,174
520006 Моlесчlаr HLA confirmatory typing tоr

__д:лл5 ь:*/Ьлrсаlf
pd|,|Ellt llllll/llgl JEll .

Prof. Stepensky 6 з,450
999777 Prlvaтe conSultd

Gепеrаl Doctor 3 L,725
999777 private consultation

Gепеrаl Doctor 1 2,о75
996249 Port-a-Cath/central line insertton

Port-a-Cath
1 2,4t7

227о03
1 62з

254
Егhп-гаrdiоlорv Dr. Golender

996239
1

293003 реdlатrlс ecno-cdtululuБy
1 158,233

149002. transplantation of matched unrelated
Jллл- /2 *antbc\

Prof. Stepenskv 1 9,811
996238 5Iеm cell LldIl5pld

1 з9,7з8
,1,49003 Additional three months post- trапsрlапI

treatment hospitalization package
7 7,350

999343
a

Lodging/Accommodations** ( up to /

months for patient and ассоmрапуiпg

255,000
Total сhаrgеs

ln cases in which the transplantation shall require cord blood or an implant from а specific Ьопе marrow

oono, ,"о.r* 
,. 
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Моцпt Sсорч5 (Наг Hatzofim)
Р.О.В. 240j5, Jегцsаlеm 9124001, l5гаеl

www.hadassah.oгg.ilHadassah Medicat Огgапizаtiоп (рВс)

ф

Ехоеriепсе'
\ ' the пеw



HADASSAH
U NlvERSlTY
MEDIcAL
GЕNтЕR
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*Quoted prices аrе valid for 90 days,
** дссоmmоdаtiопs beyond 7 months will Ье charged at 51,050 per month,

The cost of the transplant includes:

1.Preparationofthetransplant(forboththerecipientandthedonor).
2..Hospitalization,(includingchemotherapy,radiation,immuno-conditioningwithanti-thymocytic

antibodies, other medications, hyperaliamentatiori and the transplant itself including рrосurеmепt

costs). rlt _l_лll_/:__l...liл_fil+rэti
з. Blood products including single dопоr apheresis for platelets and red blood cells (including filtration

and irradiation).

4. Transplant fee includes initial dental check-up,

5. ,рrе- transplant treatment for а maximum of three weeks рriоr to the transplantation,

6. Post-transplant treatment fоr 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 other

hospitalizations),

The cost of the transplant excIudes:

1. Transplant fee does not include dental treatment,

2. Transplant fee does not include WHOLE ЕхомЕ SEQUENGING,

з.MolecularHLAconformitytypingforfamilymembers:lfneededwillbechargedats3'174foreach
family mеmЬеr,

4. This proposal does not include а pre-transplant treatment required for induction of remission оr

tumor debulking prior to transplantation,

рlеаsе note:

. о дdditiопаl hospitalization days will Ье charged at the rаtе 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 39,738

Anyadditionalsurgery,otherthanthetransplant,Willbechargedperservice._ l дL _ Д_л л+:9

;;;;;;;;;, о"ъrп*d based on the treatment instructions of the treating physicians.
l _____ дLл} *л., л,iса,

оffi;;.;;Jr;;;;;;;;;;;rоr additional testing and/or procedures that mаУ arise throughout
.л л4 +rаа}мапt

;T:lilHJT"i1..,care. They will ье charged based оп Hadassah's rate at the time of treatment'

a

о
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С. Payment:

Ёull"paymentof5255,000isrequiredpriortotheinitialassessment'

Fоl your convenience,.a bank transfer can ье made to the Hadassah Medical organization account' (Please

'keep 
iП mirid that it t.k"' approximately З working days to credit the hospital's account),

I

Payment should Ье made payable to:

}ladassah Medicat orgaiization- swift code POALILITXXX,

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

IBAN CODE: iL41012436OOO0000025000

Account NчmЬеr 250о0

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

please do not hesitate to contact us if you rеqчirе апу additional information оr assistance via mail to

bid@hadassah.org.il оr Ьу рhопе z 972-2 6779LLL,

IENT
Fдптмпптт

a

Hadassah Medical Ог9апizаtiоп (Рвс)

Ein Кеrеm
Р.О.В. 'l 2000, Jеrчsа[еm 91 'l 2001, lsгаеl

Мочпt Sсорц5 (Наr Hatzofim)
р.о.в, 240j5, Jеrцsаlеm 9124001, lsrаеl

www.hadassah.oгg.iI

jiadassaii uлiчеr.st[у iliedicat.t епtеl

oNAt

Ехреriепсе'
\ thепеw


