PATHOLOGY

PRIME MELAN‘MA UNIT PHARMAQ MARKET ONC@BREAST UNIT

Receiver:  Alfa Medical Group LTD.
Address: Hanechoshet 10, Tel Aviv 6971072, Israel

Payer:

Bank account:

Date: 27/05/2021 09:40

Invoice is valid during 5 days after issue, including the issue day.

IMPORTANT: Please mention client's or company name in the transfer description.

Alfa Medical Group Ltd

IBAN: 1L430106730000022430085
Swift: LUMIILITXXX
Bank Name: Bank Leumi
Branch: 673
Account No: 224300/85
Bank Address: HaBarzel 28, Tel Aviv 6971040, Israel
Invoice 886918
No. |Product name Price Quantity Total
1. Specialist consultation $ 250.00 1 $ 250.00
Onco-hematologyst Prof. Zuckerman. Offline
follow up consultation
Grand Total: $ 250.00
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