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Schneider Children's Medical Center of Israel
Sackler School of Medicine, Tel-Aviv University

March 12, 2026
To whom it may concern

Ref: Palchikova Anastasiia — AML treatment protocol (continuation) - estimated cost.
Due to complications during treatment, additional therapy with donor-derived virus-specific T cells (VST) is required

Procedure Quantity | Price for one Total price
VST

Donor's cells collection, processing and preservation 1 27960 USD 27960 USD
Reagents for processing of donor — derived cells for VST 1 7800 USD 7800 USD
preparation

Following the completion of the initial BMT package and post- 1 48700 USD 48700 USD

transplant treatment, an additional 4-month package of inpatient
and outpatient care is proposed.

The cost includes up to 30 days of hospitalization, with medication
costs limited to USD 2,500.

Total estimated cost without additional /tests/imaging if needed 84460 USD

*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 ICU, surgical interventions, CT, MRI, ECP, cost of high-cost or specialty medications
(if required will be calculated separately)

*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.

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
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