To:________________________________________________________
From:______________________________________________________
Subject:____________________________________________________
We refer to you ___________________________________________ ID______________
To do the following tests:
1. Blood count.
2. Electrolites liver and bladder function.

3. Urine specimen.

4. Chest x – ray.

5. E.K.G.

6. V.D.R.L

7. Hepatitis C+B. 

8. Fecal culture for parasites.

9. H.I.V

10.A letter from your family doctor.

Additional for women:

1. A letter from you geneagologist

2. Pregnancy test

3. Functioning of the thyroid

Required:
· Please send all tests by mail

· The candidate will be invited to the addmission board after  completion of all tests

· Please leave us your phone number, enabling us to contact you

On admission for treatment you are required to bring with you  the  magnetic card of the Kupat Cholim you belong to.

Dr. Irene Kaminski

HaDerech physician
