


Macabi Health Services 
 

Name: Doctor Karshai David  License: 020723 0055709554 
Specialty: Pediatrics  
Address: 15 Chativat Harel st. 
Tel: 9917587 

 
Subject's Details:  
328184353 
Family Name: Hochster  First Name: Shira Emuna ID: 328184353 
DOB: 31/03/2005   Sex: f Tel: 0029993029 
Address: 14 HaGalil st.  Bet Shemesh.   

 
 

Confirmation of the child's illness  
 
 

Suffers from: 
 

• Viral Infections UNS 
 
And requires attendance of mother/father from 20/02/2006 until 20/02/2006 , 1 day in total 
 
 
20/02/2006       (Stamp and Signature) 
Date 
      





Macabi Health Services 
 

Name of Referrer: Doctor Glustein J.  License: 021670 0013761929 
Specialty: Pediatrics  
Address: 6 Nachal Zeelim st. Bet Shemesh 
Tel: 9906333 

 
Subject's Details:  
0328184353 
Family Name: Hochster  First Name: Shira Emu ID: 328184353 
DOB: 31/03/2005 Sex: f Tel: 0029993029 
Address: Nachal Lachish st.  34 Bet Shemesh.  Zip:99093 

 
 

Confirmation of the child's illness  
 
 

Suffers from: 
 

• Fever 
 
And requires attendance of mother/father from 04/06/2007 until 04/06/2007 , 1 day in total 
 
 
03/06/2007       (Stamp and Signature) 
date 
      





Macabi Health Services 
       Doctor Shamrot R. 
       Skin and Sex  
       ID:319368148 License: 31005 
       6 Nachal Zeelim st. Bet Shemesh 
       02-9906333 
 

Member Visitation Confirmation no:67606 
 

Mr./Ms.  Hochster Shira Emu   ID: 328184353 
Address:  Nachal Lachish st.  34  Bet Shemesh  (Tel: 0029993029) 
 
Visited the medical clinic on the date:  12/08/2008 at: 13:48 PM 
 
A fee of 19 ILS will be charged to the bank account in the beginning of the next month, with 
accordance to payment policies. 
 
 
        (Stamp and Signature) 


