Macabi Health Services

Name of Referrer: Doctor Glustein J.		License No.: 021670	0013761929
Specialty: Pediatrics 
Address: 6 Zeelim st. Bet Shemesh
Tel: 9906333

Family Name: Hochster 		First Name: Yoav	ID: 319030896
DOB : 17/09/1999	Sex: m		Tel: 0029993029
[bookmark: _GoBack]Address: HaGalil st.  14	Bet Shemesh.		


Confirmation of the child's illness 


Suffers from: 

· Tonsillitis Acute

And requires attendance of mother/father from 28/12/2006 until 28/12/2006, 1 day in total


28/12/2006						_____________________________
Date							Doctor's Stamp and Signature


Macabi Health Services
"Macabi Kid" Clinic
38 Nachal Refaim st.
Tel. 02-6591250
(- signature -)

		
			
