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Date:

Application for payment
Hadassah Ethical Committee IRB fees for clinical trial

Invoice: [Helsinki number]

Sponsor: [name of the company]
[address of the company]

Sub: [reaserch's subject]

Description Price (NIS) | Payment
New application i 7500 []
Extension of the trial 1000 []
New version of protocol 1000 []
Amendment to a protocol 1000 []
New version of investigator's brochure i 1000 []
Amendment to an investigator's brochure m 1000 []

Collection details:

Bank Hapoalim- 12

Bank Branch- 436

Bank account number- 25000

IBAN number- 1L41-0124-3600-0000-0025-000

The payment is made to the order of “Hadassah Medical Organization”
Please send proof of payment to: tamarh@hadassah.org.il

Financial Department
Hadassah Medical Organization
P.0.Box 12000

Jerusalem 91120

Israel
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