-+ Center for International Health & Telemedicine
CEDARS-SINAL 5 e 1 s e o 1
Bank Wire Transfer « $847 8 3C 15 8A

Dear * FZH

NAME - #%:

MRN - BFRHES]

HAR - BBk F:

DATE - HER:

* Please fill out only in English &Y HEXIEE

Payment for medical services are now required for services to be AT EITRESHRNT, BRIEEXMNET&B. ZATREMU T
performed. Payment may be made via wire transfer by using the BEETEAXMN, BEUTH LA HAESEHNESNMENET
following directions. Please be sure to include the name and medical RFAES(MRN), UREREAZZMENHEE:

record number of the patient on the transfer along with any fees to
complete the transaction for:

Patient - BE %

Medical Record Number « - FiKHES:

HAR - =Bk F:

Balance Amount Due * |84 %: $| |USD

Bank * $R47: City National Bank

400 No. Roxbury Dr.
Beverly Hills, CA 90210

Telex: 825717

Cable ID: CINABANK
Swift: CINAUSGL (for international transfer wire « EFRH )
ABA: 122016066 (for a domestic wire « ERN 8 3C)

Account Name: Cedars—Sinai Medical Center Treasurer's Account
Account Number to Credit: Acct# 001 385 127

Please fax/email a copy of your bank confirmation to « 54§ & HV RTINS ENth & E s BB BR 2

Cedars—Sinai Medical Center
Center for International Health and Telemedicine

ATTN: Holly Ghilotti

FAX: 001-310-423-0166



