
 THE INSTITUTE FOR ENDOCRINOLOGY AND DIABETES

 NATIONAL CENTER FOR CHILDHOOD DIABETES

 PROF. MOSHE PHILLIP, DIRECTOR

 TEL: +972-3-9253731 FAX: +972-3-9253836

 EMAIL: Mosheph@post.tau.ac.11

Date: _______ _ 

TO WHOM IT MA Y CONCERN 

This is to confirm that _______________ born _/ _/ _ is 

under our care because of Growth Hormone deficiency. 

He/she is treated with by daily Growth Hormone (GH) injections ___ mg/d. 

The Growth Hormone (is ____________ preparations. 

He/she should have in his/her possession: ampules of GH, needles and an 

injection pen. 

Sincerely, 

lnstltute for Endocrinoiogy & 01 bet & 
Schneider Children's Medical Center Ot \srael 

14 Kaplan St. Petah-Tikva. \srael 
Tet: 972.3.9253619 Fax: 972-3-9253836 
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SCHNEIDER CHILDREN'S MEDICAL CENTER OF ISRAEL, 14 KAPLAN STREET, PETAH TIKVA 49202, ISRAEL 


