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Dear Representative, 

% Recently a participant in a Kibbutz Program required urgent hospitalization. Our office 

immediately informed the office where the participant registered for the program in order that 

the family could be contacted. 

The following day the same office (where the participant registered) notified us of several 

drugs which the participant was sensitive to. On the original medical form that was passed 

on to us no mention of any problem was mentioned. 

| understand the common desire of us all to register as many participants as possible for our 

programs, but | wish to bring to your attention, following this example of the imperative need 

to pass on to us ALL relevant medical information BEFORE the participant arrives. By 

denying such information we are bringing the participant's health in to danger. 

| look forward to our continuing cooperation. 

“a Sincerely 

A Sola 
 ‎ו 9

(Director) 

 


