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Chapter 1: Background 
 
The Council for Higher Education (CHE) decided to evaluate study programs in the 

field of Medical Laboratory Science during the academic year of 2016.  

 

Following the decision of the CHE, the Minister of Education, who serves ex officio as 

Chairperson of the CHE, appointed a Committee consisting of: 

 

• Prof. Anat Roitberg-Tambur- Feinberg School of Medicine, Director,  

Transplant Immunology Laboratory Northwestern University, committee Chair. 

• Prof. (Emeritus) Michael Mayer- Clinical Biochemistry, Faculty of Medicine, 

Hebrew University. 

• Prof. (Emeritus) Ben-Ami Sela- Director of the Institute of Chemical Pathology, 

Sheba Academic Medical Hospital. 

• Prof. Maja Nowakowski- Pathology and Medicine, SUNY Downstate Medical 

Center. 

 

Ms. Inbal Haskell-Gordon served as the Coordinator of the Committee on behalf of the 

CHE. 

 

Within the framework of its activity, the Committee was requested to:1 

1. Examine the self-evaluation reports, submitted by the institutions that provide 

study programs in Medical Laboratory Science, and to conduct on-site visits at 

those institutions. 

2. Submit to the CHE an individual report on each of the evaluated academic units 

and study programs, including the Committee's findings and recommendations. 

3. Submit to the CHE a general report regarding the examined field of study within 

the Israeli system of higher education including recommendations for standards 

in the evaluated field of study. 

 

The entire process was conducted in accordance with the CHE’s Guidelines for Self-

Evaluation (of July 2012). 

                                                        
1 The Committee’s letter of appointment is attached as Appendix 1. 
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Chapter 2: Committee Procedures 
 

The Committee held its first meetings on May 29, 2016, during which it discussed 

fundamental issues concerning higher education in Israel, the quality assessment 

activity, as well as Medical Laboratory Science Study programs in Israel. 

 

In May-June 2016, the Committee held its visits of evaluation, and visited Ben-Gurion 

University of the Negev, The Technion – Israel Institute of Technology, and Hadassah 

Academic College. During the visits, the Committee met with various stakeholders at 

the institutions, including management, faculty, staff, and students.  

 

 

This report deals with the general issues facing Israeli Medical Laboratory Science 

programs determined by the committee after visiting and evaluating all 3 schools. 
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Chapter 3: General Recommendations 

This Report relates to the situation current at the time of the visit to the institution, and does 
not take account of any subsequent changes. The Report records the conclusions reached by the 
Evaluation Committee based on the documentation provided by the institution, information 
gained through interviews, discussion and observation as well as other information available to 
the Committee.  
 

1. General Comments and Background on Medical Laboratory 

Sciences 

 
Peter Wilding, Head of Pathology and Laboratory Medicine at HUP in Philadelphia, 

and a former President of the American Association of Clinical Chemistry, expressed 

his attitude toward the changing role of the Clinical Chemistry Scientist in a 1996 

article under the title: "Coming out of the basement".  According to Wilding, the 

profession of Clinical Laboratory Scientist was created by pioneers such as Folin and 

Van Slyke in the 30s, and consolidated by numerous creative lab scientists and 

pathologists in the 1950s to the 1970s, who contributed diagnostic methods, 

instrumentation or technology to the field of medicine. Today, little of medical or 

surgical practice can proceed without involvement of the clinical laboratory, and 

according to some estimates 60-70% of the total medical treatment depends 

significantly on lab results. 

 

It is significant to mention that before the 1950s few departments of pathology or of 

chemical laboratory were ever positioned in "prime" locations within hospitals, and 

the perception and role of the clinical lab was deemed minor relative to other hospital 

functions. Yet as of 1995 clinical labs such as chemistry, hematology, endocrinology, 

microbiology and so forth, dominate the clinical arena with respect to their 

productivity,  and direct involvement in decision-making on the part of the attending 

physicians. The growing role of the various lab disciplines in the preliminary 

diagnostic part of the clinical care of a patient has changed the perception of the 

contribution of the clinical lab.  

Accordingly, the new responsibilities of the clinical laboratory, have gradually 

upgraded the attitude to the clinical laboratories and laboratory technologists: 
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According to some estimates the burden of tests performed per patient in a hospital 

setup or per out-patients in the community, has risen by average 2 to 3 fold. This rise 

in demand for a much wider variety of lab tests, reflects the recognition by the 

physician that the likelihood of a more successful treatment depends on a more 

comprehensive information about the status of the various analytes, markers etc., so 

that a better diagnostic picture will be beneficial to the patient. This profession, and 

the people involved in running and improving it, has emerged from obscurity to 

legitimate exposure.   

In the closing decades of the 20th century, automated devices produced an 

overabundance, and overuse and misuse of testing to the detriment of careful history 

taking and bedside examination of the patient. This is attributable in part to a 

fascination with machine-produced data. There was also an increased awareness of 

the value of chemical methods of diagnosis and the need to bring clinician and clinical 

chemist into a closer partnership. Clinical chemists were urged to develop services 

into dynamic descriptions of the diagnostic values of laboratory results and to 

identify medical relevance in interpreting significance for the clinician. Today, the 

contribution of the countless number of modern lab methods to the quality of clinical 

care cannot be underestimated. 

Current Needs 
 
By serendipity, earlier in 2016, the Israeli State Comptroller Retired District judge 

Yosef Shapira, issued the first ever report documenting the state of activity of clinical 

laboratories in Israel. This report provides an excellent background and State of 

Practice that lays an important foundation for our report as part of the first expert 

review of the state of programs teaching Bachelor Degree of a Clinical Laboratory 

Technologist as part of an evaluation for the Council for Higher Education (CHE)  

 

The comptroller addressed two main issues that are relevant to our discussion 
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I. A projection of significant shortage in qualified manpower in the very near 

future that is complicated by the low salaries and lack of prestige for this 

profession 

 

a. "There exists a shortage of lab-technologists in general hospitals in all 

clinical laboratory sectors, and this is further aggravated by the fact that 

over 50% of laboratory personnel nowadays are over 55 years of age, over 

80% of whom are females, that plan on early retirement in the next 3-5 

years, without adequate manpower replacement”. 

b. "Assuming that the Ministry of Health recognizes the vitality of the clinical 

laboratories in overall medical scenario, some priority should be given to 

improve the basic needs of lab workers, so that their incentive to join this 

profession is enhanced".  

 

II. Quality Control (QC) and Quality Assurance (QA) measures currently used by the 

Medical System, that are significantly below expectations and below accepted 

standards in developed countries. 

 

a. Lack of rules for logical & efficient performance of laboratory tests 

b. Missing guidelines for reporting life threatening results (Panic values) 

to the ordering physician 

c. Expression of lab results in different measurement units: 

d. Determination of acceptable Turn Around Time (TAT) 

e. Lack of acceptable rate of “failed tests” and mechanisms to resolve 

problematic areas 

f. Lack of mechanism for Proficiency Testing (PT) 

g. Lack of appropriate IT infrastructure (at least in some places) 

Etc. 

 

While most of these issues are under the purview of the Ministry of Health, it is critical 

that academic programs that are expected to prepare Medical Laboratory Scientist 



 

 8 

and Technologists will be familiar with the basic knowledge that is required to 

operate a Clinical Medical Laboratory, upholding nationally recognized standards.  

Many of our comments, specific to the BSc programs, will therefore address these 

issues. 

 

Background information on the regulation of obtaining a license to practice as an 

medical laboratory technologist:  A government-issued national regulatory codex to 

define the mandatory requisites (education, experience, examination) for licensing of 

academic laboratory technologist was implemented by the Israel Ministry of Health. 

According to these regulations, first issued in 1997 and last updated in 2014, a license 

(permit of work in a medical laboratory) is mandatory. To qualify for this license, an 

academic degree (B.Sc. or equivalent) is a prerequisite. The academic degree needs to 

be in one of the following tracks: biochemistry, biotechnology, genetics, agriculture, 

chemistry, life sciences, clinical laboratory sciences, medical sciences, pharmacy, 

medicine, veterinary medicine, nutrition.  

 

In addition, the candidates should complete a practical fellowship (internship) of full-

time work in an authorized clinical laboratory (vide infra), and successfully pass a 

formal Ministry of Health written examination. By law, the duration of the mandatory 

internship is 6 months of full-time commitment for applicants holding a B.Sc. degree. 

This practical training period can only be spent and completed in a clinical laboratory 

that is accredited (by the Ministry of Health) in one of the following disciplines of 

laboratory medicine: Microbiology, Immunology, Biochemistry, Pharmacology, 

Hematology, Transfusion medicine (Blood banking), Pathology, Genetics, Fertility, or 

“General Clinical Medical Laboratory” 

 

According to the national regulations, students of the Israeli academic institutions 

accredited by the Council for Higher Education (CHE) receive the required practical 

internship as part of their curriculum, and are therefore exempt from the general 

internship requirement, and are not required to take the compulsory examination. 
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The permits for academic laboratory technologists (personal licenses) are issued by 

the “Department for Licensing of Medical Professionals” at the Ministry of Health.  

 

Incidentally, while different certification examinations are exercised for the different 

medical laboratory disciplines, the permit that is granted to those that successfully 

fulfilled all the requirements as mentioned above authorizes work in any of the 

different disciplines of laboratory medicine. 

 

Overall Impression of currently available programs 
 
It is important to emphasize at the outset that the process of preparation and self-

evaluation performed by the schools as groundwork for the quality assessment 

procedure initiated by the CHE, is seen by the schools and by this Committee as an 

important and extremely beneficial process for self-improvement, update of the 

mission, and review and reappraisal of the teaching programs.    

 

All three programs that were reviewed by the present committee strive to have 

balanced program, comprised of courses in basic sciences (i.e. mathematics, organic 

and analytical chemistry, physics, human biology), as well as introductory courses in 

the different medically oriented laboratory disciplines, such as biochemistry, 

pathology, microbiology, immunology, and molecular biology, genetics, etc. In 

addition, we observed an effort to exposed students to practical laboratory work, and 

also acquire basics of scientific thinking and critical scientific reading. 

 

All three programs recognize the importance of research and provide courses to 

strengthen understanding of the importance of scientific (basic and clinical) research 

as well as to provide understanding of general research methodologies and tools 

through active research projects, seminars, etc.  
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However, the committee noticed several points of concern, related to different 

aspects of the curriculum and its implementation in the three programs that were 

presently inspected. Those concerns are detailed in the individual reports.  

 

A critical consideration is outside the purview of the schools and it pertains to the 

status of the profession within the Israeli Society. For example, the committee 

believes that the profession of laboratory medicine is underestimated and the 

professionals in this sector are underpaid.  Both the Council for Higher Education as 

well as the Ministry of Health need to address this topic. It is important that there will 

be a voice/body that advocates for these specialists and their needs, as well as for the 

future of Medical Laboratory Sciences in Israel at large. 

  

The committee is also concerned with the rather low annual number of graduates of 

medical laboratory studies that does not exceed 120 by average (Hadassah College 

approx. 50, Ben-Gurion University approx. 50, and the Technion approx. 20). This 

total yield of ~120 graduates per year does not necessarily reflect the actual number 

of new employees that join the work force in the clinical laboratories in hospitals or 

in the community (Kupot Holim), as they may continue in their academic studies for 

higher degrees, or even divert their interests to other fields of academy, due to 

changing aspirations.  

 

2. Mission and Goals  

Observations and findings 

The entity of Medical Laboratory Scientists (MLS) usually refers to healthcare 

professionals who provide medical diagnostic services and work in the healthcare 

system, whether this will be at hospital or community laboratories, clinicians’ office, 

biotechnology and pharmaceutical company laboratories, and other healthcare 

providers.  The areas of education relevant for such positions are life/biological 

sciences, pre-medical and paramedical sciences, biotechnology, and similar bio-

medical areas.  However, what separates medical laboratory professionals from other 
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individual who earned a baccalaureate degree in the above fields, is the specific 

knowledge required for performing medical diagnostic tests. Thus, a core component 

of MLS education has to include thorough knowledge of Quality Control (QC) 

measures, Quality Assurance (QA) measures, assessment of critical values, 

knowledge of field specific rules and regulations, etc.  

 

With this in mind, if the mission is to train outstanding MLS professionals, the goals 

should be to provide these students not just with the scientific background that will 

allow them to pursue higher degrees but also with the tools required for work in the 

profession. In fact, the current need of the field is to have many more MLS 

professionals with a baccalaureate degree rather than those with a Master- or 

Doctoral- degrees. 

 

It is our impression that all programs, at least to some degree, are struggling with this 

concept given the overarching notion that higher education institutions should strive 

for high quality of research and for the education of students that will continue their 

studies towards post graduate higher academic degrees. It is therefore critical that 

each school will evaluate its mission and goals to address whether its program is 

aligned with the school’s philosophy, and what purpose this specific program serves 

within the overall plans and expectations from their graduates.  

 

3. Organizational Structure  

Observations and findings 

Following the considerations mentioned above, the organizational structure of any 

MLS program should include all the components to achieve its declared goals. 

Whether the teaching institution is a university or a college, the structure should 

support a program that is geared towards professional training at least as much as it 

is geared towards academic and scientific studies. Strong collaboration between 

life/biological science faculty members and medical school faculty members, 

especially those that are involved in laboratory science programs, is critical to 
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accomplish this goal. Therefore, the leaders of these programs must possess a 

thorough knowledge (theory and practice) of medical laboratory sciences, preferably 

with some experience or at least exposure to diagnostic testing in clinical contexts.  

 

Since the faculty of MLS programs is likely to be derived from different faculties, 

covering a wide range of academic background, and since these teachers need to 

provide for a wide range of frontal and laboratory classes in diverse fields, it is critical 

that a mechanism will be put in place to accommodate and facilitate interaction and 

collaboration between all faculty members. One potential approach may be routine 

retreats with mandatory attendance, in which the programs goals, their realization 

and their progress are being evaluated and openly discussed. 

 
Study Programs 
 

Observations and findings 

MLS students required broad knowledge of many life science disciplines. On the other 

hand, students that obtained a baccalaureate in life sciences do not have adequate 

knowledge to become an MLS without additional, specific, training. The study 

program should therefore contain moderate level life sciences and strong background 

in laboratory methods, technologies, and techniques.  

 

Some of the core competencies that are unique to a MLS program involve analytical 

skills, quality control, quality assurance, and knowledge of laboratory medicine and 

technology. Basic knowledge in biotechnologies and sufficient knowledge of 

statistical programing are also required. It is important to expose the students to 

complex laboratory assays, as well as to state-of-the-art automation and 

instrumentation. The students should be proficient in safety rules, implementation of 

laboratory safety procedures, and need to knowledgeable regarding regulations 

relevant to diagnostic testing and laboratory work. A relevant guide to critical areas 

that need to be covered by the study programs can be found in the list of deficiencies 

that the Israeli Comptroller recently listed in his report. 
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A strong teaching program should be linked to different workplace environments 

(e.g., hospital and community medical laboratories, laboratories of pharmaceutical 

companies, reference laboratories, etc.) in which the students can be exposed to 

different systems and functions, and become familiarized with the relevant 

requirements. This exposure should be provided early during the program in order 

to foster understanding of requirements and expectations during school years. 

Establishing the required relationships between the schools and future employers 

will also help in supporting the students later as they seek their placement 

opportunities. The employers may be interested in helping shape some of the training 

of their future employees so with the right approach this can be a “win-win” situation. 

 

A thought should be given to providing special supplemental courses that are geared 

to train students with B.Sc. in laboratory medicine sciences, providing them with 

postgraduate immersion (both hands on and frontal lectures) in laboratory sciences. 

The specific content of such courses should be determined such that it will comply 

with the MOA requirements. Thus, is should include the additional academic and 

professional skills required for successful passing of the licensing examination.   

 

 
 The Internship 

 
The internship is a fundamental and mandatory component of the MLS program. The 

internship should provide an experience in active medical laboratory practices. This 

means the students should receive hands-on experience in several disciplines of 

medical diagnostic testing, in a functioning, accredited and active laboratory. Several 

basic areas of laboratory testing should be covered. Those usually include, but are not 

necessarily limited to, biochemistry, hematology, and microbiology.   

 

It is important that during the internship the students actually rotate between the 

different specialties, with full time committed and dedicated to the process of 

internship. Resources should be allocated to allow for the appropriate experience. Per 
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the nature of the field and common safeguards, an intern is not qualified to perform 

a diagnostic test that produces results that are being reported or can used by the 

ordering physician. It therefore requires that arrangements will be put in place so 

that the intern can in reality perform the test in parallel to a trained and certified 

employee. A significant financial investment is associated with this approach but this 

is the only reliable way to train the interns in performing medical laboratory 

procedures. Such approach requires also significant time investment by the certifies 

laboratory employees, and thus training laboratories should have an a-priori 

willingness to be involved in training and teaching the interns as part of their 

employees job description.  The leadership of these training laboratories should likely 

receive adjunct academic appointments by the institution hosting the MLS program 

in order to encourage their involvement in the internship. 

 

A mechanism should be in place to allocate the interns to the respective laboratories 

for a successful and productive internship. This is the responsibility of the MLS 

program, and help in coordination and financial support should be given by the 

appropriate entities.  

 

The internship should be evaluated both by the interns and by the mentors in the 

training laboratory. It is reasonable to expect an oral or written presentation by the 

interns, describing their learning experience to their class. Feedback should be sought 

from the training laboratories in order to improve the process for both parties. 

 

A detailed curriculum should be prepared in advance, with the expectations of 

subjects, tests, etc. that need to be covered during the internship in each laboratory. 

This curriculum should include, in addition to the general professional items, also the 

points of concern that were identified in the recent report of the Comptroller as 

current deficiencies in practicing medical laboratories in Israel. 

 

4. Human Resources / Faculty 
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Observations and findings 

As mentioned earlier, the faculty of an MLS program is likely to be a mosaic of faculty 

members from both life/biological sciences as well as medical school faculty 

members. This calls for active effort to orchestrate a coordinate curriculum with 

minimal unnecessary repetitions and redundancies, to ensure harmonized learning 

experience, and to maximize efficacy and productivity. Mandatory retreats should be 

instigated to discuss and plan these measures. 

 

It is imperative to have, among the faculty members, teachers that have active 

experience in directing/supervising/managing of clinical diagnostic laboratories. 

Likewise, it is recommended to include faculty that is knowledgeable in relevant 

regulatory topics. 

 

We strongly recommend considering adjunct faculty positions for the mentors of the 

internship programs. This will facilitate communication, ensure higher level of 

involvement and interest, and allow recognition of the individuals who contribute to 

the success of a critically important segment of the student’s professional education 

and experience. 

 

5. Students 

Observations and findings 

It is the committee’s impression that many students register to MLS program as a 

second choice option. This can be due to insufficient prestige associated with the MLS 

profession, or to the inability of the student to pass the threshold of acceptance to a 

different program they are interested in (potentially as a stepping stone to reach that 

initial goal), or simply due to lack of knowledge of the substance of the profession. 

One potential miss is those individuals who are interested in “Atuda” (military 

reserve). The committee had the pleasure of meeting one student who took advantage 

of such a path and we were all wondering why this is not a more common practice. Of 
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course, the army should be engaged, but this seems like an opportunity to attract 

educated, highly motivated, youth.  

 

A significant problem that was observed in some institutions more than others is the 

very high dropout rate. While some of these students drop out because they are 

accepted to different programs (which were higher on their priority list originally), 

others drop out due to other reasons. Among some that were brought to our attention 

were the highly demanding academic requirements, insufficient basic education and 

knowledge despite relatively high “sechem” scores, lack of interest or support, etc. 

The committee feels that more emphasis should be put on selecting those students 

that are indeed interested in this specific program as their first priority, and that have 

the required educational foundation to be successful in the MLS programs. The cost 

of a study program that is rich with laboratory courses is very significant. A high 

dropout rate is sure to decrease the enthusiasm of the school at large and the 

inclination of faculty members to participate, teach and contribute to these programs. 

This seems like a vicious cycle that can be avoided by having better selection criteria 

of candidate students to the programs, and better prior acquaintance of the students 

with the characteristics of medical laboratory work. 

 

6. Teaching and Learning Outcomes 

Observations and findings 

The committee acknowledges deep commitment and dedication of the teaching 

faculty in MLS programs. The high quality of the teaching and efforts of the faculty are 

supported by positive comments in student evaluations. Further improvement would 

be facilitated by increased overview and integration of teaching across disciplines 

with the goal of eliminating unnecessary duplication of material and enhance clinical 

diagnostic instruction. Faculty retreats and discussions regarding overall course 

material are critical for better harmonization of the teaching in MLS programs.  

As detailed above (Section 3, Study Program), the internship experience is an 

essential part of every MLS program.  The committee believes that the structure and 
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organization of the internship would be enhanced by including defined rotations so 

that all students go through comparable laboratory experiences and are exposed to 

several basic clinical laboratory settings and procedures. Ideally, MLS students would 

have an opportunity to perform diagnostic laboratory procedures in parallel with 

professional staff. 

 

7. Research 

Observations and findings 

MLS programs should prepare their students for critical thinking, analysis of 

laboratory results, identifying and solving potential problems, critical reading and 

work methodologies. Pure basic research is not necessarily a core component of such 

programs. With that said, students will greatly benefit from exposure to medical 

research led by their faculty members. Discussion on topics like study design, choice 

of appropriate controls, measures to validate new assays and techniques, and data 

interpretation should be integral constituents of the study program.  
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8. Infrastructure 

Observations and findings 

Similar to any academic program, facilities such as classrooms, library, IT 

infrastructure, break- and study-rooms are mandatory. These should facilitate study 

environment and be conducive to enhancing the learning experience. 

 

Specifically for MLS programs, a relatively advanced laboratory space is essential. 

Providing enough bench space for each student, as well as the laboratory equipment 

and reagents is indispensable. The equipment that will support a cutting edge 

laboratory is very expensive. It is not likely that MLS programs will have the financial 

capacity to provide each and every piece of equipment that the students may 

encounter later in their professional life. With that said, several types of equipment 

categories are crucial as they provide the foundation for understanding of different 

technologies, their limitations, and critical thinking for trouble shooting. These 

include (but are not limited to): PCR machine, ELISA plate reader, Flow Cytometer, 

mass spectrometer, higher end microscope, etc. The students should be familiarized 

with additional types of equipment, but this can be achieved by observational 

rotations in active medical diagnostic laboratories.  

 

 

 

 

 

 

 

 

 

 

 



 

 19 

Chapter 4:  Summary of Recommendations 

 

Essential Recommendations: 

 Where necessary, alignment of MLS program structure with clearly defined 

goals and objectives is advised. 

 Integration of teaching through faculty retreats is recommended. This would 

make it possible to identify and eliminate duplication and provide continuity 

among different courses and laboratory instruction. 

 Review and organization of internship experience to assure broad and 

uniform exposure to the main areas of medical laboratory practice. 

 Verification and adjustment of the length of internship is recommended. 

Advisable Recommendations: 

 The committee believes that where necessary, high drop-out rates might be 

addressed in part by adjusting admission requirements, early exposure to 

medical laboratory environment and practice, and increased communication 

between alumni and prospective and current MLS students.  

 Where possible, improvement of the conditions and equipment in laboratories 

is advised. An alternative approach would assure that students become aware 

of the modern equipment and methodologies through visits in active medical 

laboratories. 

 Greater integration of the leadership of medical laboratories providing 

internship experience (e.g. through adjunct appointments and inclusion in 

faculty retreats) would enhance MLS programs. 

 Where possible, research by MLS students should be optimized by focusing on 

topics that are relevant to clinical medical laboratory principles, methodology, 

and practice, including QA, QC, laboratory safety and security. 
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Signed by: 

 

                                   

Anat R Tambur, DMD, PhD                    
_____________________________________                               __________________________ 

Prof. Anat Roitberg-Tambur - Chair  Prof.  Michael Mayer 

 

 

    _  

Prof. Ben-Ami Sela     Prof. Maja Nowakowski  
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Appendix 1: Letter of   Appointment 
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Appendix 2: Site Visit Schedule 
 
  
 

 
 
 
 
 

 

 

Schedule for the Evaluation of Medical Laboratory Science Committee 
 
 

Time Visit/Meeting Location Accommodation 

Sunday  
29/05/16 
9:00-16:00 

Orientation/ 
Preparatory 
Meetings- Ben 
Gurion University 

B.S.R 2 – Ramat Gan 
Dan Panorama – 
Tel Aviv   

Monday 
 30/05/16 
9:00-15:45 

Site Visit- Ben Gurion 
University 

Beer Sheva  
Dan Panorama – 
Tel Aviv   

Tuesday 
31/05/16 
9:00-16:00 

Summation and Prep 
for Technion, and 
Hadassah  

B.S.R 2 – Ramat Gan 
Dan Panorama – 
Tel Aviv   

Wednesday 
01/06/16 
9:30-17:00 

Site visit- Technion   Haifa  
Dan Panorama – 
Tel Aviv   

Thursday 
02/06/16 
9:00-15:45 

Site Visit- Hadassah 
Academic College   

Jerusalem  
Dan Panorama – 
Tel Aviv   

Friday  
03/06/16 
9:00-14:00 

Summation Meeting 
 

B.S.R 2 – Ramat Gan  
Dan Panorama – 
Tel Aviv   

 

 

 

 


