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PRESIDENTS REPORT (VIC)
So for me, 2019 has started with my 15 minutes of fame. The letter
I wrote to the Israel Medical Association in 2018 complaining
about the unethical behaviour of the chief psychiatrist of
Jerusalem was leaked to the Israeli press. The assumption
that the health minister of Israel was inappropriately meddling
in the Malka Leifer case made front page news and my name
appeared on the front page of Haaretz and I was interviewed on
Reshet Bet (Israeli radio). Subsequently I was interviewed by the
Australian Jewish News and my letter was printed on the front of
AJN. I hope we have had some small influence in this extradition
case. It has certainly highlighted the deficiencies of the Israeli
legal system and the abuses of power that continue to occur.

Our first Kimberley dinner for 2019 was sponsored by Lundbeck.
This event was very well attended and we heard an update on
the treatment of mood and psychotic disorders by Professor
Nicholas Keks.
In March we held a weekend mini-conference in Daylesford.
After Shabbat dinner there was an informative talk by Professor
Jeffrey Zajac on endocrine diseases of Jews. This included
Gaucher’s disease, congenital adrenal hyperplasia and Ehrlers
Danlos syndrome amongst other conditions. In particular the
genetic flow of Ahkenazi Jews was highlighted over the past
thousand years.
There was a beautiful Shabbat lunch and in the afternoon we
participated in a Hypothetical run by Dr Paul Fineberg on the
topic of selecting medical students. This raised many interesting
ethical and moral questions about medical training. On Saturday
night we were entertained by Rabbi Mordy Katz aka Robert Weil.
Our Sunday morning formal education program had several
sessions on self-care for doctors, noting that this is an area that
does not adequately get put into practice.

At a local level we had a busy start to 2019. We co-hosted a panel
on managing chronic pain with Australian Jewish Psychologists
(AJP) and heard interesting presentations from Dr Barry Slon,
anaesthetist, Dr Doris Brett, clinical psychologist and Dr Simon
Cohen paediatrician specialising in pain management in children.
Dr Cohen outlined some of the controversial issues surrounding
the use of cannabinoids in the treatment of chronic pain.

Conference organisers: L to R: Dr Miriam Kuttner (VIC president),
Dr Danny Chalmers (NSW president), Dr Mark Steiner, Dr Jack Green

We continue to support Israeli doctors pursuing further training
and clinical experience in Australia. Dr David Ben Ari recently
completed his Trauma Anaesthesia Fellowship at the Royal Melbourne Hospital and his report is included in this newsletter.
Other scholarship recipients include Dr Lior Levy who is
undertaking a fellowship in minimally invasive gynaecological
surgery, Dr Hagay Orbach, an orthopaedic surgeon doing
a fellowship in hand surgery and paediatric intensive care
specialist Dr Shaya Langer who will be working at the Royal
Children’s Hospital.

Speakers from the joint function with AJP
L to R: Dr Simon Cohen, Dr Barry Slon, Dr Doris Brett

Dr Miriam Kuttner
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AUSTRALIA DAY HONOUR | PROFESSOR SHARON LEWIN AO
For distinguished service to medical research, and to education and clinical care, in the field of
infectious diseases, particularly HIV and AIDS.
More than 25 years of a career dedicated to HIV and infectious
diseases clinical care, research and advocacy has been
recognised with an Australia Day Honour for Professor Sharon
Lewin, Director of the Doherty Institute. Her research has been
instrumental in creating new approaches to understanding how
HIV can persist despite antiviral drugs. Over the course of her
career she has developed novel ultra-sensitive techniques to
quantify HIV, and laboratory models to understand how HIV goes
into hiding.
At school I was a physical science and maths geek; I wanted
to be an engineer originally, but my parents wanted me to be a
nice Jewish doctor! After a sustained campaign, they eventually
convinced me that medicine was a far better career, and
actually for me, it’s been perfect. I’ve been able to bring together
my interests in science and discovery, but the human side of
medicine has also been a great fit for me. I’ve grown to love
looking after patients and over my career I’ve cared for people in
very critical times of their lives. The mix of medicine and science
has been endlessly fascinating.
I graduated from university in 1986 and HIV and AIDS wasn’t on
my radar. The first reported cases of AIDS had been reported
in the early 80s, but it wasn’t until I spent a year working in
Kenya in 1989 that I truly saw the impact that HIV and AIDS was
having globally. I returned to Australia and began specialising
in infectious diseases, and at that time, HIV was very much
dominating the work of infectious diseases physicians.
HIV treatment and prevention have come a very long way since
those early days; it can now be considered a chronic illness,
however lifelong treatment has its disadvantages.
There is a critical mass of researchers around the world working
on trying to find a cure for HIV – there have been two recorded
cases of long-term HIV remission or possible cure in patients

L-R: Sharon with her sister Helen Kamer (on left)
and mother Eva Lewin

who received stem cell transplants to treat cancer. They received
transplants that contained a mutation of CCR5 – a protein found
on the surface of white blood cells, and a co-receptor for most
strains of HIV infection. About one per cent of Caucasians carry
a mutation in CCR5 and are therefore resistant to HIV.
While stem cell transplant is not a viable option to cure everyone
with HIV, it’s a big deal to see more than one patient who has had
success in this way and offers some hope for research into the
role of CCR5 in the future of HIV cure studies.
I am still working as an infectious diseases physician at The
Alfred hospital, and am the inaugural director of the Doherty
Institute, a joint venture of the University of Melbourne and Royal
Melbourne Hospital, where I also oversee a large laboratory
doing both basic and clinical research.
Our main focus is to understand why HIV infection persists on
antiretroviral therapy, to develop new strategies to one day cure
HIV and to also understand liver disease in HIV/hepatitis B virus
co-infection.
Professor Sharon Lewin

AUSTRALIA DAY HONOUR | PROFESSOR NATHAN CHERNY AM
For significant service to medicine, and to education, in the fields of palliative care and medical oncology.
Nathan Cherny studied medicine at Monash University and
then completed his Fellowship of the RACP attaining specialist
recognition in both Oncology and Palliative Medicine. In 1994
he helped establish the Oncology and Palliative Medicine Unit at
the Shaare Zedek Hospital in Jerusalem. Professor Cherny has
had diverse research interests including opioid responsiveness
of neuropathic pain, opioid rotation, opioid side effects and their
management, cancer pain syndromes, suffering, palliative sedation,
communication issues in oncology and palliative care, bioethics
and public health. He teaches in the Hebrew University Medical
School and runs courses in communication and palliative medicine.
Professor Cherny has been an active member of the Middle East
Cancer Consortium and works closely with Palestinian oncology
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colleagues. He runs a mentorship program for Palestinian
oncologists from the West Bank and for the Al-sadeel Palliative
Care Society in Bethlehem.

L to R: Nathan with his father, Jack and brothers
Mark and David Cherny

ISRAELI FELLOWSHIP | TRAUMA ANESTHESIA AT RMH
Dr David Ben Ari received support from the VIC branch of AJMF
This year, with the generous support of the AJMF, I arrived with my
wife and 3 children from Jerusalem and began a Trauma Anesthesia
Fellowship at the Royal Melbourne Hospital, only meters away from
where I was born at Francis Perry Hospital! Let me explain.
I originally grew up here in Melbourne. After the holocaust, my
grandparents immigrated from Hungary to Melbourne and
created a new life and family. My grandfather, Zoltan Breuer, was
the caretaker of B’nai B’rith on Hotham St for many years, our
central childhood meeting location for all the family cousins and
grandchildren. My grandmother, Borishka Breuer (Cziffer) was an
Auschwitz survivor, but never talked about her past.
Growing up in Jewish Melbourne left a vital Zionistic mark on me
and combined with the impact of my family’s holocaust memory, I
knew that one day I was going to live in Israel. And so it happened.
At age 15 my family made Aliya, however after a year, they were
obligated to move back to Melbourne but so cleverly gave me the
choice to stay in Israel, which I most enthusiastically did.
After completing high school, a 3-year military combat service,
working with the Jewish Agency Zionist Seminars as a Shaliach
(emissary) to many Jewish schools and communities around the
world (including Melbourne) and educating dozens of groups as a
tour guide in Israel and holocaust guide in Poland and Prague, I got
married with my best friend from the Jewish Agency - Tali. I then
decided that medicine was my real passion and so I completed
medical school, internship and a long grueling Anesthesia training
program at Jerusalem’s central Shaare Tzedek Medical Center.
During my training years our hospital was the primary center where
most terrorist attack victims in Jerusalem were transferred to. We
quickly became exposed to a vast amount of complex trauma
patients who required emergent and high quality trauma care. With
it came very sensitive dilemmas such as terrorists and their victims
being transported to us, though the perpetrators wounded more
seriously than the others. Who to operate on first?
During this time, I also performed Reserve Duty as a medical
flight officer in the Israeli Air Force Military Helicopter Rescue
and Evacuation Unit which is responsible for the treatment and
evacuation of all critical patients, both civilians and military
personnel in Israel and abroad, to hospital by helicopter. Here too,
trauma plays a large role in the patients we treat and brings with it an
enormous challenge. Indeed, treating severely injured soldiers in the
minute workspace of a Black Hawk helicopter over enemy territory
with no light (all cockpit light is disallowed over enemy territory
due to its inherent attraction of anti-aircraft missiles) whilst the
helicopter flies ridiculously low and fast, weaving in and out of hills,
is quite a challenge! Being a part of this team has extra significance
to me personally as a 3rd generation Holocaust survivor whose
grandparents did not have a Jewish Air Force to save them and to
bring them home in their times of despair.
Not many people are aware, but trauma is the leading cause of
death for persons under the age of 45 causing an exuberant number
of 5 million plus deaths per year. It is also the 4th leading cause of
death worldwide. The social impact of trauma on society is also
tremendous accounting for the large amount of life lost years and
lost work days due to the average young age of trauma patients.
Treatment of trauma patients has received significant recognition
in the last few decades due to its potential impact to save a
considerable amount of lives worldwide, and there is currently a

world effort to facilitate this through ground breaking research,
improving trauma care and introduction of novel techniques.
The vast majority of trauma is caused by Road Traffic Accidents,
followed by falls, work place accidents, burns and violence. The
leading causes of death from trauma are massive hemorrhage and
severe brain injury. Unfortunately for severe brain injury there is not
a lot that we can do, only prevent secondary injury. But for severe
hemorrhage the immediate steps are relatively straightforward –
stop the bleeding, replace the lost volume with oxygen delivering
fluid (blood), prevent and treat trauma induced coagulopathy,
mitigate the lethal triad of acidosis, hypothermia and coagulopathy,
and intensive care monitoring. Most times these trauma patients
require multiple surgical interventions to halt the bleeding, remove
beyond repairable organs and gut, decompress the brain from blood
clot that has compromised brain tissue and surgically stabilise
broken bones, pelvis and other damaged tissues.
Trauma Anesthesia is a relatively new sub-specialty that not only
focuses on the immediate resuscitation of “on the brink of death
patients” but also more importantly, as part of a multi-disciplinary
team, facilitates the return of these patients back to their original
functioning lives whilst maintaining their maximal ability to continue
contributing to society with minimal reduction of quality of life, and
of course returning them back to their loving families. This is an
extraordinary process that I strive to be a part of. The anesthesia of
these patients is unique in that they demonstrate a totally different
array of physiological, biological and pharmacological parameters
and require certain sets of immediate life saving maneuvers to pull
them back into life.
Trauma Anesthesia has a wide range of new developing exciting
areas that need to be learned, researched and practiced. To
name a few - use of Transesophageal echocardiography (TEE)
in trauma, Resuscitative Endovascular Balloon Occlusion of the
Aorta (REBOA), Extracorporeal Membrane Oxygenation (ECMO) in
trauma, ultrasound guided regional anesthesia pain management
for trauma patients, optimal provision of massive transfusion and
damage control anesthesia.
With the aid of the AJMF, I am able to learn some of these valuable
skills and techniques at the Royal Melbourne Hospital under
Professor Reny Segal, which will further benefit our hospital’s future
trauma patients at Shaare Tzedek Medical Center when I return
home to Israel, and I have made full circle.
Captain Dr David Ben Ari (previously Goldberger)
AJMF www.ajmf.org.au
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STUDENT SCHOLARSHIP | HADASSAH MEDICAL CENTRE
Eli Herbst received a student scholarship from the NSW branch of AJMF
I recently had the immense privilege to undertake a 4 week
medical elective at Hadassah Medical Centre, Ein Kerem with
the paediatric surgical team, headed by Dr Amos Vromen. I
appreciate the generous assistance provided by the Australian
Jewish Medical Foundation without which I may not have been
able to undertake this placement. I was warmly welcomed
into the department by all and will cherish the experience and
memories throughout my medical career.
Whilst I had visited Israel prior it was only ever as a tourist,
returning as a medical student completing a clerkship was an
entirely different experience. I saw the country, people and
even the wider region in a completely new light and as such
have a much deeper appreciation for the delicate situation
there. I worked with Jewish, Arab and migrant doctors from all
over the world. Patients were treated without discrimination
from Israel, Palestinian controlled territories – there were even
medical transfers from Gaza. There were times where an all
Jewish team treated an Arab infant and times when an all Arab
team treated Jewish infants. This was in stark contrast to how
this region is generally portrayed in an endless cycle of conflict
between people unable to find common ground. In fact this level
of cooperation, collegiality and coordination of health care was
inspiring and opened my eyes to the possibility of a better future
in the region.
Whilst I still maintain some Hebrew from my schooling I was
fortunate that all the medical staff, students and some auxiliary
staff were fluent in English and all too happy to help me out and
translate as necessary. This made my experience that much
easier in being able to fully understand what was going on and
I was appreciative of the lengths they went to to include me in
clinical discussion.
Everyone on the team was very generous with their time, as one
of only a few medical students with the team we had weekly
tutorials with either the head or deputy head of the department
allowing us to discuss the finer points of pediatric surgical
presentations as well as debrief regarding the current clinical
presentations.
Israel is of course home to a broad society encompassing ultraorthodox, irreligious, Muslim and Christian and each requires
subtly different approaches to their care. I was exposed to how
the team deftly navigated these differences to ensure medical
best practice was provided at all times despite often facing
difficulties and the desire from the families to consult nonmedical opinions.
Overall my time with the team at Hadassah was overwhelmingly
positive and enriching. I was involved at all stages of care and
treatment planning as well as witnessing the long term follow up
of patients who underwent paediatric surgery, one patient was
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L to R: Dr Amos Vromen, Eli Herbst.

still being followed up 30 years later! I was able to learn about
a variety of presentations, how they are managed and what the
prognosis and follow up period looks like – this was a hugely
instructional experience and one I am incredibly grateful for.
I highly recommend this elective to any medical student, Jewish
or not, Hebrew speaker or not. The hospital is first class, the
staff warm, welcoming and all to often prepared to go out of their
way to make you feel at home. Jerusalem itself is a magical city
combining the ancient with the modern and manages to cater
to all types no matter religion or creed. Jerusalem is very easy
to navigate around by public transport with a vibrant city Centre
open to all hours. Undertaking an elective at Hadassah will give
any candidate an insight into the region beyond the simplistic
headlines as well as a wonderful medical experience.
I would be happy to chat to any student considering completing
an elective at Hadassah Medical Centre.
Eli Herbst
Stage 3 Medical Student,
The University of Sydney

MY ISRAEL VISIT | DR JACK GREEN
Recently I was fortunate to travel to Israel. There were several
reasons for my visit and one of them was to visit a cousin being
treated for advanced lung cancer at Hadassah Ein Kerem. This
was my first personal familial experience with the Israeli medical
system and I can relate that she and her family were very happy
with the treatment and care they were receiving. I stayed in
Talpiot with my brother, so had to take the long number 12 bus
ride to the hospital. I forgot how breathtaking the views are along
this road. It's special every time I become reacquainted with this
biblical landscape.
I spent a morning with my Australian expat colleague, Dr Eve
Finkelstein, a dermatologist who also works at Hadassah
Ein Kerem. I attended a Dept of Dermatology meeting, where
an interesting case of a complex drug eruption secondary
to Keytruda, a biologic medication used to fight melanoma,
was discussed. Following this, we attended the peadiatrics
outpatients clinic. There were a lot of Charedi and Arab patients,
which makes sense given the number of children they have; but
there were a smattering of others including Modern Orthodox
Jews. I saw prescriptions for medication for such conditions
as psoriasis being written that haven't yet been approved
in Australia. So they're certainly seem quick to adopt newer
therapeutic options in Israel. I also noted, which I haven't seen
at all in our hospital system here, female volunteers performing
some ward clerk type work, who were doing this as their national
service instead of serving in the armed forces. After a quite
interesting clinic I said good bye to Eve and wandered to the
hospital synagogue because you just can't get too much of
those Chagal windows.
It just coincidently happened that on the Wednesday that I was in
Jerusalem, another hearing in the Malka Leifer extradition case
was scheduled. On this occasion, a demonstration was planned
afterwards outside the District Court of Jerusalem to express
frustration at the lack of progress in this case.

Dr Jack Green with Dr Eve Finkelstein

Word had got around that I was in town and I was asked to
address the rally. Given the significance of the letter, our president,
Miriam Kuttner, had sent to the Ethics Committee of the Israel
Medical Association, complaining about the behaviour of the
state authorised senior psychiatrist, it was felt appropriate for
me, as vice president of the AJMF, to speak. Well I hadn't spoken
at a rally before but I did get up there and gave the message that
our organisation is dismayed at the delays in the this case and
supported the current investigation into irregularities into the
behaviour of the psychiatrist involved and of allegations of high
level political meddling. It was like an Aussie expat reunion at the
rally - I knew many faces and even had one participant come up
to tell me that he'd seen me as a patient ten years ago.. I hope
he'd been happy with the consult!
For a change of pace my nephew, David, picked me up at the end
of the rally and took me mountain biking in Ben Shemen. I had a
short but very full visit to Israel.

UIA MEDICAL MISSION | DR BENNY MONHEIT
Last year my wife Denise and I participated in the 8 day UIA
Australia Medical Mission to Israel. We have been to Israel many
times before, so we wanted to do a tour that offered more than
the usual tourist highlights. This UIA Mission provided a unique
experience for us with medical colleagues and spouses. We did
not know really what to expect, but the tour (with mainly Sydney
people) was sensational. We saw aspects of Israel society
and medical developments that were inspiring and thought
provoking.
The tour covered a range of medical facilities around the
country. We were able to visit the Soroka Medical Centre in Beer

Sheva, the famous Weitzman Institute, the Rambam Health
Care Campus in Haifa, a military medical unit near the Lebanon
border and the Paediatric Unit at the huge Sheba Medical Centre
at Tel HaShomer near Tel Aviv.
The depth of involvement that UIA has in many aspects of Israeli
society over a long period of time enabled access to sites and
people that is unique and quite astounding. In particular at all
medical sites we were treated as VIPs and top people from each
hospital or institute were very generous with their time they spent
with us. The medical manpower situation in Israel is complex and
constantly changing. At present there is a doctor shortage there,
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Visiting the paediatric ward at Sokor Medical Centre to talk to a young kidney transplant recipient

especially as many of the Russian trained doctors that provided an
influx thirty years ago are nearing retirement. They would love to
have more Australian doctors coming to work in Israel. We asked
many questions about the practicalities of this move.
The trip had many other non medical highlights - the visit to
the Hamas tunnel near the Gaza strip, visiting Jerusalem on
Shabbat , listening to the various army personnel explain the
current military situation, are some memorable events on the
trip. Myriam our guide provided an astounding rich source of
information and feeling of love for Israel and its achievements.

This medical mission provides an intensive and unique
perspective on Israel that is of special interest to doctors.
Partners were also involved in all aspects of the tour and seemed
to enjoy it as much as the doctors. It was fun and a great learning
experience.
Dr Benny Monheit

ℓ

One project that I found especially interesting was the Youth
Futures program that we visited in the Galilee region. This
project helps at risk children and their families with intensive

support over a long period of time. Israel has developed a model
for helping these families that is world leading. Watching the
teachers and support staff interact with the kids from all types
of backgrounds was inspiring. We also played a bit with the kids
- who were not shy at all . They loved the little koalas we gave
them, but the older ones were more fascinated by what type of
mobile phones we had!

We pride ourselves on
providing clinical excellence
and an outstanding experience
through a holistic care approach.
518–526 Dandenong Road,
Caulfield North VIC 3161
Phone: 03 8508 9300
www.emmymonash.asn.au

Redefining the
aged care experience

REVIEW | RABBI DR AKIVA TATZ JEWISH MEDICAL ETHICS ONLINE WEBINAR SERIES

Rabbi Dr Akiva Tatz

The worldwide online webinar series conducted by Dr Rabbi Akiva Tatz recently finished. It was a thoroughly stimulating, thought
provoking and profoundly enjoyable workshop. More than 300
participants from around the world registered and logged in live
to the 10 interactive webinars.
Registrants included doctors of various specialities, medical
students, allied health professionals as well as some of rabbis
and rabbinical students with an interest in medical ethics.
Australia had a significant contingent of participants and several
of our colleague Haztolah members also signed up.

his best-selling titles: “Dangerous
Disease and Dangerous Therapy in Jewish Medical Ethics” which
is a fascinating book and a must read for all those interested in
medical ethics.
The 10-week online course covered the full spectrum of
Medical Halacha in modern medical practice and each webinar
was associated with a comprehensive list of bibliographic
references.
Topics included:

Although each webinar was run live with the ability to interact
with Rabbi Tatz via on-screen questions, every webinar was recorded and could be downloaded at any time to listen when convenient… it made those trips to and from work fly by.

»»

Rabbi Tatz was kind enough to give participants his direct email
and phone number for any medical halachic related issues that
may need his expertise in the future. His halachic opinion is often
requested to decide challenging medical ethical dilemmas and
he brought many of these real-life examples into the discussion
which greatly enhanced the interest of participants.

»»
»»

Rabbi Dr Akiva Tatz is one of the world leading experts in
medical Halacha and ethics. He is a renowned and highly
sought-after speaker and educator throughout the world.
In fact the webinar series did need to take breaks at certain
intervals to allow Rabbi Tatz to attend his worldwide speaking
commitments. His Jerusalem Medical Ethics Forum
teaches and promotes knowledge of Jewish medical ethics
internationally. He is currently based at the Jewish learning
exchange in London. He is a prolific author of many books and
every registered participant was sent out a hard copy of one of

»»

»»
»»
»»
»»
»»
»»

Comparison between halachic and secular medical ethical
principles
Beginning of Life Issues - including IVF, egg donation and
surrogacy, PGD, multiple-parent embryos, egg and embryo
freezing
Pregnancy and Abortion Issues
End of Life Issues - including terminal care principles,
withdrawal of therapy, palliation principles, analgesia in
risky and terminal situations
Triage Principles and Dilemmas; mass casualty incidents
and related issues
Risk and Danger in Medicine and Surgery in Jewish Law
Transplant Issues - Living Donor and Recipient Issues
Transplant Issues - Non-living Donor Issues
Modern Genetics and Halacha
Immunization and vaccination Requirements in Halacha

For those who are interested in gaining access to the webinar
series please feel free to contact me at dkatz@menshealthmelbourne.com.au or jewishworkshops@jewishworkshops.com
Mr Darren Katz

LEARN ABOUT ISRAELI MEDICAL INNOVATIONS
Join healthcare professionals and their families and meet the pioneers behind cutting-edge Israeli technological breakthroughs while
exploring Israel’s fascinating history, culture and cuisine.
Further information: www.apfmed.org/programs/missions
Amir Goldshtein: amir@apfmed.org
AJMF www.ajmf.org.au
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ISRAELI FELLOWSHIP | SKULL BASE NEUROSURGERY AT ROYAL MELBOURNE HOSPITAL
Samuel Moscovici received support from the VIC branch of AJMF
I was born in Caracas, Venezuela and moved to Israel in 2006.
There I have done residence in Neurosurgery at Hadassah Ein
Kerem Hospital. After 6 years of general neurosurgery in Israel I
have complete my first Fellowship in Skull Base Neurosurgery at
the same hospital under the guide of Professor Sergey Spektor
during 2 years. After working as attending neurosurgeon and
lecturer in neurosurgery at the Hebrew University I decided to
move to Melbourne Australia for two years to continue my studies.
My family’s stay in Australia was an amazing adventure for us.
From the professional point of view it was not only learning from
one of the most experienced neurosurgeons worldwide, Professor
Andrew Kaye, but also being seeing the operation of neurosurgery
department under the leadership of Associate Professor Kate
Drummond. I have learnt many new things and also had the
opportunity to teach and share my experience with others. In
addition to the surgical training, I was also involved in academy and
undertook research work at the University of Melbourne.
From the personal and family point of view it was two years full
of new experiences, for my children Yoav, Yair and Daniella it
was an opportunity to meet and play with other children from
a different culture. They have learnt English and we all enjoyed
travelling around this astonishing and very large country.

It was a pleasure to meet with Australians, they are the
most friendly and helpful people I have met. My family feel part
of Australia, and we are very thankful to Australia, the Jewish
community and the AJMF for enabling us to have this awesome
experience.
Dr Samuel Moscovici

SAVE THE DATE
Further information about upcoming events and conferences are listed on our website ajmf.org.au
VIC: 7 SEPTEMBER 2019
Joint function with Aust Friends of
Shaare Zedek. Guest Speaker: Prof
Rabbi Avraham Steinberg, Director of the
Medical Ethics Unit, Shaare Zedek.

Adversiting Rates (GST excluded)

A

(A) 9 cm wide x 5 cm deep

$100.00

(B) 9 cm wide x 11 cm deep

$150.00

(C) 9 cm wide x 18 cm deep

$200.00

(D) Half page 18.5 cm wide x 13 cm deep

$300.00

(E) Full page 18.5 cm wide x 26 cm deep

$600.00

Editor Mark Steiner
Published by the Australian Jewish Medical Federation
PO Box 2270
Caulfield Junction VIC 3161
www.ajmf.org.au

8

AJM F www.ajmf.org.au

ISRAEL: 3-12 NOVEMBER 2019
APF Digital Health Mission in Israel
https://apfmed.org/programs/missions

VIC: OCTOBER 2019
Movie night at The Classic
JIFF preview
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Victorian Division
President Miriam Kuttner
Email: presvic@ajmf.org.au
NSW Division
President Danny Chalmers
Email: ajmfnsw@gmail.com

