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Proposat for health insurance - Forelgners in Israel

To: BT22T4EE9]
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Frgm m ywnn Tod m 1;{“31 ™1 (Subject to the anclosed Health Daclaration which constitutes
i f ' | ' an integral part of the Insurance Proposal)

] i | ] I L il mioeaY fan
|, the undemigned {haroinafier ‘the Insurance applicant™), heraby request that the Harel Insurance nILAT AN “BOD Wi (DAY TOYINN’ [ A0 DMnR DK
L()ir%rggsagly Lud. {herelnafter ‘the Insurer®} insure me based on evraything that is statad in this T WY ABKA 7 Y JONDM MIN NG (noaoa” Y 07
A. Insurance applicant Personal Detalls (Up to age 65) 7722 Tyi 65 73 TV NI0AY TOMIDN 0D N

First name 0o nw  Middle name PN DY {ast name nnoawnn nw [ Passport number 4077 120N
4 | ]
The Pumose for van e o | Dato of first entry o noD 17N Country of Birth &7 ywe, Gender 'y, Date of birth  (huunn =) a1 180
coming to Israel W7 | Israsl W I Tar (s Male
mmOFemals) | | 1,9, |
B. Israell address of the Insurance applicant TN NI THVINA MIND A
Zip code 70 | Town ) :llw'*I House No. 12 'on | Street N7
-' SCHQoL: ' Celiphona No. 1 @970 30op Telephone No. In7DA 1000
C. Detalls of Policyholder - Only for policies: Safe Stay / Safe Stay + :ion nio'ng 3P N NIHY - FIOYDN/NBTIDN TV DD 2
Occupation of the Insured nuizna 7oy ) Address of Employer i#'oyon nnd Name of Employer F'0UBN DU | 1n313 royn
I Present
L3
: Cellphone No. ™ (1970 190n|Tulephone No. [ID70N 16 l Date of starting Work N N NN Employer
Oceupation of the Candidate of Insuredmon? “mun .‘nnul Address of Employer ioynn nand | Name of Employer ounn ow ooyn
[sLbapify
Previous
Celiphone No. 1 {1973 000 Telaphone No. |9700 1900 § Perlod of Employment 1720 MOIEN Employers
' lfrom -nfto T

D. Details of Previous Ingsurance Policles

NOTID 0D Y, eN DO K7D *IMINTA 1Y NOITD NN DN - D'PTIF AL 1P T
- Have you ever been insured by Harsl? O No () Yes Policy Numbers:

73N 732 THD'ISD ABONI ATIN PN 1Y 1388 13 O XY O NANK NIOY BTN 1243 RGN0 DN

Have you ever been insured by another insurance company? ) No ( Yes, Indicate company(ies) and the policy numbers at sach:

No. of Days Covered by the Insurance
Dolfar Exchange Rate In §

Total Insurance Premium in $
Total Insurance Premium in NIS

$ NI DT N0
N NIOI MT 2N

Policies No. nio'no noon Company Name pmanp nw
A
2
E. Type of Insurance, suitable to Status of the Insurande applicant in Israel 'Y wn NIBAY THYINA DILLDY INNANT NIVT AD N
or a0 | Status of the Insurance applicant In istac) TN nivaY THYmA owwo | PS,
Safe Stay Foreign Worker wny | O
Safe Stay + | Foreign Worker L= )]
Stay & Care | Foreign Worker without Employer o ¥y | )
Tour & Care | TouristRefuges/Clargy/Diplomat/Canciidate For lsraall Gitizenship TR DINTN R TRVIN/ODIZOT/IT Wik/0M8/ 10N '
Live & Care | Clergy/Diplomat/Candidate For fsralf Gitizenship/Temporary Regident WIN JWIR/RINY 1727 TMR/0DI70 /1T WK _l
Other - {If your status in Israal is not one of the above, please contact  TINIKAN NINWGANA (D TINN 11K TR Thyn 0N - [ O
the Insurer to obtain the most suitable Insurance plan for you). ARIDRN TYIDI DONN V7 [e2NT7 oY ue iy
F. Calculation of Insurance Premium niLAN DT JWN T
Discounts / Supplemental Payments % % RO /Ninn Dally Costin § $ N NI

NILAYT O 1900

$ 1'o'70 WY

N BT KD 0M7 Qw7 T ooin

0t €1 noin nivwo

K1k a0 ]

-1 ROD DRNT - WD

ADDTIBT V) ooy

Signature of the Employer

"OVDA NHINN

Name of the Employer 7CUDA OV

. Stamp &Signature of the Empiloyer TIEYPAN NYNAL NBNIN

The Insured slgned this Proposal Form after Its content had been
explalned to him Ir & language ke understands.

Appointmant of an Agent as the Delegate of the Insured:

Itis hereby declared and agraed that the Insurance Agant is the representative and
delegate of the Insured vis-&-vis Harel Insurancs Company Ltd, with regard fo averything
that i related fo this Insurence Proposal, including negotiatlons In advance of the
signing of the Insurance Contract as well as everything that stems therefrom,

Signature of the Insurance applicant

Date
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Signature of the Insurance applicant  NIOA7 T8uin nn Passport No

Agent Name 120N oW

Signature of the Agent {2107 AN

IGT1796D - Nama of the Insurance applicant  nIBRY 1oyon o Date

TN

Agent No.

PIon 100N
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el Please explaln all “yes” answers to questions above in detall:

( ‘J Poiicy No.

00

Health Declaration for Medical insurance - Foreign Citizens in Israel
Subject to the enclosed Insurance Proposal, which constitutes an integral part of the Heaith Declaration

Particulars of the applicant

Passport No. Last Name First Name Birth Date Sex
[ O A [ M/F
For all the following questions, pleass circle “Yes” or “No” if you answer "Yes,” please give details as raquested.
General Questions Yes| No Do you have, or have you ever had, the following diseases or condltlons [Yes|No
1. | Are you now sick, or have you been sick at any fime during the 1. | Diseases of the nervous system and the brain, paralyses, epilepsy,
past five years? Specity illnesses and dates motoric disorders? SpeciK/
2. |Are you now, or have you ever been, under medicinal freatment? . | Respiratory il T tube : i i
i I‘_S{necifv e d'lcin%s : ikt f 2 hem%ptysg ?I lsnggglefys asthma, tuberculosis, chronic pngumenia,
. [Have you ever been hospitalized? Specify dates, reasons for - 7 — ‘ :
hosp|¥al|zations and type of treatment administered. 3. |Any kind of cardiovascular disease, hypertension? Specify
4. Do you drink alcohofic beverages? 4. |Digeslive disorders, liver diseases, hepalitis? Specily
5. | Do you how take or have you ever taken, drigs? 5. | Kidney, urinary trac diseasas, dialysis? apecily
6. |Hava you undargone any laboratory t2sis and/or medicai 6. | Diseases of the joints and bones; back and neck pain? Specily
examinations during the past five years? Specify raason(s), dates, 3.

Metabolic disorders, diabetes, thyroid condition, high blood fats,
blood diseass and clotting, anemia? Specify

Gancer (malignant disease}, chroric degenerative disease? Specily

and results, inctuding results that deviate from the norm,
7. [Hava you ever been involved in an accident or undergone a
sunglcal procedture? Specify date(s) and the nature of the surgery

=

and/or accident . 9. | Dermatotogical and sexual diseases, syphiis, H.1.V, wound thal
8. [Are you %urferm% from any chronic disease(s), active or in dopsn’t heal, herpes of any type, skin turhors of any type? Specify
remission? Spect . . ‘ 10.|Eye diseases, ear diseases (including hearing defecis), throal
9. 5'|fﬂ‘f3 Vgﬂ bftfﬁﬂldlg%olsed a]s?sgffer[?\? from alteimmune disease diseases, diseases of the nose, plastic surgery? Specify
of any type {including lupus)? Specl L L. -
10.[ Are you a candidale for any medical treaiment, incitgding, among n. gf‘,‘.:g ﬁi‘t’igfe” found to cary antibodies or be il with HIV virus
other things, surgery or hospitalization? Spemfy % .

T7.[Are you suffering of have you sulfered fiom any IMecive 0isea887 12.For women only:

Speclfy _ i a. Are you pregnant?
12.] Have you experienced a weight loss of 6 kg or more'Tn ths last b. Women's diseases: menstrual cycle disorders, bieas! disease
slx months? Specify , — : including lumps in the breasts, uterus, cvaries, examinations for
13.] At you suffering from exhaustion or chronic fatigue? Specily detection of & cancerous growth, mammagraphy? Specify

14.{ Are you aware of any health disorder {including a con enital
defect) that is not mentionad in the declaralion? Sbecify

| hereby declare that ali the detalls | have provided on this Health Declaration Form are correet and complete, If the detalls | have provided are found
to ba incorrect or incomplete, Harel shall consider ltself free of commitments and obligations toward me.

Renunclation of Medlcal Secrecy: |, the undzarsigned, hereby give my permission to the Kupat Holim Sick Fund and/or its medical ingfitutions, as well as to all
the doctors and other medical insfitutions and hospitals and/or to all the Insurance companies and/or 1o every institution and other body or individual, to provide
Harel insurance Company Ltd {hereinafter “the Requestor”) with all the details, without exceplion, and in the way that shall be demanded by the Requestor, as
ragards mg slate of health and/or any disease that I have suffered from in the past and/or that I'am currently suffering from and/or that | will suffér from in the future,
and I hereby release you from the obligation to sateguard medical secrels and hereby rencunce this secrecy toward the Requestor. This Declaration of Renunciation
binds me, my estate, and my legal delegates and everyone who will come in my stead. This Dectaration of Renunciation shall also apply te the minors.

Declaration of the applicant: . .
1. [ hereby declare, a%ree and pledge that: ofits acceﬁiance of the candidate for insurance, and after the initial insurance

('1) all the answars | have given above are correct and full, and that | provided ~ Premium has been paid in full, '
them of my own free will. 2 | am aware that: accarding to this insurance, we will not ba provided with

(2) the answers specified in the Health Declaration and all other information healtih services refated to a birth defect or congenilal disease (inclusive of
that shall be given to the insurer, as well as the acceptable terms vis-a-vis hereditary diseases and/or a medical condition and/or a medical disorder
the Insurer regarding this matter, shall serve as a fundamental candition for and/or an illness, whether currently under treatment orvnot) and/or its
the Insurance Contract between me and the Insurer, and shall constitute an consaquences that have worsened, whether directly or indiractly, due to a
integral par thereof, . medical condition that existed prior to the Insurance Inception Date according
(3,{ e [nsurer resarves the rit{;t to decide to accept or reject the Proposal to the foreign workers ordinance,

wilhoLit being obliged to justfy s decisin. | am full aware that the Insurance 3, | herepy daciare that no insurance company has rejected my Health Insurance
Contract shall become valid only after the company submits written confirmation Proposal.

Polices: SAFE STAY / SAFE STAY +

Declaration of the Pollcyholder: To the bast of my knowledge, that which has been declared by the applicant is correct, and | am not aware of any defect,
con?enital disease {inclusive ot heredita? diseases and/or a medical condition and/or a medical disorder and/or an ilinass, whether under treatment or not)
and/or its consequences, that was caused by and/or has worsened, whether directty or indirectly, due to a medical condition that existed prior to the Insurance
Inception Date, and/or any other information that, if it were brought to the Insurer’s aliention, the surer would not enter into a contract to insyra the Insured.

/

Name Date Signature of the Employer
* The Insured signed this Proposal Form after Its content had besn explained to him In a language he understands.

/ /

Date Signature of the applicant Signature of the employer

52-00000 02/2004
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Agent's name ; ¢
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! Agent's No. I’ﬁ ﬁﬁEL

i Wi 5IH TP BTy

Payment of Premiums by Credit Card

.’ 1. Details of the insurance

Insured’s name: i, for insurance period: from / / until { /oo
The payment is in respect ol
{3 Travel insurance abroad - Policy No. - gingle payment only.

o Foreign workers and tourist insurance* - Insured’s passport No.

*Foreign workers insurance policy may be paid in a number of instaliments, aceording to the
insurance period, as detailed in the following table:

-y | No.ofdays 160 61120 121 - 18D RI=240 [ 241 -300 301 - 365
No. of pavments | 2 3 . 5 6
wdp 2. lnstructions Of The Credit Card Owner }1" IsRpec)
Messes: O Visa [ isracard/mesTercern [ Diners Club {0 American Express
Sumarne: Given name; Identity Number: »
Street: No. . Settlement: Postal Code:

Telephone  Home: Work: Mobile phone:

Card No. R Valid until

* i 1 . _ 3 . Manth Year
! L doe l
I, the undersigned hereby permit you to debit the nccount as intended in the conditions for joining the Credit Card arrangements in
NIS in asum equivalentto 8 aceording to the tepresentative rate of the Daollar on the date on which my account wiil
be debited at the bank, The debit is 10 be in installments in a sum which shall be noted in the debit schedule which shall be
provided to you by Harel Insurance Company T1d. and in which the number of my Credit Card shall appear. The debit sums and the
dates shall be determined by Harel Insurance Company Ltd. according to the payment conditions of the insurance policy/policies.
This peruission shall expire by my giving my notice thereof to Harel insurance Company Lid,
This permission shall also be valid 10 debit a Card which shall be issued and which shall bear n different number as a replacement to
the card whose number appeats on this voucher, | am aware that {oreign worker’s and tourist's insurance shall become valid of the
date of appearing above - on condition that the insurance proposal form and health declaration are completed and signed by both the
insured and the employer und this permission 1o debit the account shall arrive at the insurance offices priof 1o the commencement of
the abuve insurance date and shall be confirmed by it. Otherwise, the insurance shall only become valid from the date that the above
documents and this permission to debit the account arnve at the insurance offices and are confirmed by them,
§ am aware that the insurers undertaking regarding insurance cover is on condition that the above Credit Card which is in
my possession, is valid. | am aware that in regard to every transaction (in NES) which exceeds the equivalent value of $700,
the insurance cover Is conditional on the transaction belng confi rmed by the Credit Card Company.

- e

Date Signature of the Card Holder
3. Confirmation of the agent (to be attended solely by the insurance agent)
[ hereby confirm that the card owner hiss cxpressly con firmed to me that he/she shall pay the installments in
respect of the insurance policy/policies which hefshe purchased via the Credit Card whose details appear herein and every other
Credit Card which shall be issucd in place of the card whose number appears in this form and which shall bear a different number.
I have notified the card owner and have received his consent that Harel Insurance Company LAd, shall be entitied to transmit such
debits from time to time to the Credit Card company as Harel Insurance Company Ltd. shall detail tw the Credit Card company in
respect of insurance premiums in the sums and dates according to the insurance agreement between the policy owner and the Harel
Insurance Company Ltd. If the transaction is perfarmed by telephone/ mail and not in the presence of the client, kindly note
‘tetephone instructions’ at the place intended for the signature of the card owner.

82005

7004646

#

Agents Name Bate Signature of agent/ Agency



