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insurance poriod requated __ nwinann nwan noizn]  Proposal for health insurance - Foreigners inisrael '+ @
Fiam TN, To Tun Wl (Subject to the enclosed Health Declaration which constitutes .'

m y d m ¥

an integral part of the Insurance Proposal)
i ; | I L { | | J Ll .l naTT NAan
I the undersigned (hareinalter “the Insurance applicant®), he: that the Harel Insurance N7 AN “TNON'D YRR CRIDDT TOUIDNT {707 NUD DInnA K
E;om ny L thseg‘iananm “the Insurar’) nsure me basedr:hbym thal is stated in this n ,-.Ipyn] o o '}y m;no"n N nn:nI('nm'rJn‘ {m9 ;gm g
A. Insurance applicant Personal Details (Up toage 65) - 7721 T¥1 65 1M T NLAY THYINN VO N
First name 8 0w, Middle name WNOX D¥ | Last name anoemn oY | Passport number M1 000
- = | | I I A [
The 58 fo Lo nyn? piown |, Date of first entry t no' YW, Gountry of Birth a1 ¥, Gend Date of bisth n9%) DT N
coming Jaragl 'Ew"r Israel = ‘nnu-?-l':-'wm v " -me rg:. Male i etk 5
nam OFemale) | | | (1,9, | |8
B. Israell address of the Insurance applicant W DAY THYImn nina a 3
Zip code W ; Town Jw.l'l House No. m2 ‘D, Stroel am 5
a
SCHooL ! l Cellphane No. ™ 1970 1000 lTefephom No. 1900 1900 E
2
C. Details of Policyholder - Only for policies: Safe Stay / Safe Stay + :310m NIOND 23y 71 NYDY - F'OYP/ADITIDN Y92 WO 2 E
Occupation of the Insured NP FI0Y l Address of Employar T n:uml Neme of Employer 7'0¥DA DR Hinon poun "g
Present |=
Cellphane No. ) (w0 "oon l Telephone No, o0 1008 l Date of staring Work T NN IR Employer §‘
=
Ocoupation ol the Gandidate of InsuredMion Tum oy I Address of Employar oyon N3 | Name of Employer P ou | pipoyn g
omTy
Cellphens No, 3 1970 1201 | Telaphone No. 11970 19875 ) Perlod of Employment AT PO E;:;:g#:m -§
l from 0| T ;

NOTI9 M9ON MY o PO KT C "IN 1Ya NOID NN DNA - DI N0 0D T
. Matalls of Previous Insurance Policies - Have you ever been insured by Haret? . No_ () Yes Policy Numbers:

-

172N 731 METIIN Do AN IrNa 0y L ex 3 O kY S nINN NIDR ANANa Y3 noEn N oNn 5

Have you ever been insured by another insuranca company? (7 No : Yes, Indicate company(ies) and the policy numbers at each: g

Policles No. nip*7ip noon Company Name nmnpow |~

A |E

2|5

E. Type of Insurance, suitable to Status of the Insurande applicant in israel 741 NIOST TOPINN DIOVDT ADNNNI NOA a0 a %

ol insurance | StAtus of the Insurance applicant In Israel 71 NOAYT THYING oo | 9 5

Safe Stay Faralgn Worker it | O :_

Safe Stay + | Foreign Worker wnaw | O ‘g

Stay & Care | Foreign Worker without Employer poun K arnw | () |2

Tour & Care | TourlstRefugee/Clargy/Diplomat/Candidate For Israel Cilizenship RO TINTIR NPT TOYIRAMIOY/NT ek | GE_
Live & Care | Clergy/Diplomat/Candidate For Israeli Cilizanship/Temporary Resident WAN 2UM/MINA NY77 100500 N L O

Other - (If yaur status In Israel is not one of the abovs, please contact  NIDIKAN NINWoK 10 INR WA JIOU0 DN - R | ) §

the Insurer to obtain the most suitable insurance plan for you). {NIDDR TION NHXRAI 'Y NDADT TINST b YT *

F. Calculation of Insurance Premium nioaa 'mTaIn 1 E

Discounts / Supplemental Payments % % NIDOIN /NiNin Dally Costin § I $ o i |7

Total Insurance Fremium in § e $ NIQY MT 270D No. of Days Covered by the Insurance ___ nin7 omin 0on ?

Total Insurance Premium in NIS 'Y I N1 20 Dollar Exchange Rata in § $ pon e | E

Signature of the Employer f oYNA NN §

Stamp &Signalure of the Emplayer 7oUDA MR RN Namg of tha Employer 7Poumnow  Dais o

The Insured slgned this Praposal Form after Its contont had been 17 RIIDA NDLI 1IN 17 1201V INNT NOIANA T ANNI AT AYXA CDID 5

R S, o oo
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delegats of the Insured vis-2-vis Harel Insurance Company Ltd, with ragard to everythin ! o
that Is related to this Insurance Proposal, includirb;pannggoﬁa&ons In adwmoalg'mg 20 Ya0A 91 moan ann nnng &
signing of the Insurance Contract as well as everything that stems therefrom. ;
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Signature of the Insurance applicant

o007

Signature of the Insurance applicant N0y WM nomn - Passpart Mo 717900 Nams of the Insurance applicant MU37 Tovion o Date
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WY 242004

Slgnature of the Agent 100 Ann Agent Nama [sIE) Agent No. [0t 180D



mfil Please explain all “yes” answers ta questions above [ detall:

Policy No.
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Health Declaration for Medical Insurance - Foreign Citizens in Israel
Subject to the enclosed Insurance Proposal, which constitutes an integral part of the Health Declaration

Particulars of the applicant
Passport No. CastName First Name Birth Date =
N T A O L1 M/ F
For zll the following questions, please circle "Yes” or “No"; if you answer “Yes," please give delaifs as requaested,
General Questions Yes|No Do you have, or have you ever had, the following diseases or conditions [Yes|No
1. | Are you now sick, or have vou been sick at any time during the 1. | Diseases of tha nervaus rm and the brain, paralyses, epilepsy,
pasttive vaars? Slgecib; ilnesgﬁs and dates i g _ motoric discrders? Speci " Piepsy
2. |Are )".'-‘U! now, of hava you ever bean, under medicinal tréatment? 2. | Respiratory linesses, asthma, tuberculosis, chronic pneumoniz,
3 3533' . e p%sean hespitalized? Specify dates, reasons f MWEPWZ? Specly . i
3 ve ? 1 " or = = - -
'1OSpir§rilzalions and pre of trepalment administered. 3. {Any k"j'd of cardwm@ar disease, hypertension? Specily
' yOU drink 2lCOROIC beverages? 4. |Digestive disorders, liver diseases, hepalills? Specily
5, | Do you now fake, or have you ver taken, drugs? 5. | Kidney, urinary tract diseases, dialysis? Specify
6. |Rave you undergone am'{ Iaboralo;y tests andfor medical 6. es of the joints and bones; back and neck pain? Speci
oxaminalions during the pas! five ysars? Specly fsason(s), detes, 7. | Metabolc disordars, diabetas, fnyroid condiin, Figh blood fafs,
| 4-__9ﬁ._¢_.—_ blood disease and clotting, anemia? Specify
7. {Have you ever been involved in an accident or undergone a -
surgical procedure? Specify date(s) and the nature of the surgery 8. [Cancer (malignant disease), chronic degenerative diseass? Specify
or accident i . _ 9. |Cermaialogical and saxual diseases, syphlis, H.I.Y, wound that
8. Arr?ﬂ ggu %ugggg from any chronic disease(s), aclive or in doesn't heal, herpes of any type, skin tumors of any type? Specify
remission i . -

SION - 10.|Eye diseases, ear diseases (including hearing defects), throat
r9- Ha;ve you gﬁenf‘ljw a%ssuﬂeﬂ?vg from autoimmune disease dlgeases. diseases of the[nnse. pqaslic g%fgary? !’speciry
10,1 Are you a candidate for any megical freatment, including, among 1. m\g y?umb?ean found 10 carry antibodies or be il with HIV virus

other things, surgery or hospitalization? Specily }._ pall
11. Ne_%_ﬂfrn_a_ﬂe_you suffering or have you sulfered [ram any infectve disease’? 12.[For women only:
Specily _ a. Are you pregnaml?
12]Have you GKEB"EFWU a weight loss of 6 kg o7 more in the last b. Women's diseases: mensirual cycle disorders, breast dissase
six months? Specity i I : including lumps in the breasts, uterus, Qvaries, examinalions for
13.|Are you sulfering from gxhaust!m__qf_mmnmj_g' fatigue? Speci detection of & cancerous growth, mammography? Specify
14.[ Arg you aware of any health disorder (including a congenital
defecit) that Is_not mentioned in the declaration? Specify

1 hereby declare that all tha detalls | have provided on this Health Declaration Form are correct and complete. If the detals | have provided are found
to be incorrect or Incomplete, Harel shall conslder Itself free of commitments and obligations toward me,

Renunclation of Medlcal Secrecy: |, the undarsigned, hersby give my permission fo the Kupat Holim Sick Fund andVor its medical institutions, as well as fo all
1he doctors and other medical instituticns and hospitals andvor to all the insurance companies and/or to every institution and olher 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
regards my slate of health andfor any disease that i have suffered from in the E‘aal and/or that | am currenlly suffering from and/cr that | will suffar from in the future,
and | h release you from the obligation fo safeguard medical secrets and hereby renounce lhis secrecy toward the Requestor. This Declaration of Renunciation
binds me, my estalé, and my legal delegates and everyone who will come in my stead. This Declaration of Renunciation shall also apply to the minors.

Declaration of the applicant: - e E——
1. | hereby declare, agree and pladge that: o nce of the candidate for insurance, an e initial insuranca
&11} arI?hHL answars | have gveﬂ ma are correct and full, and that | provided premium has been paid in full N

am of my own free will. 2. | am aware that: according to this insurance, we will not be provided with

2} the answers specified in the Health Declaration and all other information healih services related to a birth defact or cangenital disease ({inclusive of

at shall be given to the insurer. as well as the acceptable lerms vis-a-vis hereditary diseases and/or a medical condition and/or a mecical disorder
the Insurer regarding this matier, shall serve as a fundamental condition for and/or an lliness, whether currenily under treatment or not) and/er its
the Insurance Conlract between me and the Insurer, and shall constitute an oonsauences that have worsened, whether directly or indirectly, dua to a
hlﬂl part thereof, medical condition thal existed prior to the Insurance Inception Date accarding
ﬁ L Iggurer br:;;gavt%s ;‘23 r; htdtgccé?cfdallnachifpt or 'a;ctt Ig'lel Pru%usal to the foreign workers ordinance.

obli on. | am full aware @ Insurance i rejected

Contract emr::i become valid only after the comparny submits written confirmation & meaclara that na ineuirance campany has W L]

Polices: SAFE STAY / SAFE STAY +

Declaratlon of the Palicyholder: To tha bes! of my knowledge, that which has been declared by the applicant is correet, and | am not aware of any defact,
congenital disease (inclusive of heredilary diseases and/or a medical condilion andfor a medical disorder and/or an illnass, whether under treatment or not)
and/or its consequences, that was caused by and/or has worsened, whether directly or indirectly, due to a medical condilion that existed prior to the Insurance
Inceplion Date, antVor any ather information thal, if it were brought to the Insurer's atienfion, the Insurer weuld not enter into a contract to insure the Insured.

/

Name Dale Signature of the Employer

* The Insured signed this Proposal Form after Its content had been explained to him [n a fanguage he understands.

/

Date Signature of the applicant Signature of the employer

%

&
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| Agent's name

| Agent's No.

i_l’l!icy No.
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Payment of Premiums by Credit Card

.' 1. Details of the insurance

.

wp 2. Instructions Of The Credit Card Owner

Insured’s name: . forinsurance period: from / / until / [
The payment is in respect of:
(1 Travel insurance abroad ~ Policy No. - single payment only.
o Foreign workers and tourist insurance* - Insured's passport No.
*Foreign workers insurance policy may be paid in a number of instaliments, according to the
insurance period, as detailed in the following table: L
[(No.of days T 1-60 61120 | 121180 81 =240 | 241300 301-365 |
No. of payments 1 2 3 4 5 6

I¥ ITsRAEL)

Messrs: 0O Visa O Isracard/mesTerensa [0 Diners Club O American Express
Sumame: _ Given name: Identity Number: _
Street: No. _ Settlement; L Postal Code:
Telephone Home: Work: Mobile phone:
i e T
Month Year

->

8+2006

7003646

1, the undersigned hereby permit you to debit the sccount as intended in the conditions for joining the Credit Card arrangements in
NIS in 4 sum equivalentto § __ according to the representative rate of the Dollar on the date on which my account will
be debited at the bank. The debit is to 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 namber of my Credit Card shall appear. The debit sums and the
dates shall be determined by Harel Insurance Company Lid. according to the payment conditions of the insurance policy/policies.
This permission shall expire by my giving my natite thereof to Harel [nsurance Company Lid.

This permission shall aiso be valid 1o debita Card which shall be issued and which shall bear a different number as a replacement to
the card whose number appears an this voucher, [ am aware that foreign 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 and this permission (o debit the account shall arrive at the insurance offices prior to the commencement of
the above insurance date and shall be confirmed by it. Otherwise, the insurance shalf only become valid from the date that the above
documents and this permission to debit the account arrive at the insurance offices and are confirmed by them.

i 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 uware that in regard to every transacfion (in NIS) which exceeds the equivalent value of $700,
the insurance cover Is conditional on the transaction being confirmed by the Credit Card Company.

re

Date Signature of the Card Holder
3. Confirmation of the agent (to be attended solely by the insurance agent)
I hereby confirm that the card owner has expressly confirmed to me that he/she shall pay the installments in
respect of the insurance policy/paticies which he/she purchased via the Credit Card whose details appear hercin and every other
Credit Card which shall be issued in place of the card whose number appears in this form and which shall bear a different aumber,
I have notified the card owner and have received his consent that Harel Insurance Company Lid, shall be entitled to transmit such
debits from time to time to the Credit Card company as Harel insurance Company Ltd. shull detail to the Credit Card company in
respect of insurance premiums in the sums and dates according 1o the insurance agrecment between the policy owner and the Harel
Insurance Company Ltd. I the transaction is performed by tclephone/ mail and not in the presence of the client, kindly note
‘telephone instructions' at the place intended for the signature of the card owner.

rd

Agenis MName Date Signature of agent/ Agency



