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Proposal for health Insurance - Forelgners in Israel
(Subject to the enclosed Health Declaration which constitutes
an integral part of tha insurance Proposal)

(hereinafter ‘the Insurance applicant”), hereby request that the Harel Insurance

To: BT22T4EE9] P.1

T fan
NID'Y7 AN “70070 W70 CRIDDT TV [ DUD DINAN O,

Comgsagly Ltd. thereinafter “the Insurer®) insure me based on evreything that Is stated ini this JIAYNTIE UDND 70 Y JORONT NN DAY EN0ann” ') i S
prop 5 o
A. Insurance applicant Personal Detalls {Up to age 65) Y791 1% 65 1 TV DIDDLT THPIND 019 N
First name e o, Middle name WYON 0w, Last name nnownn ow { Passport number [T 008
Dby Ly
The Puipose for v nun? mown | Date of first entry to b3 RN, Country of Bith w7 yw, Gender 1", Date of birth (a#unn 197} a7 nwn
coming to Israel N | israsl WY N 1 O Male
mp OFemae| | | | 1,9, ,
B. Israeli address of the Insurance applicant NI NILAYT THYIRD NAIND A
‘ Zip code 1w | Town FI ' House No. N2 ‘Db, Straet am
Caliphona No. ™ 9% 5o l Cellphona No. T (1979 1900 | Talephone No. 197070 0N

C. Detalls of Policyholder - Only for policies: Safe Stay / Safe Stay + 210D nIp'™S 12y N X'’ - FoYBN/M0TIdN YY1 01D 2

191 |ID0 monl Telephone No.

Cccupation of the insured nonen o  Address of Employer jroynn nHnd | Name of Employer povnn be [mn poyn
’ Present

Cellphona No, T3 5230 1aon | Telephone No, 2700 'monl Date of starting Work NTAYD N'PAN RN Employer

Occupation of the Candidate of Insured o’y muinn oy I Address of Employer ROUAN T l Nams of Employer v i) ohoyn

g

Callphone No. fio'ron 7901 1 Period of Employment NTAYA OGN Em;;gvgrs

from -0 to T

07 {IW71 NBIN TDEOR (VD7 ,TNND ON371 DT TIFD 00100

MO 200 MY ON 20 KTC "IN P2 NOEN NN ONN - DT MDD T
D. Details of Previous Insurance Pollcles - Have you ever been insured by Harel? ) No ¢ Yes Pollcy Numbers:

=

11720 722 NIOYZE95 MIBOBI AN 1PN Py (30X 3 G N7 C AONK NIBR T3N3 1383 AOIBD IVD OXQ Eﬂ:

Have you ever been insured by anciher insurance company? O No () Yes, Indicate company(iss) and the policy numbers at each: 2
Policles No. nio'7ip noon Company Name amnaow |~

a ’5'

2|z

E. Type of Insurance, suitable to Status of the Insurande applicant in Israel  TXIWT MUY TOYINN DIVUD? ANNNANI NIGA A0 5 &
onaalo T Status of the Insurance applicant In lsrael INTen niwny Topinn oovo | 2% |5
Safe Stay Foraign Worker vy | O :_
Safe Stay + | Foreign Worker vy @ il
Stay & Care | Forelgn Worker without Employer pomarrwTy | (O |2
Tour & Care | TouristRefugee/Clergy/Diplomat/Candidate For lsraeli Citizenship TUFRI PR D277 ToVin/o0oynT ww/emamm | O ?:
Live & Care | Clergy/Diplomat/Candidate For Israsli Citizenship/Temporary Resident W JBIN/DNTK N7 Toum/oniymt e | (O :;:
Other - {If your status In Israel is not one of ihe above, please contagt  NiBIWAN NINWON D TINN LR R0 TIMD OR) - R [ ) H

the Insurer fo obtain the most suitable insurance plan for you. (MDD NN NBRNAL WA oAy riny wi =

F. Calculation of Insurance Premium RID'21 'HT AN T g
Discounts / Supplemental Paymants % % NISTIN /NN Daily Cost in § $ N nigy "7
Total Insurance Premium in $ £ N1 wT 30 No. of Days Covered by the Insurance nILKY DIKN D00 g_
Total Insurance Premium in NIS N"Y NIV 1T I"N0 Dollar Exchange Rate in § $ o' e | E
Signature of the Employer f jPOYBD NN 5;
.’ Stamp &Signature of the Employer OUDN TITRE NBNIN Name of the Employer MeynRn oY Date TIRN o
Tha Insured slgned this Proposal Form after Its content had been J7 M2ADTENBRA 1IN (7 TADINY INNY NRIZ0A T2 BNN AT QYYD DI g
explalned to him in a language he understands. NGI30A YW INZE3 (10 1 €
Appolntment of an Agent as the Delegate of the insurad: X" 1073 NDION ' INI3 NAF ¥ NI NIBAN D10 D 0001 Nn B

Itis hereby declared and agreed that ihe Insurance Agent Is the representative and
delegate of the insured vis-4-vis Hare! Ingurance Company Lid, with regard to everything
that 15 relatad to this insurance Proposal, including negotiatiens in advance of the

TN NP WA N T O Ny PN 731 0703 nEeaY hhan -
JJ30 Vann i RjIAA e Do S

signing of the Insurance Contract as well ag everything that stems therefrom. g
Signature of the Insurance applicant . nivaY? YDA NN &

&

-’ Signature of the Insurance applicant  NICY YDA AnMN Pasgport No 7Y 9900 Name of the Insurance applicant  NIDT W% B Date NN 3
=

Signature of the Agent 20 nEmn Agent Name D Y Agent No. JJioh 90D =

“3

LT
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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

i Passport No. Last Name First Name Birth Date Sex
N T I O [ 1 M/ F
For all the following questions, please circle “Yes" or "No™ If you answer “Yes,” please give detalls s requestad,
General Questions Yos|No Do you hawve, or hava you ever had, the following diseases or conditlons [Yes| No
1. { Are you now sick, or have you been sick at any time during the 1. | Diseases of the narvous system and the brain, paralyses, epilepsy,
|| past five years? Specily llnesses and dates moloric disorders? SpeciK(
2. [Are you now, or have you sver been, under medicinal traatment? 2. | Respiratory linesses, asthma, tuberculosis, chronic paeumena,
3 ggsglwomueg\lrc:p?)ien hospitalized? Specify dates, reasons for hemoplysie? Specify
X i , 7 7 7 . :
hospifalizations and type of treatmant administarad. 3. | Any Kind of cardiovascular disease, hypertension? Specify
7. | Do you drink alcoholic bevarages? 4. |Digestive disorders, liver diseases, hepalitis? Specily
5. [ Do you now take, or have you ever taken, drugs? 5. |Kidney, urinary tract diseasas, diafysis? Specify
6. ?i?rﬁm‘é%‘én‘éréﬂ?iﬁ%"tﬁg ;ag¥f;e£3£g£;ysiii}% %r;dsg)nrtsr)ntégutggl 6. |Diseases of the joints and bones; back and neck pain? Specify
and rosulls, including results thai doviate fTom ihe norm. 7. Bfg'o‘ébé’f;%gf;’;‘ﬂ,‘i.{%;gﬁ?,?“‘;%'em’égi‘éCSQ;?"“"' high biood fats,
7. {Have you ever been invalvad in an accident or undergona a : g - opecty -
su[glcal procedure? Specily date(s) and the nature of the surgery 8. | Cancer {malignant diseasa), chronic degenarative disease? Specify
| |and/or accident . : 9. | Dermatological and sexual diseases, syphlis, M.V, wound thaf
8. |Are you ﬁmfe"”ﬁ, from any chronic disease(s), active or in doesn't heal, herpes of any type, skin tumors of any type? Specify
remission? Speci : , 10.|Eye diseases, ear diseases (including hearing defecis], throat
8. [Have you been diagnosed as suffering from autoimmune dissase diseases, diseases of the nose, plastic suigery? Specify
of any lype (including lupus)? Specity T1.[Have you baen found ¢ niibodies or ba T with HIV v
10.[A7a you a candidate for any medical treatment, including, among ot heoatiisr - und to carry antbocles o w virus
other things, surgery or hospitalization? Spemfy — p .
17 .[Are you suffering or Kave you suffered from any ntective dicease? 12.For women only:
Specify ] . a. Are you pregnant?
12Have you ex eneinced a weight loss of & kg or mare In the Tasi b. Women's diseases: menstrual cycle disorders, breas! disease
__Lsix months? Specify . S . Including lumps in the breasts, uterus, ovaries, examinations for
| Are you suffering from exhaustion or chronic fatigue? Specify detection of a cancerous growth, mammography? Specify

jury
ool

14.1 Are you aware of any health disorder (including a congenital
defect) that is not mentioned in the declaration? Spacify

« N Please explaln all “yes” answers to questlons above In detail:

I hereby declare that all the details [ have provided on this Health Declaration Form are correct and complete. If the detalls | have provided are found
to be Incorrect or Incomplete, Harel shall cansider Itself free of commitments and obligations toward me.

Renunciatlon of Medical Secrecy: |, the undersigned, hereby give my permissfon to the Kupat Holim Sick Fund and/or its medical institutions, as well as to all
the doctors and other medical institutions and hospitals and/or to all the insurance companies and/or to avery institution and other body or individual, to provide
Harel Insurance Company Ltd (hereinafter ‘the Fiaqueslor‘?r with all the detalls, without exception, and in the way that shali be demanded by the Requestor, as
regards my state of health and/or any disease that | have suffered from in the past and/or that I'am currently suffering from and/or that | will suffr from in the fulure,
and | hereby release you from the obligation to safeguard medical secrets and heraby renounce this secrecy toward the Retuestor. This Declaration of Renunciation
binds me, my estate, and my legal delegates and everyone who will come in my stead. This Declaration of Renunciation shall also apply 1o the minorg,

Declaratlon of the applicant: ) o
of its aceeptancs of the candidata for insurance, and afler the initial insurance

1. | hereby declare, a%ree and pledge that: . ; ) G
1) all the answers | have given above are correct and full, and that | provided ~ Premium hias been paid infull. ‘

tham ot 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 health services related to a birth defect or congenital disease {inclusive of
{hat shall be given to the insurer, as well as the acceplable terms vis-2-vis hereditary diseases and/or a medical condilion and/or & medical disorder
the Insurer regarding this matier, shall serve as a fundamental condition for and/or an illness, whether currently under reatment or )note and/or its
the Insurance Contract between me and the Insurer, and shafl constilute an cons.ecRuencqs that have worsened, whether directly or indirectly, due fo a
inte%ral part thereof. medical condition that existed prior to the Insurance Inception Date according
{3) the Insurer reserves the right to decide lo accept or reject the Proposal to the fareign workers ordinance.
without being obtiged to justity its decision. | am fult aware that the Insurance 3 | heraby declars that no insurance company has rejected my Health Insurance

Contract shall bacome valid only after the company submits witten confirmation Proposal,

Polices: SAFE STAY / SAFE STAY +

Declaratlon of the Policyholder: To the best of my knowledge, that which has bean declared by the applicant is correct, and | am not aware of any defect,
congenital disease (inclusive of hereditary diseases and/or & medical cendition andfor a medical disorder and/or an ilness, 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 condition that existed prior to the Insurance
Inception Dats, and/or any other information that, if it were brought to the Insurer's atlention, the Insurgr would not enter into a contract o insure the Insured.

/

Name Date Signature of The Employer
* The Insured signed this Proposal Form after lis content had been explained to him in a language he understands.

- / /

Date Signature of the applicant Signature of the emplayer

52-00000 02/2004
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-For internal use only- i
Agent's nante i
Agent's No. "
[‘ Paolicy No | ﬁﬁﬁ??ﬂ
Payment of Premiums by Credit Card
_' 1. Details of the insurance
Insured’s name: e for insurance period: from f / until H foo
The payment is in respect of:
™ Travel insurance abroad - Policy No. - gingle payment only.

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

*Foreign workers insurance policy may be paid in a number of installments, according to the
insurance period, as detailed in the foltowing table:

wp [No.ofdays _ 1--60 61 - 120 121 - 180 o aa ] 24300 T 3012368
Nao. of pavments 1 2 3 4 5 6
wp 2. Instructions Of The Credit Card Owner Ty TsepEcC)
Messrs: [ Visa 0 Isracard/mesercers [ Diners Club O American Express
Surname: Given name: Identity Number:
Street: No. . Settlement: Postal Code:
Telephone Home: Work: Mobile phone:___ "
T _Cafd No. - Valid until

i
1

: Month Year

I, the undersigned hereby permit you to debit the account as intended in the conditions for joining the Credit Card arrangements in
NIS in a sum equivalentto § _ accordingto the representative rate of the Dollar on the dute on which my account will
be debited at the bank. The debit is to be in “nstallments in a sum which shail 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 dehit sumy and the
dates shall be determined by Harel Insurance Company Ld. according 1o the payment conditions of the insurance policy/policies.
This permission shall expire by my giving my notice thereof to Harel Insurance Company Lid,

This permission shall also be valid to debit a Card which shall be issued and which shall bear a different number as a replacement to
ihe card whose number appeats on this voucher. T 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 compieted and signed by both the
insurcd and the employer and this permission lo debit the account shall arrive at the insurance offices prior 10 the commengement of
the above insurance date and shali be confirmed by il. Otherwise, the insurance shall only become valid from the date that the above
docurnents and this permission to debit the account arrive al the insurance offices and are confirmed by them.

[ am sware that the insurers undertaking regarding insurance cover is on condition that the above Credit Card which isin
my possession, s valid. T am aware that in regard to every transaction {in NIS) which exceeds the equivalent value of $700,
the insurance cover Is conditional on the transaction being confirmed by the Credit Card Company.

-» &
Date Signature of the Card Holder
3. Confirmation of the agent (to be altended solely by the insurance agent)
I hereby confirm that the card awner has expressly confirmed to me that he/she shall pay the installments in
respect of the insurance policy/poticies which hefshe purchased via the Credit Card whose details appear hercin and every other

51}

§ Credit Card which shall be issued in place of the card whose number appears in this form and which shall bear a different number,

% [ have notified the card owner and have received his consent ¢hat Harel Insurance Company Lid. shall be entitled to transmil such
debits from time to time 10 the Credit Card company as Harel Insurance Company Ltd. shall detail to the Credit Card company in

g respect of insurance premiums in the sums and dates according to the insurance agreement between the policy owner and the Harel

3 Insurance Company Ltd. If the transaction is performed by telephone/ mail and pot in the presence of the client, kindly note

S ‘felephone instructions' at the place intended for the signature of the card owner.

7

Agents Name Date Signature of agent/ Agency



