Egert &; Cohen Insurance

Postal address: P.O.3 37051 Jeruaalem, 21370
Tel. 972.2-623-2546, Fax: 972-57-794-2017
E-moiL: Tzippy@egericohen.co,]

Harel Safe Stay + Policy
TABLE OF BENEFITS

Hospltallzation *

» Hospital accommodation

#Nursing care, drugs and surgical dressin gs

»Surgeons, anesthetiats, and physicians fees

» Theater charges and intensive care

# Pathology, X-rays, MRI, CT scans

Paid according to Isracli basket
of medical services

»Emergency psychiatric hospitalization

Up to 60 days

p Pregnancy

Waiting period of 9 months

»Transfer of body to home country

»Return ticket to home country if insured is unable
to work for at least 90 clays

»In case of major hoapitalization, ticket for family

Upte 10 daya

» Out-patient au rgical operations

sMRI, CT and PET scans

member and cost of atay in Israel

s Death or permanent disability duo to accident $10,000
sOut-patiant treatment
»Specinlists
»Pathology, X-rays and diagnostic tests .., Gontracted ,
»Costs for treatment by family doctors m“"‘]““{,c;f; ti;r%{?bomtarma

»On going cover for treatment which has not been
completed bafore the end of the insurance period

Additional 90 days

Other benefits

» Prescribed dru g8 and dressings

Up to $200 per year

rEmergency dental treatment

Up to $200-at contracted dentist

» Emergency ambulance service

Paid in full (if patient ig

subsequently hospitalized)

» Road accidents

Covered by Compulsory
Government Insurance

English apeakigg customer gervice line

24-hour

*Cover is by surgeons and medical staff on duty at time of injury or illneas,

Exclusaions to this cover are:

Well-care, routine check-ups
Work accidents

Birth (covered by Bituach leumi)
Genetic testing

Nursing care

Self inflicted injuries
Skiing, extreme sports

L L I L T Y

Injuries caused due to alcohol or drugs

Pre-existing or chronic conditions (¢.g. asthma, Krohn's disease, diabetes)

N.B. The full policy conditiong are as they appear in the Harel Tour and Care

policy (available on request).

Premium $1.50 per day
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Insured application gin case there is no employer):

tALINN NYPI — PIOYN 1IND 2

I the undersigned, insured by a policy No. NI20RY NOYNDI NN ,ANAM 1IN
Expiry date: TN IADRY
Hereby request to extend my insurance policy INIDAN YIS NN TPINND NN UPan
Date of first entry to [srael N0 i) | FROM TNNNR 2NN
TANDA NNWNAT
Employment in Isra¢l NP | TO THRND
Passport No. 11997 '0n | LAST NAME NROYH DV
Phone No. 11950 'on | FIRST NAME oD OV
Address in Israel DNIYI NN
Signature MLIARN NN Date IR
General 1hbs 3

The ingurance policy will come into effect provided this
appliention together with the payment due will be received by
the insurer prior to the expiry date of the original policy.
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Enclosed please find:

[ Premium payment form authorizing you to debitmy | 27 @¥5WUNY JONIVY INIYN 921013 3PND ARYIN DO O
Israeli credit card. MIVPAN

[J 1 7273 /4 Checks - payment for the premium, MIDENMMTODUNI INNEN 4 / 3/ 2/} [

J Cash. aonn O

{¥=101 A7 Y4 (AN = "V2 A7 AN 70

0203

£5-03304
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Paymaent of Premiums by Credit Card

=#1, Details of the issurance

ingured’s name; e s [OF InSURUNGE penod: from i urttil i1
The payment is in respect ol _
(9 Travel inwurance abroad = Policy No. - single payment only.

& Foreign workers and tourist insurance® - Insured’s passport No.

*Foreign warkers insurance policy may be paid in o number of instaliments, according to the
inirance period, as dealed i the tollowing table:

CNocfdugs . | LeS T 6l-1a0, | 131 Wi=zah 1 240 -300 | 3oi-365 |
[Nn. nf prvments T S R l 3 | T ; h
<+ 2, Instructions Of The Credit Card Owoer ‘
Meases: & Visa 0 larncard Cl Diners Club O American Expresy
Somame ____ Civenname: _ ldentity Number:
Streat: No. ... Settlement: Pasial Code:
lelephone Tlome . Work Mobile phone:
T _:__‘r.]'a,‘r'r.l"fr\m._ B I Valid word

L 1 L Y 0 A e i e

1, the undersigned hereby penmit yuu 1o debit the nccount as istended in the eonditiona for joining the Credit Card arrangements in
NIS in a sum equivatent o __aceerding to the represontalive rate of the Tollr un the date on which my account wifl
be dobited nt the bank  The debat is to be 1n installments in o um which shall be noted in the debis schadule which shall he
provided 10 you by Harsl [asurance Lompany 7wl and in which the number of my Credit Card shall appear. The debit sumy and the
dates shall be datermined by Harel insurance Compary Lid. secording to the payment conditions of' the inaurance aulivy/policies,
Thig permission shall expire by my giving my notice thareof o Herel [nsurance Company 1td,

This permission chall alsa be validta dehie a Card which shull be imsuod and which shall bear o difforent number 13 3 replacement to
the card whase aumber appears on thin voucher. T am uwire that foreign worker's and tourist's insurance shall become valid of the
date oof appeanng 1hove - o0 coniditlon thut the insursnes propesal fonn and health daclaration are completed and signed hy bath the
mawed and the emplover and his permizaion o deblt the avcount ahall arrive at the insumnce offices prior te the Lommeacemeant of
the above insuranue date and shall be canfirmed by it. Otherwise, the ingurance ahall only becume vulid from the daig rhar the above
documents and 1his permigsion 1 Aohiv the acconnd amive al the Tnauranes o(fices and are confirmed by them

I aim Aware that the Inaurers undertaking regarding insuranee vover is on condiden that the above Credit Card which is in
my possession, is valid, | am uwure that in regard to every transnction (in NIS) which exceeds the squivalent value of £700,
the insurance cuver is conditional on the transaction belng confirmed by the Credit Carld Company,
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Tate Signature af the Card Holder
3, Confirmation of the agent (to be artended solely hy the insurance agent)
| hereby conflrm that the card owner has exprassly conflirmed to me thut hershe shall pay the installments
respect af the insurance pohey/policics which hesane puschused vie the Cradit Card whose details appaar herein dand every other
Credit Card wiigh shall be iasued i place of the card whese aumber appears in this form and which shall beur 2 diflerent number
T have notfied the card owner und have received his consent that Harel [nsurance Company Ltd, ghall be enlitled to transmit such
debity from time 1o time to the Credit Card company as Harel Inturancs Company Ltd. shall detui] to the Credit Card campany in
respect of msurance pramiums in the sums and dates according 10 the insurance sgreement between (he poliey owner and the Harel
(asurance C ampany [t 1f the erangaction is perfu rmed by telephone/ mail und not in the presence of the ellent, kindly mote
‘{elephone indtructinny’ at ihe place intended Toe the signature of the curd awoer.
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Agents Name Date Signature of agent/ Apency



