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Proposal for health insurance - Foreigners in Israel

Insurance period requsted NY{71ann NIVAN NOITN )

From 1IN0, To 1MxN VY (Subject to the enclosed Health Declaration which constitutes
d m y d m .
| | | | an integral part of the Insurance Proposal) 7“1 n
| | 1 | | 1 nioa7 nnan
I, the undersigned (hereinafter “the Insurance applicant’), hereby request that the Harel Insurance NIVAY7 NN "7XIND W7D ("NIDAYT THYINA” |707) NOD DINNN X
Companly Ltd. (hereinafter “the Insurer”) insure me based on evreything that is stated in this T YN DD 7 7V JON0N2 MIN NV (PRIDA” [707) NV
proposal. . .
A. Insurance applicant Personal Details (Up to age 65) 7722 TY1 65 72 TV NILAT THYINA '0IO X
First name '019 oY, Middle name WNNN DY, Last name nnownn ow | Passport number 1217 190N
R
The Purpose for yan nyn7 mown | Date of first entry to n012 1NN Country of Birth 017 yax, Gender ', Date of birth (nTIynn '©7) n1'7 17X
coming to Israel 787 | Israel TR [IURY 11 O Male
@)
1) OFemale| | ‘ | 19, |
B. Israeli address of the Insurance applicant 7NIWR N7 THYIND N2IND A
Zip code 170 Town | House No. na 'on Street am
Cellphone No. 71 11970 1900 | Cellphone No. 71 1970 1900 |Telephone No. |I9700 190N

C. Details of Policyholder - Only for policies: Safe Stay / Safe Stay + :a10n NID'7ID 2y {71 X7NYT - F'OYNN/NO7ION 72 '01D A

Occupation of the Insured noiann 710y | Address of Employer 7'oynn naind | Name of Employer 770ynn 08 | mon 7oyn
Present
Cellphone No. 71 11970 1900 | Telephone No. 19700 190N | Date of starting Work NT2YN N7NN NN Employer
Occupation of the Candidate of Insuredniva7 myinn 70y | Address of Employer i7'ounin namd | Name of Employer {7'0ynn DY D'{7'0Yn
o'z
Cellphone No 71 11970 1900 | Telephone No 19700 1900 | Period of Employment N7V NOI7N Previous
P ' l P ' 1701 ploy TN NN | Employers
from -n| to -V

:ND'7I9 1DOD MY, DN

D. Details of Previous Insurance Policies - Have you ever been insured by Harel? O No O Yes Policy Numbers:

PO K70 "781"272y2 NLIAN NP DX - DINTIZ NIV 01D .1

:N12N 722 NID'7I9N 9001 N1aN

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

IPN2 Y, 12 0N [ O X7 O NINX NI0A 11202 12Y2 NDIAN NP DX

Policies No. nI0'719 Mo0Dn

Company Name n1ann ow

A

2
E. Type of Insurance, suitable to Status of the Insurande applicant in Israel 78w nILAY THYINA DIVLDY NNXNNA NIV AID N
Type of insurance | Status of the Insurance applicant in Israel 78w NILAY TOyInA DIbvD | [0,
Safe Stay Foreign Worker vy | O
Safe Stay + | Foreign Worker vy | O
Stay & Care | Foreign Worker without Employer povn K77 Ty | O
Tour & Care | Tourist/Refugee/Clergy/Diplomat/Candidate For Israeli Citizenship NI7XW' NINTX N7277 TOVIN/ONI79T/NT wik/07o/am | )
Live & Care | Clergy/Diplomat/Candidate For Israeli Citizenship/Temporary Resident WIX AWIN/NINTR N7277 Topin/oni7o/nTww | O)
Other - (If your status in Israel is not one of the above, please contact ~ NINILIN NIPMWONN [N NNK IR 78w YTOYN OX) - X | ()
the Insurer to obtain the most suitable insurance plan for you). (NN NN NNKNAI N7 NVINT NIDT7 W 7V7

F. Calculation of Insurance Premium nivan 'nTVN 1
Discounts / Supplemental Payments % % NIDDIN /NININ Daily Costin $ $ Nl NI7Y
Total Insurance Premium in $ $ NI 'NT 2"ND No. of Days Covered by the Insurance NIL1A7 D'N'N 190N
Total Insurance Premium in NIS N"Y NI 'NT 3"N0 Dollar Exchange Rate in $ $ |'o'7n WY

Signature of the Employer / 'oynn Nn'Mn

Stamp &Signature of the Employer 7'0ynn NP'MNI ANNIN Name of the Employer {7'0VnNN DY Date Rk

The Insured signed this Proposal Form after its content had been
explained to him in a language he understands.

Appointment of an Agent as the Delegate of the Insured:

It is hereby declared and agreed that the Insurance Agent is the representative and
delegate of the Insured vis-a-vis Harel Insurance Company Ltd, with regard to everything
that is related to this Insurance Proposal, including negotiations in advance of the
signing of the Insurance Contract as well as everything that stems therefrom.

Signature of the Insurance applicant

17 12NN 1WA 121N 17 1201AY INX7 NDIANA T2 DNNA AT NY¥N DDI0
NLIANN 7V INI7WI |DID 1IN
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220 yann 721 NN Afn NNNnd

niv7 THYIND NN'NN

Signature of the Insurance applicant n1"a7 Toyion nmn - Passport No [IPAT 7900

Name of the Insurance applicant N7 Tyinn ow Date 1IRN

Signature of the Agent [p1on N'MN Agent Name

|210N DY Agent No. [2100 1900

SL0E
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