Proposal for health insurance - Foreigners in Israel

Subject to the enclosed Health Declaration which constitutes an integral part of the @H AREL

Insurance Proposal
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Insurance & Finance

NIV'A'7 NYXNNN TID1 'NJA 77N AHNNRN NDIIXNN NIXAN NINXNYT 1901 Agent Name 12107 DY
DYWI PUTN [DIN2 NT 0DIV XIN'T TOPN X1 .TAND DA D'WI'T TYI'N ODI0N Agent No. 10N 'on
Please fill in this form fully and accurately
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The purpose for coming to Israel INIWI nyan nynY giotyn
Other industry /anx[J Construction /ma[] Agriculture / nixpn Nursing care / Tiy'o []

Insurance applicant personal details niv'aYy TRYInN '01d
First name '015 OV | Middle name 'YXNX DY | Last name NNDYWN DY | Passport No. [ID7T 'ON

Country of birth NXIN YX | Date of birth NT'7 NN | Insurance first date  NNVIAY WX JINN | Gender [] Male 0 N

[] Female nmmn]
| | | | | | | | | | !

The purpose for coming to Israel INAWT NYAN YNT 710'VN | Insurance period requested NYpIann Nivan Noipn
From NN | To TINN TY
| | | | | | |

Zip code TI7'N | Town Y | House No. N'1'ON | Street 21NN NAIMmd

Email DONITEYTI NIVTIA N2 1IXT TNIT | Cellphone No. T [I970 'ON | Telephone No. 1970 'ONn

Details of previous insurance policies D'nTIP NI '0ND
Have you ever been insured by Harel or any other insurance company? [ JNo []Yes [P0 N7 200NN NIV N1ANA IX ININA NVIAN N DXD
If yes, indicate company and the policy number\health care provider membership number: NINMD MIN'Y {750 J¥N 12N0/N0'7190 19011 N1AN 1TNA |"X,[D DX
Insurance period NIv'aN NOIPN | Company name N12NN DY | Policy No. N0"7ID '0N | Membership No. 12N ‘'on
From wnn | To NN Ty

| |

‘ Declaration of Insurance Candidate nIv'aY TRYIND NNNXYN
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www.harel-group.co.il :NAINDA NXIAPN TY 0IVINRD INND D17 TNIN NXIAPA DITOINN DDA T NITION NINTA NITIN H0N VTN .4

DALIN .NINKX X DX XIX DIIIND DA NN NNPR2A DR0IND .5

1. |, the undersigned, ... , hereby declare that my answers are true, full and honest, and that | have not concealed any material matter pertaining
to this insurance. | hereby agree to notify the Company regarding any change that may occur in any material matter, or regarding additional insurance arrangements.
In addition, | hereby agree that this offer and my declaration hereof, whether written in my hand or otherwise, shall serve as the foundation for the contract between
me and Harel Insurance Company Ltd. | hereby agree to accept the policy customarily used by your Company and undertake to pay the premium owing therefor.

2. Dear Insured! To avoid misunderstandings and inaccuracies, please read the policy and the specification schedule that will be sent to you after the policy is issued
and provide your comments as soon as possible, if you should determine that the policy does not coincide with your offer.

3. The information included in this document is necessary for your joining the policies and for all other intents and purposes pertaining to the policies and the handling
thereof. The company and other companies of the Harel Group (Harel insurance Investments and Financial Services Ltd. and its subsidiaries) and/or anyone on
their behalf will use it, including the processing, storing, and usage thereof for any matter pertaining to the policies and other legitimate purposes, and this even
by delivering the information to third parties acting on its behalf and on behalf of the Harel Group.

4. Additional information regarding the privacy policy of institutional entities in the Harel Group can be found on the Group’s internet website at :www.harel-group.co.il

5. In the event of death the beneficiaries are the legal heirs unless otherwise stated. beneficiaries:

First name:. ... LoLastname: Passport No.:

First NAME. ..o LoLastname: e Passport No.:

Name / DY Date / 7' INN Signature / NN'NN X
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Power of attorney nid "o
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I, the undersigned, ... , passport no. , hereby authorize the employer, Mr./Mrs. s

ILD. to be my representative and handle for me and on my behalf, starting from the date of my signing hereof, every matter regarding the health
insurance policy of Harel Insurance Company (hereinafter, the "Policy"), to deliver to Harel and receive from Harel all correspondence and/or documents including
through the email address specified in this form. | also hereby give you my consent to submit to my representative all the information which may be required by
him / her regarding the Policy.

Signature / NN'NN \

Name / DY Date / 7' INN

E

|| Detalls of policyholder / present employer 'NdI1A Proynn / n0'7190 Jya '01d
Name of Employer / Policyholder 0V | ID number 1.0 '0N | Telephone No. |I9'JU 'on
E-mail DANITI VTR, NIYTIN NT27 01¥T 7°NIT | Address of Employer NAIND | Cellphone No. T1 1970 'ON
Details of Payment INTUN 0'0D1D NIYXYNNA DIYUN
You can pay in several installments by the insurance period: :NIV'AN NOIPIN 197 D'NITWN 150N 0TI NN
No. of days nm'on 1-90 91-180 181-240 241-365
No. of payments n'nIwn 'on 1 2 4 6
Provision of credit card holder NIV TRYINN '01D
Last name NNDWN DY) | First name '01D QY | Passport No. [I22T 150N
Provision of credit card holder nwnn 'u1o
ID number .10 '0N | First name '07D DY | Last name nnovn nYv

I I A A I
Exp. date TY 971N | Card No. 0'0D 'ON
~/ : | | | | | | | | | | |

Cellphone No. T {1970 '0N | Zip Code TIP'N | Town Q1Y | St. and house No. 150N M
Email I'NIT
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Signature of the credit card holder / 'nqwxn 0'01D Jya nn'an

Date / 1"xn

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

Signature of the Employer
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Stamp & signature of the employer 7'0VNN NN NNNIN | Name of the employer

7'0yNN DY | Date NN
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