Proposal for Health Insurance - Foreigners in Israel
Subject to the enclosed Health Declaration, which constitutes an integral part of the
Insurance Proposal
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This form is intended for men and women alike. Please fill in this form fully and accurately

Attn.

Harel Insurance Company Ltd.

Foreign Employees / Tourists Insurance Section

3 Abba Hillel Street, PO. Box 1951, Ramat-Gan 5211802, Fax: 03-7348083
email: fax7930 @ harel-ins.co.il

@HAREL

Insurance & Finance

TI2D7
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fax7930@ harel-ins.co.il 17N 03-7348083 :0{79,5211802 |2 NN ,1951 .T.1,3 79N NAN

Name of agent |210N QY | Agent no. |2101 1H0N

Name of supervisor NPS5NN QY | Proposal no. NYXNin 150N

You must provide full and honest answers to every essential matter you are asked about’ and not doing so may have an impact on the payment of
insurance benefits. The policy documents will be sent to your mobile phone number available to the Harel Company. If you wish to receive these
documents by e-mail, you should fill in your e-mail address with the personal details. Alternatively, if you want to receive these document by Israel
Post, please note this here

(the documents will be sent according to the most recent details that appear in our files at the time of sending).
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The purpose for coming to Israel

YNW'Y nyan nyn's piotyan

Other industry / MNX []

Construction / M2 []

Agriculture / NINPN [

Nursing care / TIV'O []

Insurance applicant personal details

NIV’ TNYINA '01D

First name '01D DY | Middle name 'WXNK DY | Last name NN5WN 0V | Passport No. [ID7T 'ON
Country of origin XXIN YN | Date of birth NT"7 NN | First date of [[lUNY YINN | Gender [ ] Male Di] I'n
insurance nnoinYy []Female N
| | | | | | | | | |
The work for which you came to Israel INIW!T NYIN 1YNT P10'YN | Insurance period requested NYIIANA NIVAN NOIPN
From 1xNN | To TINNTY
| | | | | | | |
Zip code TI'N | Town 'V |House No. 'ON | **Street 21NN DNAIND**
na
E-mail for personal notifications and mailings  DMIIMTINI'YIN NIYTINT 7°NIT | Cellphone No. T 1970 ‘0N | Telephone [1970 'ON
No.

*Note: The requested date does not bind the Company; the effective starting date of the insurance is as noted on the Insurance Details Page.
.NI0'AN '01D AT 'IXND 11'n Yalpgn NIv'an N'7'NN TYIN ,NNANA NN 2NN 1I'N DT Uiian 'Nn Z’]J"J nniwn'y*

**am aware and | agree that if | do not fill in an address, the address of the employer will serve the Company for sending notices and/or documents in

any matter related to insurance. DQ'DNON IN/I NIYTIN NITYNA N1ANN DX WYNWAN (7'0YNN NAND - NAIND XINN XTY 7OOW 727 DDON NI 1T YITH*

Details of previous insurance policies

Have you ever been insured by Harel or any other insurance company? [_JNo [ _|Yes
If yes, indicate company and the policy number/health care provider membership
number:

D'NTIP NIV'A '01D

> N7[] ?mNN N0 NN2ANA IX ININ2 NVIAN N ONN
MIN'Y 790 J¥NX 12N/N0MIIDN 190NI NN TR 1Y, |D O
NN

Insurance period NivaN NOIPN Policy No. n0'J19 'On

From 1NN | To TINNTY

Company name N11NN DY Membership No. 12N ‘'ON
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Declaration of Insurance Candidate NIV'AY TNYINA NINXN
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Declaration of Insurance Candidate NI0'AY TNYINA N1NXAN

1. |, the undersigned, hereby request of Harel Insurance Company Ltd. (herein: “the InsureryfCompany/Harel”) to insure me based on the
said in this proposal.

(a) Although itis notlegally required that you provide some of the information requested in this document, the information is essential
to adding you to the policies and handling matters related to them. The information will be collected, maintained and processed by
the Company and other companies in the Harel Group (Harel Insurance Investments and Financial Services Ltd. and its subsidiaries)
and third parties that operate for them and/or on their behalf will use them for the purpose of handling the policy and for other
legitimate purposes, including actuary calculations. Additional details can be found in the privacy policy on the Company website. .

(b) I hereby declare that all the answers are correct and complete and have been provided of my own free will.

(c) The answers specified in the Health Declaration and any other information provided to the Company, as well as the customary terms
of the Company regarding this matter shall serve as fundamental terms of the insurance contract between you and the Company
and shall constitute an integral part thereof.

2. Waiver of medical confidentiality: |, the undersigned, hereby give permission to the HMO (kupat holim) and/or its medical institutions
and/or the IDF and also to all the other physicians and psychiatrists, medical institutions and other hospitals, the National Security
Council (Malal) and/or the Ministry of Defense and/or any other insurance company and/or any other institution and party, insofar as
necessary in order to examine the rights and obligations according to the policy and/or for the purpose of the procedure of examining
my acceptance for the insurance requested, to provide Harel with all the information and details held by the company, without
exception, in the form requested by the Requester, regarding my health condition/s, any disease that | have suffered from in the past
and/or that | suffer now and/or that | will suffer in the future, and | relieve you of the duty to maintain medical confidentiality and
waive confidentiality in favor of the "Requester.” This waiver is binding of my estate and legal representatives and anyone who comes
in my place. This waiver shall also apply to my minor children.

3. Procedure of Joining: The company is permitted to decide whether to accept or deny the proposal. For your information, the insurance
contract will become effective only after the Company issues written confirmation of acceptance of the candidate for insurance. If
further processing requires the clarification of terms, underwriting and acceptance for insurance, the policy shall not be issued for the
insurance candidate and shall not become effective until completion of the procedures for the insurance candidate.

4. (a) lauthorize my insurance agent for the policy, whose details appear at the beginning of this proposal, to submit to Harel and to
receive from Harel in my name and for me all notices and/or documents related to the process of underwriting and the process
of joining this policy.

(b) lagree that the insurance policy of the insurance plans requested in this proposal be delivered to me by means of the agent whose
details appear at the beginning of this proposal.

(c) If you wish to receive the policy and/or the information in the framework of the underwriting procedure and the procedure of
joining this policy directly, as well, you may contact Harel at any time, by phoning Harel (x2735).

5. | hereby confirm that | received essential information regarding the insurance, which included, at the very least, a description of the

main elements of the coverage, the insurance premium, the insurance period, the main insurance amounts and the main limitations
of liability, and regarding my possibility of obtaining full details about them.

6. Agreement to Use of Information and Receipt of Advertising Material no | yes

(a) Doyou agree, beyond the requirements of the law or agreement, that the information included in this document, as well
as additional information about you that is or will be possessed by other companies in the Harel Group (Harel Insurance
Investments and Financial Services Ltd. and its subsidiaries) will be used by the Harel Group and/or anyone on their behalf,
including for any matter related to the other products and services of the companies in the Harel Group (in the field of
insurance, long-term savings and finances) and in their marketing, including allowing the said companies to inform you
of products and services, and also for the purpose of handling other policies and/or insurance products, long-term savings
and financing that you hold, processing and storing the information, and also for additional uses associated with the
above-said uses and required in order to complete them, and for other related legitimate purposes, including by means
of transferring the information to third parties acting on behalf of and in the name of the Harel Group.

G5

We hereby inform you that there is a possibility that you will receive from the Company or from other companies in the Harel Group
to which your details are provided (insofar as you consented to providing them with your details), marketing offers and advertising
materials about products and services of the company and/or the companies in the Harel Group, as relevant, by means of fax, email,
an automatic dialing system or short message service (SMS) texts.

If you do not agree to receive marketing offers and advertising material as said, you may inform us of your refusal or change a previous
choice at any time using the “Refusal of Advertising and Marketing Offers Form” which is available on the Company website at www.
hrl.co.il/pirsum or by contacting us in writing at the address: Harel Building, Health Division, Personal Overseas and Foreign Resident
Health Division, 3 Aba Hillel, POB 1951, Ramat Gan 5211802, or by calling: 03-7547777.

Additional information about the privacy policy of the institutional bodies of the Harel Group is found on the Group website at
www.harel-group.co.il

7. Beneficiaries in case of death
You may appoint beneficiaries, using the form “Application for update / Change of beneficiaries in case of death”. In the absence of
beneficiary appointment, the amounts will be paid to the legal heirs under the law, according to inheritance or probate order.

Information for the Insurance Candidate Nniv'AY TNYINY YT'n

NDINN |22 NIV T DITYNYT 51922 ,5¥ 12 NIVIAN NOIPN DX J1INNT [N NIVIAN NOIPN DI'0 TYIND DN 90 1INN2,N0MIIDN ININT DXNNA .1
NIDIVXN ,NIVIAN NOIPN DO TYIND DIN' 90 §IIN INXT AT TAYD TIAYT 1'WNN 2 TIY 721 N0 NOIND |27 NIV NOIPN DI'0 12w
.DIN'N "IN NDMD NN NWTN N0MTIDYT

N'7DW IN NIYDY ,N0'D NIPT DY DTXR” 17 ,1998-N"IWN ,NITAIN DY D'WINT NIDT [MIY PINA INTTAND ,N1Y2AIN DY DTN |1'Nw 90D .2

2 9y NNIR PTY XIR,"DIMYA DPNA ININAD NI IX TNR DINNA MINN [DINA ITIION TN NIWA TUN NINT IN YT, NM0IE NI
JTNYNA NYNNA DYIDIN M0N5W I NIY!AN D10 NIYXAN]

1. According to the terms of the Policy, in the period of 90 days from the date of termination of the insurance period, it is possible to
extend the insurance period continuously, subject to payment of insurance fees for the period between the end of the insurance period
and extension of the insurance, provided that you continue to work as a foreign worker. After the passage of 90 days from the date of
termination of the insurance period, new inclusion in the Policy will involve an underwriting procedure.

2. Insofar as you are a person with disabilities, as defined in the Equal Rights for Persons with Disabilities Law, 5748 - 1998, that is, "a
person with a physical, mental or intellectual, including cognitive impairment, whether permanent or temporary, which significantly
limits his functioning in one or more of the central spheres of life,” please notify us of this through your insurance agent, whose details
appear at the beginning of this proposal.
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Detalls of policyholder / present employer 'Nd11A P'oynan / no'7190 Yya '01d

Name of Employer / Policyholder DY | ID number .1.Nn'0N | Telephone No. [1970 'ON

E-mail for receipt of notices, information and mailings
DAIITEYTI  NIYTIN NI YT I"NIT

Address of Employer NaIND | Cellphone No. TM 1970 ‘0N

Receipt of all the information in the Policy |210 NIY'YD'7 NVIANN VYN

"ININ"T WINT NNT 77021 1T NYIANYT WD 752 NIyl nwa 7009 B, '2)/70,N0M"7192 'JY NIV'AN |DI0T UKD NN
NN [I'RY TNINA NUIAN N [NAY n|o"7|91 0IN'> NIANT ,NY'ANT D"\IUJ?'] 0NONN IN/I NILINNA 9D N MY RYA "ININD T2P71

JTDYIANT YN MY 12T 927 MITWD wnYwIi, 90000 [DION 11 ,IT 'MND0NA INID NN 19N INY NIVMAN DI0 [N2 ﬂIO"JID
¢/ :nona nnmn
.N017191 7Y NIV DI0T NN 702 1NAYIF NYANT DNIYIN DDRONN IN/I NIANDNN PRYN NYITY

I hereby permit my insurance agent for the Policy, MI/MS ... , to handle on my behalf and for me all matters related to
this claim, including submitting to Harel and receiving from Harel on my behalf and for me all correspondence and/or documents related to
a claim, including details of the policies under which | am insured by Harel that are not necessarily policies for which the insurance agent to
whom | assign power of attorney in this consent of mine is the handling agent, and to serve as my representative for all intents and purposes
related to this claim.

Signature of the Insured\

For your information, copies of the correspondence and/or the documents related to the claim will in any case be sent to the your insurance
agent for the Policy.

(]o10n Np'NYT Nain §'yo) 3100 ANNXD

121X DNIN NIV NYXNT THYIND 12X 1IN'AT [2100 NNXN
DN/17 MYNNI NIV Y YT NN TY NFONN TN NINIINT OXNN2 NIVYT 0YTHYIND DY X NN NNDRN 190 112002 1D WK IN

DN/1'DNXT DYONINN NIV

IO DM PION DY NN

Agent's Declaration of Inquiring About the Needs of the Candidate and an Insurance Proposal Fitting His Needs:

| confirm that as part of the sales process, | inquired about the insurance needs of the candidate/s, according to the instructions of the circular
of the Supervisor of Insurance regarding inclusion in insurance, and | offered him/them insurance that fits his/their needs.

Date ... Name of agent ... Signature of agentx ........................................................... .

INTUN 0'0U1D NIYYNNA DIYUN
nYywNN/NvIann ¥ 1ToN"Y DXNNA 0PN FTYID
INTUND NN DY

Payment by credit card - Collection dates
according to the arrangement of the Insured/Payer
with the credit card company

You can pay in several installments according to the insurance period: :NIV'AN NOIN 197 0!NITYWN 150N DTYW'T NN

No. of days n'm' 'on 1-90 91-180 181-240 241-365

No. of payments n'NITwUN 'on 1 2 4 6

Insurance applicant personal details NnIv'a'J TNYINN '01D

Last name NNS5WN NV | First name '015 DY | Passport No. [>T 150N

Provision of credit card holder DYwnn '01D

ID number .T.N1'0ON | First name 015 0OV | Last name NNbYn DY
I I N O

Exp. date TY 71N | Card No. 0'01D 'ON

................................ L | | | | | | | | | | |

Cellphone No. T1 1970 ‘0N | Zip Code TIj7'N | Town 11Y' | St. and house No. 15001 aIm

Email T'NIT

19 7y NN NYR{IT ONNNA A DATYING 2NN 'NID0 .NI/N0MTIDL D'NVIANN 7D 1Ay NIVAN T DITYNT WUNW! DITUNN 'YXAR ,NYITY

V7 Nyn DN2 17IN'Y DN NIVKAN NIZN0YIID TY DIIUNN NN

JNIWND NN2NT 2'NN NTYW! 12 0 X0 171N 1YY 197 0w A arnn

NN DITUN 'YXNRT 1TNNN DX YXA'T 712NN T 9y UININ ON NIX DT DITWN 'YXNR'T YXIA 1TNNN N0 'NT 9w 11NN VXA 70D
M/YUTINNW NIZN0MTIDN D'YANN DRAINN 22 'RIWND 0'01 21N ,N)/WUTINA NIV NIZNO'IIDE NN

.NT 09IV |'I¥N NDONY 0'01DT7 NDITND NN 150N XYW 7DAI'Y 0'01D AI'N'T D) {{7INA AN 1T NN

For your information, the means of payment will be used to pay the insurance fees for all those insured under the policy/ies. The amounts
and dates of charges will be according to the Company's determination, according to the terms of payment of the insurance policy/ies
and the changes made to them from time to time. The charge will be in New Israeli Shekels, according to the dollar exchange rate on The
billing will be sent to the credit company.

Signature of the credit card holder 7 'xawxn 0'01d 'J)J:l nn'an

Date /pxn

Signature of the Employer

17 MAINA NDWA 11DIN 17 12010 INXRT NLVIANN T DNN DT NY¥N 0910
The insured signed this Proposal Form after its content had been explained to him in a language he understands.

2'oyNn Nh'nn

Stamp & signature of the employer

'0ynNn NN NNNIN | Name of the employer

7'0ynn DY | Date 1NN
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