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Proposal Form Health Insurance - Foreigners in Israel  "xawn pt 0'niIwh - 'X191 Nt nyxn

Name of the Agent pion ow | .Agent No |210 'on
1717 R*IR 322460

NI/ 'on *nonn Tawn Yw nonn O urrn/mxn O | wtnniva O

Insurance applicant personal details A''nn / Taivn /nioa% Tayman 'o1o .1
Last Name nnown ovw | First Name '019 nw | Passport No. [1>77T 'on
Israel Entry Date 28w nod RN | Country of birth xx¥in yax | Gender Im | Date of birth NT'7 RN
Fi

irst 1199 M/E .

Last [NNX
Home Address n'a namd | Home Phone na 1970 | Mobile Phone T 1970
Insurance Co nivxa nan | Insurance Co nivxa Nan 78w 0TI 0o
Previous Insurances in Israel
From date I xnn | From date IIRNN
To date RN 1Y | To date XN TV No O x7 yes O p
" Details of policy holder Z7'oynn/no™71on 7ya '01o .2
Address namd | ID Number .o.n/.t.n |Name ]}
WP WU'N (1970 w7 w'x 0w | Mobile Phone T 1970 | Telephone Number nwa 1970
Insurance program wanted NUZIan NIV NN .3
O Care 4 u - Foreign worker with permit to work in Israel qPINA NTIAY NIW'KR *72w2 DT 0T 1x Moy 0T oma’7 - Care 4 u O
O Tourist Medical Insurance 28w 07 Medical insurance O
RN TV IINNN INYZIANN NIVMAD NOIFN
Insurance period requested: from to
Insurance premium nivfan T .4
Total cost in $ $-2 nmo >"no | No. of days nivan me 'on [Daily cost in $ $ - nmrr nmno
[ Payment method --- D17WN "U¥NR X227 ND°219 §°9n7 1N°1 R? ---  DI7UN |9IX .5

Bank deposit 2"yn - n'xjma nTpon O Standing order 2"sn - yag nxin O Checks 2a"sn - niknnin O

ANNO o1 vwXxwWw O arrO:aon  Credit Card 'wx 00D O

Telephone No. 1970 | 1D No. .1.n| Name of card holder 0'0MON Wi DY

No. of payment nmi7wn 'on| Exp. date qin | Credit card No. 'KIWUN 0'V1D 1D0N

This proposal has been duly signed by the insured after being told of its content in the N9w2 112N 17 120INY INX? NVIANN T2 DN AT YYD 0910

I h derstands. 17 pamn
TR AP KOG HEHOAN SV ot KK FOEEX KA BEIE DR X D Y DO
e R R S S e DR R
DEXit X8 XM A S NG X XX KA 06 X0 KAEDER KX et Kamdng XotXiK X XDXX@QXEQ%@OXXMX)@&X‘D{D}%M

Signature of policy holder  no"719n 7va nn'nn | Name of policy holder no'71on 7wa nw | Date RN

MK VIR KX K XX BHPRIORHIE KKK X X FOKI XK SR8 AR A X XTI R X DRAK KX S POXAH B XN J
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