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MENORAMIVTACHIM 03-6735915 :%v D'NLADNYD

INSURANCE LTD 03-6729025 :Dp9 D"Vl NIDA
Insurance proposal for Meno Medic Top | NIVAY NYSN
1. Particulars of the insurance candidates NIVaY DITAMIND YLD .1
(all of the required details must be filled out) (D*W9730 D2V99N Y3 NN XYY NAIN)
POYNN Y AN PY0ynn oV
LPoYNN N2IND
NSV RAIZRIA] »Yy Rllvial 209
QO A foreign person who has been issued an officially approved Israeli work permit
Q A tourist
INSURANCE PROPOSAL FORM FOR O Unauthorized foreign worker in Israel.
TYPE OF PROPOSAL 0 First policy
0 Extension of Policy number

I, the undersigned, request that I and members of my family (listed below) will be insured within the Meno - Medic Top

Insurrance Policy, for the period vy F/M From: (DD/MM/YY) —/ — /| — To: (DD/MM/YY) — /[ — /—
Insured's last name First name Birth date Country of citizenship Passport number
DD/MM/YY
— L L

Insured's Home address

street number state(province) city code country phone

Insured's Address in Israel

number street city code phone
Have you ever been covered by health insurance in Israel? [JNo [J Yes,| )5 x5 5%9¢01 minoIa Mve3a 12ya DNV DR
Insurance Period NIVLYAN NNPN
Reasons for not renewing the insurance NIVYAN YITN ORD MION
Do you smoke? dNo [ Yes, P NS wyn NN OND
Health declaration - (despite the fact that this declaration is written in the masculine gender, 72t W52 W 7NN NNDRD MLYAN %) NINIL NINLH .2
it is intended for both sexes) (DPNN MY 1Y MMM NN TN
Please answer all the following questions. For each question place a check mark in the "Yes" PNV MORYN 93 DY NIYD NI
or "No" column and, if the finding is positive, write the number of the question and the PAVN RSO DNY 7ND7 IN M7 N2WNI V005 ¥ NINY 925
details in the "Details of positive findings" line. DYPAN NINY 719NV 1900 TIN "D»IPN DNSNND DYDY NNYI DY)
General questions kS N1YYLY MLNRY
1. Height meters Weight — kgs. o Ypwn Mmoo -Dan
2. Has there been any change in your weight in the past twelve DXNINKN DOWTIND IWY-DNY TONNI TOPWNI N»PY 5N OXND .2
months (not as a result of a diet)? 2(NOLNOTN INNINI XIY)
3. Do you now, or did you in the past, consume alcohol or 1000 TN IN DINION TNY INN/I2Y2 NNIX DR .3
drugs?
4. Do you suffer, or did you suffer in the past, from any disease, IN DYINS PIYID NONNN IIYD NOIAD IX D0 NN OND 4
injury or damage due to an accident? IMNNDN PV
Did you ever undergo surgery? Do you know of the need for 1YW NN DY PN NIIY DN
invasive tests, hospitalization or any surgery in the future? MM IN OYNI NIV MP>TA2 TN DY TO NT> DRN
T NY IO
5. Were you ever hospitalized in a hospital or institution? 7TDIN IN DXDIN Y22 DY ON NIOVIN DN .5
(Which, when, reason). Attach summaries of illness 2IDTY YTIOY 9NN MIDD 9N (N0 PN ,NDN)
and updated information.
6. Are you undergoing any medical treatment or are you ITPNIDT NMIYN DN IN YD NI DIV NN NN ORI .6
under medical supervision?
7. Do you, or did you, take any medication on a regular IN VIAP 1IN 191N MIVIVN DNPY IN NP NN DN .7
or temporary basis? INY
8. Have you undergone or have you been recommended to undergo ,29 21990 ML MPITA YNAD TH XD IN DIy OXD 8
any of the following examinations: catheterisation, cardiac scan, PRNOD 9T N9 Mp>Ta ,popon C.T. MRI 25 wpx
echocardiogram, MRI, CT, endoscopy, examinations to reveal (NP>T2N N0 DX VIS |10 DR) NINX NTNPN NP>TI N
cancerous tumours or other special tests (if yes, please state the
type of examination).
9. Do you, or did you, suffer from any congenital defects, TPOYNN NONN ,NTON DN NOID X DD NN ORI .9
hereditary disease or disability? M) N
10. Have you felt any deterioration in your health recently? TN 2NN NYID WA ININND NWN DX .10
11. Are you currently ill with any disease or do you know that To WV TY MW IN SNV NYNNA Nyd N9IN NNN DX .11
you have any health disorder, and did you receive or are 9990 bgp)g TN IN nb:pp DN POV TOMINIA IYION
you receiving treatment or medications? Please specify, 91950 TUNY NN 591D VI TMNIN N %
including the dosage and duration of treatment. £
12. Have you ever received a notice from a blood bank following NMIN MIAPYA DTN PIrN NYHIN NYP DY PN DN .12 o
an annual blood donation? mmY 0T -
1
2
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General questions o |3 NY1YYS MLRY
13. Are you handicapped in the performance of any these ,A0W5 ,DIPD NDNRT MWD NNNX YIN>ID DINN NN DN .13
activities: rising, lying down, undressing, dressing, washing, VYWY, MNYSI 5IDRD ,N2INND ,XNINND ,vIA5NND ,LVINND
shaving, eating and drinking, controlling secretion of bodily 11AN PYN MOLN NX DPPI TPIND ,NIOY ,0>INDN DY
fluids, walking, functioning and performing household
tasks?
14. Are you entitled or are you receiving a nursing subsidy MY35 TOMWNND TIWD NN DAPN IN/I ONIT NN DN .14
from the National Insurance Institute? DOIND
15. Have you suffered or are you suffering from the loss of 19INT THiaYd D51 JTIIND 5210 NN IN NOAD DN .15
the ability to work on a part-time or full-time basis? INDD IN OPON
16. Family history (parents, children, brothers, sisters, uncles, (MTIT ,DTIT ,NPNN DN ,D>TO> ,0>NN) INaWNI MTHnN 16
aunts): Have they ever suffered from heart diseases, diabetes, MSNN ,1VID ,NPOI PN XY ,NIOD A5 MONNN 1DIAD DR
brain stroke, kidney disease, cancer, other severe diseases? ITMINK MVYP
17. For women only: Do you suffer or have suffered from female MO DXWI MONNHN NOAD IN NYAID NN DN 7253 DIV 17
illnesses such as irregular menstruation, fertility problems, ,D»TWa DXV DDINT ,N1PNS NPYI ,NONI MPTD ON
bleeding and breast cysts, problems in the uterus and ovaries, TPNNP NPT DPN KO DINNNN ,MONY DNY2 Nya
irregular findings in a gynecological examination (such as IMINN NINIDIPIIY MIYION IX (PAP 11D)
PAP smear) or other gynecological disorders?
Are you pregnant? How many fetuses? Have you suffered NPYaN NOI0 ORN 10°I2IWN 190N NN 111N DX ORI
from any problems in previous pregnancies or in the present NN PN IR DINTIP NNPINA
pregnancy? PIDP NN’ NTY> DN
Have you given birth by a Caesarean Section?
Questions about diseases MONN Ly MONY
Did you ever contract or did you ever suffer No | Yes T2 VN IN MONNA MON DY X DR
from the symptoms of the following diseases N> » 909 MOLNINN MONNI IO

18.

Heart and Blood Vessels - A.Heart diseases, chest pains,
shortness of breath, rapid heart beats, chest pressure (angina
pectoris), myocardial infarction, irregular heart rate,
problems with the heart valves, hereditary heart disease,disease
of the heart muscle or membrane. B. High blood pressure.
C. Blood vessels, leg pain when walking, blood clots,
varicose veins, blood cycle disorders, constricted arteries.

D7 %59 25 .18
NPIWYN A0 MPOST ,NNIWI INIP ,NTNA DXAND 25 NONN X
7OY2 ,AXPA MYIN 25N PIY DOVIX (D> NVLP NPNINR) N
DYIP N 25N IV NONK ,NTOM 2D NHNH ,A5N0 DINDWA
YYD L1912 DY YAND ,OT DD ) .OT XNY I A a5
LDYPMY MINT DTN INNNI MYIDN ,0>T>INA NYOT 07T

19.

Nervous System - Dizziness, headaches, fainting spells,
paralyses, seizures (epilepsy), T.I.A., loss of memory, loss
of sense, degenerative disease, stroke, cerebrovascular
accident (C.V.A), tremors, balance disorders, Alzheimer’s
disease, Parkinson’s disease, mental fatigue, senility.

D22y NoIYN .19
NPISNIND ,DOPINOY ,NPMIDOYNN WK AN ,MINININD
noNH ,IVIND 172X P10 nwaon [ T.LAL (m°Dar oK)
MYI9T ,TYI ,(C.V.a) NINI DT qQOY PN VDN, TN
TIXINOT W) MYOIYN )ID1PI [, INONNON OPpwn M»wa

above.

5”0

20. Mental Disorders - mental disease, depression, schizophrenia, N1V NIYI9n .20
anxiety, attempted suicide. SITAIN YOO ,NTIN NP0, NINDT ,Wa) NNn

21. Respiratory Tract - asthma, chronic bronchitis, emphysema, YWY 2997 21
tuberculosis, blood sputum, recurring infections of the ,0T DN, NONY ,MONN L1190 D202I3172 ,NNVON
respiratory tract. .OPWIN D972 DINN DI

22. Digestive Tract and Liver - ulcer (peptic ulcer or duodenum) 7357 519°¥7 2597 .22
heartburn, chronic intestinal infections, bleeding in the PNPST DOYN NoNK ,NAIN ,(1PPIDIN N NP 23D) DIPON
digestive tract, hemorrhoids, anus problems, chronic liver ,IY20N X921 NPYA D NNY ,21DPY7 NIIYNI DT ,1PNID
disease, jaundice, gallstones, pancreas infection, hepatitis ©L>VIN 25252 NPST ;NI AN, NIANK ,TPNID TAD NONH
(viral or other). (DINK N TONI)

23. Kidneys and Urinary Tract - kidney stones, kidney 1INV 2597 Mo 23
infections, deformation in the urinary tract, blood or protein PIAYN N DT )NV XI7TA DI ,i11PDI2 MPOT ,NPYI MNIAN
in urine, kidney cysts, defective kidney function, infection TNV DOV PO TIPANA YN P53 MOLDY JNWA
of the prostate gland (prostatitis). (NVLLOINY)

24. Endocrinal and Metabolism Diseases - diabetes, thyroid D920 92N NIPIPITIN M5NNI .24
gland, kideny ureter, kideny cysts, cerebral ureter and other ,/922 MOLDN 71PDON NINY PN MVLIYIAA IYIAT ,NIOD
glands, high levels or fat in the blood (cholesterol, triglycerides). ,2170D10D) DT DAY DMV, MINK MVIDAY NN NINY
(D>T)INDIV

25. Skin and Sex - syphilis, herpes, skin tumors, moles, blisters 12929 MY 25
and/or sterility problems and/or fertility problems. MIPY DPYI IN/Y MO, DIV [ NY 51T 0997, N2y
199 DYy IR

26. Malignant Diseases (Cancer and AIDS) - malignant or WX DY/ PRNDND DX/OVT) (DRI JOID) MINRMIN NIDNN .26
pre-malignant tumor/s or AIDS, including carriers, specify IDINY TYIN ND VIF,MNYI 951D, DTN N DXPRNDND DI
kind, date and nature of treatment 919°01)

27. Joints and Bones - Jjoint infection (arthritis), theumatism L(OONI) PNV (DPVIIVINY DXPID NPOT - MNP DP9 .27
(galt), back or neck pain, slipped disk, dislocation of shoulder, .DNY NYNND 793,902 ,P0>T N¥I9 ,INNS IN 1) YAND

knee, bones diseases.

28. Eyes - catarat, glaucoma, cross-eyes, blindness, retinal , PNV NONN NMVY D919, NIMIPINDY ,OPIVP - BIPY 28
diseases, corneal diseases, vision disorders, diopter number. 0APT 1ON ORI MYION NP NONN

29. Nose, Ear and Throat - recurring throat or ear infections, ,OOVDID  MITIN DN IN P MPOT - 199 MR 9N .29
sinusitis, hearing disorders, sleep apnea snyndrome. .1»Wa NNOWI DIT IHINDN ,NYNPWA MYIan

30. Hernias - of the stomach wall, the crotch, surgical scars, MPONA ,IYavNa JVIN INT OV - (93YW N*3970) ypa 30
in the navel and in the diaphragm. .NOYI0I1) MNIAvA , 0NN

31. Other health disorders and/or other diseases not specified VNS ROV MINK MOSNM IN/Y MINN NMINI2 NIYI9n 31

B-13))

Details of positive findings

D290 DIRNNN VI’

Passport number

1.9.08 man




1.

Declaration by the applicants / insurance candidates

I/we, the undersigned, who are insurance candidates, hereby request from the Insurer to insure the
insurance candidates in accordance with the content of this form (hereinafter: “the insurance proposal”).

I/we hereby declare and agree and undertake that:

a.

All the answers specified in the proposal and/or in the health declaration are correct
and complete, and I did not conceal from the Insurer anything that is liable to affect
the insurer’s decision to accept the insurance proposal.

. The answers specified in the proposal and any other information in writing to be

given to the Insurer by myself, as well as the Insurer’s customary terms in this
matter, shall serve as the terms of the insurance contract between myself / between
us and the Insurer and shall constitute an inseparable part thereof.

. I/we hereby confirm and agree that the acceptance or rejection of my/our proposal

is at the sole discretion of the Insurer and he is entitled to decide whether to accept
or reject the proposal without providing any explanation whatsoever for his decision
subject to legal directives.

I/we know that:

1.

g.

I/we will not be entitled to health services as specified in the policy if the medical
incident, which constitutes an insurance event owing to which I/'we will require

the health services, stems from a medical condition that predated the date of
commencement of the insurance period in accordance with this policy and/or that
predated the first date upon which any employer whomsoever, in Israel, arranged
medical insurance for me/us (hereinafter: “the first date”) and if one of the following applies:

. I/we confirmed that the insurance event that constitutes the medical problem owing

to which I/we require the service stems from a pre-existing medical condition.

. A physician confirmed, on the basis of the findings presented to him, that the

medical problem owing to which I/we require the service stems from a pre-existing
medical condition.

If I/we spent time outside Israel, after the first date (hereinafter: “the stay”) for a
period or periods exceeding 90 consecutive days, or exceeding 120 consecutive
days if the stay was during my/our period of employment by the same employer

— then the first date shall be perceived as the first date after the stay during which
I/we was insured in the framework of medical insurance.

. Notwithstanding the aforesaid in clause 1, above, if three years have passed since the

date of 17.10.2001 or since the first date, according to the later of the two, the aforementioned
limitations shall not apply with regard to me/us.

. In addition, the limitations pertaining to the provision of service owing to a pre-existing

medical condition shall not apply in an instance in which I/we shall require the health
services in accordance with the policy owing to a medical state of emergency. In such
a case I/we will be provided with these services for a limited period, during the course
of which my/our medical condition will be stabilized in order to permit me/us to be
sent outside Israel for further treatment and for a period of 30 days thereafter only.

2. Waiver of medical confidentiality
. I/we, the undersigned, hereby release any medical institution, any medical laboratory,

any medical committee and all the medical and other employees thereof, from the
obligation to maintain medical and other confidentiality vis-a-vis Menorah Insurance
Company Ltd. (which shall hereinafter be called “Menorah”)

. I/we hereby grant permission to all those listed above — including the medical

committees of the National Insurance Institute of Israel, insurers, the Ministry of
Health, the District Health Office, the authorities of the IDF, the Ministry of Defense,
and any other body or institution whose name is not mentioned in this waiver, and

to any insurance company in which I/we was/were insured in the past, or in which
I/we are insured at the present time, to provide Menorah or the representatives thereof,
together or severally — with all the details, without exception, regarding my/our state
of health and regarding any illness from which I/we suffered in the past or that I/'we
shall suffer in the future, including my/our hospitalization reports and/or my/our
medical file and/or list of the physicians that I/we visited and/or the date upon which
I/we joined a health fund.

The waiver of medical confidentiality will be utilised insofar as necessary for the
clarification of the rights and duties conferred in accordance with this policy and the
insurer will not contact the employer to obtain medical information other than in the
event of a medical emergency.

. I/we hereby authorize all the insurance companies and/or the other institutions to

transfer to Menorah any information and/or document and/or insurance policy that
it shall require.

. I/we hereby grant permission to Menorah to transfer any medical or personal or other

information to the medical service providers that are associated with Menorah for the
provision of the medical services in accordance with the policy.

. I/we hereby declare that I/we shall not have any demand or claim of any kind whatsoever

vis-a-vis those mentioned above in connection with the provision of the aforementioned
details to Menorah or to the representative thereof — together and severally.

This application on my/our part is valid in accordance with the Protection of Privacy
Law 5741 — 1981 and it applies to any medical and other information located in the
databanks of all the institutions, including the health funds and/or the physicians thereof
and/or the employees thereof and/or any person who was authorized by them and/or
the service providers specified above.

This waiver is binding on me/us, on my/our estate, on my/our representatives
according to law and on anyone who may replace them.

This waiver shall apply to my / our minor children whose names are
specified, if any such were specified, in the proposal.

I/we confirm that I/we have read and understood the declarations
attached to this waiver, all the declarations of my/our minor children
are submitted by me/us as the natural guardian/guardians thereof:

NIVYAY DY/ TRYIND / DY/YPaAnNN NINSNL

NLAS NVLIANIN NI O>/YPIAN ,MVLYAD DY/ TRYINT ,NVN D>/DINNT /N
(rNYNNNTAONY) DY VI DIVIN YAD MVIAY DY/ TNYIND NN

92 Nt ©2/2NNN) D2/0°201 D/PNNN 1/7IN

113123 10 NIN>IAN NINNNA IN/) NYSNI MONIND MAIWNND DD
INVLONN DY YAVND DIYYN 12T NVLIANN N PNNOYN KDY, NMIRDDY
.MWYA2Y NYSNN IR DAPD

NVIAND DNV ANDA INK YT DI 19 NYXNI MOLNINN MWD .

NI IWNY T PIYD NVIANN DIN DXDAIPNN DININD 121 X T>-DY
0NN TIN ONDA PON NN NVLIAND PAD 1IP2/>)2 NMIVIAN ININD
N/ONYSN DY ANPNT IN 191D 2D N2 D/D’20N) DX/IUNND 1IN
NoaP HY VONNY XXV KIN NVLIANT DY PTYOIN INYT NPOWS PM N

DTN MRNID I932 DNONT N YN

N

2

: 99 139 /99 w7

YIPNN DN ND2192 VNI MNIA ST PWD D/IRIT NI/ MPIR KO
,DINIAN SIMPYO PRTI/PRTIN 1052 ,MVLOA 1PN INNND INIDIN
9 DY MIVYAN NNPN NOXNN DY TYIND DTPY ONIOT ANNND YN
TXAYHN NNAYA/INIAYA PTON 1Y PYNRIND TYIND DTP IR/ NDYDIN
D»PM DX ("PYRIN TYINAY :1DND) ORIFT MV DRIV INWID
SION WD TN
N5V TPRIVIN YN INNNND MVLIIN NIPH 2D WIWNROIDIWNR N
LDTIP ONIOT AXNN DY MIYY DI/ PP IIN/IIN
NYWaY ORI 71PYIN 1D 1MIFVY DIRINNT 29 DY TYWNR N9 2
LDTIP ONIT AXNH DY MY NVLIAND D/PPII 1IN
LTPTIWY S 15ND) PYURID TYINN INKD ONIWD INHD N/OTPNY DR
01N> 120 HY IN ,D29IX 0D 90 DY MWD MNPN IN NNPN
TAYN IMIKR DR IPOYN MNPN PA NTI9N MPIYN DX DXNIXI
1Y POV INKRD NYRID TYINT DX NIYNRID TYINI IRD
ORIDT NIV DX/NVIAN WO/

N 17.10.2001 DYK DNV 31990 DX ,9¥59 1 PyDa Mapn 9N Dy .

MYA0N 13/°235 191N KDY ,02IWN PAN INNRNDD ,NPYRID TVININD
Du5 1INY

,OTIP ORI 2NN APY ORI MDY 1NND MOIIND 1DIN> XY 90N
NDYYI9N Y9 HYY MINOIAN YMPWD DI/ PIPT N1PI/NPNIN 12 NIPNa
NON DYMPY 135/55 NN DT DIPHNIA ORI DIVN 2NN APY
1IN DY PRIV 17NN AXPI/ANPN NIONNI IWNR NYAND NNPND
D9PN TN HNIVID XINN 132/°2 DIV TYNNY 1)/PNIAYN IVINRD
S7252 PINRY DY 30 v

PRIV IO HY NN

NT7AYN YD PRIDI TOIW YD N2 DX/IINYN NVN D/DINND I/IN N
NAINND OXMINRM DPRIDIN DT D) PRI NTYI DI, 1INIDT
N7V NIV DXNVLIN NN 29D NINKI TPNINT NPTID NPNY
(7MINT— PNY XIPNY)

MTNN 5910 — HOP¥5 0NN HIY MYI N2 DY/ INN 1PN A
,NINGIAN TIVN ,DXN0IAN PNIND NIVIAD TOINN DY NVPRININ
9N 921, PNVIAN TIVN ,O7NN MNLIY ,INKI MIN>IAN NOVH
NIV NN DIY 191 — NT AN IO XD VYWY INX TOIN N
7101Y ;NN 1N D/NVIAN I/INY IX I1IYI 1)/ODNVIA N3
55 NN — TINY TNX 92) TN>2 D1D — NINID OXRAD IX "NINNTY
19NN 92 HYI N/ONMINID 2NN DY ,HYIN 1N KXY XYY 000790
N/AOW HIDYNR MINIT |, TPNYA NYNI/NONRY IX 72y 12 1I/OONY
IN/Y 1/OMIPXA DIONN DINRDINN NNDIWI N/ ORI 1D/PDIDID N/
L0210 NAIPO /IO PIND
DMIDT NI TNXD VITT 12TNY DI 7P TPRIDT DPTID DY NN
NOAPO PPOYND M XD NVIANT I N Y9 DY NMIPIN MAIM
ORI DN NIPNI KON ONIDT YN

DOINKT MTOIND IN/Y NIVIAN MIAN DI DY/IYRND 1PN D
YITID ML NDXDID IN/Y THON IR/ YT DD "IN Paynd
T Oy

IN ONIDT VTN DD PAYNY "NIINIYD MW NI DN I/HOPIN LT
1DNS NNY DXNYPN DMORININ DIMIP YN MINNY INN IN TN
D991 Y9 HY DIMPY

MYV DI IN NYAN DD MDY PN KD 1D N2 D/ PISN I/HOPIN D
510 DYV NP DNY VWP DOYO DMNNN 299D NINY ND HIN
STIND TNNR YD) TN DYID — NN YNRAD IR "NININTD

NOTY 1981 — N7OWNN NPVISI NN PIN 295 19 W N/HOANVPI )
55 DY YTINN PIINNIA NINND INN IR ONINT YN DI DY NN
IN/Y JPTIIW IN/) ORI IN/Y DIDIND MNP MY ,MTOINN
9595 10MaY DIMPYN 23N IN/I JIYVN D

1)/5M1D >/RI DN L,II/HANATY DN LNI/OMIN 2NN I NI ANd 3
0)/50IPNIA NIDW N DI NN PT o9 DY

SN DY MNPYY D1P0PN 13/29D2 DY DING NT NN and
N 13/°D320 13/5NNIP 23 DY /IUNRN 1/2IR LIPS 1918 ON
02°0P 13/219%0 MINYNN 93 903 29N 02NV MINENN
INID) .ONOY DYV DI/DIDNNIVIIND 13/°77 HY /TN

:DINND DY 13/2NNA

First and last name Passport no. Signature Date
, 19N 1.0 9ya (N9 DY) n99190 Hya NN
, o1 L0 9ya (NDN DY) ,N09190 YY1 HY 1IN XA IN
NN DOVY Nta avnnn 1y N nIn

21 9399 9y arya DAY NYAN DINVAN NINN AT DY NYITIN NINI9N

1IN

971132

N nn

12100 79N

-2

1717 2R 12100 OV

.1
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