Proposal for health insurance - Foreigners in Israel :09% 2'tnn%

Subject to the enclosed Health Declaration which constitutes an integral 03-6729025 @ A R
art of the Insurance Proposal inf -ins.co.il
P P infolrozen-ins.co.il p,45194 ndio |TN.X H EI‘

YNAWIA DT D'TALY - 'NIDT NIV'AY NYXN

Agent N pllongald
N10A7 NYXNNN 1191 'N72 790 DINRD NDIIXNN NINMAN NNNXAYT §190] gentfame T "IN PO
Please fill in this form fully and accurately D'JWI 7'ITN [DINA NTODIV N'IN'T TOPN X1.TAND DN D'WIT TYI'N 0DI0N | No. Of Units Sold 27N NN 0N
I the undersigned (hereinafter "the insurance applicant”) ,hereby request ~ Wjsan (“NIV'AT TNYINA" |IN7) NON DINNN "IN
that the Harel Insurance Company Ltd. (hereinafter "the Insurer”), insure  NV2'7(“NVANN" [IN7) N"Y NIVATNNAN ININN | Agent No. 63187 [210n ‘'On
me based on everything that is stated in this proposal. T NYNNA INRA 7D 7Y JNNONA MIN
Insurance applicant personal details (up to age 65) aTA TAWN 101D /(65912 TY) N1V*AY DITHYINA 101D
First name 01D OV | Middle name 'WXYNN OV | Last name NNOWN DY | Passport No. |I>AT '0N
Country of birth NXIN YOX | Date of birth NT'7 NN | Insurance first date NNVIAY [IUNY 1NN | Gender [] Male NI |'n
| | | | I | I | [] Female mm
The purpose for coming to Israel INIWIT NYAN YNNI j710'VN | Insurance period requested NYPIaNnn Niv'an NoIpn
From NN | To TINNTY
| | | | | | |
Zip code TIP'0 | Town 'Y [ House No.  N'1'ON | Street am
Cellphone No. T 1970 'ON | Telephone No. 1970 ‘ON
Details of present employer 'Nd11N P'oynn 'u1d
Name of Employer nYw | ID number .1.N ‘0N | Telephone No. [I970 'On
E-mail J'N' NAIND | Address of Employer NAIMD | Cellphone No. Tm |ID'7LJ 'on
7' 70 oY :0MN1Y% YR UK
Details of previous insurance policies D'DTIP NIL'A '01D
Have you ever been insured by Harel or any other insurance company? [ JNo []Yes PO X700 27NN N0 112N IX ININ NVIAN NI DN
If yes, indicate company and the policy number\health care provider membership number: NN NIN'Y (750 J¥N 12N/N0'7I9N 19001 AN 1T |"¥ D 0N
Insurance period NIL'2N NOIPN | Company name N12NN DY | Policy No. N0'719 '0N | Membership No. 12N ‘'on
From wnn | To 1NN TY
| | | | | | | | |
Calculation of Insurance Premium (7222 2NN DI YN TITN WY 19T AN Y191 DITUNN - 'RIWUND DITWUN) NIV 'DT AIWN
(Credit card payment will be according to the representing exchange rate on the day in which the payment will be presented to the bank)
Total insurance $ NIV 'NT D"N0 | Discounts % % niNn | No. of days covered nn'n 'on | Daily cost in $ S NI NITY
premium in $ by the insurance N7
E
7| | Details of Payment DIyYN 'v1d
You can pay in several installments by the insurance period: :NIVAN NOIPN 197 D'NITYN 190N DIYT NN
No. of days o' 'on 1-90 91-180 181-240 241-365
No. of payments n'niwn 'on 1 2 4 10 P
'NIUNDN 0'01D 'J)JJ NNIIN
ID number LN 0N | First name '079 OV | Last name NNOYN DY | Cellphone No. 11970 'ON
Exp. date / Ty 971N | Card No. 0'0D 'ON
oo : | | | | | | | | | | | | | | |
17170 v 10T S e -7 NwN DDA ,N"YA INIUND 010D 170N7 NIDIVXN 'NINL INIYNWND [12UNN NN 2'NT NNYIN NINT DD nn ,N'NN NN

0'071D 150N TWNI N"YA NIVAT NN TN 1T-TY DT INXNI'Y DIAINN NNWAA A1) DY DDA DINITYUN . S 0NAINN L7222 NIWN 2NN D NN
.NIVIAN NI/0'719 JW DITUNN 'NIN 'D-7Y DY NIVIAT NIAN TN T-TY 127" DATYINE DIAINN N0 L[N A1F) AP 1IY INIUND
.NT121YA 2171 ND0NY 0'01D7 NDITND NN 1D0N KW 791I'Y 001D 2I'NYT D H7IN2 NN 1T IRYIN N YA NIVIT NIAN ININT 1TW QYTINA YN 1T ANYIN

AI'NT 1T ANWINT '0YNNIN0IANA ™Y DININNTQNIN NINNAN NINXDENIDIYT NY¥IN 0910W NN ,T'YT DIYIN JINNL 97INT 01! DNUAI DT DITAY NIV ' YIT
IT INWANI TN DDRONN NYaN DI'D 97INT NIVAN 01! NINN ,NVANN TY 0D WWIN Y IN/ T TY WINT TI0 NI0AN NTNN JIIRN 19T NN TIYNT Iy [1awn
.D7IWINI NVANN TIWNT,|IAWN 2INYT

PN nivnaYy 7"10 INIWNN 0'0DY ININA NI NI0I 10T NUANN NIAMNNNY M VIT!
JNAWND 0'0D NN Y N70YN TIYWIND 'NID'AN 0D NNIN ,$700 plU} 1Y NIY 9y N7IVN (N"wa) NpJoy 701 DM

A\ e

Signature of the credit card holder 'xMwxn 0'01d Jya nn'an Date 'xn

Consent to the use of information and to receive advertisement NNIoND NAT n'J:lpI yT'NA WIN'Y Iy nndon
| agree that email messages will be sent to me, with reports, information and any | n10"71950 NNYO0N NN qnon 701y, 0NN I]nup‘jN ANITA N INTWI 1D DIDON N

other document, regarding the insurance policies, containing material concerning my , , , " . )
private matters as defined in the Protection of Privacy Law, and therefore, the ability NS NNWOR 97,1107 N JIN NI BRUTON 1 W3 YDA 0IN D00

to open the email will by mine only, through my personal password. 199 NIWIN NNO'O NIYXNNL NINTETATL 1T TY NN INOPTIRD INITD
N R . . ) e .
Insured Client’s Signature noiann nn'nn Name of Insured Client nviann nw Date 'xn
The insured signed this Proposal Form after its content had been Explained to him in a language he understands. 17 N12INN NHYWA 121N 17 120INY INKT NVIANA T2 DAND NT NYXN 0910
Signature of the Employer 'oynn nn'nn
Stamp & signature of the employer j7'0ynn NN NNNIN | Name of the employer 7'0yNN DY | Date 1NN
Signature of the Insurance applicant TN TAIYA NIVAY TRYINN AN'AN
Signature of the insurance applicant NIV'A'7 TAYINN NN'AN | Passport No. [ID7T 'ON | Name of the insurance applicant NIV'A7 TNYINN DY | Date 1NN
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__________________________________ ליימ ____________ 'לט ___________________ םש  :םירוריבל רשק שיא
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:סקפל ריזחהל
  03-6729025
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