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|, the undersigned, .....

_, passportno ...

Mr./Mrs .

him/her regarding the Policy.

o LD

,,,,,,,,,,,, , hereby authorize the employer,

, 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
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| agree that anywhere by virtue of the law and/or the policies that I hold in your company the Company and/or anyone
acting on its behalf is required to deliver to the Insured written information and/or document the Company or anyone
acting on its behalf shall be entitled to deliver the information and/or the document to me by email to the last email
address that was provided to you instead of delivery of written materials. | am aware that it is possible that materials
pertaining to my private affairs as defined in the Protection of Privacy Law might be delivered to me and therefore |
am the only person who can open my email account by using my private password.
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Signature of the credit card holder / 'INIWKA 0013 Jya An'AN Date / 1N
The insured signed this Proposal Form after its content had been 7 120INYW INNT NVIANN T DNNI DT NYYD 0910
Explained to him in a language he understands. 17 M2INN N5wA 11DIN
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