Proposal for health insurance - Foreigners in Israel @
Subject to the enclosed Health Declaration which constitutes an integral HAREL

part of the Insurance Proposal 03-6729025 079'1 TTn_].?.nsurance&F.nance
INIW'A DT D'TALY - 'NIDT NI0AT DYYD
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Please fill in this form fully and accurately D7wI 2'1TN |DIN2 NTODIV N'InY TOPN N1.TNND D'l D'W1'7 TYI'N 0DI0N

niv7 NIIO ITIN.X

Agent Name I-"'] I-’I1N |210N DY

Agent No. 63187 [2100 'ON

Insurance applicant personal details (up to age 65) TN TAIYN / (65 '7'2 TY) N10'2Y D' TNYINA 'O
First name '015 DY | Middle name 'WX¥NN DY | Last name NNDWN DY | Passport No. |17 'ON
Country of birth NXIN YOX | Date of birth NT'7 JINN | Insurance first date  NNUIAY [IUNT JINN | Gender [] Male i N
[ Female nmm
| | | | | | | | | |

The purpose for coming to Israel INIW'T NYIN 11YNT JIOYAN | Insurance period requested NYIIann Nivan noipn

From NN | To TINDTY

| | | | | | |

Zip code TIF'N | Town Y| House No. N' 'ON | Street ain
Email J"NIT| Cellphone No. T 1970 'On | Telephone No. 1990 'on

Details of previous insurance policies D'NTIP NIV'A '0D
Have you ever been insured by Harel or any other insurance company? [ |No []Yes [P0 ~3[0 ?2n0Nx NI0I N12N2 IX ININA NVIAN NN DND
If yes, indicate company and the policy number\health care provider membership number: NINMA NN 790 I8N 12N/N019190 19011 NN 1T 1Y D DN

Insurance period NI0'aN NOIPN | Company name N12NN QY | Policy No. N0'719 'ON | Membership No. 12N ‘'on
From Jxnn | To | 1NN TY

Declaration of Insurance Candidate nIv'aY TRYINN NNNXYN
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DTN J'ANYA DX YA N0MIDN NION NN 1IN INTYIYW 0IBAN §T ANIEN0'IIDA NN RINPIT N/YUPANN 1A ,DPIT INENNAN 'R YINT 1D 11/1101 n/noian .2
YN NN ANNIN DI N0MTIDN 1D 1/RYAN 1AW NPNR 902, MUONA

NN2NNW 127 'NND0N NN NY/JNI 1IN .NI01TII9A DDTID101AIDI0YN IIXT INIDN KIN D 1T YITH DIEANTINN NND0NALINAD [N T P00 71700 YT 1D /AN N .3
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N7 IN N12NT AN ,AN22 00N IN/ YT NBIANYT 11AYN'T,ANYON M IN,NNANN NWIT), 00NN M7 Wiy NI0MIDN IN/I 7INN NidN 12 Dipn 701D n/onon w4
11Y'7 YN ININYIN NTWIDNTD 1T YIT.ANDA DIPNA D27 NI0NIW NINNXD T71N-IND NAIND'T IN0ITIN INITA JR0NN IN/ YTINN NN 'IN 12YN'T NINWON NNYON
JIW NIYIN NNO0 NIYYAND NNTETATD 1T 9y AN N0IIRA INITD NNIMD NNWON 12'9T1,N1I'GI9N N1 FINA 1TIND 010190

D1A0IN NN Y DN NIX DIPIND DWW NN NP0 DA0INA .5

, hereby declare that my answers are true, full and honest, and that | have not concealed any material matter pertaining

and provide your comments as soon as possible, if you should determine that the policy does not coincide with your offer.

3. | hereby declare that the information included in this document was divulged willingly and with my full consent, and | am aware that it is necessary for the purpose of
my joining and your management of the policies. | hereby grant my consent for the Company and other Harel Group to use this document, including the processing,
storing and use thereof for any matter related to the policies.

4. [ agree that anywhere by virtue of the law and/or the policies that | 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.

5. In the event of death the beneficiaries are the legal heirs unless otherwise stated. beneficiaries:

First Name: ... Last name: PaSSPOrt INO.L ...

First name: ... Last name: PasSSPOrt NO.Z ..........oiiiriieiiese e

Name /DY . [T Passport No. / [IDAT'OD ... Signature / NN'NN X ,,,,,,

Power of attorney nid "o

22/ ,[7'0YNN TW NI AN N DM DT 'ON ,n"NN N
|'|1n3mw 90 NN 'JN']']D 727791 ININT WIN'T,("N01T19N") ININA NINNIA NI'AT NOMTIIDYT YN 1Y 702 ,'NNMN TYIND INN,NIAyE WA 79071 'nY0N AwIIin nin'Y
.N017190 Dy WP AT ‘Jy IUITY 005N 7D NN NIDN NDIN'T 1I0N'T 'NND0N NN NINTA DD NI 117 21 1T 09IV LADNN e-mail NIYXNNL NIATT DDNONN IN/I

I, the undersigned, , passport no. ., hereby authorize the employer, Mr./Mrs.

LD , 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
him / her regarding the Policy.

Name / QW ... Passport No. / |IDOT TOD e Signature / NN'NN X

1. |1, the undersigned, . .
to this insurance. | hereby agree to notify the Company regarding any change that may occur in any material matter, or regarding additional insurance arrangements.
In addition, | hereby agree that this offer and my declaration hereof, whether written in my hand or otherwise, shall serve as the foundation for the contract between
me and Harel Insurance Company Ltd. | hereby agree to accept the policy customarily used by your Company and undertake to pay the premium owing therefor.
2. Dear Insured! To avoid misunderstandings and inaccuracies, please read the policy and the specification schedule that will be sent to you after the policy is issued
D
T
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Calculation of Insurance Premium (p]JJ aI'NN DM X' 1TITN YW DT A JyIDa DIYwnn - 'NTWUNA DI'JQJJ’]) niv’an 'nT aIv'n
(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
premium in $

E
n

$ NIV 'NTD"NO

Discounts %

% NININ

No. of days covered
by the insurance

n'n'n ‘'on
niva'T

Daily costin $

$ NNy

Detalls of policyholder / present employer

'N21N Proynn / nor7190 Jya '01o

Name of Employer / Policyholder DY | ID number

.L.n ‘0N | Telephone No. [1970 'ON

E-mail J"NIT | Address of Em

ployer NAIMD | Cellphone No. Tm |ID'JU ‘on

Consent to use email

J"NITA WIN'YYI NNDON

| agree that anywhere by virtue of the law and/or the policies that | 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.

NYITI ,DDNNANA 17 WY NIO'JIDN IN/I ZIND DDA 12 DIPN 722 D 0/0on N
IN N12NT AN ,2AND2 P0N I/ YT NVIANT 12YNT ,ANYON N IX 01NN
N2NDT NNOPIN INITA NONN IN/I YT'RN NI 1IN YT NINWON ANYLUN NI
YIN NINYIN NI DD 1T YITH.ANDA DIPNA, DT NN0MY NINNNA T'N-IND
NMVFIND INITA NNDND NNWON 12'9T1,NIN0IDN NN FINA 1TIND DHOION 1My

W NWIN NNO'O NIYYNNA NNTE T2 /T 7Y AN

Signature of the 'N21N J'oynin / no"7190 ya nn'nn | ID. No. NINT NTIYN ‘'ON | Date 7NN

Policy Holder/present employer

S

Details of Payment DIJYN '0D

You can pay in several installments by the insurance period: :NIVAN NOIPN 197 D'NITYN 150N DIYT NN

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

No. of payments n'niwn 'on 1 2 4 8 X

Provision of credit card holder INTWNN 0'01D Yya NNIIN

ID number LN ‘0N | First name '075 DY | Last name NNSWN DY | Cellphone No. 11990 'ON

Exp. date TY 771N | Card No. 0'07D 'ON
-/ : | | | | | | | | | | | | | | |

Rblin v YRS -7 NwN DD ,N"YAINIUND 0'0D qT0N'7 NIDIVNA 'NINA INIYNWND [12UNn NN 2N INYIN NNT 00T nn NN NN

0'071D 1DON WNI N"YA NIVXA'T NN ININ IT-TY DT INYNIY DAINN NN QP71 Ny DID0a alalblUh)

......................... 202NN L7122 NIawN ANt 0 aNm

NIV NI/0'719 5w DITUNN 'NIN 'D-T7Y NP2 NIVIAT NIAN TN T-TY 127" DATYINE DIAINN 'R0 L[N 1P Y 1IY INIWUND
.NT121YA 2171 ND0NY 0'01DT NDITND NN 1DON XYM 791I'Y 001D 2I'NYT D N2 AN 1T AIRYIN D YA NIVAT NIAN ININT 1TW QYTIN YidN 1T ANYIN

AN 1T ARYINII'0YNNI NVIANRN Y DININNEDIRINA,NINNAN NINXAT AT NY¥IN 0DI0W ININ,TYT DIYAN 1NN §7INT 0101 DN DT QITAY NI0AY M YIT!
IT ANYINI "IN DDNONN NYaN DIM 97INT NIV 01! NINK,NVANN T 071D AYKR Y IN/ITH Ty WINT T 10 N0 NTNN NN 19T N0ANN TIWNT 1y [Iawn

.DIIYINI NDANN TIWNT,|IAwN 2IN7J
0PN, NIYIAY 7710 INIWND 0101DY ININA NI NI0K 0D NOANN NIANNNY 1T YIT!

JNIUND 0'01D NNAN Y NFOYN MWIND MIV!AN 10N NININLS$700 TU 1Y NIIY TY DTIYN (N"WA) NFOY 702 1D 17 yIT!

Signature of the credit card holder 'xMwxn 0'01D Jya nn'An

Date ' xn

The insured signed this Proposal Form after its content had been Explained to him in a language he understands.

Signature of the Employer

17 M2INN NHYA 1IN 17 1201NW INNT NVIANA T2 DNNY AT NY¥N 0910

P'oynn nn'an

Stamp & signature of the employer

7'0VNN NN'MNENNNIN | Name of the employer P7'oynin DY 1NN
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