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It is hereby declared and agreed that the insurance policy will cover the insured person during travel
abroad, according to all policy terms, conditions and exceptions, provided that all of the following
conditions are met cumulatively, constituting an essential condition for the insurer's liability under the

policy:

1. The travel’s destination, or one of its destinations, is NOT the insured's country of origin.

2. During the insured’s stay abroad, he / she are insured by a “foreign workers in Israel” insurance
policy no. .

3. In the travel abroad insurance policy, additional coverage was purchased, in consideration for
additional premium, to cover medical airlift.

4. The maximum insurance period shall NOT exceed 10 consecutive days.

5. The insurance is designated only for foreign workers in the field of nursing, traveling abroad to
accompany his / her employer, who requires nursing.

The rest of the policy terms, conditions and exceptions remain unchanged.

For the avoidance of doubt, it is hereby clarified that the above cumulative conditions are essential
conditions for the insurer's liability under the policy, and the insurer shall bear NO liability under the
policy if any of the aforementioned cumulative conditions is not met.
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