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Underwriting employee / insured (To be filled

in case the insured transfers from another insurance)
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0 0 Are you currently undergoing a process of examination of a condition or a disease or/and suffering from a chronic disease
No Yes or condition or a malignant tumor?

Signature employee / TAIyn Nn'AN %

Date / 7'INN

Declaration of Insurance Candidate (Provided that he filled Part C)
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1. 1, the undersigned,

, hereby declare that my

answers are true, full and honest and that I have not concealed any
material matter pertaining 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.

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

. | 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.

.[O | 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.

. In the event of death the beneficiaries are the legal heirs unless

otherwise stated. beneficiaries:
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I, the undersigned,

passport no ... . B , hereby authorize the employer,

. LD o , to be my representatwe and handle for me and on my behalf,

him/her regarding the Policy.

startmg 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

Signature / ND'NN \

Date / 1'IXN

Name / DV

Calculation of Insurance Premium (Credit card payment will be 9192 DIFWNN - 'R

according to the representing exchange rate on the day in which the

payment will be presented to the bank)
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Total insurance INT2"N0O
premium in $ nioa

Discounts %

% nnin | No. of days covered  D'N''ON
by the insurance niva'Y

Daily cost in $ S NN NIy

Detalls of policyholder / present employer

'NdI1A Proyna / no'J15n Jya '01d

Name of Employer / Policyholder DY [ ID number 1.1 '0N | Telephone No. [1970 ‘0N

E-mail

TNIT

Address of Employer namo

Cellphone No. 1" |1970 'On
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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.

/ no'715n 9ya nn'nn | ID. No. NINT NTIVN ‘ON
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Date 7'XN

Details of Payment

DIywn 'v1od

You can pay in several installments by the insurance period:
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No. of days D' 'on 90-1

180-91 240-181

365-241

No. of payments  D'NITUN 'ON 1
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Provision of credit card holder
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First name | Last name nNown nv | Cellphone No. 71 1970 'ON

Exp. date Ty i1 | Card No.
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Signature of the credit card holder / 'NMWXD 0'01D Yya NN'AN

Consent to use email
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Signature of the Policy

Holder/present employer

Date / ' INN

The insured signed this Proposal Form after its content had been Explained to 17 120INW NN

him in a language he understands.
Signature of the Employer
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Stamp & signature of the employer

\

7'0yNN NN'NNI NNRNIN | Name of the employer

7'0ynNn DY Date JINN
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