Proposal for Health Insurance - Foreigners in Israel

Subject to the enclosed Health Declaration, which constitutes an integral part of the

Insurance Proposal

SAFE STAY + 'NID1 NI10'A7 ny¥n
YNIWIA DT D'TALY

N10'27 NY¥NAN 1191 'N'J2 P90 AHNNN NDIIXNN NINMAN NINYAYT §1902
DYWI 717N [DINA NT 0510 XN TOPN N1 .TAND D21 D'WIT TYI'N 0DILN

This formis intended for men and women alike. Please fill in this form fully and accurately

06/2025 NITNN

Attn.
Harel Insurance Company Ltd.

Foreign Employees / Tourists Insurance Section
3 Abba Hillel Street, PO. Box 10951, Ramat-Gan 5252202, Fax: 03-7348083

email: fax7930@ harel-ins.co.il

@HAREL

Insurance & Finance
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Name of agent
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Name of supervisor

NPo5NN DY | Proposal no.

nyXnn 150N

You must provide a full and honest answer to questions regarding an essential matter. Insofar as you do not do so, this may affect the payment of

the insurance benefits.

The policy documents will be sent to you at the cellphone number and e-mail held by the Harel Company. Alternatively, if you wish to receive these
documents by Israel Post, please note thishere: ... .

(The documents will be sent according to the updated details that appear in our records at the time of shipment).
For your information, you can change your choice at any time by any of the following means: by e-mail or by calling Harel's service call center.
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Insurance applicant personal details

niv'aY TYINN '01d

First name '015 DY | Middle name 'YXNX OV | Last name NNS5WN OV | Country of NIDIN YN | Passport No. [ID7T 'ON
passport [IoNT
issuance
Country of origin XXIN YN | Date of birth NT"7 NN | First date of [lWUNT JINN | Gender [_] Male i] I'n
insurance nnuiy []Female nmm
Date of entry to Israel INW'I N0 INN | Insurance period requested NY{JIANA NI0'an NSIPN
From ANNN | To 1NN TY
The work for which you came to Israel INWMT NYAN 11YNT PI0VN
Zip code TIj7'N | Town Y | Apartment No. N1IT ‘0N | House No. N1 ‘0N | **Street 2N NAMD**
E-mail for personal notifications and mailings DMIITINIWN NIYTINT 7"NIT | Cellphone No. T 1970 'ON | Telephone [1970 ‘0N
No.

*Note: The requested date does not bind the Company; the effective starting date of the insurance is as noted on the Insurance Details Page.
.NI0'AN '01D AT 'IXND 11'A Yalpn NIv'an N7'NN TYIN ,N12NN NN 2A'NN 1K DT YiJian 'INn Z’]J"J nniuns*

**lam aware and | agree that if | do not fill in an address, the address of the employer will serve the Company for sending notices and/or documents in

any matter related to insurance. DDNON IN/I NIYTIN NITYNI NIANN NX WNWN (7'0YNN NAIND - NAIND XINX NITY 70D D7 01000 NI 1T YImE*

The purpose for coming to Israel

INIW'T nyan nyn's piotyan

General / '990[]

Construction / M2 []

Agriculture / NINTpPN ]

Nursing care / TIY'O []

@ | Provider selection

NniN'y gs50 N1'na

[[] Maccabi Health Services
[] Clalit Health Services

NN NN on
N9 nivna M [
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Details of previous insurance policies D'NTIP NIL'A 'O1D

Have you ever been insured by Harel or any other insurance company? [_|No []Yes | [2[] N7[] 270NN N0 112N IX IXINA NVIAN NI DND
If yes, indicate company and the policy number/health care provider membership | NIN'W 790 J¥N 12N/N0'JIDN 1D0NI AN TN 'Y, |D DN
number: NI

Insurance period N1V'AN NOIPN | Company name NNANN QW | Policy No.  N0"JID 'ON | Membership No. 12N ‘0N
From AIIXNN | To 1NN TY

Detalls of policyholder / present employer 'Nd1A Proynn / NI Yya 'v1d

Name of Employer / Policyholder 0OV | ID number .1.N1 'ON | Telephone No. [1970 'ON

E-mail for receipt of notices, information and mailings Address of Employer NAIND | Cellphone No. ™ ||D'7lJ ‘on
DT VTR NIYTIAN NTAP INT 7NIT

NYPAN NN [IN2T 7010 XTW 107 XN VTN 1I0NT NTW 1NN DTIN,YTIN 110NT N{IIN NAIN 'Y 79D 10T2 .NNNR NERI0YT NNNTI DNYIN
DUYIIY DITTYTIDID0T DI QNN DNMNID JIYDNI TINNA AWIN IO NIYPIAL TID'0 0INT (D17 DN) NIDIAN D107 12y1 YT'NN .NIN'WY 79071
1IN NINONT WP L1727 DINWAN DNK

[21 7|1y NIDT Ty YT'H,ININD NITOION NN NIND DY NNYPNNN DT DX D2 NTTI0N IXIN IR NIFDION NIMITHA |'NT 9011 0IND
.https//www.harel-group.co.il/t/XSVCTB 11W'[72 'Y 11N NN0N

Harel Insurance Company Ltd. and Harel Pension and Provident Ltd. ("Harel”) collect information for the purpose of enroliment in products,
providing services, operation and management of product lifecycles, handling of claims, payments and processes, managing and improving
the business and services that Harel provides, compliance with the law, customizing and offering products and services based on personal
characteristics and for other legitimate purposes. Generally, you are under no legal obligation to provide information, however choosing
not to provide information may make it impossible for us to assess a request and provide a service. The information will be transferred to
the insurance agent (if there is one) so that the agent can deal with requests and regarding all aspects of the management and operation
of products and services, as well as to service providers and other third parties who are authorized to receive the information, in connection
with these purposes.

Additional information about the privacy policy is available on the Harel website, including the methods of communication with the Data
Protection Officer in Harel, information about the right of inspection and alteration as well as the right to opt out of direct mailing, can be
found via the following link: https://www.harel-group.co.il/t/XSVCTB.

Website to Find Insurance Products NIV'A MYIN VINXY '0IN0YIN PYUND

011N 0'01 7Y NINTEIXIYI NIV'AN NINAN 722 1YW NI0MAN MXIN DX 11NN NIXYT 7 1WOX'Y NVAIND DI0IN NN ANIN [INN FIY NIWA
.N0'7197 DINY INNT NNNAN DY W7 AUX'T IV, (10N PIY NIYAT D2ININ DX 1YY [IYN 3N DX .DNIN 1Y) NY
ININYWOHNL.IXIW NIVIAN NINAN 7O2 T NI0IAN NI X NOAIRAN U0IIRN IR IR NINIT NN YINA DNININ NIAYD I, DY
www.harel-group.co.il NAINDA 117W VINVINN NN TY IWIND AUTRL INND YT'N NN0NT DYWL WInT

MAYI' XT DRININ N1AYNA MY 1XYW 12y NYTINY 700,70 ATAYENINTT NI0'IID Ty NN, INKD YT NN0NT NYPA NWIn 1D 17 DY
1T N0'7ID 1117 D)

The Capital Market, Insurance and Savings Authority has set up a secure website to where users can view a summary of their insurance
products in all the insurance companies in Israel, based on a database that we provide them. If you are not interested in having your data
provided to the Capital Market Authority, you must contact our company after you are added to the policy.

For your information, if the data is not provided, you will not be able to view a summary of your insurance products in all the insurance
companies in Israel on the secure website. You may submit a request to remove the said information in your personal area on our website,
www.harel-group.co.il

Please note that submission of such a request to remove your information applies to existing and future policies. Thus, if you previously
notified us that you do not want us to provide the data, it will not be provided regarding this policy.

Calculation of Insurance Premium Nniv'A 'NT AIY'N

Total insurance  'NT >"N0 | Discounts nnn N7 o' ‘'on | Daily cost -1 NN NITY
premiumin -1 N0A No. of days covered inw
by the insurance

Privacy nronos
719'0,0M¥IN N TINN1TIYON 0NN NN ,DNNINT 9N YT YT'N NIDOIN ["ININ"] Ny TN 101D INININYYA NIVAT NNAN ININ
DNONN 0'01 7Y DNINMWIDMNIN YINNTEDNRNNT TN NININ DI ,NPFRYR TRINY DNIN'YIEDI0Y DM 71NN 01001 DINITYUN Niyiana
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The Insurance Candidate signed this Proposal Form after its content had been explained to him in a language he understands.

Signature of the Employer 7'0ynn Nn'nAn

A\

Stamp & signature of the employer '0ynNn NnMNI NNNIN | Name of the employer j7'0yNN DY | Date 1NN

((n1van p1o) NN Ty

N oY 1NN

nnnin /nn'nn [I'yn 'on
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/| Agent’s Declaration (required clause that the agent must sign)

(]p10n Nn'NN' N2IN §'y0) [210A NNXN

INI0IT HY MY'T NN TY NPONN TN NINIINA NTRY'T 2100 NNNXD

,NI0T Y [MY'T NIVAN TY NFONN TN NIXIIN D2 MTAY DT NIDIVYN 09102 D'VNIDNN DMIYINT NNDAN 1IN NNI0NA 1D TWNN X
MI0NI,DN/1DIYT DY/ONINN NRMD NI NOMTIDT NIN'Y AND IN 12NN 0D NOOIN IN/I NIV NYNA DI/ TRYIND 1DIX IX NN 091
UNTIN NINNN YTINN 9D NN DN/IT

/ [2100 NN'MN ..|210n DY

Agent's Statement of Compliance with Instructions of the Insurance Commissioner’s Circular on the Matter of Joining an Insurance Plan:

I confirm that in the process of selling the products specified in this Form of Joining, | complied with all the instructions of the Commissioner
of Insurance in the Matter of Joining an Insurance Plan, and specifically, I inquired about the needs of the candidates, | proposed insurance
and/or additional coverage, a rider or a service letter to the existing insurance policy that meet/s his/her/their needs and I gave him/her/them
all the essential information required

Date .o Name of agent .. Signature of agentx

INIUN 0'0D NIYXYDNA DITYUN
DUNN/NVIANA YW 1TONY DNNNA :N7AAN ' TYID
INTUND NNAN DY

Payment by credit card - Collection dates
according to the arrangement of the Insured/Payer
with the credit card company

You can pay in several installments according to the insurance period: :NILAN NOIPN DT D'NITYN 150N 0IYT NN

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

No. of payments D'NITwUN 'on 1 2 4 6

.NI0'AN N'T'NN DI'N ODINAEDYIY DPYTIN D'NITYN 3-N NI RTA INTIWE 1TXRY TA721,NTRYN ND0IN X77 IN71Wr N0 0T
.7y192 DI7WUNN TYI NIVAN NOIPN N'T'NN DN L[DIXT DN'NNN TTN'T ATAXN 'WIDN INYWY NI IN DUYTIN D'NITWUN 4-2 INT7IWY NIV 'NT

The insurance fees will be paid without the addition of linkage, as long as they are paid in no more than 3 equal consecutive monthly
installments from the beginning date of the insurance.

Insurance fees that are paid in 4 or more monthly installments will be subject to linkage to the consumer price index from the beginning
date of the insurance period and the actual payment.

Insurance applicant personal details NnIv'aJ TNYINN '01D

Last name NN5WN DV | First name '01D DY | Passport No. [>T 150N
Provision of credit card holder nwnn '01D
ID number .I.N 'On | First name '01D DY | Last name nnNobwn nv
Exp. date Ty 771N | Card No. 0'01D 'oN
~~~~~~~~~~~~~~~~~~~~~~~~ / o I I I O Iy Y N

Cellphone No. T [1970 'ON | Zip Code TI'n | Town 21y | St. and house No. 150N 2NN
Email J"NIT

INID0 .|ITIAY NLIANA 112Y YN 71D 0'NITYNNY 727 'MN30N Jy1 71y 01Dy 01v15N NI JY NNTA 1NN ,N0N DINNN 1IN
NON 1T INN20NY "7 YIT .NYJ NYN DN2 17IN'W DM'YATN01TIDN TU DITUNN 'NIN 'D 7Y N1ANN NY'APT7 ONNNA 1A DATYINE 2NN
IN/I DTYUNN 10192 1YW 7D Y TN NNANT YITINT IMPINKA 1D ;00192 [YNINIY NDOIN IN/I 1Y IN/I NDIND IN/I WIT'N 729 NDpn
NN5J 'MNWONA 1D 17 1NAIN |2 .1INKD NYTIN NJ2PNN XTYW 11PN DITUN 1TNNT NININK XNN NT 112NN D1 D1ITUNN NjposN 7y

.N0'7192 NIV'AN 'NT DITYWANYT 'ND0N 'MyT7 011 Ty YITINTENNANN Y NINEYT NIN'WI Ny 702

,NNANN JYU NN J17'W IN/I N11D0 D20 70N DN NIN ,N0MII9N NNTIY 12W DITYWNN 'YXYNN NIYXYNN YXIA N0 'NT JW 1Tnn 7D
7y2/201n0 /NVIANN NTIPD'T YXIA N0'J1DN NIDN DTWI 112NN 7y TWN 1NN DITWN 7D 1D ,WUNIT1 .NLIANY NTNIF NI0'AN 'NT D VNI
J'TN NIXTINT 91902 ,(N17NY ONNN2) T272 N0MIBN

722 ,7TIN 2I'N YIN'A 1IXT D120 2NNN |02 N1 NITNY LFIAN/NIUND NN TEIY T KT 10N 'nT DITUnY 730 ANy
.N0"7192 01PN DITYUNN 'YXNKRN 1221, 2NNNI

.17 00101 |'IXN 1ND0NY 0'012'7 NDITND NN 1DON NYW!I 791I'Y 0'01D arn na A21N2 AN 1T AaNwINn

|, the undersigned, hereby declare the correctness of the items in the section above and my consent that the above-mentioned payments
will made for the said Insured. The amounts and dates of the debit will be in accordance with the determination of the Company as per the
terms of payment of the Policy and the changes applied to them from time to time. | know that this consent of mine will be valid for any
renewal and/or extension and/or change and/or addition made in the Policy; that it is my responsibility to notify the Company immediately of
any change in the details of the Payer and/or of cessation of payment and that the Company will not be responsibile for refund of a payment
in the case that said notification was not received. It was also made clear to me that | may contact customer services of the Company at any
time and notify regarding changes in the matter of my consent to payment of the insurance fees in the Policy.

Any refund of insurance fees will be executed by means of the means of payment with which the Policy was paid, unless for some technical
reason or other consideration of the Company it is decided that the insurance fees will be refunded to the Insured. We emphasize that any
other payment that the Company is to pay by force of the Policy will be executed to the order of the Insured/the beneficiary/the Policyholder
(as relevant to the case) only, subject to the instructions of the law. For your information, if an insurance fee payment is not honored by
the credit card company/bank, the collection fees charged the Company for charging you again, insofar as it is charged, will be collected
through the existing means of payment for the Policy.

This permission will also be valid for debiting a card that is issued and bears a different number, as a replacement for the card the number
of which is noted on this form.

\

Signature of the credit card holder / 'NIWNN 0'01D Jya nn'nn

Date / 1" INN
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Declaratie de sanatate necesara incheierii de o~ mmn
asigurari medicale — persoane straine in Israel H AREL

Sub rezerva CeEerii de asigurare anexata la prezentul document, care este parte inseparabila a Insurance & Finance
Declaratiei de sanatate.

Acest formular este conceput atat pentru barbati, cat si pentru femei.

Va rugam séa va asigurati ca completati acest formular cu exactitate si in totalitate.

Editia 06/2025

Tn atentia.
Harel Insurance Company Ltd. - Angajati straini/Sucursala de asigurdri pentru turisti
3 Abba Hillel St., PO. Box 1951, Ramat Gan 5211802, Fax: 03-7348083 e-mail: fax7930@harel-ins.co.il.

Detaliile solicitantului de asigurare
Nr. de pasaport Nume de familie Prenume Data nasterii Sexul
Um [IF

in prezenta Declaratie de sanatate trebuie s& raspundeti la urmatoarele intrebari marcand 4 pe coloana raspunsului corespunzator. Daca raspunsul

la oricare dintre intrebdri este ,Da”, trebuie sa atasati un certificat actualizat de la medicul curant, abordand problema declarata, rezultatele testelor,

modul de tratament si starea actuala.

Sectiunea A: Intrebari generale Da Nu
1.

In&ltimea in cm: Greutatea in kg:

2. | Folositi sau ai folosit narcotice?
O Consunati sau ati consumat bauturi alcoolice in mod regulat?

Va rugam sa specificati cantitatea consumului: pahare pe zi.
3. | Tnultimii 10 ani, ati fost trimis s& efectuati urméatoarele analize medicale (ce nu fac parte din setul de analize de rutin&) pe care nu
le-ati efectuat sau nu v-a fost pus incéa un diagnostic final: boli cronice, cateterizare, cartografiere osoasa, ecocardiografie, RMN,

autoimune, inclusiv lupus ,Da”, va rugdm sa prezentati un certificat de la medicul curant, indicand motivul efectudrii examinarii,
rezultatele examindrii si diagnosticul final).
4. |Tn ultimii 10 ani, ai efectuat sau urmeaza s efectuati o interventie chirurgical&/transplant?

Va rugam sa descrieti in detaliu:
In ultimii 10 ani, ati fost spitalizat? V& rugdm sa descrieti in detaliu motivul spitalizarii si tratamentul pe care I-afi primit.

In ultimii 10 ani, ati administrat sau afi primit o recomandare de a administra medicamente in mod regulat? V& rugdm s& descriefi
n detaliu problema pentru care sunteti tratat/ati fost tratat, tratamentul si de cat timp administrati medicamentul mentionat?
7. | Ati fost diagnosticat(&) ca suferind de alergie? Va rugam s& descrieti in detaliu:

o

o

Sectiunea B: Ati fost diagnosticat(d) cu vreo boald, sindrom, tulburare legata de una sau mai multe dintre problemele specificate mai jos:
[Isistemul nervos [] Accident cerebrovascular (accident vascular cerebral) [ Epilepsie [] Scleroza multipla

[] Distrofie musculara sau alta boala atrofica [ Ameteli recurente [IDureri de cap [ Tulburari de echilibru [] Lesin
[]Sindromul Parkinson [_]Boala Alzheimer [_]Tremurat [ ]Retard mental Autism [_] Autism Sindrom Down

[ Paralizie cerebrala []Poliomielita (paralizie infantild) []Boala lui Gaucher [ Pierderea senzatiei (amorteala)

I Tulburari de deficit de atentie [] Migrena ] Ali aplicat la un medic cu plangeri legate de pierderea memoriei (dementa)
CJsiDA [JPurtator de HIV [ Lupus

Daca raspunsul la una sau mai multe dintre intrebarile de mai sus este ,Da”, va rugam sa atasati o scrisoare recenta de la
doctorul neurolog curant.

—_

2. | Ochi si vedere:[[] Cataracta [JRetina sicorneea [Jprobleme [JGlaucom [Jinflamatii ale ochiului []Strabism []Orbire
Alte afectiuni oculare / probleme: [1Nu []Da, daca ,Da” va rugam sa specificati:

3. | Inima: [] Aritmii cardiace []Boli cardiace [] Insuficienta cardiaca []Atac de cord [_]Defect cardiac congenital
[] Cateterizare
[1Boli ale valvei cardiace, alte boli cardiace/problema: Nu Da, dacd ,Da” va rugdm sa specificati:

4. | Vasele de sange: [ ] Varice (in venele picioarelor) [] Artera carotida (in arterele gatului) [] Tulburari de coagulare

Boala de sange TVP (tromboza)
[1PVD (boala vasculara periferica), alte boli vasculare/problema [_INu [ Da, daca ,Da” v& rugam sa specificati:

QT —
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Detaliile solicitantului de asigurare
Sectiunea B: Ati fost diagnosticat(&) cu vreo boala, sindrom, tulburare legata de una sau mai multe dintre problemele specificate maijos:| Da Nu

5. | Afectiuni metabolice: [] Glanda tiroida [] Ganglion limfatic [] Glanda salivara [] Glanda sudoripara [] Glanda pituitara
[ Diabet [] Hipertensiune arteriala
[ Niveluri ridicate de grasimi/colesterol, alte boli metabolice/problema [JNu [JDa, daca ,Da” va rugam sa specificati:

6. | Sistemul respirator: [ ] Astm [] Tuberculoza [] BPOC (boala pulmonara obstructiva cronica) [ ] Febra fanului
] Infectii respiratorii recurente si dificultéti de respiratie ] Colaps pulmonar (pneumotorax) [ Fibroza chistica
Alte afecpum ale sistemului respirator [_] Nu [IDa, daca ,Da” va rugam sa specificati:

7. | Sistemul digestiv: [_] Ulcer (duoden/ gastric) [ Arsuri la stomac []Boala Crohn [ Colita []Reflux []Hemoroizi
[ Fisura/Fistula  [] Obstructia intestinului [] Boli pancreaticefinfectii [| Esofag []Vezica biliara []Pietre la vezica
Alte afectiuni ale sistemului dlgestlv/problema [INu [ Da, daca ,Da” va rugam sa specificati:

8. | Ficat: [ ] Icter [ ]HepatitaB, C,D []Ficat gras
[ Ciroza, alte afectiuni ale sistemului digestiv /oroblema [ ]Nu [ ] Da, daca ,Da” va rugam sa specificati:

9. | Hernie: Localizarea herniei: In diafragma /in buric /in inghinala dreapté / in inghinala stang Ati suferit o interventie chirurgicala
pentru tratarea herniei? ] Nu [] Da, cand (data)?

Problema este rezolvata? [ JNu []Da

10. | Rinichi si tract urinar: ] Infectii recurente [ Pietre la rinichi si urinare [ Chisturi renale  [] Anomalii ale tractului urinar
] Insuficienta renala, alte afect|un| ale rinichilor si ale tractului ur|nar/problema|:| Nu []Da, dacs ,Da” va rugdm sé specificati:

11. | Articulatii si oase: U Artrita [ Guta [ Spate si coloana vertebrald ] Articulatii
] Genunch| Alte boli ale articulatiilor si oaselor / problema [INu [JDa, daca ,,Da va rugam specificati:

12. | Afectiuni ale pielii si afectiuni sexuale: [ Tumori cutanate [] Leziuni cutanate [ Psoriazis
[ Boli cu transmitere sexuald  [] Sifilis
Alte afectiuni ale pielii si afectiuni sexuale boala/problema [INu [ Da, daca ,Da” va rugam sa specificati:

13. | Tumori maligne/boli (cancer).

14. | Pentru femei: [] Sanii (inclusiv marirea sanilor)
[] sistemul ginecologic, boala / alte probleme feminine [INu []Da, daca ,Da” va rugam sa specificati:
] Sunteti insarcinata? UJ Alti suferit o nastere prin cezariand? [INu |:| Da, daca ,Da” va rugam sa specificati cand (data):

15. | Pentru barbati: [_] Probleme de prostata [ varicocelul/ Hidrocel
Alta boala masculina / problema [ ] Nu [] Da, daca ,Da” va rugam sa specificati:

16. | Boli psihice: Boala mintala care a fost diagnosticata de un psiholog, psihiatru sau medic de familie.

17. | Afectiuni ale nasului, urechii si gatului: ] Sindromul de apnee in somn [ Polip nazal
O Sinuzita Alte afectiuni ale nasulw urechii si gatului [JNu [] Da, daca ,Da” v& rugam sa specificati:

Va rugam sé furnizati detalii:

Detalii despre politele de asigurare anterioare

Alti fost vreodata asigurat de Harel sau de orice altd companie de asigurari? INu [Da
Daca da, indicati compania si numérul politei/numéarul de membru al furnizorului de servicii medicale:

Perioada de asigurare Denumirea firmei Polita nr. Calitatea de membru nr.

Dela11 Catre

Procura agentului

Prin prezenta autorizez agentul meu de asigurare pentru Politd, domnul/doamna , sa se ocupe de orice problema
referitoare la Politd, inclusiv, dar faré a se limita la procesul de includere in Polita, procedurile de subscriere, reinnoirea sau prelungirea Politei
pentru perioade suplimentare, depunerea cererilor de despdgubire, modificari si alte actiuni in Polita si asa mai departe, in numele meu si pentru
mine. Aceasta include transmiterea tuturor corespondentelor si/sau documentelor legate de problemele mentionate mai sus catre ,Harel” si primirea
acestora de la ,Harel”. Prin prezenta va dau consimtamantul meu ca agentul de asigurari sa fie delegatul meu in orice chestiune referitoare la
polita si permisiunea mea de a trimite agentiei de asigurari toate detaliile solicitate de aceasta, In orice actiune legatd de polita, inclusiv detaliile
altor polite cu care sunt asigurat la Harel, care nu sunt neaparat polite in care agentul de asigurari caruia i dau Imputernicire in acest acord al meu
este agentul participant.
A

Data Nume Semnatura asiguratului
Pentru informarea dvs., copii ale corespondentei si/sau ale documentelor legate de reclamatie vor fi in orice caz trimise agentului dvs. de asigurare
pentru polita.
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Declaratia candidatului la asigurari

1.

Subsemnatul, solicit prin prezenta Companiei de Asigurari Harel SRL (denumita in continuare ,,Asiguratorul/Societatea/Harel”) sa ma
asigure in baza celor mentionate in prezenta propunere.

(a) Confidentialitate

Harel Insurance Company Ltd. si Harel Pension and Provident Ltd. (,Harel”) colecteaza informatii in scopul inscrierii in produse, furnizarii
serviciilor, operarii si gestiondrii ciclurilor de viatd ale produselor, solutiondrii cererilor de despagubire, efectudrii platilor si proceselor,
administrarii si imbunatatirii activitatii si serviciilor oferite de Harel, respectérii legislatiei, personalizérii si oferirii produselor si serviciilor in
functie de caracteristicile personale si in alte scopuri legitime. Tn general, nu sunteti obligat(a) legal sa furnizati informatii, insa refuzul de a
le oferi poate face imposibila evaluarea cererii si furnizarea serviciului de cétre noi. Informatiile vor fi transferate catre agentul de asigurari
(dacé existd unul), astfel incat agentul s& poata gestiona solicitarile si toate aspectele legate de administrarea si functionarea produselor
si serviciilor, precum si catre furnizorii de servicii si alte terte parti autorizate sa primeasca aceste informatii, in legatura cu aceste scopuri.
Informatii suplimentare despre politica de confidentialitate sunt disponibile pe site-ul Harel, inclusiv modalitatile de comunicare cu Ofiterul
pentru Protectia Datelor din cadrul Harel, informatii despre dreptul de acces si modificare, precum si dreptul de a renunta la corespondenta
directd, toate acestea putand fi accesate prin urmatorul link:https://www.harel-group.co.il/t/XSVCTB..

Declar prin prezenta ca toate raspunsurile sunt corecte si complete si ca au fost furnizate din proprie vointa.

Raspunsurile specificate In Declaratia de sanétate si orice alte informatii furnizate Companiei, precum si termenii obisnuiti ai Companiei
cu privire la aceasta chestiune vor servi drept termeni fundamentali ai contractului de asigurare dintre dvs. si Companie si vor constitui o
parte integranta a acestuia.

b
(c

N

2. | Beneficiari in caz de deces
Puteti numi beneficiari, folosind formularul ,Cerere de actualizare/Schimbare a beneficiarilor in caz de deces”. In absenta numirii beneficiarului,
sumele vor fi platite mostenitorilor legali conform legii, conform ordinului de mostenire sau succesiune.

3. | Procedura de aderare: Compania are voie sa decida daca acceptd sau respinge propunerea. Pentru informarea dvs., contractul de asigurare
va intra in vigoare numai dup& ce Compania emite confirmarea scrisa de acceptare a candidatului pentru asigurare. In cazul in care prelucrarea
ulterioara necesita clarificarea termenilor, subscrierea si acceptarea pentru asigurare, polita nu se elibereaza pentru candidatul la asigurare
Si nu va intra In vigoare pana la finalizarea procedurilor pentru candidatul de asigurare.

4. | (a) Autorizez agentul meu de asigurare pentru politd, ale céarei detalii apar la inceputul prezentei propuneri, sa prezinte Harel si s primeasca
de la Harel In numele meu si pentru mine toate notificarile si/sau documentele legate de procesul de abonare si procesul de aderare la
aceasta polita.

(b) Suntde acord ca polita de asigurare a planurilor de asigurare solicitate In prezenta propunere sa imi fie transmisa prin intermediul agentului
ale carui detalii apar la inceputul prezentei propuneri.

(c) Daca doriti sa primiti polita si/sau informatiile din cadrul procedurii de subscriere si procedura de aderare directd la aceasta polita, de
asemenea, puteti contacta Harel in orice moment, sunand la Harel (¥2735).

5. | Confirm prin prezenta ca am primit informatii esentiale cu privire la asigurare, inclusiv, cel putin, o descriere a principalelor elemente ale
acoperirii, a primei de asigurare, a perioadei de asigurare, a principalelor sume de asigurare si a principalelor limitari ale raspunderii,
precum si cu privire la posibilitatea mea de a obtine detalii complete despre acestea.

6. | Trimiterea materialelor publicitare
(a) Notificare privind primirea materialelor publicitare din partea Companiei:

Informatiile pe care le-ati furnizat vor fi utilizate pentru trimiterea materialelor publicitare de catre Companie prin email, sistem automat de

apelare (autodialer) sau mesaje text (SMS). Va puteti dezabona in orice moment accesand urmétorul link:

https://www.harel-group.co.ilt/QMUYBS; unsubscribe1@harel-ins.co.il; formand numarul *2735; sau prin intermediul codului QR de mai jos:
(b) Consimtamant pentru a primi materiale publicitare suplimentare:

LIpPe langa materialele publicitare pe care Compania le poate trimite conform notificarii mele anterioare, doresc s& primesc si materiale
publicitare despre servicii si produse de la toate companiile din grupul Harel, partenerii lor de afaceri si terti, prin e-mail, sistem automat
de apelare sau SMS.

*Grupul Harel — Harel Insurance Investments & Financial Services Ltd. si filialele sale.

Va rugam sa retineti — nerealizarea unei optiuni nu va fi considerata o refuzare a primirii materialelor publicitare din partea Companiei

(agsa cum este detaliat in Sectiunea A de mai sus) si nu invalideaza niciun consimtdmaént anterior. Va puteti razgandi in privinta

consimtamantului acordat in orice moment.

7. | O companie de asigurdri a respins sau anulat vreodata cererea dvs. de asigurare de sanatate?_JNu [] Da, daca ,Da” va rugam sé specificati:

8. | Renuntarea la confidentialitatea medicala: Subsemnatul acordd prin prezenta permisiunea HMO si/sau institutiilor sale medicale, precum si

tuturor medicilor si/sau psihiatrilor, institutiilor medicale si altor spitale si/sau oricarei societdti de asigurdri si/sau oricarei alte institutii si entitati,
n mdsura necesard clarificarii drepturilor si obligatiilor care decurg din Polita de Asigurare si/sau in scopul procedurii de revizuire a admiterii
mele la asigurarea solicitata, s& ma supun Harel, inclusiv orice informatii detinute de companie si detalii fara exceptie si in forma ceruta de
Partile solicitante, cu privire la starea mea de sdnatate, orice boald pe care am avut-o In trecut si/sau 0 am in prezent si/sau o voi avea n viitor
siva eliberez de obligatia de a pastra confidentialitatea medicala si renunt la aceasta confidentialitate in favoarea ,Partii Solicitante”. Aceasta

renuntare In scris obligd proprietatea mea legala si reprezentantii mei legali, precum si pe oricine va veni in locul meu.

Candidatul la asigurari a semnat acest formular de declaratie privind starea de sanatate dupa ce a primit o explicatie a continutului sau intr-o
limba in care este fluent.

\ \

Data Semnatura candidatului la asigurare Semnatura martorului
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