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Proposal for Health Insurance 03-6735915 Twn 2/2019
All questions must be answered clearly and fully. D'Ij72 YNNWN7 'R .XMI N2 [DIKA NITRUN 7D 7w nnyh v
Do not use lines or symbols instead of words. . 'D'I.;'n PIFI);JJ D:JH'OJ IX
The form is for both men and women. ~TNNS DA DRI TV 010N
You must provide full and honest answers to every essential N7W 720 minn "ya NITRYY7 N1 R N2IWN 2'wn 'y
matter you are asked about' and not doing so may have an -NIVAN 7NN DITUN 7V DYOWA 127 A'ANI7IDY D DWYN

impact on the payment of insurance benefits

: please select accordingly nixan nirnwsxa |'an nnx 1IN1a% nain

a new candidate / wTn qaoxn O
renewal/exctension / niva noipn n>xN /¥ witn O
(in this case there is no need to fulfill a Health declaration - nixa nanxn X% I '8 T NIPNa)

Name of agent. [pion ow | Agent no. |p10Nn 190N
[T 7N 548231

Company/collective Name.  2'op7ip/nnann ow | Private company no. .9.n ‘on | agreement no in collective policy /  / no*191 naon 190N
payment per day DI'7 1'M19
A. Details of policyholder / present employer "ndNRA 'oyna/no™ion 7ya 101 .N
ID number .7.n 'on | First Name ‘019 nw | Last Name nnNown nv
Zip code TIpm Town 2w House no na-on street 21NN Namd
DT YT NIVTIN D72 X7 N7 | Cellphone no. T 1970 ‘on | Telephone no. |1I970 ‘on

E-mail for receipt of notices, information and mailings

B. Insurance Candidate details NnIvAY% TYINA 'vId .

First name '019 oW | Last name nnown nw | Passport no. |ID2T ‘on

Country of ongin xxin yax | Date of birth nT7 RN | First date of insurance NNLIAY [IYXY JINN Gender/|m

Male /o1 O

Female / mmn O

Zip code T Town A House no n1 'on street 2NN namo*

E-mail for personal niyTInYg 27817 | Cellphone no. T 1970 ‘on | Telephone no. 11970 'on
notifications and mailings DI NI'YR

* | am aware and | agree that if | do not fill in an 7'OYnin NAIMM - NQIND K71K K7Y 720w 127 0Don N7 yIT ™

*address, the address of the employer will serve the Company for -0'2N0N IN/l NIYTIA NI7UNA NNINN NX WNUN

sending notices and/or documents in any matter related to insurance.

C. Insurance period requested NYPIaN NIV NSIFN .A

To IxN? TV | From IINNN
* Note: The requested date does not bind the Company; the N7'NN TVIN ,NN2NN DX 2NN 'K DT WRIan JINN a7 nniwn *
effective starting date of the insurance is as noted on the .NIL'AN '0I9 T2 1I¥ND 1'A VAN NN

Insurance Details Page.

D. Please select The Insurance candidate's occupation NnIL1Y TAYINN ¥ pIo'ya NN N . T

Other industry / anx O Construction /2 O Agriculture / nix7pn O Nursing care / Tiv'o O
E. Details of previous insurance policies D'NTIP NIV 'V .N
Have you ever been insured by Menora Mivtahim company or ?NINKN NIV NNANA IX D'NVAN NIIA NNANA NVIAA NN DRD
any other company? O No O Yes P O X7 O

. . . N 1 1 1 1 1 n
If yes, indicate company and the policy number/health care INT M"Y 790 7Y 12N/N017197N 19001 NN IT'XA |"Y > DX

provider membership number:

Insurance period niva noipn | Company name. nann ov | Policy no. n0"719 'on | Member ship no. 72N ‘on

To JxN? TV | From IIRNN

nivra? nyxa 1/4



n"ya NI D'NLan AN miian (LV/
D’'NLAD

F. Payment by credit card 'NIUK 0'0D NIYXYNXA DITYN .|

JINX DI7WUN2 N2at ,0I7wn 'on [MIX X7 DX ,NYIANN NI0YAN NOIPNYT DXNNA DMITWNA D7WY N
You can pay in several installments according to the insurance period

6 month -up to 4. Payments No. n'ni7unon  .0miwn4 w-owTn6 O

12 month - up to 10. Payments No. n'ni7wn ‘on .o'mitwn 10 v - owTin 12 O

Insurance applicant personal details nivAY? TNYINN 'V
First Name 019 ow | Last name nnown nw | Passport No. |IDYT ‘on
Provision of credit card holder n7vunn '01d
ID number ..n'on | First Name 019 Dw | Last name nnown nv
Zip code TIipm Town 2w House no n'on street 2NN :mamd

Exp. date (mMwi wmin) TV 9pima | card no. 'KIYK 0'0D 190N
Cellphone No . T 1970 ‘on | Email 2NIT

.N0"™7191 D'NVIANN 72 112 NIVAN T DIYYNY WNY' DI7YUNN "WYX NV TY
2NN DI7WUN 'WYNARY ATRNN DK YUX¥AY7 NNann T 7V 07NN DX X7X ,0T DI7WUN 'WWYNKY YXIA ItThinn ,NIvMA 'MT 7w AThn X'y 720
.M/YUTINNY NI/N0™I9NN D'YANN DAFNN A2 'RIYKRD 0'01D 2'IN' ,NY/WTINN NIVAN NI/NO7I91 N
.NT 09102 |'I¥N N90NW 0'0I27 NDIZND ,INK 190N KW' 79AI'W 0'0ID AI'NT DA PINA NN IT IXYIN

For your information, the means of payment will be used to pay the insurance fees for all those insured under the policy.
The amounts and dates of charges will be according to the Company's determination, according to the terms of payment of
the insurance policy and the changes made to them from time to time.

This Authorization also be valid for charging a card that will be issued and will carry another number,
as an alternative to a card whose number is indicated on this form.

X
Signature of the credit card holder / 'xawx o0'0v1dn 7ya nn'nn Date / yxn

Signature of the employer p'oynn Nn'nn
The insured signed this Proposal Form after its content NOWA 11DIN 17 120INW INKY7 NIVA7 TAYINN T2 DNNI AT NYXD 0910
had been explained to him in a language he understands. 17 n1amn

X
Stamp & signature of the employer / 7:'oynn nn'nni nnnin Name of the employer / 7'oyna nw Date / 9" xn

ni?wn 'wxnx 2/4
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