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Proposal Form Health Insurance - Foreigners in Israel
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03-6735915 Twn 70 03-6729025 'opo | info@rozen-ins.co.il 7'n% vtnny | NIV NdIO TN.X

Name of the Agent pion nw | Agent No. |210 'on
1M PR 322460
T e, AN Y51 D11 'on | noIANR/|IPT 'on 'ndin Tawn 7w n9nin O wirn/noxn O) vtn niva O
Insurance applicant personal details NN /TN T2VN NI1AY Tayimn '01o .1
Last Name nnown v | First Name '019 nvw |Passport No. [I27T 'on
Israel Entry Date 78w™7 N0 Dan | Country of birth xx¥in yx | Gender I | Date of birth NT7 1IRN
First IURD M/F it
Last [INNX
BN XOXRHOIXXXXCXXX | Home Address 28w N namd [Home Phone  nma 1970 | Mobile Phone 711 1970
DMp /N MY Pv1d 'Dn<<<
e
Insurance Co niv'a nan | Insurance Co niva NN 7N D'NTIRP DNV
Previous Insurances in Israel
From date Jxnn | From date IIRNN
To date kN T | To date 1NN TY No O x7 yes O p
" Details of policy holder 7'oynn/no'71on 71 ‘0o .2|
e-mail WP YR 1N0P7R INIT namd | Address Sx1wa namd | ID Number 9"n/t"n| Name ]}
7NIU WP UK (1970 v Uk DY | Mobile Phone  7xawra 11 1970 | Telephone Number  nwa 1970

Insurance program wanted

nupian Niva N"1IN K]

O Tourist Medical Insurance

O Policy for Foreign worker with permit to work in Israel

qQInN2 NTIAY AWK '72p2 DT DA IX Moy 0T DrTa? no'is O

28w ot Medical insurance O

RN TY IIRNN INYFIANN NILRAD NOIFN

Insurance period requested: from to
Insurance premium niv'an T .4
Total cost in NIS n"wa nm19 >"no | No. of days nivan ' 'on|Daily costin NIS n"wa nmrr n'1o

 Payment method

DI7WUN [9IX .5

Bank deposit 2"yn - n'kppa nT7on O Standing order 2"wn - yap nxin O Checks 12"wn - niknnn O

AN O o T1O v O

nt O :alon  Credit Card '®wx 000 O

Telephone No. 1970 | ID No.

™n

Name of card holder

0'VvdN 7va DY

No. of payment n'mi7wun 'on| Exp. date

97

Credit card No.

'KAWUNK 0'0YD 190N

This proposal has been duly signed by the insured after
being told of its content in the language he understands.

The appointment of an agent as delegate of the

insurance agent is the representative of the insurer "Ayalon
Insurance Company" Ltd., in everything connected with
this insurance proposal, including negatiations towards
signing the insurance contract and everything stemming
from it.
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insured. it is hereby declared and agreed upon that pi5yahnn Ix AYOIMN /7110 IR/ NYRN I AYDINY
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Signature of policy holder  no'719n 7va nn'nn

Name of policy holder

no'7190 7va DY

Date RN
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