Proposal for Health Insurance - Foreigners in Israel @ rmn
Subject to the enclosed Health Declaration, which constitutes an integral part of the
Insurance Proposal ﬂlﬁeR&FEk
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This form is intended for men and women alike. Please fill in this form fully and

accurately

01/2023N1ITNN
03-6729025 :Dpa1 IR info@rozen-ins.co.il :9™2 -1317IwNY Nrn Dpavn Mbwnd

Name of agent |2100 DY | Agent no. |210n 150N
1™ PR 63187

Name of supervisor NPo5NN DY | Proposal no. nyxnn 150N

You must provide full and honest answers to every essential matter you are asked about’ and not doing so may have an impact on the payment of
insurance benefits. The policy documents will be sent to your mobile phone number available to the Harel Company. If you wish to receive these
documents by e-mail, you should fill in your e-mail address with the personal details. Alternatively, if you want to receive these document by Israel
Post, please note this here

(the documents will be sent according to the most recent details that appear in our files at the time of sending).
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Insurance applicant personal details niv'aYy TyInN 'v1d
First name '015 DY | Middle name 'YXNX DY | Last name NNS5WN OV | Country of NIDIN YN | Passport No. [ID7T 'ON
passport [IoNT
issuance
Country of origin NXIN YN | Date of birth NT"7 NN | First date of [IWUNT JINN | Gender [] Male V1] I'n
insurance nnuiy []Female nam [
Date of entry to Israel INWI NDMD PINN | Insurance period requested NYUIIANN NIVAN NOIPN
From AXRNN | To TINNDTY °
A I N T I
The work for which you came to Israel INWTT NYIN 11YNT PI0YN g
[
Zip code TIjP'N | Town 'y | Apartment No. N1IT ‘0N | House No. N1 ‘0N | **Street 21N NAMND** %
E-mail for personal notifications and mailings  DMIIMTINI'YIN NIYTINT 9°NIT | Cellphone No. T 1970 ‘0N | Telephone [1970 ‘'ON 5
No. 3

*Note: The requested date does not bind the Company; the effective starting date of the insurance is as noted on the Insurance Details Page.
.NIVAN '071D AT 1IXND 11D YAITA NI01AN N'TNN TYIN,N1ANN AN 2NN 1IN AT YPIan 7N A nniwn's*

**am aware and | agree thatif | 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. D'DNON IN/I NIYTIN NITYUNL NIANN DX YNWN (7'0YNN NAIND - NAIND XINNK XTY TOOW 127 DDON NI 1T YITHH*

The purpose for coming to Israel INIW' nyan nyn's piotyan

General / '770 [] Construction / "1 [] Agriculture / NINTpPN ] Nursing care / TIV'O []

@ | Provider selection NIN'Y 750 N1'na

[ IMaccabi Health Services (the service is provided in the nursing and general divisions) | ('772/T1y'0 0IY2 NI NINTWA) NINNL NINY 1200 UJ

[]Clalit Health Services Clalit Health Services (the service is provided in the nursing, N9 ninma mnw [
general, agricultural, and construction divisions) (I"2/NIXTPN/199D/TIYI0 72y [N NINTYN)
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Details of previous insurance policies D'DTIP NIV'A 'O1D

Have you ever been insured by Harel or any other insurance company? [_|No []Yes | 2] N7[] 270NN N0 NN IX ININA NVIAN NI DND
If yes, indicate company and the policy number/health care provider membership | NIN'W 790 J¥N 12N/N0'JIDN 1DONI 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 AIINNN | To 1NN TY

[ I [ I
Information for the Insurance Candidate NIo'aY TRYINY YyT'n

[2 NIV DT DITYNT 51922 ,9¥12 NI0AN NDIPN AN JINNT [N NI0MAN NDIPA DI'O TYIND 0N! 90 17NN ,N0MIDN 'NINT DNNNA .1
710 TIY 921 ('oynn IN NLIANN Y Y¥ANNT 12! ,AINND NDIPNN |12 DITYN) NIVAN NOINA |27 NIVAN NDIPN DI'0 AW NDIPNN

.nm'n ']"JF'IJ. N211D AN AWTN D019 NIDIVYN ,NI0AN NOIPIN DI'O TVIND D'N' 90 '-]I'Jn ANXYT AT TAIYD TIAYY q'unn
N0V IN N'YD1 ,N'0'D .nl|7'7 Dy DTN” "7 ,1998-N"1UN 172210 DY DIWIN'T NIIDT 'Y ZIN2 INTTAND 172210 DY DTN MY 700 .2

ININ [DTY NIN,"D'MP'YN DN NINNAND NI IN TAN DINN2A 'INN [DINA ITIFON 72210 NTYATWUN ,NINT IN nVIdP , nnoig ninYy
T NYXN N'7'NN2 D'Y'DIN I'0NDY ,‘]'JU niv'an 210 NIYXNNI 10 Jy

1. According to the terms of the Policy, during 90 days following the end of the insurance period, the insurance period may be extended
as a continuation, subject to payment of insurance fees for the period between the end of the insurance period and the extension
of the insurance (payment for the said period may be made by the Insured or by the Employer), and as long as you continue to be
employed as a foreign worker. After the passing of 90 days from the end of the insurance period, inclusion under a new policy will
involve an underwriting process.

2. Insofar as you are a person with disabilities, as defined in the Equal Rights for Persons with Disabilities Law, 5748 - 1998, that is, "a
person with a physical, mental or intellectual, including cognitive impairment, whether permanent or temporary, which significantly
limits his functioning in one or more of the central spheres of life,” please notify us of this through your insurance agent, whose details
appear at the beginning of this proposal.
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= | Declaration of Insurance Candidate NIV'AY TRYINN N1NXN

1. |, the undersigned, hereby request of Harel Insurance Company Ltd. (herein: “the InsureryfCompany/Harel”) to insure me based on the
said in this proposal.

(a) Althoughitis not legally required that you provide some of the information requested in this document, the information is essential
to adding you to the policies and handling matters related to them. The information will be collected, maintained and processed by
the Company and other companies in the Harel Group (Harel Insurance Investments and Financial Services Ltd. and its subsidiaries)
and third parties that operate for them and/or on their behalf will use them for the purpose of handling the policy and for other
legitimate purposes, including actuary calculations. Additional details can be found in the privacy policy on the Company website.

(b) I hereby declare that all the answers are correct and complete and have been provided of my own free will.

(c) The answers specified in the Health Declaration and any other information provided to the Company, as well as the customary terms
of the Company regarding this matter shall serve as fundamental terms of the insurance contract between you and the Company
and shall constitute an integral part thereof.

2. Beneficiaries in case of death
You may appoint beneficiaries, using the form “Application for update / Change of beneficiaries in case of death”. In the absence of
beneficiary appointment, the amounts will be paid to the legal heirs under the law, according to inheritance or probate order.

3. Procedure of Joining: The company is permitted to decide whether to accept or deny the proposal. For your information, the insurance
contract will become effective only after the Company issues written confirmation of acceptance of the candidate for insurance. If
further processing requires the clarification of terms, underwriting and acceptance for insurance, the policy shall not be issued for the
insurance candidate and shall not become effective until completion of the procedures for the insurance candidate.

4. (a) lauthorize my insurance agent for the policy, whose details appear at the beginning of this proposal, to submit to Harel and to
receive from Harel in my name and for me all notices and/or documents related to the process of underwriting and the process
of joining this policy.

(b) I agree that the insurance policy of the insurance plans requested in this proposal be delivered to me by means of the agent whose
details appear at the beginning of this proposal.

(c) If you wish to receive the policy and/or the information in the framework of the underwriting procedure and the procedure of
joining this policy directly, as well, you may contact Harel at any time, by phoning Harel (x2735).

5. | hereby confirm that | received essential information regarding the insurance, which included, at the very least, a description of the
main elements of the coverage, the insurance premium, the insurance period, the main insurance amounts and the main limitations
of liability, and regarding my possibility of obtaining full details about them.

6. Agreement to Use of Information and Receipt of Advertising Material no | yes

(a) Doyou agree, beyond the requirements of the law or agreement, that the information included in this document, as well
as additional information about you that is or will be possessed by other companies in the Harel Group (Harel Insurance
Investments and Financial Services Ltd. and its subsidiaries) will be used by the Harel Group and/or anyone on their behalf,
including for any matter related to the other products and services of the companies in the Harel Group (in the field of
insurance, long-term savings and finances) and in their marketing, including allowing the said companies to inform you
of products and services, and also for the purpose of handling other policies and/or insurance products, long-term savings
and financing that you hold, processing and storing the information, and also for additional uses associated with the
above-said uses and required in order to complete them, and for other related legitimate purposes, including by means
of transferring the information to third parties acting on behalf of and in the name of the Harel Group.

We hereby inform you that there is a possibility that you will receive from the Company or from other companies in the Harel Group
to which your details are provided (insofar as you consented to providing them with your details), marketing offers and advertising
materials about products and services of the company and/or the companies in the Harel Group, as relevant, by means of fax, email,
an automatic dialing system or short message service (SMS) texts.

If you do not agree to receive marketing offers and advertising material as said, you may inform us of your refusal or change a previous
choice at any time using the "Refusal of Advertising and Marketing Offers Form” which is available on the Company website at www.
hrl.co.il/pirsum or by contacting us in writing at the address: Harel Building, Health Division, Personal Overseas and Foreign Resident
Health Division, 3 Aba Hillel, POB 1951, Ramat Gan 5211802, or by calling: 03-7547777.

Additional information about the privacy policy of the institutional bodies of the Harel Group is found on the Group website at
www.harel-group.co.il

7. Waiver of medical confidentiality: |, the undersigned, hereby give permission to the HMO (kupat holim) and/or its medical institutions
and/or the IDF and also to all the other physicians and psychiatrists, medical institutions and other hospitals, the National Security
Council (Malal) and/or the Ministry of Defense and/or any other insurance company and/or any other institution and party, insofar as
necessary in order to examine the rights and obligations according to the policy and/or for the purpose of the procedure of examining
my acceptance for the insurance requested, to provide Harel with all the information and details held by the company, without
exception, in the form requested by the Requester, regarding my health condition/s, any disease that | have suffered from in the past
and/or that | suffer now and/or that | will suffer in the future, and | relieve you of the duty to maintain medical confidentiality and
waive confidentiality in favor of the "Requester.” This waiver is binding of my estate and legal representatives and anyone who comes
in my place. This waiver shall also apply to my minor children.

G

Date Name of insurance Candidate Signature \

Witness to the signature (the insurance agent):

£202/10 LZ'%LS |eaeHOIPNIS

’ 055027015
Date Name Tn_‘ P X 1.D
License no. Signature \ Stamp
Detalls of policyholder / present employer 'NdI1N P'oynan / No'JI5N 'Jya 101D
Name of Employer / Policyholder DY | ID number .I.N ‘0N | Telephone No. [1970 ‘0N
E-mail for receipt of notices, information and mailings Address of Employer NAIND | Cellphone No. T 1570 '0N

DONTEYTIN NIYTIN NTA7 YT I°NIT
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Candidate’s confirmation for insurance agent activity |210 NI'7'y5'7 NIV'AT THYINN YN

)]
"ININT WINT NNT 77021 1T NY'ANT NIWPN 702 N1yl Inwa 790 1M1 PR '2)/70,N017192 1'JY NIV'AN [DI0T TWRN 1IN
N1DN2 [P'RY ININA NUIAN IX [NAY NIO'TIDN VIS NIATYYT ,NYANT DNIYPIN DDNONN 1IN/ NIAINDNN 7D NN NIAYIE YA "ININ“N 92771
ATRYIANT VAN "Myl AT 927 'MITWD wnwIi,Is0nn 210N 1N LITNND0NA INID NN 191N INY NIVAN D10 [N NI0'JID

/ :norna nomn
.N0'J191 7Y NIV'AN [DI0T NN 702 N2AYI NY'ANT DIYPN DDNONN IN/I NIAINDNN PNYN NV

| hereby permit my insurance agent for the Policy, Mr/Ms
this claim, including submitting to Harel and receiving from Harel on my behalf and for me all correspondence and/or documents related to
a claim, including details of the policies under which | am insured by Harel that are not necessarily policies for which the insurance agent to
whom | assign power of attorney in this consent of mine is the handling agent, and to serve as my representative for all intents and purposes
related to this claim.

Signature of the Insured
For your information, copies of the correspondence and/or the documents related to the claim will in any case be sent to the your insurance
agent for the Policy.

, to handle on my behalf and for me all matters related to

Internet interface for locating insurance products NIV'A 'MXIN NIN'NT '0INVIN PFYUND

DNIN 0'0 7Y NINTEIXIYI NIV'AN NINAN 702 7Y NI0AN MXIN DX 11TN2 NINTT 7 TIWOX'Y NDAIND UIN0IN NN ANHIN [INN PIY NI
[INN PIY NIYAT 01D NN 1Y) 1D IyN JIRY 92D .1INNAN DY W YT 17,0000 DX 1YY IYR INENTIN .DAYIN 1Y) INY
NAIND2 NNANN Y UINVIND NN DNIA DNNN NYWPA 0910 XINT IX 00190 NN 1YNT XTW DY TV NN DINNT JNINWONA INND
NIN2N 752 7Y NI0MAN MYIN X NVAIRNA BII0IRD XL TDINNA NINTYT NN YINN DNININ N2V XNV T .www.harel-group.co.il
NI0MID 7Y NIN KD YT'N NI0NT NWPA NWIN 1D 27 DY .0'0N9N IR 11YNT KTW WP Ty NN DINNYT JNINYONL INIWI NI0AN

AT D019 1227 02 NAYE X'T DRININ,DRININ NIAYNA PIYN JINY 12y NYTINY 920,70 DTNy NINY

NITIN D]INIA DX NAYNY MIYND '11INY TUKND 1IN N0D 'ND'NN] IN10' 'MXIN AIN'NT 010NN ynnnn nnlinl n1onYy nwrnl:l
ANNA NINTT DD YINN 'npr'J DNNN2 DININ NNAyYD X D T I Jinn gy NIw17 DdDNNANA 0'ININNA YJY NIVMAN MIXIN
.DdN12N2 07NN YW NI0'AN NI NITIN DIND [INN PJIY NIWN JWU NLAINND LIIVINN

The Capital Market Authority has created a secured internet website which enables you to view in a concentrated manner your insurance
products from all insurance companies in Israel, thus based on data we deliver to them. If you do not wish for us to deliver the data, you must
contact our company. If you do not wish for us to deliver your information to the Capital Market Authority as aforementioned, you can sign
the request below not to deliver the information, or fill out the correct form at the company’s website www.harel-group.co.il
Be advised, failure to deliver the information will prevent you from viewing on the secured website all of your insurance products from all
insurance companies in Israel in a concentrated manner. You have the option of signing below a request not to deliver the information.
Please note that when filed, the request to remove information as aforementioned will apply to current as well as future policies. Therefore,
if you have announced in the past that you do not wish for information to be delivered, then information will as well not be delivered
vis-a-vis this policy.
[CJRequest to remove information from the internet interface for locating insurance products: with my signature below, | hereby confirm
that | do not wish for you to deliver the information regarding my insurance products managed by your company to the Capital Market
Authority. | am aware that failure to deliver the information as per my request will prevent me from viewing on the Capital Market Authority’s
secured website information regarding my insurance products being managed by your company.

Date / 1'INN | Name of The Insured / NVIANN DY ID no. / NINT 150N Signature / nN'NN

Primary insured / '"&UX1 NVIAN \

Agent's Declaration (required clause that the agent must sign) (o100 nn'NNY Nain §'yo) [D10A AN

:NI0IAT I YT NI01AN TY NPONN TN NINIINA ATINYT D100 NINND
,NI0T Y [1MY'T NIVAN TY NPFONN TN NIRIIN 722 MTAY DT NIDIVYN 05102 D'VIIDNN DM¥INT NNDAN 1IN NNI0NA D TWNN 1IN
MNONI,DN/IDNXT DYOXINA NNIT NIV NO'JIDT NN AND IN NANTN 10D NOOIN IN/I NIV MYNN DY/ TNYINA DX NN NN 0191l
_ UNTIN NINNN YTINN 9D NN DNV/IT

) 1M PR

/ [pIon DN PION DY 1IRN

Agent's Statemént 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, | inquired about the needs of the candidates, | proposed insurance
and/or additional coverage, arider 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 oo Name of agent . Signature of agent X

Calculation of Insurance Premium niv'a 'nNT aIY'N

Total insurance  'nNT2"NO |Discounts % % NN niu'a7 0'n'‘on | Daily cost -2 NIt NIy
premiumin -1 N2 No. of days covered in
by the insurance

.17 n1aInn NBWA 121N 17 1201nYW INXYT N10'1AT TRYIND T2 DNN] AT NYXN 0010
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'o0ynNn NN'nn
Stamp & signature of the employer 17'0VyNN Nn'NNI NNNIN | Name of the employer j7'0yNN DY | Date 1NN
Signature of the Insurance Candidate niv'aY THYINA NR'AN
Signature NNMN [ Name of insurance applicant ~ NIV'A7 TRYINN DW | Date 1NN

A\
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| Payment by credit card - Collection dates

according to the arrangement of the Insured/Payer

with the credit card company

INIWUN 0'0N1D NIYXNNA DIYYUN
nYywnn/nuiann Y¥ 1ToN"7 ONNNA :NYAAN FTVID

'NAUNN NN DY

You can pay in several installments according to the insurance period:

‘NIV'AN NOIIN 197 D!INITYN 150N DTYW'T NN

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

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

Insurance applicant personal details nIv'a'‘7 TNYINN '
Last name NNBWN 0V | First name '015 DY | Passport No. [>T 150N
Provision of credit card holder nwnn '01o
ID number .T.N '0ON | First name '015 0OV | Last name nNbYn DY
Exp. date Ty 71N | Card No. 0'01D 'ON

/ : I I I | I I I | I I I | I I I

Cellphone No. T1 1970 ‘0N | Zip Code TIj7'N | Town 12IYM | St. and house No. 15001 aIm
Email INIT

19 7Y NNANN NYR{PT ONNNA DY DATYING 2NN 'NIDO .NI/N0MTIDA D'NVIANN 7D 1Ay NIVAN T DITYNT WUNW! DITUNN 'YXANR ,NYITY

V7 NYN DDA 17IN'W DAL NIO'AN NI/NO'TID T DITUNN 'RIN
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For your information, the means of payment will be used to pay the insurance fees for all those insured under the policy/ies. The amounts
and dates of charges will be according to the Company's determination, according to the terms of payment of the insurance

policy/ies and the changes made to them from time to time. The charge will be in New Israeli Shekels, according to the dollar exchange
rate on The billing will be sent to the credit company.

If a refund of insurance fees is made, the refund will be made to this means of payment, unless the Company decides to make the refund

to another means of payment.

If the policy/ies is/are renewed, the credit card will be charged according to the charges that arise from the renewed policyries.
This permission will also hold for charging a card that bears a different number that is issued as a replacement for the card whose

number is noted on this form.

\

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

Date / 1"INN
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Declaratie de sanatate necesara incheierii @ o
de asigurari medicale persoanelor straine in Israel. HAREL

N . . . . .. . . . Insurance & Finance
In conformitate cu oferta politei de asigurare, anexata prezentei declaratii, si care reprezinta parte integrala
din declaratia de sanatate.

05/2020 Edition
Formularul se adreseaza in egala masura femeilor si barbatilor.
Va rugam sa completati acest formular in mod corect si complet.

Catre
Societatea de asigurri Harel S.R.L.. — Departamentul Asigurri pentru Muncitori Strini / Turiti
Str. Abba Hillel nr. 3, csua potal 1951, Ramat Gan 5211802, Fax: 7348083-03 email: fax7930@harel-ins.co.il
.'| Date personale despre persoana ce doreste sa incheie asigurarea
Nr. de pasaport Nume de familie Prenume Data de nastere Sex

L1111 [ouoe

In Declaratia de Sanatate, raspundeti la intrebarile de mai jos marcand prin "V’ in cdsuta raspunsului corect. Daca
raspundeti “Da” la vreuna din intrebari, atasati va rugam un certificat medical recent de la doctorul curant cu referire
la problema de sanatate declarata, rezultatele analizelor, tipul tratamentului si situatia curenta

Partea I: Intrebari generale Nu [Da

1. |Inaltimeain cm ... greutateainkg ...

2. | Folositi sau ati folosit vreodaté narcotice?

[ Consumati / ati consumat in mod regulat bauturi alcoolice ? Detaliati in ceea ce priveste cantitatea,...
pahare pe zi.

3. |In ultimii10 ani, ati fost trimis sa efectuati urmatoarele analize medicale (ce nu fac parte din setul de
analize de rutina) pe care nu le-ati efectuat sau nu v-a fost pus inca un diagnostic final: boli cronice,
cateterizare, catografiere osoasa, eco cardiografie, RMN, CT, ecografie (care nu face parte din testele
de rutind pe parcursul sarcinii), biopsie, hemoragie ocultd, colonoscopie, gastroscopie, boli autoimine
inclusiv lupus (Daca raspunsul este “Da”, atasati va rugam un certificat medical recent de la doctorul
curant cu referire la motivul efectuarii analizelor, rezultatele analizelor si diagosticul final).

4. |In ultimii 10 ani, ati efectuat sau urmeaza sa efectuati o operatie chirurgicala/ implant ? V& rugdm
specificati
In ultimii 10 ani ati fost spitalizat? V& rugam precizati motivul spitalizarii si tratamentul aplicat.

6. |In ultimii 10 ani, ati luat luat sau vi s-a recomandat sa luati medicamente in mod regulat? Va rugam
precizati care este problema de sdnatate pentru care sunteti/ati fost tratat, care este tratamentul
administrat,de cat timp luati respectivele medicamente?

7.

Ati fost diagnosticat ca suferind de alergie? Detaliati

Partea IlI: Ati fost diagnosticat cu vreo boala, manifestare sau tulburare legate de unul sau unele dintre Nu [Da
subiectele prevazute in continuare:

1. | Sistemul nervos [ Accident vascular cerebral [ Epilepsie (I Scleroza multipld (I Atrofie
musculara sau altd boala degenerativa L1 Ameteli ce se repeta [ Dureri de cap [ Tulburari de
echilibru [ Lesinuri [ Sindromul Parkinson [] Boala Alzheimer [ Tremur [ Retardare mintala

[ Autism [ Sindrom Down [ Paralizie cerebrala spastica [ Poliomelita [] Boala Gaucher

[] Pierdere de senzatii L1 ADHD [ Migrene [ Ati apelat la doctor in probleme legate de tulburari de

memorie (dementa) [1 SIDA [ posesor HIV [ Lupus
Daca raspunsul este “Da’pentru macar unul dintre subiectele de mai sus, trebuie sa atasati o scrisoare
recenta de la doctoral neurolog curant.

2. | Ochi si vedere: [ Cataracta [J Probleme de retina si cornee [J Glaucom [ Infectia ochilor

[ Strabism [ Orbire
Alta boala/problema medicala a ochilor

[ Nu O Da, daca da detaliati:

3. |Inima: [d Tahicardie [ Boala de inima [ Insuficienta cardiaca [ Atac de cord [ Defect cardiac din

nastere [ Cateterizare [ Boli ale valvelor cardiace
Alta boala/problema medicala a inimii

[J Nu [ Da, daca da detaliati:

4. | Circulatia sangelui: [ Varice (venele picioarelor) [J Stenoza carotidina (in aortele carotidiene)
L1 Probleme de coagulare a sangelui L1 Anemia [] Boli de sange [L] Tromboza Venoasa Profunda

(tromboza) L1 Boala vasculara periferica (boala vaselor de sange capilare)
Alta boala/problema medicala de circulatia sangelui
[J Nu [] Da, daca da detaliati:

~dt33539

Page 1 From 3 33539 1NON A0

€2'8T.8C [94eHoipns

0z0z/30



Date personale despre persoana ce doreste sa incheie asigurarea

Partea IlI: Ati fost diagnosticat cu vreo boala, manifestare sau tulburare legate de unul sau unele dintre
subiectele prevazute in continuare:

Nu

Da

5. | Boli metabolice: [ Glanda tiroida [J Glande limfatice (1 Glande salivare [] Glande sudoripare
[] Glanda cerebrala [] Diabet [] Hipertensiune [ Colesterol ridicat
Alta boala/problema medicala metabolica
(] Nu [ Da, daca da detaliati:
6. | Cai respiratorii: [J Astm [] Tuberculoza [ Obstructie pulmonara cronica [] Febra fanului I Infectii
repetitive ale cailor respiratorii si deficiente de respiratie L1 Pneumotorax [] Fibroza cistica
Alta boala/problema medicala a cailor respiratorii:
[ Nu [ Da, daca da detaliati: .
7. | Sistemul digestiv: [ Ulcer stomacal [ Gastrita [] Boala Crohn [] Colita [ Reflux gastroesofagian
] Hemoroizi [ Fisuriffistule [ Blocaj intestinal [ Boli/infectii ale pancreasului L1 ale esofagului
L] ale fierii [ pietre la fiere
Alta boala/problema medicala a sistemului digestiv:
(] Nu [ Da, daca da detaliati:
8. | Ficat: J Icter [ Hepatita B, C, D [ Ficat gras [ Ciroza
Alta boala/problema medicala a ficatului
(1 Nu [] Da, daca da detaliati:
9. |Hernie: [ Hernie: locatia herniei - [J In diafragm& [J In ombilic [J In zona inghinal& dreapta
(1 In zona inghinala stangéa
Ati efectuat o operatie pentru a trata hernia? [J Nu [J Da, cand? (data)
Problema a fost rezolvatd? L] Nu [] Da
10. | Rinichi si tractul urinar: [J Infectii care se repeta [J Pietre la rinichi si la tractul urinar [J Chisturi la
rinichi o Deformari ale tractului urinar L1 Insuficienta renala
Alta boala/problema medicala a rinichilor sau a tractului urinar:
[ Nu [ Da, daca da detaliati:
11. | Incheieturi si sistemul osos: [J Artrita [J Guta o Spate/sira spinarii [ Incheieturi [J Genunchi
Alta boala/problema medicala a incheieturilor sau a sistemului osos:
[J Nu [] Da, daca da, detaliati
12. | Boli de piele si cu transmitere sexuala: [ Tumori pe piele [ Leziuni ale pielii (1 Psoriazis [1 Boli cu
transmitere sexuala [ Sifilis
Alta boala/problema medicala a pielii sau cu transmitere sexuala:
Alta boala/problema medicala a barbatilor
[J Nu [ Da, daca da, detaliati
13. | Tumori maligne/ boli maligne (cancer)
14. | Pentru femei: [ Sani (inclusiv marirea pieptului) (1 Sistemul ginecologic, alta boala/problema de
sanatate a femeilor [1 Nu [] Da, daca da, detaliati:
[ Sunteti gravida? L1 Ati nascut prin operatie cezariana ? Daca da, cand: ... e
15. | Pentru barbati: [] Probleme cu prostata ? [J Varicocel/ Hidrocel
Alta boala/problema medicala a barbatilor
[J Nu [] Da, daca da, detaliati
16. | Boli mintale: boli mintale ce au fost diagnosticate de catre psiholog, psihiatru sau doctor de familie.
17. | Boli ORL: [ Sindrom apnee [ Polipi nazali [ Sinuzita
Alta boala/problema medicala ORL
(1 Nu [ Da, daca da, detaliati
Detaliati:
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Declaratia persoanei ce doreste sa incheie asigurarea

1.

Subsemnatul declar prin prezenta ca toate raspunsurile pe care le-am dat sunt corecte, complete si oferite de
buna voie.

Raspunsurile cuprinse in Declaratia de Sanatate si orice alte date transmise Companiei de Asigurari, precum
si conditiile obignuite ale Companiei de Asigurdri legate de acest subiect, vor constitui conditii esentiale ale
contractului dintre mine si Compania de Asigurari si vor constitui parte integrald din acesta.

Compania de Asigurdri poate hotarl sa accepte sau sa respingd cererea de asigurare fard a avea obligatia de a-si
justifica hotararea. Spre informarea d-voastrd, contractul de asigurare isi incepe perioada de valabilitate doar dupa
ce Compania de Asigurari va va trimite o confirmare scrisa a faptului ca cerera a fost admisa si dupa ce premia
initiald a fost platita in intregime. Aceasta preconditie a platii premiei initiale nu se va aplica daca Companiei de
Asigurari i se va pune la dispozitie un mod de plata prin care vor putea fi achitate premiile de asigurare.
Informatiile cuprinse in acest document sunt esentiale pentru incheierea contractului de asigurare, precum Si
pentru orice alte operatiuni legate de polita de asigurare sau de procesarea acesteia. Compania de Asigurari si
alte societati din grupul Harel (Harel Investitii in Asigurari si Servicii Financiare S.R.L. si filialele acesteia) si/sau
reprezentantii acestora vor folosi aceste informatii, si le vor putea procesa, stoca si folosi in legatura cu polita de
asigurare si pentru alte scopuri legale, inclusiv prin transmiterea informatiilor unor terte persoane ce opereaza in
numele si pentru Grupul Harel.

. Vi s-a refuzat vreodata de catre vreo companie de asigurari de sanatate cererea de incheiere a asigurarii de

sanatate sau vi s-a anulat vreodata polita de asigurari de sanatate?
L1 Nu [ Da, daca da, specificati -

Renuntarea la dreptul la confidentialitate medicala: Subsemnatul Tmi dau prin prezenta acceptul ca policlinic
("Kupat Holim") si/sau institutiile sale medicale si/sau orice doctori si/sau psihiatri si/sau alte institutii medicale
si alte spitale, si/sau orice altd companie de asigurdri si/sau orice alta institutie, sa transmitd Societatii Harel
informatiile necesare pentru trecerea in revista a drepturilor si obligatiilor potrivit politei de asigurare si/sau pentru
verificarea cererii mele de incheiere a asigurdrii de sanatate, inclusiv informatiile detinute de catre Companie si
orice alte informatii detaliate, fard exceptie, siin manierain care vor fi cerute, in legaturd cu starea mea de sanéatate
si/sau orice boala de care eu am suferit in trecut si/sau de care sufar in present si/sau de care voi suferi in viitor
Si eu le eliberez de obligatia de a pastra confidentialitatea medicald si renunt la acest drept de confidentialitate
in favoarea "Solicitantului". Aceasta declaratie de renuntare ma obligd pe mine precum si succesiunea mea si pe
reprezentantii mei legali si pe oricine va veniin locul meu.

Candidatul la asigurare a semnat aceasta Declaratie a Starii de Sanatate dupa ce a primit explicatii in legatura cu confinutul

sau intr-o limba pe care o vorbeste in mod fluent.

................................... Semnatura Candidatului la Asigurare\ . Semnatura martorului\

@| Acceptarea conditiilor de incheiere a politei de asigurare

Imi dau acordul prealabil ca daca va fi necesar in cursul procesului de subscriere ca, in scopul eliberarii politei solicitate,
sa fie aplicabile conditile de subscriere prevazute mai jos, acestea vor fi prevazute in cadrul politei ce imi va fie
eliberata, dupa caz :

Polita de asigurare nu va acoperi urmatoarele cazuri legate de:

Data Numele Nr. pasaport Semnatura
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