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Extention for policy No. ‘0N NO'7IDY NN YNIWMI 07 - INIDY NIDAYT NYND .
NI0AY7 NYNNNN 7191 M72 770 NINRA NOIINHN NINTAA NINYAY7 9190

Insurance period requsted  nwpianpn nivan noirn|  Proposal for health insurance - Foreigners in Israel

From TWND, To 1w VL (Subject to the enclosed Health Declaration which constitutes
d m y d m y .
an integral part of the Insurance Proposal) N'l n
Cl I NIy Naan
|, the undersigned (hereinafter “the Insurance applicant”), hereby request that the Harel Insurance NILIT7 MAN 700" W7an (NIvA7 TN’ (707 non DINNN X ¢,
Companly Ltd. (hereinafter “the Insurer”) insure me based on evreything that is stated in this JT VNN ADRA 7D 7Y NN MIX NVA7 CROAnN” [7n7) 'yl 2
proposal. . . o
A. Insurance applicant Personal Details (Up to age 65) 7722 11 65 72 TV NIDAYT THYING '01O X
First name 019 0¥, Middle name WYON DY, Last name nnownin DY | Passport number /217 1900
Lo
The Purpose for van o7 i7ovn | Date of first entry to N0 1NN Country of Bith 17 v, Gender I'ny Date of birth (WTvnn 197) N7 1R
coming 1o Israel TNWT | Israel R [IUNY 17 7 Male
min - Female| | | | | 1,9, ,
B. Israeli address of the Insurance applicant 78U NIVAT TOVINA NIND A
Zip code Ti7'0 | Town 2w House No. 1 'on | Street am
Cellphone No. 11 11970 1900 | Cellphone No. 11 1970 1900 | Telephone No. 19700 190D

C. Details of Policyholder - Only for policies: Safe Stay / Safe Stay + :110n NID'7ID MY {71 XTNYT - 7'OYNI/ND'7IDN 7Y2 01D A

Occupation of the Insured noRnn 710y | Address of Employer i7'ounin mMind | Name of Employer 7'0unn DY [ o1 oYn
Present
Cellphone No. 11 11970 1900 | Telephone No. (19700 190D | Date of starting Work 12VA D700 ORN Employer
Occupation of the Candidate of Insuredniva? myinn 7oy | Address of Employer 7'0ynn nund | Name of Employer 700N 0 D7oyn
oIy
Cellphone No T 11970 1900 | Telephone No 19701 1001 | Period of Employment NN N9I7N Previous
P ' | P ' 170 ploy TN O | Employers
from n|to W

207 172 NOIRK NIVWON [YN7 ,TNKD 0M2A71 07 TV 0DI0N

071D ID0N MY LD OX 270 X770 78IN"1 122 N0IAD ' DX - DMNTIZ NI 'O T
D. Details of Previous Insurance Policies - Have you ever been insured by Harel? © > No > Yes Policy Numbers:

:N2N 722 NID'7IDN IDONI AN 1PN VY ,[I 0N 2 {0 N7 MINN NI02 112N 12y NVIAN NV DN
Have you ever been insured by another insurance company? > No * _ Yes, Indicate company(ies) and the policy numbers at each:
Policies No. nID'719 "o0D Company Name n1ann ow

NXIBN

1
2
E. Type of Insurance, suitable to Status of the Insurande applicant in Israel 781w1 NIV THOYINA DIVLD7 ADNNNA NIVAAID 0

;7N Man7 - En

Type of insurance | Status of the Insurance applicant in Israel I8 NI Thyipn oIowo | 70, é
Safe Stay Foreign Worker R U S R
Safe Stay + | Foreign Worker T Ty =
Stay & Care | Foreign Worker without Employer 7'0YN X777 Ty 2
Tour & Care | Tourist/Refugee/Clergy/Diplomat/Candidate For Israeli Citizenship TR TINTR N7277 ToVIN/ONI7OT/NT WIR/0179/ M ’é
Live & Care | Clergy/Diplomat/Candidate For Israeli Citizenship/Temporary Resident WAN AWIN/NINTNR N7377 TOVIN/ONITOT/NT WK g

Other - (If your status in Israel is not one of the above, please contact  NINILAN NIMWORD [N NNX 1R 7RIWUD TTHVN OX) - NN 5

the Insurer to obtain the most suitable insurance plan for you). (NILN NN NN INAYT VAT NNOT7 W, 7v7 &

F. Calculation of Insurance Premium nivAN !PTV T 5
Discounts / Supplemental Payments % % NID0IM /NN Daily Cost in $ $ NI NIy :_
Total Insurance Premium in $ $ NIV MNT I"ND No. of Days Covered by the Insurance NIV1A7 D'N'N 190N %
Total Insurance Premium in NIS Ny NIDA T I"'ND Dollar Exchange Rate in $ $ 197N Wy | &
Signature of the Employer / {'0ynin NN'NN %
Stamp &Signature of the Employer 7'0UNN DDMNENHNIN Name of the Employer 7'0NN DY Date e
The Insured signed this Proposal Form after its content had been 17 NIAINA NDWA 112N 17 MOINY INN7 NDIANA 7T DNNI AT YA DBI &

explained to him in a language he understands. NOIANA 7Y INI7YI 210 1D £
Appointment of an Agent as the Delegate of the Insured: v " &
It is hereby declared and agreed that the Insurance Agent is the representative and ‘7mn7 973 NLADY 7w7m|3 Nl,' e N.;n mo'jg bIo ,I,D DDD|P|-7mX|D a
delegate of the Insured vis-a-vis Harel Insurance Company Ltd, with regard to everything ~ TR177 [TIID1 XADM NIA7 T IO W7 W70 721 ,15°01 NIDA7 ian

that is related to this Insurance Proposal, including negotiations in advance of the 7P0 YN 721 NIAN NI DD EO
signing of the Insurance Contract as well as everything that stems therefrom. =
Signature of the Insurance applicant nIvA7 THYINA ND'AN &
3
<
Signature of the Insurance applicant  NI'a7 Twin NN Passport No 7771900 Name of the Insurance applicant 127 Tyion 0w Date TN B
£;

Signature of the Agent [p100 NN Agent Name ]pIon 0w Agent No. pion oD



