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Extention for policy No. DN DTIDT AN YN DT - INIDY NIBAYT AYNa
AIDAT AY¥NIAN TIO) M7 P70 DINDN NOUYN NININ NIRNRT 91922

Insurance period requsted  nwpmna nivan noyn|  Proposal for health insurance - Foreigners in Israel

From YWnn, To RNV (Subject to the enclosed Health Declaration which constitutes ' )
d m y d m ¥ .
R R an integral part of the Insurance Proposal) h'ahn
e DY Aan
|, the undersigned (hereinafter “the Insurance applicant”), hereby request that the Harel Insurance RI0RT AN 2NN WD (RICIT TOYIND A7) DON DINNR W,
Compan‘y Ltd. (hereinafter “the Insurer”) insure me based on evreything that is stated in this T PN UOND 73 7Y IR0 TIN 1027 (NOIN’ [777) 0 S
proposal. . . o
A. Insurance applicant Personal Details {(Up to age 65) 7721 101 65 7% TV NIDRYT THYIND 10D N
First name 019 DY, Middle name WYX 0w Last name aNowHn 0w | Passport number 11317 1901
IR
The Purpose for ynn nun? o | Date of first entry to 104 Y wn  Country of Bith a7 yx, Gender "0 Date of birth (viwnin 10%) a7y ywn]
coming :0 Israel MW7 lsrasl TOWT XY w1 O Male 5
mp OFemae| | . [1,9, | |B
i iV o
B. Israeli address of the Insurance applicant N DIONDYT THPING NMD A 3
Zip code T, Town e, House No. n ‘Dn, Street UM g
| 3
Cellphone No. 1 {1970 00D | Celiphone No. ) 1970 1900 Telephone No. i9700 1908 ’;:1
N\ S
C. Details of Policyholder - Only for policies: Safe Stay ( Safe Stay -9 210D NIOTID MY {711 NTDY - FOYBN/ADTIDN TYI 0D A E
Occupation of the Insured noiann 7o | Address of Employer " {70unit N2iN>) Name of Employer 7'0V0N DY L inan poyn 1S
Present |=
Cellph ORIbY; i f i h i v Emp!oyer 8
phone No. ™ D70 1.900}Teeephone No. 119700 1500 l Date of starting Work TYN NTAN TIRN 2
=
Occupation of the Candidate of Insurednion? Touinn 70y | Address of Employer 7'oyni namn3y Name of Employer 7ouRN DY npoYn 2
o |2
Cellphone No. 74 1970 1000 Telephone No. J197071 1901 | Period of Employment IR NOFN E:ﬁ;{gggrs Jg
l from 0]t W =

07D 1PON Y PN PO RO "IN A NI NF OND - DIBTHT RIDA 0D T
D. Details of Previous Insurance Policies - Have you ever been insured by Harel? O No (O Yes Policy Numbers:

=

— 8

AN 792 MOI9R NSO MR XA YL AN P O X7 NINK NI NN 12Y2 NoRN NPa DN 2

Have you ever been insured by another insurance company? ) No O Yes, Indicate company(ies) and the policy numbers at each: o

— g

Policies No. niovis -ioopn Company Name huannbw |~

AE

> =

E. Type of Insurance, suitable to Status of the Insurande applicant in israel 72 NIVAY TOYIMA DIDLDT ANNNNANIVA D A+

Type of euronce | Status of the Insurance applicant in Israel 760 nioaY pina oovo | 20 |3

- =

Safe Stay Foreign Worker vy O -

Safe Stay + | Foreign Worker way O |8

Stay & Care | Foreign Worker without Employer o N Ty | () B

Tour & Care | Tourist/Refugee/Clergy/Diplomat/Candidate For Israeli Citizenship TR DINYIN N7277 TOUIN/0DITO/NT WIN/O'79/ 1 z

Live & Care | Clergy/Diplomat/Candidate For Israeli Citizenship/Temporary Resident WIN QWIN/TINTN N7277 TOVIN/ODI7OT/TT WK DI P

Other - (if your status in Israel is not one of the above, please contact  NIDIAR NFNYOND D NN N TNOWD TIOPD OX) - Ik | ) ’é

the Insurer to obtain the most suitable insurance plan for you). ANIDRIN VDN NBRNNT WNAYT R0ANT NRST7 wr [y =

F. Calculation of Insurance Premium nIvYN TN T 5

.

Discounts / Supplemental Payments % % NIDOIN /NININ Daily Costin § $ e iy L

Total insurance Premium in $ $ N0 MWT I"'ND No. of Days Covered by the Insurance nionY7 ommn 180N :3:

Total Insurance Premium in NIS o .. DY o W1 3'N0 Dollar Exchange Rate in § e . $ 1on wy | £

=

Signature of the Employer / 7'0YpA NN 2
Stamp &Signature of the Employer 7'0UnN TWNNE NOIIN Name of the Employer oynn DY Date R

- 2

Thellf_iszzetd s;‘igned th'is Pfoposli" FO"(';’! aftter:its content had been 17 NI ADYA 1IN 17 1A0INY INRT NOIADA T BRNI AT AYNA DDID 5

explained to him in a language he understands. o

Appointment of an Agent as the Delegate of the Insured: nOLR 70 N7 I WD 5

¢ . . "IN DT ROANN 7Y NI K NN NIOIN 210 D D00 R 2
it is hereby declared and agreed that the Insurance Agent is the representative and ~ R : -
delegate of the Insured vis-&-vis Harel Insurance Company Ltd, with regard to everything X177 DI X&OR NONT 1T DD AY¥AT WG7R 722 0°V1 NioA7 man

that is related to this Insurance Proposal, including negotiations in advance of the el RTatin iy atiliianhih R s) g;
signing of the Insurance Contract as well as everything that stems therefrom. 0
Signature of the Insurance applicant nivN7 TOYIDA DD S
i p:4
/ g

ficant  NIAY ToVInR nomn Passport No J3YT 90D Name of the Insurance appiicant  NI0A7 Topinn oy Date TIRD

[j/) 9)19/c 63487"2

210N DTN Agent Name / / 2100 DY Agent No. DA YBDB

Signature of the Insurance
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