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Health Insurance - Foreigners in Israel
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Insurance period requested
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| the undersigned (hereinafter “the Insurance applicant’), hereby request to insure me based
on everything that is stated in this proposal.

1. Insurance applicant Personal Details (up to age 65)

65 91 TV NIV THVIDN '01D n

First Name '019 OV | Occupation of the Insured [YIX) Ui IDWOY pI0'Y| Last Name [ anown ow | Passport number 1122T'0D
N I O I

Date of first entry to Israel I WK1 N0 1NN | Country of Birth 1T YIX | Gender I'n | Date of birth (Twn 99 NTY 1INN

Male bl

Female ) 1201 [ 1 114191 |
2. Israeli address of the Insurance applicant INIW NIURY) TOVIDA NUND n
Zip code TpP'D | Town ¥ | House No. N'2’'0ND | Street M
Cellphone number ‘ 111990 190D | Telephone number 119900 1DON

| 3. Details of Policyholder - Only for policies: Care 4 U

Care 4 U 210D NID*I19 112V 91 NID) - p'OYDI/ND*IIDN V2 '01D n

Name of Employer p'ounn 0W | | D number YA
I T T O "I prou
liphone number 11 1990 1on | Telephone number 11990 100N | Address of Employer _ p'0unin N2INd Present
Employer

4. Details of Previous Insurance Policies
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Have you ever been insured by “Ayalon”
Numbers:

O No O Yes, Policy
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Have you ever been insured by another insurance company? O No O Yes, Indicate company(ies) and Policy Numbers:

Policies Numbers  nio*>19n 1200 Company name nnanow | Policies Numbers nio*»19n n90n Company name n12n Dw
3 A
4 2
5. Type of Insurance, suitable to Status of the Insurance applicant In Israel INIW NIV THYINA 0IDVOY ADNNND NIV'IN M0 n
Mark Status of the Insurance applicant in Israel INIW NI0YYY THYINA DIDVO |no
©) Foreigners Care 4 U Care 4 U w 1aw ©)
©) Tourist Medical Insurance 'NID1 NIO - 1N ©)

6. Calculation of Insurance Premium

YN PIN n

Credit Card no. JINIWND 0'01D0 ‘0D | Name of Card Holder :0'0710n HYI DV | WIWN D O
Checks O NINNDN [Standing Order O V2P XN | 0190PX [PIDXR O 0IXW' O 01'T O a1 O | No. of Payment 0'DIYUN ‘0D | Exp. Date 0'010 pIn

No. of Days Covered by the Insurance niv’2Y 0'N' 190N | Daily Costin $ $ DI NIDY

7. Details of Beneficiary in the event of Death 17'09 NMpn2 201D *'01D
First Name '010 DY | Last Name nNown 0V | | D number 201D YV LN

8. Signature of the Employer

(1292 Care 4 U n0™1D YW mpn2 XOHDY &)  PPOYNN NDNN n

tam ignature of the Employer

P'0UNN ND'NNINDNIN

Name of the Employer

P'0uUnNn DY

| Date 1NN

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 insured, it is hereby declared and agreed upon that the insurance agent is the
representative of the Insurer “Ayalon Insurance Company” Ltd., in everything connected with this insurance proposal, including
negotiations towards signing the insurance contract and everything stemming from it.

19 NN NDWI 121N 19 120INW INKD NVIADN T2 DN AT NUYD 0010
W INID X2 1Y NI N1V D10 1D 0I0INI NNID NVIANN YW INIYWI D10 12D
NWND NI T NID AUV WP 932,07V “NI0'Y NN [IDVR” D) N0IDDN

12D Y213 91 NIV ATIN AN NXIPY NDI

Signature of the
Insurance applicant
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Passport No.

1DIT'0D

Name of the
Insurance applican
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Date NN
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Signature of the Agent pIoNn

nn'nn | Name of the Agent
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Agent No.
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www.ayalon-ins.co.il mail@ayalon-ins.co.il
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