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Best Medical Insurance for Foreign Workers in Israel
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All questions must be answered clearly and fully, you must provide full and honest answers to every essential matter

Insurance Proposal Form
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you are asked about, and not doing so may have an impact on the payment of insurance benefits.

The form is for both men and women
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Detalls of policyholder / present employer
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Cellphone No.
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Name of Employer / Policyholder
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E-mail for receipt of notices,
information and mailings
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Address of Employer
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Insurance applicant personal details
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First name
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Last name nNown nw | Passport No.
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Country of Origin
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Date of birth NTY NN | Gender
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First date of
insurance
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to Israel
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Insurance period
requested
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Telephone No.
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E-mail for personal notifications and mailings
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The purpose for coming to Israel:
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[ Nursing care [JAgriculture [JConstruction

[JOther:
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Provider selection
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[J Clalit Health Services

[J Meuhedet Health Services \
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Calculation of Insurance Premium
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Total insurance premium in NIS
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No. of days covered by the insurance

NI o' 'on | Daily costin NIS
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Information for the Insurance Candidate
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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.

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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Primary insured| "ox1 noian [Date | 7xn| Name of The Insured | noiann ow | ID No. nInT 'On | Signature nnmn
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Payment by credit card INIWN D'UID NIYYANI DIYWUN
Payment can be made in several installments according to the :D'NI%YN 190N ["¥Y N1 ,N10'AN NOIPN '9Y D'AIYWN 19001 DHYH [N
insurance period, please specify the number of installments:

Foré months-upto4payments: :pnhUN4 Ty -nivawwTIin 6111yl
For 8 months up to 10 months - up to 6 payments: :DNOYN 6TY - NIV 'WTIN 10 TYI N0 'WTIN 8 112V
For 12 month - up to 8 payments: :NI0'A D'AIYYN 8 TV - NIV 'YTIN 12 11aya
Insurance applicant personal details \ NILY TAVINN 'V
Last name nNown ow | First name 1019 DY | Passport No. JID2T 190N
Provision of credit card holder \ 0%Ynn 'v1od
Last name nnown oV | First name 1079 DY | ID No. NINT 190N
Cvv Exp. Date Ty 9pin1 | Credit card No. INTUN D'DID ‘DN
Zip Code TIp'n | Town 'y | Street and house No. 19001 21N
E-mail 1NOPIN INIT | Cellphone No. T (1990 'ON
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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 policy/ies.

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.

Collection dates according to the arrangement of the Insured/Payer with the credit card company.

Signature of the credit card holder 'NIWUND D'0D HYVa NR'nn | Date " IND

X

| confirm that | have read and understood the contents of this proposal, including
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the representations therein. .NA NIY'aINn
Signature for the Insurance Candidate nivY TAVIND hR'nn
Signature nn'nn | Passport No. |IDNT'ONn | Candidate name NI0'Y TNVINN DY | Date NN
X
Signature of the Employer P'ovan dN'nn
Signature of the employer proynn nn'nn | Name of the employer p'oynn ov | Date NN
X
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