Proposal for health insurance "Tour & care"
for tourists in Israel
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Please fill in this form fully and accurately.

Insurance period requested
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Insurance applicant personal details (up to age 65)

I, the undersigned (hereinafter “the insurance
applicant"), hereby request that the Harel
Insurance Company Ltd. (hereinafter “the
Insurer"), insure me based on everything that

is stated in this proposal.

@HAREL

Insurance & Finance
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Date of birth NT'7 )N | First name '075 DY | Last name NNSWN DY | Passport No. |I27T 150N
The purpose of NI0N | Nationality NINTN | Date of entry N0 INN | Gender [ Male »il] '
the visit in Israel PN to Israel INIWY

| | | | | |:| Female N7 |:|

Israeli address of the applicant

YxIWA NIV'AY TRYINN NAIND

Cellphone No.

T (1970

Zip code

TN

Town

2N

Street and No.

150n1 2N

Telephone No.

noN 1970

Email Address

JUIN NAIND

Details of previous insurance policies
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Have you ever been insured by Harel? |:| No |:| Yes
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If yes, policy no.

N0'J19 NDON 'Y, D DN

Has Harel or another insurer refused to insure you? |:| Yes |:| No

If yes, specify which company and for what reason

NI IZIW

p L] 29ni% N2y 2110 NN NLAN I8 I8N DN
N0 ITNNI NN 1T 1Y, D DN

INIDN IINY
7 NINAN NN'7 IN 12Y2 N'720/7210 NAN DN
[ JAIDS (] Fibromyalgia NN [ o[ niyomn X niann [

of the nervous system ] cystic Fibrosis || Heart disease 29nnn ] omnam prooro ] DAY NDWN Y
[ stroke [ ] Lupus [ ] Malignant disease nxnn nonn [ mant[] min vy ]
[ Muttiple Sclerosis [ Kidney failure  [_] Other tumors onnx ot ] it npoo R[] nxim nwio [
|:| Muscular Dystrophy |:| Dementia Are you pregnant? 7|2 NX OXN nanT |:| DY M |:|

|:|Yes |:| No
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| am aware that:

1. This insurance does not cover claims arising from or relating directly or indirectly to a medical condition or disease that existed before this insurance
came into force. This insurance is subject to the exception clauses of this insurance and to the Control of Insurance Business Regulations (Conditions

of Insurance Contracts) (Provisions Regarding Previous Medical Issue), 2004.
2. This medical insurance is subject to a waiting period of 48 hours.

3. The company may decide either to accept the proposal or to reject it. | am aware that the insurance contract will take effect only after the company
issues a written Confirmation of Admittance in regard to the Insurance Applicant. In any case, the Insurance Period will commence from the date of

confirmation by the Insurer as aforesaid.

4. |, the undersigned, hereby grant permission to hospitals, physicians or any other medical party, to the extent necessary to clarify the rights and obligations
conferred under the Policy, to submit to "Harel" Insurance Company Ltd., (hereinafter the "Requesting Party") all details concerning my health and / or
any illness | had in the past and / or that | have now and / or shall have in the future without exception and in the form required by the "Requesting
Party". | hereby release you from the obligation of maintaining medical confidentiality and waive this confidentiality in favor of the “Requesting Party”.

This waiver will also apply to minors.

1 signed this form of my own free will and after being made aware of all relevant details

Signature of the Insurance applicant
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Date

RN

Name of insurance applicant

Medical Questionnaire
Are you suffering from,or have you ever suffered from, or have you been diagnosed
with any of the following:
|:| Diseases or symptoms
E
n
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Signature of the
insurance applicant
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Calculation of Insurance Premium (j7112 2I'nN D2 A'¥'D 171TN YW 197 1Y Y192 DITWUANN - 'NIWNID DITYUN) NIL'AN 'NT 2IW'N

(Credit card payment will be according to the representing exchange rate on the day in which the payment will be presented to the bank)

Total insurance  $ NIV'A 'NT D"NO % NID0IN/NININ No. of days covered  pin'n 100N | Daily cost in $ $ i NIy

premium in $ by the insurance Ny

Payment by credit card INIUN 0'01D NIYXYNHNA DIYYUN

Insurance applicant details niv’aY Tnyinn 'o1d

First name '075 DY | Last name NNBWN DY | Passport No. [I>2T 150N

Payee details nyUnn 'v1d

Identity No. .1.N 'ON | Name on the card 0'01DN Y1 DY
I I I I I

CVV (0'01D1 222 NINDO 3) | Exp. date TY 771N | Card No. 0'0D ‘0N
I [ [ S I Y I I N I I

You can pay in several installments by the insurance period NIL'AN NOIPN 97 0'NITYN 150N DIYWT NN

No. of days D' 'on 1-90 91-180

No. of payments D'NITWN 'ON 1 (11 2

Zip code TI'N | Town QY | Street and No. 150N 21N

Email 1NN NAIND | Telephon No. [1970

|, the undersigned, hereby grant permission to “Harel" to charge the "Account" (as it is defined
in the terms and conditions of joining the credit card arrangement) by a sum in ILS equal to
USD , according to the representing exchange rate on the day in which the
payment will be presented to the bank. The charge will be in installments by the amount that
will be specified in the list of charges to be submitted to you by the "Harel" Insurance Company
Ltd. (hereinafter, "Harel") and that will specify my credit card number in them.

Billing amounts and dates will be determined by “"Harel" in accordance with to the payment
terms and conditions of the insurance policies and the changes which will apply to them from
time to time.

This permission shall terminate upon my notice to "Harel". This authorization will be valid also
in regard to charging a credit card having a different number that was issued as a replacement
of the card which number is specified in this form.

| am aware that the Foreign Workers and Tourists Insurance will come into force on the date
listed above, provided that the Insurance Proposal Form and the Health Statement, all completed
and signed by the Insured and the Employer along with this Authorization to Charge an Account,
will be submitted at the Insurer's offices prior to the Insurance Commencement Date, and also
provided that they would be approved by the Insurer.

| am aware that the Insurer's obligation to provide insurance cover is on condition that the
aforementioned credit card, in my possession, is valid.

I am aware that in each transaction (in ILS) exceeding the equivalent of USD 700, the insurance
coverage is subject to the approval of the transaction by the credit card company.
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Signature of the credit card holder
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Name on the Card
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Date
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Appointment of an agent as the delegate of the insured
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It is hereby declared and agreed that the insurance agent is the representative and
delegate of the Insured vis-a-vis Harel Insurance Company Ltd, with regard to everything
that is related to this insurance proposal. including negotiations in advance of the signing
of the Insurance contract as well as everything that stems therefrom.
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Signature of the Insurance applicant
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Date 7NN | Name of insurance applicant NIV'2Y7 TNYINN DY | Signature of the TNYINN NN'N
insurance applicant nin1'Y
Agent No. [210N 190N | Agent name [210N DV | Signature of the agent [>10n NR'IAN
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