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Proposal for Health insurance for Foreign Employees 011 o'Ta1v7 'N191 NIva7 nVXn

|310an '019
|210 'on nioIo |210n 0w

I/we, the undersigned (the candidate for ownership of the policy and/or  (nix1a miva7 Tavinn X/ nD71I90 7V AI7VA7 TAVINA) AVA D'RIANA X/ IX

the candidate for the health insurance) apply to "The Phoenix Inssurance 1507 QI0XA7 AVXNA (NLANA" :[7A7) “N"V2 NILAY A1AN OPOA” TX 0MID
Compsny Ltd." in a Proposal to join an insurance plan as detailed below: 707 VON NIV

(Details of the Policyholder no'7190 7va 00 <
2”0
| | | | | | | |
Phone no. [1970 ‘on | Address nund) |.D.orP.C. .0.n/.1n| Given name '010 av | Surname nnown o/
(Details of insurance candidate niv’AY TAVINA 'V <

Passport number [>T 1900 | Nationality INTX Given name 019 0w | Surname nnown oy

S/M/DIW x/alala| mM/F alr

Actual occupation 7v192 piowy | Profession vixpn | family status ~ anown axn| Sex 'n | Date of birth AT7 7NN
Were you absent from Israel for a period exceeding 90 continuous days? ni7iva nioipn7 YIxan 172 oXA
ONo O Yes, kindly provide details 0019 100 ,p (O x7 () 2192 01 90 Y| Dt of first arrival in istael 7w o avin Y/
("Employment and inurance in israel 7AW NIval NTIAY <
Insurance Company where you were insured nvian n’a na nivan nan | Until date 70 ™| From datte Ywnn | Employer's name p'ovnn ovw
1
2
3
4)
("Insurance plan nIva NN <
YN NN oY 01T D'TAIVY 0PNI9T DAY [N - T N (727) )

(0"2'y aIYn '719'0 ,N9I1 NDLN ,NMIXAN AlIN L,NIXAN NI2]) 0’'ODI1 0”10’27 N9 (730) @

1. Requested period of insurance from v -N :AYPIANA NIL'an NoIpn A
until (NNX MY - NIV’ NIPN DIN'OPN) MW7 ND'71I9A {91 NOIPA |"INN X7 DX
Date of commencement of the insurance nivxan N7NNA PINN

2. The date of commencement of the insurance shall be according to 12 TVINA IX 1122 AYXNN N727 TVID IX AYXAN OV NI'an A7'NA Tvin .2
the proposal from or at the time of the company receiving the Proposal, .01'22n NINDA ,N72P0 7Y NNanA no'7Nn

or on the date on which the company decided to accept the Proposal,
the later of them.

3. In case the insured leaves Israel, the insurance will immediately be

N1 AN qPIN TR VP9’ ,NDIANA T 7Y YIXA N2'TY 7Y Npna .3

expired. J
(" Credit cards payment from an Israeli bank account only Ta72 TNQIWA 12 [12UNN 'NIYUN 001D DITYUN <
R . S T s S N H N B A Visa O e
Card valid until 7 ov1n qpin | Card number 0’0121 190N
Details of Lol nlvaone| Diners O o
account owner 1awnn
Full name X0 ; ID | | Mastercard O TIXII00KN
Q American Express D190PX |PINK
Signature of card owner 000 nf7va awan | Date T P O X li )
4 017N |9IN <
The premium is payed in one paymant for the whole period of insurance. If a few N27INN 0I7UN 190N7 API7A .NIV'AN NSIPA 72 112V TNX OI7UN2 N'21] 'N19N
paymants are requested there is an extra charge. JNIUX 'NTA
No. of paymants requested (maximum 10). .(10 oI'opn) wpian o'niTen 1000
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(" Declaration of Health NI MAXD <
The following questions are to be marked with either "yes" or "no". If the answeris ~ ararn nawAA OX .JI7XYA 2 ”X7” IX ”[2” NAIWAN NX D7 ¥ NIXAA NITNYN 7Y
positive ("yes") - details thereof according to the question no. must be given in the 02PN O'XYDN OIY9 7201 TYIDA DIPRA A7XWA 1900 '9 7Y LI9Y W' - (")
appropriate place in the findings table on page 3. ! 3 'Dy2 NXMDIN
Documents that must be attached according to the number appearing alongside to the question: :N7NYN T7 V'OINY 190N 19 7V X7 W'Y 010N
1) Fill in a detailed illness questionnaire. 2) Attach pathologic - histologic report. 2171000 - 217IN9 N”IT X (2 .01I9N NI7AN |I7XY X707 W' (1

Height incm n”oa man | Weightin kg 2”pa 7pun

General questions nr7n niTNe

1. Have there been any changes in your weight in the last 12 months? |[no O x7  yes O 0'YUTINA 12-1 \7pYN2 1YY 70 DN

2. Hav_e you ever been previously hospitalized or institutionalized? | O X7 yes O P 2('719'0 ,0'D AN ,ATR) ITOIN IX N™12 OY9 'X ATOVIX OXD .2
(which one, when, reason, treatments)?

3. Were you examined by any physician in the past 2 years? no O O NINXIN ,A2’0 VI9) 2IAWT7D XON Y NNNXA 0”NIYA NPT OXA .3
Detail reason, results & treatments. 0N yes U p A@'719'01

4. Are you under any medical observation? WA [9IXA AIDNA X TN OXA PXI9N 27YNA ANK OXA .4
Do you require medication on a permanent basis? noQxr yes O P Pl T :

5. Have you ever undergone or been advised to undergo surgery? |{no O x7  yes O p NI NIYY7 7 IXY' IX 12V2 ANAD ONA .5
6. Have you ever been injured ? Do you suffer from any NI TINNA 1A0 |2 DX 2AY7D NID) |7 W' OXA 70YO NYXO) ONA .6
disability? If so, what percentage of disability and what nnQOxr yesO 217 AIoN

were the reasons for the disability?

7. Have you filed a request for or do you receive compensation 22 1109 IN DX 2D NI 22 0PINO 7N / Awpa Avan ox .7
in respect of disability, such as compensation for loss of work  [N0 O x7  yes O 2 NTIAY WD X
ability?

8. Did you undergo medical tests such as an EKG, various x- DT ,ATN) DAY PO 'DITY 2PN IRD APNIO NIPTA NNV DX .8
rays (Chest, gastrOIntQStlnal tract, kldneys, bOneS, etC), ISOtOpe 1’91010 ,71N2'X ,|Ijx 1om n||-_||-|'1 ,(TIMI nnxy ,NI'7d 710y
scans, echo, catheterization, computerized tomography (CT), |N© Owxr yesOp 019) 2100 07 ,jnY NPT 07 N0 a7 nipra ,(C.T.) nawninn
blood tests, blood counts, urine tests, occult blood ?(detail (NP0 'N71 AIXGAT TYIR 2D

. N | 5l
reason, date and abnormal findings)

9. Have you ever received irradiation, chemotherapy or [nq es () p| 2N0 10"'OPKITY IX 0"0'D 0'719'0 ,NDTPNA D'7IF'0 N72P ONA .9
radiotherapy? Were tumors removed? (2) Ow yes O (2) '27m 1M

10. Are you presently a smoker? If yes, how many cigarettes perday? |[no O x7  yes O 01’7 AND L2 OX ?|Yyn NAX OXA .10

11. Do you / did you take drugs? If so, give details. Do you /did N21¥/IX AAX OXA 019 L] OX 20°ND NDIX/IIN AAX ONA .M
you consume alcoholic beverages? If so, per week? |NO Oxr yesOp w7 |2 DX 209N NIXPYUN

Did the candidate suffer from diseases or disease signs listed below?  ?a0n nlvAI9NA AITNNA AN’D INX AITANA TAVINT I'A OXA

12. The nervous system and brain, mental disorders, chronic nnQOxr yes O P UX1 20 AU AINION ,NNAI 01XV A2 12
headaches.

13. Respiratory and lung diseases, prolonged coughing. (1) nnQOxr yesQ p .(1) qUInn 7Iv'y ,An'wan 1T AI7nn A3

14. Cardiovascular disease, high blood pressure. nnQxr yes O P .07 {N7 2 ,aT AI7ANI 0TA #7227 AI7AN 14

15. Gastrointestinal disorders, liver, gallbladder, pancreas. nnQOxr yesQO p 2727 ,nn ©2 ,722 ,712'VA 21T AI7NN 45

16. Kidney and urinary tract diseases, prostate disorders. nnQx ves QO p J1ImVA NI0I72,|AYA T AT AI7NN 16

17. Metabolic diseases, endocrine diseases, enlargement of lymph 0’1121 0INIY ,NI0I72 A7TTIA ,NI0I72 A7AN ,@MRIN 917N ATAD A7
nodes, high blood lipids, gout (podagra), protracted febrile  no O xy  yes O p| ,nwnpi ot n7nn nWINN QIn AITAD ,(MATIY) [MIYwA A7AN ,0Ta
diseases, blood and coagulation disorders, anemia, allergies, (1) N0 ,A0A NVITA AITAN AITK ,ADIX
Thyroid disease ,diabetes (1).

18. Skin and sexually diseases. nnQOx yesQO p 'ni Y nI7nn a8

19. Joint and bone diseases, muscular and skeletal system, back ANINT 13 'AN0 . OPWAT TIWA N5V AINNYE )10 AI7Nn 49
and neck pain. 0O yes O p ) ' N : )

20. Cancer (malignancy), degenerative and chronic disease (2). [no O x7  yes O p .(2) AMMD1 NI 7NN L(NXDN A7NN) (V1D .20
21. Eye diseases, vision disorders. nOO X7 yes O P .NUX1 NIV190 ,0"YY NI7NN .21
22. Ear and throat diseases, nose, sinusitis, hearing defects. noQOxr yes O p YNV 137 000D X[ OPATIX AI7AN .22
23. Are you pregnant? nnOxr yesQp 2|2 NX 0XA .23
24. Gynecological disorders; menstrual disorders, hemorrhages, nI7nn ,NI7NY ,0N7,0°RINT NI TNNA NIVION :0'W NI7NN .24

uterus, ovaries, breast diseases including lumps in the breasts, noO . es O 5| »romnn 23] 1010 7 NI arTea own 77D 0Ty
tests for detection of cancer [SUCh as mammography, Pap X Y l (2) [-"m I|n31x nTN ,(Dn'lﬂ -]x”x) 'N0O9
smear (cervix), diagnostic curettage, etc.] (2).

25. Other health conditions or sicknesses not detailed above. nnQOxr yesO p JPV7 10719 K7W AI7NN IN ANNN APAIXI AIVI9N .25

26. Do you feel you are absolutely healthy and were fully capable no O x7 es O p ¥na ATIAV7 X70 W10 7¥2 AYAl V7NN X2 NXY UN ANK 0N .26
of working during the past 12 months? X7y | 100NNND D'UTINN 12 )
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(Details of positive findings

(Kindly note the number of the question you are referring to)
oI Jaxn

Your present condition

121 DI ,MIXA ,A7NRA 7Y 0’019
Details of the disease, accident, defect, etc.

07’2I'n O’XXNN VIO <
(oN”An YA I'7X N7XUA 'ON NX |"X7 K1)

VINNN MY N7XY ‘'on
Year of occurrence| Question no.

nvIaANn oY
Insured’s name

J

( Declaration and obligation (including waver of secrecy)

I, the undersigned hereby request "The Phoenix Insurance Company Ltd."
(hereinafter: "the Insurer") to insured the candidate for insurance relying on all
that is stated in the Proposal and/or the Declaration of Health appearing herein
and hereby declare and agree as follows:

1. All the answers detailed in the aforementioned Proposal and/or the Declaration
of Health above, are correct and complete, same were given by me of my
own free will and are to be used as the basis of the contractual ties with the
Insurer.

2. The Insurer shall be exclusively entitled to confirm or to reject the Insurance
Proposal without any explanation whatsoever.

1. Date of commencement of the insurance.

2. Date of receipt of the proposal by the insurer.

3. Date of the insurer's decision relating to acceptance condition.

4. Date of confirmation of acceptance conditions by the Policyholder
and/or the insured.

Itis hereby declared and agreed that the validity of the insurance is conditional
upon there having been no change in the state of health of the insured from
the timethate the proposal and health declaration were completed and until
the inception of the policy.

4. My answer and/or the information which shall be provided to the Insurer
shall be stored in a database in accordance with the provisions of the Law
of Protection of Privacy, 1981, and shall only be used for the purpose of the
insurance.

5. 1, the undersigned, hereby permit the sick fund and/or its medical institutions
and/or Israel Armed Forces and also all the doctors in Israel and abroad,
medical institutions and other hospitals, both in Israel and abroad, including
the National Insurance Institute and/or any other institution and factor, in
Israel and abroad, to provide "The Phoenix Insurance Company Ltd."
(hereinafter: "the applicant") all the details, without exceptinos and in a form
requested by the applicant, on my health condition, and/or on every sickness
| had in the past and/or have now and/or shall have in the future and |
release them from their obligation to medical secrecy and give up this
secrecy towards the applicant, inculding doctors' list | have seen.

6. This document shall oblige me, my estate and whomsoever shall replace

3. The insurance will become valid according to the later of the following dates:

(o e 7712) NRYANNI NNXN <

NX NL1A7 (’NLaNN” :707) ’N”Va NIVA7 NNan DFI9N”N NTA Ypan ,n”’Nn X
TAXDI 7079 AIXNAN NINXA IN AYXN ANXA 7D 7V J0ADN2 N10A7 TVINA
:|nP712 AX1A O’o0NI

NIN7NI NNID) 'n V7Y AINTAN NNXA IN 7730 VXN DIISND NIAIYAA 7D A
.n02ANN ay A'1NN nnwpnn‘l 0’02 nivnwn |A1 ,’yoinn IX1 (inn 2Nl

1200 70 X77 N102N NYXA AX NINT7 IN TYUXT7 "TV7a |9IX2 'XW1 nvann .2
:0’N2N O'TVINA |'an 2NIXRN "9 kA I0|'JII'I'7 012’ niv'an .3

.nIvan N7nn NN A

.N0ANA 7XN QVXAN N72p 7NN 2

.N72p0 'NAN 7y n0ANN A07NA YN 3

.nviana NI noIon 7va T 7y n7:1pn NN AMYNYINN 4

NIN2N NNXAT AYXAN DX7INY TXAY 702 NN NIVAN 9PN D 000INE 1NXIN
.N0IANN 7Y ININI2 2XNA 1YY 7D 70 X7 ,9I07 N10'aN NDD 0y

AN AIXINT OXANA VTR MIND2 NONIN' NLAN7 1ON”Y YTNA IN/I ‘NN .4
.1272 N10'2N DIX7 1WNY' 1981-NX"NUAN NI'019N NN

727 [21,7°0x7 IX/I 0vXI9MD AYArToIny IX/I 0”917 AW AT AN 0”AA X 5
TOIN7I 77IN21 YK 0INKA 0'7INN NI 07NN NITOINA ,7”INA1 \IX2 D’XOINN
1120 0197”7 1IDNY7 ,77INA1 \1KA INX 0131 ToIn 737 IX/I 'NIX7 Nivay
YITNY MINAI 7700 |0 XX K77 00190 70 AXL,(PWUpann” :7a7) vl niva7
271N MAY IN1 12¥2 N2 7N AN 72 7y IN1AINTL X0 7Y ,upann Y
APTID 7V NTNYA N2INR 0AIX 1NYR A1 TAVA N1 A7AXY I YD M
JMPa 07¥X 0'K9INN NAR'YN NI217 ,Wp20 97D IT APTID 7Y 1NIINE A'XIoN

LNVl 'Nipna XI1'Y 'n 721,121V AX /NIX 2’NNn AT non .6

me and in my name.
W

n0'7190 7va ‘NN

Signature of policyholder

Signature of insurance candidate

niva7 Tvinn nnan | Date

1/

In accordance with paragraph 33 of the Law of Insurance Contracts, 1981, the
agentis considered to be the emissary of the Insurer. In accordance with your
written demand, you may appoint him as your emissary. Only if you are interested
in appointing him, we request you to sign an application to the Insurer according
to the of Law of Insurance Contracts, 1981.

I, the undersigned, hereby appoint the insurance agent whose name is
registered in this Proposal, to be my emissary for the purpose of the negotiations
pending the finalization of the insurance contract and for the purpose of entering
into a contract with your company in regard to the following details: altering the
insurance details requested, confirming the acceptance conditions.

prpointment of the agent as emissary of the policyholder / insured

nuiana/no’7Ion 7ua nNITwd PPIoA 'rn <

.n02ANA 7Y INI7YD |2I0N QWM ,1981 - X’nunn nioan ann jJIn7 33 QWO '9 7y
YpPa ,innn7 |"1vn 3’ oX ;1 .']n|'7w:> nnn7 71 72’'n 2121 YwIT o v
1981 - N’nUnn n1oan ann in ’97 NLaN7 N"190 NOI 7V DINN7

|"V7 'NI7Y AI'AT7 1T QYN 0IYY INYY NIV'AN 210 AX NN Q0N 0INNA "X
1Ypa,0o012an ay AN AN |"JM7I ,NI0 AN NTIN 7Y 1NN"M1D nx1p'7 |l Xwnn
.N72p0 AN 1IYKL,YPIaNN N10'aN 'O19 |IPPA :0’'Xan 0’0197

W

n0'719n 7va N'Nn

Signature of policyholder

Signature of insurance candidate

niva7 Tvind annn | Date 1w/

(Agent's confirmation

| hereby confirm that | asked the candidate for ownership of the policy and/or
the candidate for insurance all the questions appearing in this Proposal
(including Declaration of Health) and the answers are as they were given to

[210n MMYNX <

AN NIVA7 TAVIRN AKX IX/I AD'7190 7V AI7YA7 TAVINA AX 'A7XY D TUXD "0
MOV '9) |0 NIAIWANL (NINIAN NINXA 7712) 1T VXN NIV'OINN NITNYA 7D
Tnvinn 'y Q'YX

me personally by the candidate.

[pion nn'An

Agent's signature

Date Ywn J
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