Proposal for Health Insurance - Foreigners in Israel

Subject to the enclosed Health Declaration, which constitutes an integral part of the

Insurance Proposal
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This formis intended for men and women alike. Please fill in this form fully and accurately

06/2025 NITNN

Attn.
Harel Insurance Company Ltd.

Foreign Employees / Tourists Insurance Section
3 Abba Hillel Street, PO. Box 10951, Ramat-Gan 5252202, Fax: 03-7348083

email: fax7930@ harel-ins.co.il

@HAREL

Insurance & Finance
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Name of agent

|210N QY | Agent no.

|210N 190N

Name of supervisor

NPo5NN DY | Proposal no.

nyXnn 150N

You must provide a full and honest answer to questions regarding an essential matter. Insofar as you do not do so, this may affect the payment of

the insurance benefits.

The policy documents will be sent to you at the cellphone number and e-mail held by the Harel Company. Alternatively, if you wish to receive these
documents by Israel Post, please note thishere: ... .

(The documents will be sent according to the updated details that appear in our records at the time of shipment).
For your information, you can change your choice at any time by any of the following means: by e-mail or by calling Harel's service call center.
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Insurance applicant personal details

niv'aY TYInN '01d

First name '015 DY | Middle name 'YXNX OV | Last name NNS5WN OV | Country of NIDIN YN | Passport No. [ID7T 'ON
passport [IONT
issuance
Country of origin XXIN YN | Date of birth NT"7 JINN | First date of [lWUNT JINN | Gender [_] Male i] I'n
insurance nnuiy []Female nmm
Date of entry to Israel INW'I N0 INN | Insurance period requested NY{JI1anNA NI0'an NoIPnN
From ANNN | To 1NN TY
The work for which you came to Israel INWMT NYAN 11YNT PI0VN
Zip code TIj7'N | Town Y | Apartment No. N1IT ‘0N | House No. N1 ‘0N | **Street 2N NAMD**
E-mail for personal notifications and mailings DAIITINIWN NIYTINT 7"NIT | Cellphone No. T 1970 'ON | Telephone [1970 ‘0N
No.

*Note: The requested date does not bind the Company; the effective starting date of the insurance is as noted on the Insurance Details Page.
.NI0'AN '01D AT 'IXND 11'A Yalpn NIv'an N7'NN TYIN ,N12NN NN 2A'NN 1K DT YiJian 'INn Z’]J"J nniuns*

**|amaware and | agree that if | do not fill in an address, the address of the employer will serve the Company for sending notices and/or documents in

any matter related to insurance. DQDNON IN/I NIYTIN NITYNI NNANN NX WNWDN (7'0YNN NAIND - NAIND XINN NITY 70D D7 01000 AN 1T YImE*

The purpose for coming to Israel

INW' nyan nyn's piotyan

General / '790[]

Construction / M2 []

Agriculture / NINTPN ]

Nursing care / TIY'O []

@ | Provider selection

NniN'Y 50 N1'na

[[] Maccabi Health Services
[] Clalit Health Services
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Details of previous insurance policies D'NTIP NIL'A 'O1D

Have you ever been insured by Harel or any other insurance company? [_|No []Yes | [2[] N7[] 270NN N0 112N IX IXINA NVIAN NI DND
If yes, indicate company and the policy number/health care provider membership | NIN'W 790 J¥N 12N/N0'JIDN 1D0NI AN TN 'Y, |D DN
number: NI

Insurance period N1V'AN NOIPN | Company name NNANN QW | Policy No.  N0"JID 'ON | Membership No. 12N ‘0N
From AIIXNN | To 1NN TY

Detalls of policyholder / present employer 'Nd1A Proynn / NI Yya 'v1d

Name of Employer / Policyholder 0OV | ID number .1.N1 'ON | Telephone No. [1970 'ON

E-mail for receipt of notices, information and mailings Address of Employer NAIND | Cellphone No. ™ ||D'7lJ ‘on
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Harel Insurance Company Ltd. and Harel Pension and Provident Ltd. ("Harel”) collect information for the purpose of enroliment in products,
providing services, operation and management of product lifecycles, handling of claims, payments and processes, managing and improving
the business and services that Harel provides, compliance with the law, customizing and offering products and services based on personal
characteristics and for other legitimate purposes. Generally, you are under no legal obligation to provide information, however choosing
not to provide information may make it impossible for us to assess a request and provide a service. The information will be transferred to
the insurance agent (if there is one) so that the agent can deal with requests and regarding all aspects of the management and operation
of products and services, as well as to service providers and other third parties who are authorized to receive the information, in connection
with these purposes.

Additional information about the privacy policy is available on the Harel website, including the methods of communication with the Data
Protection Officer in Harel, information about the right of inspection and alteration as well as the right to opt out of direct mailing, can be
found via the following link: https://www.harel-group.co.il/t/XSVCTB.
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The Capital Market, Insurance and Savings Authority has set up a secure website to where users can view a summary of their insurance
products in all the insurance companies in Israel, based on a database that we provide them. If you are not interested in having your data
provided to the Capital Market Authority, you must contact our company after you are added to the policy.

For your information, if the data is not provided, you will not be able to view a summary of your insurance products in all the insurance
companies in Israel on the secure website. You may submit a request to remove the said information in your personal area on our website,
www.harel-group.co.il

Please note that submission of such a request to remove your information applies to existing and future policies. Thus, if you previously
notified us that you do not want us to provide the data, it will not be provided regarding this policy.

Calculation of Insurance Premium Nniv'A 'NT AIY'N

Total insurance  'NT >"N0 | Discounts nnn N7 o' ‘'on | Daily cost -1 NN NITY
premiumin -1 N0A No. of days covered inw
by the insurance

Privacy nronos
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The Insurance Candidate signed this Proposal Form after its content had been explained to him in a language he understands.

Signature of the Employer 7'0ynn Nn'nAn

A\

Stamp & signature of the employer '0ynNn NnMNI NNNIN | Name of the employer j7'0yNN DY | Date 1NN

((n1van p1o) NN Ty

N oY 1NN
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https://www.harel-group.co.il/t/XSVCTB
https://www.harel-group.co.il/t/XSVCTB

/| Agent’s Declaration (required clause that the agent must sign)
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Agent's Statement of Compliance with Instructions of the Insurance Commissioner’s Circular on the Matter of Joining an Insurance Plan:

I confirm that in the process of selling the products specified in this Form of Joining, | complied with all the instructions of the Commissioner
of Insurance in the Matter of Joining an Insurance Plan, and specifically, I inquired about the needs of the candidates, | proposed insurance
and/or additional coverage, a rider or a service letter to the existing insurance policy that meet/s his/her/their needs and I gave him/her/them
all the essential information required

Date .o Name of agent .. Signature of agentx
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Payment by credit card - Collection dates
according to the arrangement of the Insured/Payer
with the credit card company

You can pay in several installments according to the insurance period: :NILAN NOIPN DT D'NITYN 150N 0IYT NN

No. of days n'n' 'on 1-90 91-180 181-240 241-365

No. of payments D'NITwUN 'on 1 2 4 6
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The insurance fees will be paid without the addition of linkage, as long as they are paid in no more than 3 equal consecutive monthly
installments from the beginning date of the insurance.

Insurance fees that are paid in 4 or more monthly installments will be subject to linkage to the consumer price index from the beginning
date of the insurance period and the actual payment.

Insurance applicant personal details NnIv'aJ TNYINN '01D

Last name NN5WN DV | First name '01D DY | Passport No. [>T 150N
Provision of credit card holder nwnn '01D
ID number .I.N 'On | First name '01D DY | Last name nnNobwn nv
Exp. date Ty 771N | Card No. 0'01D 'oN
~~~~~~~~~~~~~~~~~~~~~~~~ / o I I I O Iy Y N

Cellphone No. T [1970 'ON | Zip Code TI'n | Town 21y | St. and house No. 150N 2NN
Email J"NIT
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|, the undersigned, hereby declare the correctness of the items in the section above and my consent that the above-mentioned payments
will made for the said Insured. The amounts and dates of the debit will be in accordance with the determination of the Company as per the
terms of payment of the Policy and the changes applied to them from time to time. | know that this consent of mine will be valid for any
renewal and/or extension and/or change and/or addition made in the Policy; that it is my responsibility to notify the Company immediately of
any change in the details of the Payer and/or of cessation of payment and that the Company will not be responsibile for refund of a payment
in the case that said notification was not received. It was also made clear to me that | may contact customer services of the Company at any
time and notify regarding changes in the matter of my consent to payment of the insurance fees in the Policy.

Any refund of insurance fees will be executed by means of the means of payment with which the Policy was paid, unless for some technical
reason or other consideration of the Company it is decided that the insurance fees will be refunded to the Insured. We emphasize that any
other payment that the Company is to pay by force of the Policy will be executed to the order of the Insured/the beneficiary/the Policyholder
(as relevant to the case) only, subject to the instructions of the law. For your information, if an insurance fee payment is not honored by
the credit card company/bank, the collection fees charged the Company for charging you again, insofar as it is charged, will be collected
through the existing means of payment for the Policy.

This permission will also be valid for debiting a card that is issued and bears a different number, as a replacement for the card the number
of which is noted on this form.

\

Signature of the credit card holder / 'NIWNN 0'01D Jya nn'nn

Date / 1" INN
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