Proposal for Health Insurance - Foreigners in Israel

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

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

Insurance & Finance

01/2023 NITAN

Attn.
Harel Insurance Company Ltd.
Foreign Employees/ Tourists Insurance Section
3 Abba Hillel Street, PO. Box 1951, Ramat-Gan 5211802, Fax: 03-7348083
email: fax7930@ harel-ins.co.il
T12DY7
DMN/DNT DTAY NIV AN ,N"YA NIDIAT NN2AN TN
fax7930@harel-ins.co.il ;7N 03-7348083 :0j79,5211802 |2 N1 ,1951 .T.1,3 770 NAN

Name of agent |2100 DY | Agent no. |210n 150N

Name of supervisor NPo5NN DY | Proposal no. nyXnn 150N

You must provide full and honest answers to every essential matter you are asked about’ and not doing so may have an impact on the payment of
insurance benefits. The policy documents will be sent to your mobile phone number available to the Harel Company. If you wish to receive these
documents by e-mail, you should fill in your e-mail address with the personal details. Alternatively, if you want to receive these document by Israel
Post, please note this here

(the documents will be sent according to the most recent details that appear in our files at the time of sending).

N10'2N "J1INAN DITYN 7Y NYDWN 127 2Nt 7101 D nWyN XY 70D NInn |1ya NITNYT N1d1ANTN NAIWN 2'UnT 'Y

10715 NN NIN NIX - 7°NITA 1IN 0DNOoN 7277 21¥12 DX TN N1AN NIY12 DR I TN (19700 150107 1IN INJW! no7190 1DNnon
N2 NINT |"'Y NIN N INITA 19N D'DNON 7237 2IX12 ON,|'D17'N'T DMYIND 019 J"NIT NAIND

(ni9wnn TYINA NYXX D'YIDINN DMIDTYN 0'01D7 DNNNA YXIA! D'DNONA NITWN)

Insurance applicant personal details niv'aYy TyInn 'v1d
First name '015 DY | Middle name 'YXNX DY | Last name NNS5WN DOV | Country of NIDIN YN | Passport No. [ID7T 'ON
passport [IoNT
issuance
Country of origin NXIN YN | Date of birth NT"7 NN | First date of [IWUNT 1NN | Gender [] Male V1] I'n
insurance nnuiy ] Female nam [
Date of entry to Israel INWI NOMD PINN | Insurance period requested NYU{IIANN NIVAN NSIPN
From XRNN | To ITINNDTY
The work for which you came to Israel INWMT NYIN 11YNT PI0YN
Zip code TIjP'N | Town 'y | Apartment No. N1IT 'ON | House No. N1 ‘0N | **Street 21N NAMD**
E-mail for personal notifications and mailings  DMIIMTINI'YIN NIYTINT 9°NIT | Cellphone No. T 1970 ‘0N | Telephone [1970 ‘'ON
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.
.NIVAN '01D AT 11X 11D YAITA NI0IAN N'TNN TYIN,N1ANN AN 2NN 1IN DT YPIan xRN A nniwn'’s*

**am aware and | agree thatif | 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. DQ'DNON IN/I NIYTIN NITYUNL NIANN DX WUNWN (7'0YNN NAND - NAIND XINK XTY TOOW 127 DDON NI 1T YITHH*

The purpose for coming to Israel INIW' nyan nyn's piotyan

General / '770 [] Construction / "1 [] Agriculture / NINTpPN ] Nursing care / TIV'O []

@ | Provider selection NIN'Y 750 N1'na

[ IMaccabi Health Services (the service is provided in the nursing and general divisions) | ("'772/T1y'0 0IY2 NI NINTWA) NINNL MINY 1200 UJ

[]Clalit Health Services Clalit Health Services (the service is provided in the nursing, N9 ninma mnw [
general, agricultural, and construction divisions) (I"2/NIXTPN/1I9D/TIYI0 2y [N NINTYN)
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Details of previous insurance policies D'DTIP NIL'A 'O1D

Have you ever been insured by Harel or any other insurance company? [_|No []Yes | 2] N7[] 210NN N0 112N IX ININA NOIAN NI DND
If yes, indicate company and the policy number/health care provider membership | NIN'W 790 J¥N 12N/N0'JIDN 1DONI AN TN 'Y, |D DN

number: NI
Insurance period NIV'AN NOIPN | Company name NNANN QYW | Policy No. N0"JID 'ON | Membership No. 12N ‘0N
From AIINNN | To NN TY

[ I [ I
Information for the Insurance Candidate NIo'AY TRYINY YyT'n

[2 NIV DT DITYNT 51922 ,9¥12 NI0AN NDIPN AN JINNT [N NI0AN NDIPA DI'O TYIND DN! 90 17NN ,N0'IIDN 'NINT DNNNA .1
710 TIY 921 ('0ynn IN NLIANN Y Y¥ANNT 12! ,AIDND NDIPNN |12 DITYN) NIVAN NDINA |27 NIVAN NDIPN DI'0 AW NDIPNN

.nm'n ']"JF'IJ. N211D AN AWTN N0I1DT NIDIVNN ,NIVAN NOIPIN DI'O TVIND D'N' 90 '-]I'Jn ANXYT AT TAIYD TIAYY 'yunn
N0V IN N'YD1 ,N'0'D .nl|7'7 Dy DTR” M7 ,1998-N"1WUN 172210 DY DIWIN'T NIIDT 'Y ZIN2 INTTAND 172210 DY DTN By 700 .2

ININ [DTY NIN,"D'MP'YN DYNN NINNAN NI IN TAN DINN2A 'INN [DINA ITIFON 72210 NTYATWUN ,NINT IN nyIapg , nnoag ninYy
T NYXN N'7'NN2 D'Y'DIN I'0NDY ,‘]'JU niv'an 210 NIYXNNI 10 Jy

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.

2. 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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= | Declaration of Insurance Candidate NIV'AY TRYINN N1NXN

1. |, the undersigned, hereby request of Harel Insurance Company Ltd. (herein: “the InsureryfCompany/Harel”) to insure me based on the
said in this proposal.

(a) Althoughitis not legally required that you provide some of the information requested in this document, the information is essential
to adding you to the policies and handling matters related to them. The information will be collected, maintained and processed by
the Company and other companies in the Harel Group (Harel Insurance Investments and Financial Services Ltd. and its subsidiaries)
and third parties that operate for them and/or on their behalf will use them for the purpose of handling the policy and for other
legitimate purposes, including actuary calculations. Additional details can be found in the privacy policy on the Company website.

(b) I hereby declare that all the answers are correct and complete and have been provided of my own free will.

(c) The answers specified in the Health Declaration and any other information provided to the Company, as well as the customary terms
of the Company regarding this matter shall serve as fundamental terms of the insurance contract between you and the Company
and shall constitute an integral part thereof.

2. Beneficiaries in case of death
You may appoint beneficiaries, using the form “Application for update / Change of beneficiaries in case of death”. In the absence of
beneficiary appointment, the amounts will be paid to the legal heirs under the law, according to inheritance or probate order.

3. Procedure of Joining: The company is permitted to decide whether to accept or deny the proposal. For your information, the insurance
contract will become effective only after the Company issues written confirmation of acceptance of the candidate for insurance. If
further processing requires the clarification of terms, underwriting and acceptance for insurance, the policy shall not be issued for the
insurance candidate and shall not become effective until completion of the procedures for the insurance candidate.

4. (a) lauthorize my insurance agent for the policy, whose details appear at the beginning of this proposal, to submit to Harel and to
receive from Harel in my name and for me all notices and/or documents related to the process of underwriting and the process
of joining this policy.

(b) I agree that the insurance policy of the insurance plans requested in this proposal be delivered to me by means of the agent whose
details appear at the beginning of this proposal.

(c) If you wish to receive the policy and/or the information in the framework of the underwriting procedure and the procedure of
joining this policy directly, as well, you may contact Harel at any time, by phoning Harel (x2735).

5. | hereby confirm that | received essential information regarding the insurance, which included, at the very least, a description of the

main elements of the coverage, the insurance premium, the insurance period, the main insurance amounts and the main limitations
of liability, and regarding my possibility of obtaining full details about them.

6. Agreement to Use of Information and Receipt of Advertising Material no | yes

(a) Doyou agree, beyond the requirements of the law or agreement, that the information included in this document, as well
as additional information about you that is or will be possessed by other companies in the Harel Group (Harel Insurance
Investments and Financial Services Ltd. and its subsidiaries) will be used by the Harel Group and/or anyone on their behalf,
including for any matter related to the other products and services of the companies in the Harel Group (in the field of
insurance, long-term savings and finances) and in their marketing, including allowing the said companies to inform you
of products and services, and also for the purpose of handling other policies and/or insurance products, long-term savings
and financing that you hold, processing and storing the information, and also for additional uses associated with the
above-said uses and required in order to complete them, and for other related legitimate purposes, including by means
of transferring the information to third parties acting on behalf of and in the name of the Harel Group.

G

We hereby inform you that there is a possibility that you will receive from the Company or from other companies in the Harel Group
to which your details are provided (insofar as you consented to providing them with your details), marketing offers and advertising
materials about products and services of the company and/or the companies in the Harel Group, as relevant, by means of fax, email,
an automatic dialing system or short message service (SMS) texts.

If you do not agree to receive marketing offers and advertising material as said, you may inform us of your refusal or change a previous
choice at any time using the "Refusal of Advertising and Marketing Offers Form” which is available on the Company website at www.
hrl.co.il/pirsum or by contacting us in writing at the address: Harel Building, Health Division, Personal Overseas and Foreign Resident
Health Division, 3 Aba Hillel, POB 1951, Ramat Gan 5211802, or by calling: 03-7547777.

Additional information about the privacy policy of the institutional bodies of the Harel Group is found on the Group website at
www.harel-group.co.il

7. Waiver of medical confidentiality: |, the undersigned, hereby give permission to the HMO (kupat holim) and/or its medical institutions
and/or the IDF and also to all the other physicians and psychiatrists, medical institutions and other hospitals, the National Security
Council (Malal) and/or the Ministry of Defense and/or any other insurance company and/or any other institution and party, insofar as
necessary in order to examine the rights and obligations according to the policy and/or for the purpose of the procedure of examining
my acceptance for the insurance requested, to provide Harel with all the information and details held by the company, without
exception, in the form requested by the Requester, regarding my health condition/s, any disease that | have suffered from in the past
and/or that | suffer now and/or that | will suffer in the future, and | relieve you of the duty to maintain medical confidentiality and
waive confidentiality in favor of the "Requester.” This waiver is binding of my estate and legal representatives and anyone who comes
in my place. This waiver shall also apply to my minor children.

Date Name of insurance Candidate Signature \

[81eHoIpMms

Witness to the signature (the insurance agent):
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Date Name 1.D

License no. Signature \ Stamp

Detalls of policyholder / present employer 'NdI1N P'oynan / NO'JI5N 'Jya 101D
Name of Employer / Policyholder DY | ID number .I.N ‘0N | Telephone No. [1970 ‘0N
E-mail for receipt of notices, information and mailings Address of Employer NAIND | Cellphone No. T 1570 '0N
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Candidate’s confirmation for insurance agent activity |210 NI'7'y5'7 NIV'AT THYINN NIY'N

"ININT WINT NNT 79021 1T NY'ANT NIWEN 702 NIyl Inwa 7904
N1DN2 [PRY ININA NUIAN X [1AY NID'TIDN VIS NIATYYT ,NYANT DNIYPIN DDNONN 1IN/ NIAINDNN 7D NN NIAYIE YA "ININ“N 92771
ATRYIANT VAN "Myl AT 927 'MITWD wnwIl,Is0nn 210N 1N LITNND0NA INID NIX 191N INY NIVAN D10 [N NI0'IID

'2)/70,N017192 1'JY NIV'AN [DI0T TWKRN 1IN

/ :norna nnomn
.N0'J191 17W NIV'AN [DI0T NN 702 NAYI NY'ANT DNIYPN DDNONN IN/I NIAINDNN PNYN NV

| hereby permit my insurance agent for the Policy, Mr/Ms
this claim, including submitting to Harel and receiving from Harel on my behalf and for me all correspondence and/or documents related to
a claim, including details of the policies under which | am insured by Harel that are not necessarily policies for which the insurance agent to
whom | assign power of attorney in this consent of mine is the handling agent, and to serve as my representative for all intents and purposes
related to this claim.

Signature of the Insured
For your information, copies of the correspondence and/or the documents related to the claim will in any case be sent to the your insurance
agent for the Policy.

, to handle on my behalf and for me all matters related to

Internet interface for locating insurance products NIV'A 'MXIN NIN'NYT '0INVIN PFYUND

DNIN 0'0 7Y NINTEIXIYI NIV'AN NINAN 702 7Y NI0AN MXIN DX 11NN NINYT 7 TWOX'Y NDAIND UIN0IN NN ANHIN [INN PIY NI
[INN PIY NIYAT 01D NN 1Y) 1D IyN JIRY 92D .NNNAN DY W YT 'Y ,001M0 DX 1YY IR INENTIN .DAYIN 1Y) INY
NAIND2 NNANN Y UINVIND NN DNIA DNNN NYPA 0910 XINT IX 00190 NN 11YNT XTW NYPA TV NN DINNT JNINWONA ,INND
NIN2N 752 7Y NI0MAN MYIN X NVAIRND UII0IRD NN TDINNA NINTT NN YINN DNININ N2V XNV T .www.harel-group.co.il
NI0MID 7Y NIN KD YT'N NI0NT NWPA NWIN 1D 27 DY .0'0N9N IR 11YNT KTW WP Ty NN DINNYT JININYONL INIWI NI0AN

AT D019 1227 D) NAYE X'T DRININ,DRININ NAYNA PIYN JINY 12y NYTINY 720,70 DTNy NINY

NITIN DININ DX NAYNY MIYND 'I'NY TUKND 1IN N0D 'ND'NN] NI0' 'MXIN AIN'NT 001NN ynnnn nnlinl n1onYy nwrnl:l
ANNA NINTT DD YINN 'npr'J DNNN2 DININ NNAyYD X D Y I Jinn gy NIw17 DdDNNANA 0'ININNA YJY NIVMAN MIXID
.DdN12N2 07NN YW NI0'AN NI NITIN DIN) [INN PJIY NIWN JWU NLAINNN LIIVINN

The Capital Market Authority has created a secured internet website which enables you to view in a concentrated manner your insurance
products from all insurance companies in Israel, thus based on data we deliver to them. If you do not wish for us to deliver the data, you must
contact our company. If you do not wish for us to deliver your information to the Capital Market Authority as aforementioned, you can sign
the request below not to deliver the information, or fill out the correct form at the company’s website www.harel-group.co.il
Be advised, failure to deliver the information will prevent you from viewing on the secured website all of your insurance products from all
insurance companies in Israel in a concentrated manner. You have the option of signing below a request not to deliver the information.
Please note that when filed, the request to remove information as aforementioned will apply to current as well as future policies. Therefore,
if you have announced in the past that you do not wish for information to be delivered, then information will as well not be delivered
vis-a-vis this policy.
[CJRequest to remove information from the internet interface for locating insurance products: with my signature below, | hereby confirm
that | do not wish for you to deliver the information regarding my insurance products managed by your company to the Capital Market
Authority. | am aware that failure to deliver the information as per my request will prevent me from viewing on the Capital Market Authority’s
secured website information regarding my insurance products being managed by your company.

Date / 7' INN | Name of The Insured / NVIANN DY ID no. / NINT 150N Signature / nN'NN

Primary insured / "X NVIAN \

Agent’s Declaration (required clause that the agent must sign) (o100 nn'NNYT NaIn §'yo) D10A AN

:NI0IAT [N YT N101AN TY NPONN TN NINIINA ATINY'T D100 NINND

,NI0T Y [1MYT NIVAN TY NPFONN TN NIRIIN 722 MTAY DT NIDIVYN 05102 D'VIIDNN DMIYINT NNDAN 1IN NNI0NA D TWNN 1IN
MI0NI,DN/1DIYT DY/ONINN DRI NIV NOMTIDT NIN'Y AND IN 12NN 0D NOOIN IN/I NIV NYNA D/ TRYIND 1DIX IX NN 0D
UNTIN NINNN YTINN 9D X DNV/IT

/ [pIon NDMN PION DY 1IRN

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, | inquired about the needs of the candidates, | proposed insurance
and/or additional coverage, arider 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 oo Name of agent . Signature of agent X

Calculation of Insurance Premium niv'a 'nNT 2IY'N

Total insurance  'nNT 2"N0 |Discounts % % NN niu'a7 0'n'‘on | Daily cost -2 NIt NIy
premiumin -1 N2 No. of days covered inm
by the insurance

Signature of the Employer

.17 n1aInn NBWA 121N 17 1201nYW INXYT N101AT TRYIND T2 DNN] AT NYXN 0010
The Insurance Candidate signed this Proposal Form after its content had been explained to him in a language he understands.

P'oyna nn'nn

A\

Stamp & signature of the employer 17'0VynNN Nn'NNI NNDNIN | Name of the employer j7'0yNN DY | Date 1NN

Signature of the Insurance Candidate niv'a"Y7 THYINA NN'AN

A\

Signature NNMN [ Name of insurance applicant ~ NIV'A7 TRYINN DW | Date 1NN
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* | Payment by credit card - Collection dates

according to the arrangement of the Insured/Payer

with the credit card company

INIWUN 0'0ND NIYXNNA DIYYUN
nYywnn/nuiann YW 1ToN"7 ONNNA :NYAAN FTVID

'NAUNN N12N DY

You can pay in several installments according to the insurance period:

:NIV'AN NOIIN 197 D!NITYWN 190N DTYW'T NN

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

No. of payments D'NITYUN 'on 1 2 4 6

Insurance applicant personal details NnIv'a'‘7 TNYINN '
Last name NNBWN DY | First name '015 DY | Passport No. [>T 150N
Provision of credit card holder nwnn '01o
ID number .T.N'0ON | First name '015 0OV | Last name nNbYn DY
Exp. date Ty 71N | Card No. 0'01D 'ON

/ : I I I | I I I | I I I | I I I

Cellphone No. T1 1970 ‘0N | Zip Code TIj7'N | Town 12IYM | St. and house No. 15001 aIm
Email INIT

19 7Y NNANN NY{PT ONNNA A DATYING 2NN 'NIDO .NI/N0MTIDA D'NVIANN 7D 1Ay NIVAN T DITYNT WUNW! DITUNN 'YXANR NYITY
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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 policyries is/are renewed, the credit card will be charged according to the charges that arise from the renewed policyries.
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.
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