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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
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

A | Detalls of policyholder / present employer 'NOIIN P'oVAN / nDMIDNHYYA VY | N
Cellphone No. TM1195017900 | ID number 1.n190n | Name of Employer / Policyholder n0'%197 Yv1 /p'oyn nw
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information and mailings DITIVT'D

B | Insurance applicant personal details NILY TAYINN'OYD | 2
First name 019 0v | Middle name 'WYNN DY | Last name nndwn v | Passport No. 11217 1900
Country of Origin N¥In VN | Date of birth AT NN | Gender I'n

female (I napa male [J 1Or1
Zip code TIp'n | Town "y | Ap. No. n'7'on HouseNo. nn1'on| Address Street: 21N NN
Cellphone No. TM (1950 ‘'on Date of entry tolsrael HYNIW'™ N0 1 IND | Insurance period requested NYpIann NIvan NdIPN
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The purpose for coming to Israel:
[JNursing care [ Agriculture [J Construction
[ Other:

C | Provider selection
[J Clalit Health Services [JMeuhedet Health Services
D | Calculation of Insurance Premium

W N0 'MT3"N0

NTNINA NINA N [

Total insurance premium in NIS No. of days covered by the insurance niv) om'on | Daily costin NIS

niIv Y TNYINY YT'n | n
noIpn DIN TVINA 0'A' 90 15NN ,N0MISN 'NIND DNNNA A
DIYYNY 91931,9¥712 NI0YAN NOIPN NN IINND [N NI0AN

E | Information for the Insurance Candidate
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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Payment can be made in several installments according to the :D'NIYYN 1900 |"¥Y N1,NI0AN NOIPN 199 D'AIYYN 19001 DHYYH N1

insurance period, please specify the number of installments:

:D'NBYN 4 TY - N0 'WTIN 6 112Y]
:D'NOYN 6 TY - NI 'WTIN 10 TVI NI 'WTIN 8 11aYa
:NI0A DMIYYN 8 TY - NIV 'WTIN 12 112V

For 6 months - up to 4 payments:
For 8 months up to 10 months - up to 6 payments:
For 12 month - up to 8 payments:

Insurance applicant personal details NILY TRVINN 'V
Last name nNown DY | First name 1079 DY | Passport No. JI22T 190N
Provision of credit card holder DYwnn 'v1d
Last name nNown ow | First name 1079 v | ID No. NINT 190N
Cvv Exp. Date TV 9pIna | Credit card No. INIWUN D'01D 'On
Zip Code TIp'n | Town 11y | Street and house No. 79001 1IN
E-mail NINLVPHOX INIT | Cellphone No. TM1(1950 'On

DIYYWNN 'NIN '9 Y NIANN NYRPS DRNNA 'Y DAMTYINE QNN AI20 .NI/N0MYIDA DNDIANN I 11y NN AT DIYYNY YNY' DIYYWNN 'WXAN JNYITH
.NY5 NN DN2 IDIN'Y DMY'WATNIVTAN NI/NDYID HY

NID'aN NI/NDMIDI N NN DIYWN 'WYAND ITNNN NN V¥ NN2NN T HY 05NN DN KON ,NT DIYWN 'YWXARD YXIAT ITRNN, NIV 'MT YW ITNN YN DD
N9I19ND INX 190N KW POAI'Y D'0ID 2I'NYD DX 9PINA NN IT INWIN .NA/WUTINNY NI/ND™HIDA DYYAIN DAINN A2 'NIWND D'01D 21N ,NA/UTIND
.NT D910 |'IXN ND0NYW D'VIDY

JNIWND NNAN DY DYWNN/N0IANN YW 1T0NY ONNNA NN ' TYIN

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 YV nn'nn | Date " IND

X

NIV "MIXIN 1N'NY 'VIVI'N PYUNN T
YNIYI NILAN NNAN Y32 DY NIVAN MININ DR TN [9IN] NINTD TIWONNN NDAIND BITOIN NN DIPN IXIND TIYN [INN PIY 9INY 1D YTIN 1IN
.19 NINMayn NI0'aN NN2NW DRINAN 0'01 %Y DRTE("NIoan ")
N¥N1Y NIDN 1NN N0 D910 XYNY IX *3453 [19901 NNANN DY WP 1IN 1HY NN INITIN DRIININ DN 1YN NNANNY MIYA NN NINTNA D H VI
www.hcsra.co.il. :N2IN22 NNaNn 1NN
ONIWI NI0AN DINAN 922 )Y NI0MAN MININ 92 DR NDAINAN DIT0INRN TN TIINNA NINIY 'INN YINN DN NN2VN 'Y 129 YTIN 1IN
Primary insured 'wiN1 NOIQN | Date 2NN | Name of The Insured  nuianin 0w | ID No. NINT 'on | Signature nn'nn

X
Payment by credit card INTWUN D'0UD NIVYNANADIYYN | n

| confirm that | have read and understood the contents of this proposal, including

NINNXNN N2 LIT NYXN] AIANRD DX 'N12NTNNIP D TWUND N

the representations therein. .N2 NIY'SINN
Signature for the Insurance Candidate NILV) TAYINN NN'NN
Signature nn'nn | Passport No. JID7T'On | Candidate name nivS TNVINN DY | Date RN
X
Signature of the Employer P'OVnn Nn'NN
Signature of the employer p'oynn nn'nn | Name of the employer p'ovnin DY | Date 1NN
X

*3453

www.hcsra.co.il | 03-7960000 | 5811801 [I7IN 1877 .T.1 ,6 NON7NN | N"Va NILMA7 NNaN NwdN

37nn 3

tau 9zoz'Lo


http://#
http://#

	Best Medical Insurance for Foreign Workers in Israel



