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Æ‡ÏÏÎ·†„ÚÂ†∂µ†ÏÈ‚†„Ú†ÁÂËÈ·Ï†„ÓÚÂÓ‰†ÈË¯Ù
Middle name Last name

StreetHouse No.TownZip code

Telephone No.

Passport number

The Purpose for
coming to Israel

Company Name

A. Insurance applicant Personal Details (Up to age 65)

Cellphone No.

Proposal for health insurance - Foreigners  in Israel
(Subject to the enclosed Health Declaration which constitutes

an integral part of the Insurance Proposal)

ÍÈ¯‡˙ÔÂÎ¯„†¯ÙÒÓ ÁÂËÈ·Ï†„ÓÚÂÓ‰†Ì˘Signature of the Insurance applicant Name of the Insurance applicantPassport No DateÁÂËÈ·Ï†„ÓÚÂÓ‰†˙ÓÈ˙Á

Extention for policy No.

ÍÈ¯‡˙†„ÚFrom

ÈË¯Ù†Ì˘First name

¯ÎÊ†§
‰·˜†§

®‰„ÂÚ˙‰†ÈÙÏ©†‰„ÈÏ†ÍÈ¯‡˙ÔÈÓ
Male
Female

Date of birthGender‰ÒÈÎ†ÍÈ¯‡˙
Ï‡¯˘ÈÏ†ÔÂ˘‡¯

‰„ÈÏ†ı¯‡Date of first entry to
Israel

Country of Birth

Æ·Ï‡¯˘È·†ÁÂËÈ·Ï†„ÓÚÂÓ‰†˙·Â˙ÎB. Israeli address of the Insurance applicant

Æ‚∫‚ÂÒÓ†˙ÂÒÈÏÂÙ†¯Â·Ú†˜¯†‡ÏÓÏ†≠†˜ÈÒÚÓ‰Ø‰ÒÈÏÂÙ‰†ÏÚ·†ÈË¯ÙC. Details of Policyholder - Only for policies:
ÈÁÎÂ†˜ÈÒÚÓ
Present
Employer

ÌÈ˜ÈÒÚÓ
ÌÈÓ„Â˜

Previous
Employers

Name of Employer ˜ÈÒÚÓ‰†Ì˘˜ÈÒÚÓ‰†˙·Â˙ÎAddress of Employer

ÔÂÙÏË‰†¯ÙÒÓ„ÈÈ†ÔÂÙÏË†¯ÙÒÓ Telephone No.Cellphone No. ‰„Â·Ú‰†˙ÏÈÁ˙†ÍÈ¯‡˙Date of  starting Work

Name of Employer ˜ÈÒÚÓ‰†Ì˘˜ÈÒÚÓ‰†˙·Â˙ÎAddress of Employer

ÔÂÙÏË‰†¯ÙÒÓ„ÈÈ†ÔÂÙÏË†¯ÙÒÓ Telephone No.Cellphone No. ‰„Â·Ú‰†˙ÙÂ˜˙Period of Employment

Safe Stay / Safe Stay +

∫‰¯·Á†ÏÎ·†˙ÂÒÈÏÂÙ‰†È¯ÙÒÓÂ†‰¯·Á†ÂÊÈ‡·†ÔÈÈˆ†¨ÔÎ†Ì‡†ÔÎ†§††‡Ï†§††˙¯Á‡†ÁÂËÈ·†˙¯·Á·†¯·Ú·†ÁËÂ·Ó†˙ÈÈ‰†Ì‡‰
Have you ever been insured by another insurance company? § No †§ Yes, Indicate company(ies) and the policy numbers at each:

Æ„∫‰ÒÈÏÂÙ†È¯ÙÒÓ†ÔÈÈˆ†¨ÔÎ†Ì‡††††ÔÎ†§††‡Ï†§††¢Ï‡¯‰¢·†¯·Ú·†ÁËÂ·Ó†˙ÈÈ‰†Ì‡‰†≠†ÌÈÓ„Â˜†ÁÂËÈ·†ÈË¯Ù
D. Details of Previous Insurance Policies - Have you ever been insured by Harel? § No †§ Yes Policy Numbers:

˙ÂÒÈÏÂÙ†È¯ÙÒÓPolicies No.

Æ±

Æ≤

§
§
§
§
§
§

ÆÊÁÂËÈ·‰†ÈÓ„†·Â˘ÈÁF. Calculation of Insurance Premium

ÍÈ¯‡˙˜ÈÒÚÓ‰†Ì˘Stamp &Signature of the Employer Name of the Employer Date˜ÈÒÚÓ‰†˙ÓÈ˙ÁÂ†˙Ó˙ÂÁ

˜ÈÒÚÓ‰†˙ÓÈ˙ÁSignature of the Employer

ÁÂËÈ·Ï†„ÓÚÂÓ‰†˙ÓÈ˙ÁSignature of the Insurance applicant

Safe Stay
Safe Stay +
Stay & Care
Tour & Care
Live & Care

ÆÂÏ†˙·ÂÓ‰†‰Ù˘·†ÂÎÂ˙†ÂÏ†¯·ÒÂ‰˘†¯Á‡Ï†ÁËÂ·Ó‰†È„È·†Ì˙Á†‰Ê†‰Úˆ‰†ÒÙÂË
ÁËÂ·Ó‰†Ï˘†ÂÁÂÏ˘Î†ÔÎÂÒ†ÈÂÈÓ

¢Ï‡¯‰¢†ÈÙÏÎ†ÁËÂ·Ó‰†Ï˘†ÂÁÂÎ†‡·Â†Â‚Èˆ†‡Â‰†ÁÂËÈ·‰†ÔÎÂÒ†ÈÎ†ÌÎÒÂÓÂ†¯‰ˆÂÓ
˙‡¯˜Ï†Ô˙ÓÂ†‡˘Ó‰†˙Â·¯Ï†¨ÂÊ†ÁÂËÈ·†˙Úˆ‰Ï†¯Â˘˜‰†ÏÎ·†¨Ó¢Ú·†ÁÂËÈ·Ï†‰¯·Á

ÆÍÎÓ†Ú·Â‰†ÏÎÂ†ÁÂËÈ·‰†‰ÊÂÁ†˙˙È¯Î

The Insured signed this Proposal Form after its content had been
explained to him in a language he understands.
Appointment of an Agent as the Delegate of the Insured:
It is hereby declared and agreed that the Insurance Agent is the representative and
delegate of the Insured vis-à-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.

I, the undersigned (hereinafter “the Insurance applicant”), hereby request that the Harel Insurance
Company Ltd. (hereinafter “the Insurer”) insure me based on evreything that is stated in this
proposal.

ÁÂËÈ·Ï†‰¯·Á†¢Ï‡¯‰¢Ó†˘˜·Ó†®¢ÁÂËÈ·Ï†„ÓÚÂÓ‰¢†ÔÏ‰Ï©†‰ËÓ†ÌÂ˙Á‰†È‡
ÆÂÊ†‰Úˆ‰·†¯ÂÓ‡‰†ÏÎ†ÏÚ†ÍÓ˙Ò‰·†È˙Â‡†ÁË·Ï†®¢ÁË·Ó‰¢†ÔÏ‰Ï©†Ó¢Ú·

± π

„ÈÈ†ÔÂÙÏË†¯ÙÒÓCellphone No.

ÁÂËÈ·Ï†„ÓÚÂÓ‰†̃ ÂÒÈÚOccupation of the Candidate of Insured

≠„Úfrom ≠Ó to

ÍÈ¯‡˙Ó To

§†˙ÈÓÂÈ†˙ÂÏÚ

ÁÂËÈ·Ï†ÌÈÓÈ‰†¯ÙÒÓ

§†ÔÈÙÈÏÁ†¯Ú˘

Discounts / Supplemental Payments %

Total Insurance Premium in $

Total Insurance Premium in NIS

•†˙ÂÙÒÂ˙†Ø˙ÂÁ‰

§†ÁÂËÈ·†ÈÓ„†Î¢‰Ò

Á¢˘†ÁÂËÈ·†ÈÓ„†Î¢‰Ò

Daily Cost in $

No. of Days Covered by the Insurance

Dollar Exchange Rate in $

Æ‰Ï‡¯˘È·†ÁÂËÈ·Ï†„ÓÚÂÓ‰†ÒÂËËÒÏ†‰Ó‡˙‰·†ÁÂËÈ·†‚ÂÒE. Type of Insurance, suitable to Status of the Insurande applicant in Israel

Foreign Worker

Foreign Worker

Foreign Worker without Employer

Tourist/Refugee/Clergy/Diplomat/Candidate For Israeli Citizenship

Clergy/Diplomat/Candidate For Israeli Citizenship/Temporary Resident

Other - (If your status in Israel is not one of the above, please contact
the Insurer to obtain the most suitable insurance plan for you).

ÁËÂ·Ó‰†˜ÂÒÈÚOccupation of the Insured

Ï‡¯˘È·†ÁÂËÈ·Ï†„ÓÚÂÓ‰†ÒÂËËÒStatus of the Insurance applicant in IsraelÁÂËÈ·‰†‚ÂÒ
Type of Insurance
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ÔÎÂÒ‰†¯ÙÒÓAgent No.

˙˘˜Â·Ó‰†ÁÂËÈ·‰†˙ÙÂ˜˙

¯Ê†„·ÂÚ

¯Ê†„·ÂÚ

˜ÈÒÚÓ†‡ÏÏ†¯Ê†„·ÂÚ

˙ÈÏ‡¯˘È†˙ÂÁ¯Ê‡†˙Ï·˜Ï†„ÓÚÂÓØËÓÂÏÙÈ„Ø˙„†˘È‡ØËÈÏÙØ¯ÈÈ˙

ÈÚ¯‡†·˘Â˙Ø˙ÂÁ¯Ê‡†˙Ï·˜Ï†„ÓÚÂÓØËÓÂÏÙÈ„Ø˙„†˘È‡

˙ÂÓÂ˘¯‰†˙ÂÈÂ¯˘Ù‡‰†ÔÓ†˙Á‡†ÂÈ‡†Ï‡¯˘È·†Í„ÓÚÓ†Ì‡©†≠†¯Á‡
Æ®ÁÂËÈ·‰†˙ÈÎ˙†˙Ó‡˙‰Â†¯Â¯È·Ï†ÁË·ÓÏ†˙ÂÙÏ†˘È†¨ÏÈÚÏ

Signature of the Agent ÔÎÂÒ‰†˙ÓÈ˙Á Agent Name ÔÎÂÒ‰†Ì˘

Insurance period requsted

ÔÓÒ
Mark

d m y d m y

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight

Eric-Upstart
Highlight


