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

Insurance & Finance

07/2024 NITAN

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
T12DY7
DMN/DNT DTAY NIV AN ,N"YA NIDIAT NN2AN TN
fax7930@ harel-ins.co.il :7"'N 03-7348083 :0j7D ,5252202 |2 NN ,10951 .T.1,3 770 NAX

Name of agent |210N 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).
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Insurance applicant personal details NnIv'aYy TRYINA '01D
First name '015 DY | Middle name 'YXNN DY | Last name NN5WN OV | Country of NIDIN YN | Passport No. [ID7T 'ON
passport [IoNT
issuance
Country of origin XXIN YN | Date of birth NT"7 NN | First date of [lWUNT JINN | Gender [_] Male 0i] I'n
insurance nnuiy []Female nmm ]
Date of entry to Israel INW'"I N0 INN | Insurance period requested NY{JI1anNA NI0'an NSIPN
From NNN | To NN 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 DMIITINIWN 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 ,N12ANN NN 2NN 1K DT YiJian 'INn :’]1") nniuns*

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

any matter related to insurance. DDNON IN/I NIYTIN NITYNI NIANN NX WNWDN (7'0YNN NAIND - NAIND XINN NTY 70D DT 01000 NI 1T YIme*

The purpose for coming to Israel INWI nyan nyn's piotyan
General /1790 [] Construction / "2 [] Agriculture / NINTPN [] Nursing care / TIY'O []

@ | Provider selection NniN'y 50 Nn1'na
[[] Maccabi Health Services nixna ming aon [
] Clalit Health Services 790 nikna minw [
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Details of previous insurance policies D'DTIP NIV'A 'O1D

Have you ever been insured by Harel or any other insurance company? [_|No []Yes | [2[] N7[] 210NN NI02 1NN IX ININA NVIAN 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 N1V'AN NOIPN | Company name NNANN QW | Policy No. N0"JID 'ON | Membership No. 12N ‘0N
From AIINNN | To 1NN TY

[ I [ I
Information for the Insurance Candidate NIo'aY TRYINY YyT'n
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T NYXN N'7'NN2 D'Y'DIN I'0NDY ,‘]'JU niv'an [210 NIYXNNI 0 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 10951, Ramat Gan 5252202, 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 \

[®1eHoIpMmSs

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'II5N '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 'ON
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Power of Attorney of Agent [210 NID "D

N7 N NI21T,N0MIDT YN My 702 MIayal vl 7507 '22/70,N017192 7Y NIV'AN D107 NNTA TWRN 11N
79021,2"X¥1I'21 N0MIIDA NINNN NITIYDI DY, NIYIAN NWAN ,NIDON NIDIZNT 109N NOINA IX WITN,DINN 12197 ,00'7197 NIDIVXIN 790,70
[210W 127 MND0N NX NINTA D27 NI 110 .7'Y'T 1INXD DNMIYT DNIYPIN DDNONN IN/I NIAINDNN 70 NN "ININ'D 72771 "ININ"T Whn'T NNT
;1017192 MIYPIN NTIYD 702,17 Ty [WATIY DI0I19N 7D NN NIVIAN D107 10NT MIYIN NNINDITIDT Yann [My1 12T 907 MITWd Unw' N1
.750NN 210N 1A, IT 'RD0N2 INID NN 19N XY NIV D10 [N NIDTID NN [INY,ININL NVIAN IX [12 NINNXN NI0MTID 0IND NIANT

4 :noiann nomn
.N0'J192 1IW NIL'AN D107 NN 722 1NAYIF NY'ANT DNIYWEN DDNONN IN/I NIANDNN 'PRYA,NYITY

| hereby authorize my insurance agent for the Policy, Mr./Ms. to handle any matter regarding the Policy,
including but not limited to the process of inclusion in the Policy, underwriting procedures, renewal or extension of the Policy for additional
periods, submission of claims, changes and other actions in the Policy and so forth, in my name and for me. This includes submitting all
correspondence and/or documents related to the above-said matters to “Harel” and receiving them from “Harel. | hereby give you my consent
that the insurance agent serve as my delegate in any matter regarding the Policy and my permission to send the insurance agency all the
details required by him, in any action related to the Policy, including details of other Policies with which | am insured at Harel, which are
not necessarily policies in which the insurance agent to whom | give power of attorney in this agreement of mine is the attending agent.

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.

Website to Find Insurance Products NIV'A 'MIXIN VNN 'OV FYUND

011N 0'01 7Y XTI INIWA NIV'AN NINAN IO 7Y NIDIAN MIXIN DX 11TNA NINTT T AWON'YW NVAINA 001X INX ANIN [INN FIY NIYA
.N0'7197 1DINIY INNT NNNAN DY YT AUN'T )TV, [N FIY NIYWAT DININ DX 1TAYIY [MIYA 1IN DX .DNIN V2Y) DRY

ININYOHNA .INIWI NIV'AN NINAN TD] 7Y NI0IAN MNXIN IR NDAIRND DIIVIIND TN 1IN NINTT NN YINN DNININ NNAYN N, NYITY
.www.harel-group.co.il NAINDA 117W VIIVINN NN TY TWIND TR NN YTIN NI0NT WP Wan'T

MNAYI' NI DIININ NNAYNA |'IYN IR 122 DYTINY 732,70 .DFTNAYE NI NI0Y7I9 Iy NN ,INKD YT'N NN0NT NWPA NWIN 1D 17 DY
1TN0'I719 117

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.

Agent’s Declaration (required clause that the agent must sign) (]p10n nnR'ANY NaIN §'y0) D100 AN

N0 [y 1y NI01AN 7y NPONA ITIN NINIINA AT'RYT D100 NINXD

,N10T 9N 'MYT NIVAN Y NPDNN TN NIXIIN 702 MTAY DT NIDI0YN 05101 D'UIIDNN DMNINT NNDRN )'IN NNI0NA D TWND 1IN
MI0NI,DN/1DIXT D/DNINN NNTP NI NO'JIDT NIV AND IN 12NN N0 NOOIN IN/I NIV MYNA ,DY/TAYIND DI NN NN 0191
WATIN IR VTN 790 NN DN/I1T

/ [2100 NRINN _pion v RN

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, 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 ... Name of agent _ Signature of agent X

Calculation of Insurance Premium niv'a 'nNT aIY'N

Total insurance  'nNT2"N0O | Discounts NN niu'a7 0N ‘on | Daily cost -2 NIt NIy
premiumin -1 N2 No. of days covered inm
by the insurance

Signature of the Employer

.17 MAIND N5WA 112IN 17 1201INYW INXT NI0AYT TRYINA 'T'A 0NN 1T NYXN 0910
The Insurance Candidate signed this Proposal Form after its content had been explained to him in a language he understands.

P2'oyna nn'an

A\

Stamp & signature of the employer 7'0VyNN NN'NNI NNNIN | Name of the employer j7'0yNN DY | Date 1NN

Signature of the Insurance Candidate niv'a"7 TRYINA NN'NN

A\

Signature NN'NN | Name of insurance applicant  NIVA7 TNYINN DY | Date 1NN

Page 4 of 5

[®1eHoIpMmSs

£L1°68011

t202/L0



| Payment by credit card - Collection dates
according to the arrangement of the Insured/Payer
with the credit card company

INIWUN 0'0N1D NIYXNNA DIYYUN
nYywnn/nuiann Y 1ToN"7 ONNNA :NYAAN FTVID
INAUND NNAN DY

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

‘NIV'AN NOIIN 197 D!INITYN 150N DTYW'T NN

No. of days

n'n' 'on

1-90

91-180

181-240

241-365

No. of payments

n'NITUN 'on

1

2

4

6

.NI0AN N'T'NN DI ODIXAI DY DYYWTIN DNITYUN 3-N NP X7 INTIW 1IN T2721,0TAXN ND0IN X77 INTIW! N0 'NT
.Jy192 DITWUNN TYI NIV'AN NOIPN NT'NN DN, [DIXT DN'NNN TTN'T ATAXN 'WIDN INYWY NI IN DPYTIN D'NITWN 4-2 INT1WWY NIV 'NT

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'A7 TNYINN '01D

Last name NNS5YN NV | First name '015 DY | Passport No. [>T 150N
Provision of credit card holder Dwnn '01o
ID number .T.N'0ON | First name '015 0OV | Last name NNS5YN DY
Exp. date TV O7IN2 | Card No. 0'01D 'ON
~~~~~~~~~~~~~~~~~~~~~~~~ / o N I I I O

Cellphone No. T 1970 'ON Zip Code TIj7'N | Town Q1Y | St. and house No. 15001 aIM
Email TNIT

INIDO .[ITIAY NLIANN 1Ay 1YNIA' 7"10 O'NITYNNY 27 'NND0N Jy1 7'y7 0'5'y0a 0'01DN NIID1 TY NNTA V1'AXN ,NVN DINNN N
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I, 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.

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.
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