MENORAMIVTACHIM D'N02DNID

INSURANCE LTD D"Vl NIb
Insurance proposal for Meno Medic Top | nIV?AY NYSN
1. Particulars of the insurance candidates nIvLrab DrTNYINN KV .1

(all of the required details must be filled out) (DPYW7IN D2VY9N Y9 R ROV NAIN)
POYNN OV 1N PYoyYNN OV

1PPoynin N1Ind
DALY NN Py 99010 M

O A foreign person who has been issued an officially approved Israeli work permit

Q A tourist
INSURANCE PROPOSAL FORM FOR 0 Unauthorized foreign worker in Israel.

TYPE OF PROPOSAL Q  First policy
0O Extension of Policy number

I, the undersigned, request that | and members of my family (listed below) will be insured within the Meno - Medic Top

Insurrance Policy, for the period From: (DD/IMM/YY) — /[ — | — To: (DD/IMM/IYY) — [ — [ —
Insured's last name First name Birth date Country of citizenship Passport number
DD/MM/YY
— L[

Insured's Home address

street number state(province) city code country phone

Insured's Addressin |srael

number street city code phone
Have you ever been covered by health insurancein Israel? [dNo [ Yes,| ;30 x5 5%9w>32 mnoIa Nivraa 12y2 NNVIA DN
Insurance Period MvIN NANPN
Reasons for not renewing the insurance MYYIN YITN ORD M ON
Do you smoke? [JNo [J Yes, P xOY nwyn NN DRD

Health declaration - (despite the fact that this declaration is written in the masculine gender, ,712% w92 W MINYN NNDRL MOWSN o) NN NINSN .2

it isintended for both sexes) (DPNN NV MY NN NN TN
Please answer all the following questions. For each question place a check mark in the "Yes" ADNOYW MONWN 93 5y NYY NI
or "No" column and, if the finding is positive, write the number of the question and the PPN NYHHI ONY NI IN "7 1YW V)0 W NONY 920
detailsin the "Details of positive findings' line. DYPAN NN NONYN 1901 NN DMIAPN DINSNN DD NNYI W)
General questions N | N1595 MRV
1. Height meters Weight — kgs. Y 9pwn m o -NIn.d
2. Hasthere been any change in your weight in the past twelve DNINND DWTIND IWY-DNIV TONNA TOPYNI NPY 5N DN .2
months (not as aresult of adiet)? 1(NONOTH IRNINI NHY)
3. dDo you now, or did you in the past, consume alcohol or 100D TN IN DINION TN INN/I2Y2 DNN DN .3
rugs?
4. Do you suffer, or did you suffer in the past, from any disease, IN YN PAYOD NONNH I2YA NYIAD N DD NN ORD 4
injury or damage due to an accident? NNDD P
Did you ever undergo surgery? Do you know of the need for NIWH NINY DY XN NIIY DN
invasive tests, hospitalization or any surgery in the future? MMM IN AWND DMWY MP>TIA TNXN DY T2 W DR
DY INYID
5. Were you ever hospitalized in a hospital or institution? ITDIN IN DY5IN NP2 DY ON NAYIN DN .5
(Which, when, reason). Attach summaries of illness 23DTY YTINI NONN MDD IX (NDD DN ,NDN)
and updated information.
6. Areyou undergoing any medical treatment or are you TIPNIDT IMVYA IINT N MWD NI 10T NI NN ONA .6
under medical supervision?
7. Do you, or did you, take any medication on aregular IN PIIP 19INT 1NN SAVIDN DNPY IN NPIY NN DN .7
or temporary basis? IOV
8. Have you undergone or have you been recommended to undergo ;222 190, NOYY MP>TA YN0 TO \OMIN N DAy oxn 8
any of the following examinations: catheterisation, cardiac scan, PRON NI N MprTa , apoN ,C.T. MRI 25 wpx
echocardiogram, MRI, CT, endoscopy, examinations to reveal (NP>720 ND DX VIT )2 DX) NINK NTNPH NP>TA N
cancerous tumours or other special tests (if yes, please state the
type of examination).
9. Doyou, or did you, suffer from any congenital defects, OIYNN 19NN ,NTON DN NYIAD N DD NN ONA .9
hereditary disease or disability? M2 N
10. Have you felt any deterioration in your health recently? TN 2ND YD MPYA ININND YN DN .10
11. Areyou currently ill V\_Iith any diseas_e or do you know that 19 WwW 19 MW IR SNWYI NYNNI NYI N9IN NNX DN .11
you have_ any health disorder, and C!Id you receive or_ are 219°0 Y2APHN NNN N NP DR DYWL THIPMINGIA NYINND
you receiving treatment or medications? Please specify, 91950 TWNY PPN 591D VI TN IN
including the dosage and duration of treatment.
12. Have you ever received a notice from a blood bank following NMIN MIAPYA DTN PrAN NYHIN NODP DY ON ORI .12
an annual blood donation? MY 07
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above.

DryH

General questions o | % N1YYI MONRY
13. Are you handicapped in the performance of any these 25W5 DIPY NYNN MWD NNN VNI D200 NN DN .13
activities: rising, lying down, undressing, dressing, washing, VIYYY  MNYD HIDND ,NoNND XNINND ,wabdnnd ,owannbd
shaving, eating and drinking, controlling secretion of bodily TPIAN PYN MOLN DR D»PYY TPONY ,NIYY D> INDN DY
fluids, walking, functioning and performing household
tasks?
14. Areyou entitled or are you receiving a nursing subsidy NIVIAY TOININ TIWD NYIY DAPN IN/I ORI NN OND .14
from the National Insurance Institute? DOIND
15. Have you suffered or are you suffering from the loss of 19IND TIAYY NDIN JTAIND DD NINN N NYIAD DN .15
the ability to work on a part-time or full-time basis? INDD N OPON
16. Family history (parents, children, brothers, sisters, uncles, (MTT ,DTIT ,DPNNR,DNNX ,0>T9> 0> NN) NNawNn MTon .16
aunts): Have they ever suffered from heart diseases, diabetes, MOoNN ,JLID ,N1OI NI XAV ,NIDD 25 MONNH 192D DD
brain stroke, kidney disease, cancer, other severe diseases? IMINK MYP
17. For women only: Do you suffer or have suffered from female MO DXV MONNN NYAD IN NYIID NN DN :72D2 DIWad 17
|IInes_ses such as irregular menstruation, fertility probler_ns, L, DTV DXWIN DXNINT ,NPND NPYA ,NONI MPTO ONX
bleeding and breast cysts, problemsin the uterus and ovaries, TPNNPON NPT DOPPN KD DIRYON ,MINWI ONI2 Dya
irregular findings in a gynecological examination (such as IIYINN DPNNPOI MYION X (PAP 11D)
PAP smear) or other gynecological disorders?
Are you pregnant? How many fetuses? Have you suffered NPYIN NYIAD ORN 10712 190N NN 21PN NN DN
from any problemsin previous pregnancies or in the present NOND PPINI X DDTIP DNPINA
pregnancy? PIDP NN’ NTY DNXN
Have you given birth by a Caesarean Section?
Questions about diseases §ISNN Sy MSNY
Did you ever contract or did you ever suffer No | Yes T2 PN IN MONNI MON DY N DN
from the symptoms of the following diseases NS » 9NY MOMANN MONNT MDD
18. Heart and Blood Vessels - A Heart diseases, chest pains, 07 99y 15 .18
shortness of breath, rapid heart beats, chest pressure (angina PN ;25 MPPAT ,OW) 1P NN DXAND ;29 19NN N
pectoris), myocardial infarction, irregular heart rate, Y2 ,28P2 MYIAN 290 PV DO (D NVPA NPNIN) NN
prObleI‘nSWIth the heart VdVeS, haw|tay hmﬁt d|md|m DYIP W a57 PIY NONN Yn-rbng a5 n5nn ,Jbﬂ DINDOVa
of the heart muscle or m_embrane. B. ngh blood prmre. WP ,l.l:)’bl—': D99 "AND 07 Y59 ) .07 \<nj a9 A .a90
C. Blood vessels, leg pain when walking, blood clots, DAY MINN DTN NMANI MYI9N , D3PI NPYT 07
varicose veins, blood cycle disorders, constricted arteries.
19. Nervous System - Dizziness, headaches, fainting spells, Dra8y NO9YNI .19
paralyses, seizures (epilepsy), T.I.A., loss of memory, loss MISNIND ,DOPINdY  NPMAOYNN WK ARD ,MNNIND
of sense, degenerative disease, stroke, cerebrovascular noNH ,IVIND 172X NI nwaon [ T.LA. (0 0a9N)
accident (C.V.A), tremors, balance disorders, Alzheimer’s MYIN ,TYI L(C.V.Q) MINIA DT qQUY PNIND VPR TN
disease, Parkinson’s disease, mental fatigue, senility. ININT WA MYOIYN ,)DIPID ,INNINON OPWN Mrva
PYND
20. Mental Disorders- mental disease, depression, schizophrenia, MW MYI99 .20
anxiety, attempted suicide. D)TAIN PO ,NTIN,MIINID ,)INDT W) NHNN
21. Respiratory Tract - asthma, chronic bronchitis, emphysema, W) 2997 21
tuberculosis, blood sputum, recurring infections of the ,DT NN*) ,NANY ,MIPINN ,1PNID DXVIINIA ,INVON
respiratory tract. 10U 25771 DINN DM
22. Digestive Tract and Liver - ulcer (peptic ulcer or duodenum) 7257 212°¥N 2577 .22
heartburn, chronic intestinal infections, bleeding in the PNPST DPYN NINK NN (1PPIDIN N NP 2°3) DIPIN
digestive tract, hemorrhoids, anus problems, chronic liver , YAV Y92 NPYL,DXNNV 21PN NN DT, 1N
disease, jaundice, gallstones, pancreas infection, hepatitis DLV 25202 NPST NI AN, NIANK 111D TID NONN
(Vi ral or other)' L(DINN IN TIONIY)
23. Kidneysand Urinary Tract - kidney stones, kidney IPWN 2997 MY 23
infections, deformation in the urinary tract, blood or protein NIASN IN OT ,JNVN 22772 DI ,i1PDI MPOT ,N1POI MNIAN
in urine, kidney cysts, defective kidney function, infection TN NVIDA PO MIPANA NYNA ,iPHII MLDN IV
of the prostate gland (prostatitis). (NLLDINY)
24. Endocrinal and M etabolism Diseases - diabetes, thyroid 029990 N92N NPIIPITIN MSNN .24
gland, kideny ureter, kideny cysts, cerebral ureter and other ;1952 MOLDY ,PYIN NINY ,PRN MVIYIA YN ,NIOD
glands, high levelsor fat in the blood (cholesteral, triglycerides). ,21700102) DT DMNAY DIMVY ,MINK MVLIZIY MNPN NINY
(D>THINDIV
25. skin and Sex - syphilis, herpes, skin tumors, moles, blisters 1919 MY .25
and/or sterility problems and/or fertility problems. MAPY DPYI IR/ MDD MMV MY 2911 09970, N2Y
P99 NPYIA IN
26. Malignant Diseases (Cancer and AIDS) - malignant or IN DY/ PRNDND D/27T) (DRI JVID) MNP MONN 26
pre-malignant tumor/s or AIDS, including carriers, specify 1IN TYIN 1D VIF MNWI DD, DTHR IN DYPRHN DIV
kind, date and nature of treatment 919>°01
27. Joints and Bones - joint infection (arthritis), theumatism (DINI) PNV (DPLILIN) DIPID NPYT - MMNLY ©2PI9 .27
(galt), back or neck pain, slipped disk, dislocation of shoulder, .DXY NONN LT3 ,979 ,PD>T DX, INNY IN 1) 2IND
knee, bones diseases.
28. Eyes - catarat, glaucoma, cross-eyes, blindness, retinal PNV NONHD NNPY NS IMIPINDY OPILP - OIPY .28
diseases, corneal diseases, vision disorders, diopter number. 0AYT DN R MYI9N TP NYNN
29. Nose, Ear and Throat - recurring throat or ear infections, ,DOVIDIPD ,MITIN DTN N PN MPIT - P99 IR N .29
sinusitis, hearing disorders, sleep apnea snyndrome. 1WA DOV DT NNNDN ,NYNWIA MyI9n
30. Hernias - of the stomach wall, the crotch, surgical scars, MPONI ,NYavNa Joan 19T SV - (1AW N239N) ¥ypa 30
in the navel and in the diaphragm. .N9YID2) NIV ,DXNIMN)
31. Other health disordersand/or other diseases not specified VN NOW MINK MYNM IN/Y MINK NIN>I2 MYI9N 31

Details of positive findings

D?2°29°N DONSNN VIV
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1. Declaration by the applicants/ insurance candidates
1/we, the undersigned, who are insurance candidates, hereby request from the Insurer to insure the
insurance candidates in accordance with the content of thisform (hereinafter: “the insurance proposal”).

I/we hereby declare and agree and undertake that:

a. All the answers specified in the proposal and/or in the health declaration are correct
and complete, and | did not conceal from the Insurer anything that isliable to affect
the insurer’s decision to accept the insurance proposal.

b. The answers specified in the proposal and any other information in writing to be
given to the Insurer by myself, aswell as the Insurer’s customary terms in this
matter, shall serve as the terms of the insurance contract between myself / between
us and the Insurer and shall constitute an inseparable part thereof.

C. l/we hereby confirm and agree that the acceptance or rejection of my/our proposal
is at the sole discretion of the Insurer and he is entitled to decide whether to accept
or reject the proposal without providing any explanation whatsoever for his decision
subject to legal directives.

I /we know that:

1. I/we will not be entitled to health services as specified in the policy if the medical
incident, which constitutes an insurance event owing to which I/we will require
the health services, stems from amedical condition that predated the date of
commencement of the insurance period in accordance with this policy and/or that
predated the first date upon which any employer whomsoever, in Israel, arranged
medical insurance for me/us (hereinafter: “the first date”) and if one of the following applies:

a l/we confirmed that the insurance event that constitutes the medical problem owing
to which I/we require the service stems from a pre-existing medical condition.

b. A physician confirmed, on the basis of the findings presented to him, that the
medical problem owing to which I/we require the service stems from a pre-existing
medical condition.

If 1/we spent time outside Israel, after the first date (hereinafter: “the stay”) for a
period or periods exceeding 90 consecutive days, or exceeding 120 consecutive
daysif the stay was during my/our period of employment by the same employer
— then thefirst date shall be perceived as the first date after the stay during which
I/we was insured in the framework of medical insurance.

2. Notwithstanding the aforesaid in clause 1, above, if three years have passed since the
date of 17.10.2001 or since thefirst date, according to the later of the two, the aforementioned
limitations shall not apply with regard to me/us.

3. Inaddition, the limitations pertaining to the provision of service owing to apre-existing
medical condition shall not apply in an instance in which I/we shall require the health
services in accordance with the policy owing to amedical state of emergency. In such
acase |/we will be provided with these services for alimited period, during the course
of which my/our medical condition will be stabilized in order to permit me/us to be
sent outside Israel for further treatment and for a period of 30 days thereafter only.

2. Waiver of medical confidentiality

a. l/we, the undersigned, hereby release any medical institution, any medical laboratory,
any medical committee and all the medical and other employees thereof, from the
obligation to maintain medical and other confidentiality vis-avis Menorah Insurance
Company Ltd. (which shall hereinafter be called “Menorah™)

b. 1/we hereby grant permission to al those listed above — including the medical
committees of the National Insurance Institute of Israel, insurers, the Ministry of
Health, the District Health Office, the authorities of the IDF, the Ministry of Defense,
and any other body or institution whose name is not mentioned in this waiver, and
to any insurance company in which I/we was/were insured in the past, or in which
I/we are insured at the present time, to provide Menorah or the representatives thereof,
together or severally — with al the details, without exception, regarding my/our state
of health and regarding any illness from which I/we suffered in the past or that 1/we
shall suffer in the future, including my/our hospitalization reports and/or my/our
medical file and/or list of the physicians that |/we visited and/or the date upon which
I/we joined a health fund.

The waiver of medical confidentiality will be utilised insofar as necessary for the
clarification of the rights and duties conferred in accordance with this policy and the
insurer will not contact the employer to obtain medical information other than in the
event of amedical emergency.

c. I/we hereby authorize all the insurance companies and/or the other institutions to
transfer to Menorah any information and/or document and/or insurance policy that
it shall require.

d. I/we hereby grant permission to Menorah to transfer any medical or personal or other
information to the medical service providers that are associated with Menorah for the
provision of the medical services in accordance with the policy.

e. |/we hereby declare that I/we shall not have any demand or claim of any kind whatsoever
vis-a-vis those mentioned above in connection with the provision of the aforementioned
details to Menorah or to the representative thereof — together and severally.

f. Thisapplication on my/our part is valid in accordance with the Protection of Privacy
Law 5741 — 1981 and it applies to any medical and other information located in the
databanks of all the institutions, including the health funds and/or the physicians thereof
and/or the employees thereof and/or any person who was authorized by them and/or
the service providers specified above.

g. Thiswaiver isbinding on me/us, on my/our estate, on my/our representatives
according to law and on anyone who may replace them.

Thiswaiver shall apply to my / our minor children whose namesare
specified, if any such were specified, in the proposal. .

I /'we confirm that |/we have read and under stood the declarations
attached to thiswaiver, all the declarations of my/our minor children
are submitted by me/us asthe natural guardian/guar dians ther eof:

NIV DY /9NYIND / DP/YPaANN NINSNL

NV NVLIANNN M2 D/YPIAN ,MYIAY O/ THYIND ,NVN D/DINNN 17N
(7DYSNNTONY) DT DIV DIVIN Y9Y NMIVIAD DY/ THYIND NN

92 N2 02/22N5HN) DY/D2I301 DY/PNNN 1IN

1IN D MINOIAN NINNNA IN/) YDA MOLINOND MAIVNN YD .NX

INVONN DY YIVND DIVYN 12T NVLIND I PNNOYN KDY, NINDDI
.MYIAY NYSNN DN DAPO

NLIANY IDNOY AN INK YT DI 19 NYXNA MVLNAD MAIVNN A

YNIN WNYO NT PNIYD NLIANN DIR DDIPNN DININD 1) P T-DY
23PN 7793 °NY2 POHN NN NLIANN PAD NI/ NIVIAN NNIND
N/ONYS DY ANPNT IN N9IP 2D N2 0Y/D°20N) DX/IYUND I/IN D
NoAP DY VONNY ORYI NIN NVIANT DY STYOIN INYT NPOWD PM N
DTN MRNND 91992 DNONT N DYNIN

: 99939/ w1

VIPND DN NDDI92 VNI MINIA IMPYD O/INIT TPNI/MMIN KD .1
L, DINOIAN IMPYD PRTI/PPTIN 1°32,MIVO2 1PN INNND INIDIN
9 DY MIVYAN NNPN NOXNN DY TYIND DTPY ONIAT AXNND YA
TXAYN NVNAYA/HANIAYA PTON 1AW PYURIN TYIND DTP N/ ND9N
D»PNI DX (PPYNRID TYIND” 1OND) XIS NIV DRIV INYHD
SION WD TN
N9V PRI TPYIN INNNT NMIVLIAN NIPN D WIIN/INIWN N
LDTIP ONIOT ANNND DY MIVYY DI/ PP IN/IIN
NOVIAY NINIDIN MOYIAN D PIADY DINRXNNM 29 DY IWIN KNI .2
LDTIP ONIDD AXNN NYI MIPWY NVIANN DI/ PPII 1/9IN
LTPNIYY 2 19N0) NYNIND TYIND INRD ORIV XINN N/OTPNY DR
0D> 120 9y IN ,D29I¥ 07 90 DY MY MNPN IN NNPN
TAYN ININ DIN IPOYD MNPN P DTN PV DN DI9IND
1AV OOWD INKRD PYNRID TYIND DX PIYNRID TYIND INTD
SONIDT NIVIAT D>/NVIAN WO/

IN 17.10.2001 DVN DMV 31990 OX ,Do¥Y 1 Py ¥I1APN G DY .2
12NN 1373230 10N> KD ,0IWN PIAN INIRNDD L, )IWRID TYININ
D¥0 XY

,OTIP ONIDT 2NN APY OXIFT MY 1NN MOIIND 1IN XD 90N 3
102197 Y9 HYY MINIAN YMIPYY DY/ PIPT 1PN)/7PNIN 12 NIPNa
NON DYMIY 1D/ NN DT NIPNIA : ORI DIN AN APY
™MN DY PRI NIPNIAN AXPI/ANPN 199NN IWN NHANIN NNPND
D9PN TN HNIVID XINN 12/ D190 TYWNNY 1)/OXNIAYN IVIRD
7252 7NN DY 30 DY

HRIDI NP LY NN .2

NT7AYN Y3 PNIDT TOIW YD N1 DX/IINYN NVN D/DINND I/OIN N
NAINND DMINRM DPRIIN DT D) PRI NTYI DI, 1IXIDT
N7YA NIV DXNVIAN NIIN 2995 NINKI PRI NPTID NPHY
("7NN— 5N RIPNY)

MIYIN 9910 — H>¥5 0»NNN Y30 MWI N2 D/ NN HI/HOPIN A
,TINGIAN TIVND ,DON0LIN PNIND NIVIAY TOINND DY NPRISIN
90 921, 1NVIXAN TIVN 57NN MNLIY ,TPINK MINYIAN NIOVH
NIYLYAN NMIIN DD 191 — NT AN IO XY MYV INN TOIN IR
91015 ,NNNA 1N D>/NVLIAN I/IRY IN IV N/HONNVIA DA
95 DX — TINY TNX 92 TN DD — NINID PNIAD N "NINNTY
19NN 95 HYI N/ONINGIT 2NN DY ,HYIN N KXY XYY 000790
1/99Y NIAWN MIMIT , TNy NONI/NYNNY IN I3y N2 N/OIDONY
IN/Y /NP2 DIONN DINDINN NDIWI IN/) ORI 1)/7DDID N/
.DX2IN NP 1N/XMAIONN PIND
DMIDT NI TNXO VITT I2TNY DI 1P TPRIDT NPTID DY NN
NOAPY PPOYND MY XD NLIANM N DD 19 DY NP MAIN
ORI DN NIPNI KON ONIDT YN

DO>INKD MTOIND IN/Y NIVIAN MIAN DI DY/IYRND I/OPIN D
YITID ML NDXDID IN/Y THDN IN/Y YT DI "Inrd 1aynd
T Oy

IN ONIDT YN DD PAYNY "NIINID MY N D/ NN I/OPIN LT
1NND NNY DXNYPN DMONININ DXMIPYN MINNY INN IN IYWN
D991 Y9 HY DMPY

MIYL Y IN NYIAN DI VDY NN KD I NI DI/PNNN I/ D
51N DY0I9N NP OND WP DOy DMNNN 299D NINY N DN
LTIND TR 9D TN>2 DYID — NNID YNRAD IN "NININTD

N> 1981 — N7OWNN NPVIST NN PIN 295 19 N N/HOANVPI D)
95 DY YTINN IINNI MNINNT INK IN ONIDI YT DI DY NHN
IN/Y JPTAIW IN/) ORI IN/Y DIDIND MNP MY, MTOINN
2599 10MNAY DIMPYN NN IN/I JIYVN D

1/5M1D 7/RA DN ,II/ONATY DN II/ODIN 21NN AT NI AND 3
/PN XIDY NI DI NN PTO9 DY

AME DMNVY DIPVPN 1/19 Yy 9N Nt NN ans
N 93/55320 1)/2DNIP 23 D2/TUNRN 172N IYENA I8 DN
DIPVPN 13/5795 MINYNN 93 .902 2INID D2INDM MINYNN
N9 .DNOY DHYAV D/ DINNIVIDIND 13/T> DY /D)

:2INNN DY 13/2NNA

First and last name Passport no. Signature Date
, o0 1.0 Yya (N9 oY) n9190 Hya NN
, 91 4.0 9ya (NYn oY) ,N929190 H¥3 HY InI3 NaIN
NN DYOVYY Nta avnnn 9y 0N nIn

21 9909 9y Arya NIVIAY NYAN DINDAN NN T LY PYITIN NPNI9N

SPAND RN oY

13190 190 290 DY
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