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Insurance proposal for |Meno Medic Top/ Top Tourists | n"'n/n"T D'TAIY NIV1]Y DYXN

A. Details of the insurance candidates NnIvAY? D*TRIYNAN '01D  .X
(all of the required details must be completed) (0'w3Tn 0'0I9A 75 NX K'Y nain)
;7'oynn 7w .0 ‘'ovnin nv

J7'oynin Naind

(1970 TIm a1y 790N ainn

Employer name: Employer ID:

Employer address:

Street Number City Zip code Phone
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Please select the sector in which you are employed in Israel: O Nursing O Construction O Agriculture

O Other detail
If you are holding a valid license to practice nursing in Israel, and/or you held a license to practice nursing in the past
12 months, please specify the date on which you received the first permit to practice nursing

INSURANCE PROPOSAL FORM FOR O A foreign person who has been issued an
officially approved Israeli work permit

O Atourist
O Unauthorized foreign worker in Israel

O First policy
TYPE OF PORPOSAL O Extension of Policy number

I, the undersigned, request that | and members of my family (listed below) will be insured within the Meno Medic Top/ Top
Tourists Insurance Policy, for the period

From: (DD/MM/YY) __ | | To: (DD/IMMIYY) ||

Insured's last name First name Birth date Country of citizenship Passport no.
(DD/MM/YY) FIM
—

Insured's Home address

Street Number State (Province) City Code Country Phone
Insured's Address in Israel

Number State City Code Phone
Have you ever been covered under a health insurance policy in X7 0 p O 77w NINM2A NIV 12Y2 NNV DX
?
Israel? Ono O yes NIV N NOIPN
The insurance period NIP'an nNMun
The purpose of the visit: :NIVTAN NN

The insurance company.

Do you smoke or have you smoked in the past? w2 O o O 77152 MWW IK [Wyn ANK DR
O Today O Inthe past, When did you stop NN NIND 091N NN
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B. Health declaration (for the sake of convenience this declaration is
written in the masculine form, but it is intended for both sexes)
Please answer all the following questions.

in the "Yes" or "No" column For each question place a check mark v~
and if the finding is positive, note the question number and the details
in the "Details of positive findinas" line.

0T IW72 1T DIN¥N NNOIN NIVWON [yn?) NIXRMA NNAXD .2
(D1 W 127 Mpn XN R
1707w niTRwN 7D 7Y Ny xa

DIV ,"aI'n X¥nnn ox1ER?T IR P naiwna v no wr nRe 'Y
.0N'DN DRI NZRYN 1901 IR "DMAI'NN D'RYANN 0ND" NNIYWA

[\ [o)

General questions on the medical state ‘ XY INI9N 2¥N 7Y NI NIRY

1. Height meters Weight kg.

a'p “7wun'n nmn .1

2. Has there been any change in your weight
(5 kg and more) in the course of the last twelve
months (not as a result of a diet)?

-0¥ )70 (N72vni 2" 5) 17pwna 1w 7n oxn .2
?(NLVX'T NRYIND X7W)DRNNRD D'YTIND WY

3. Do you now, or did you in the past, consume alcohol — more
than one glass a day of beer/ wine or another alcoholic
beverage?

Alcohol questionnaire
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4. Do you now, or have you in the past, consumed Drugs?
Drug questionnaire

7?9221 IX DDA D0 NDYY DX 4
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5. Did you undergo surgery in the course of the last
10 years or was surgery recommended to you?

37 Y7210 IX NN nnnnkn 0wn 10-2 nnay okn 5
?nina 1yt

6. Were you hospitalized in the course of the last 10
years at a hospital or a medical institution?
Which one, when, the reason

Enclose medical summary and updated information
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7. Do you regularly take medication for a chronic condition?
Detail the name of the medication and the reason
for taking it

?111N3 27NN w2 viap [9IX2 NI9INN 7011 NNKR DRN .7
.NN'7'01%7 N2'ONI NOINNA DY NIX VD

8. Diagnostic tests:
Have you undergone in the course of the last 10 years or
have you been given a recommendation to undergo
one or more of the following tests: catheterization, a cardiac
scan, echocardiogram, MRI, CT, endoscopy, tests for
detection of a cancerous tumor, biopsy and occult blood?
If yes, please state the type of test, time, results of the
test and the reason for performing it
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9. Have you received a notice in the course of the last 10 years
from the Blood Bank following an annual blood donation?

NIAPYa DTN 7221 nYTIN N72' nnnnkn 0w 10-2 oxn .9
?N'MY 0T NANN

10. Family history:
To the best of your knowledge, have any of your relatives
(father, mother, siblings) been diagnosed with the following
diseases: heart disease, stroke, colon cancer, ovarian
cancer, breast cancer, diabetes, polycystic kidney, multiple
sclerosis, muscular dystrophy, Huntington's disease, mental
illness, Parkinson's disease and Alzheimer's disease.
Detail the person and the age when the diagnosis was
made
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11. Are you limited when performing one of the following
actions: standing up, lying down, undressing, getting
dressed, bathing, eating and drinking, incontinence,walking?
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12. Disability and congenital defect — were your awarded
disability (currently or in the past) for acongenital or
acquired defect, injury, medical reason? Are you in the
process of determining percentages of disability and/or you
have been awarded disability by the National Insurance
Institute and/or you are currently on occupational disability?

Disability questionnaire
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Questions about diseases
Were you ever diagnosed with the diseases

and/or disorders and/or medical problems listed
below?

13. Heart and blood
Heart disease, angina pectoris, myocardial infarction,
arrhythmias, heart valve problems, congenital heart disease,
cardiomyopathy or pericardial disorders. High blood
pressure, blood vessel, blood clots, varicose roses,
circulation problems, narrowing of the arteries.
Heart, cardiovascular and hypertension
questionnaire and blood coagulation and
diseases questionnaire
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14. The nervous system and the brain
Multiple sclerosis, muscular dystrophy, paralysis, spasms
(epilepsy), T.I.A, stroke, brain hemorrhage (c.v.a), tremor,
ataxia, Parkinson.
Nervous system questionnaire
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15. Diagnosed mental disorders and attempted suicide
Mental iliness questionnaire

NITAXNN |I'0"1 NIINAIXA NI'Y9) NIv1on .15
n'YU1 27NN NI7RY

16. Respiratory system
Asthma, chronic bronchitis, emphysema, tuberculosis,
hemoptysis, repeat respiratory tract infections.
Respiratory / asthma questionnaire
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17. Gastrointestinal tract and liver
Ulcer (gastric or duodenal ulcers), heartburn, chronic
inflammatory intestinal infection, gastrointestinal
bleeding, hemorrhoids, rectal problems, chronic liver
disease, hepatitis, gallstones, pancreatitis, hepatitis
(viral or otherwise).
Gastrointestinal questionnaire and liver and jaundice
questionnaire
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18. Kidneys and urinary tract
Kidney stones, kidney infections, urinary tract defects, blood
or protein in the urine, renal cysts, renal dysfunction,
prostate
Kidney and urinary tract questionnaire, prostate and
testicular questionnaire (for men)
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19. Metabolic and endocrine diseases
Diabetes, thyroid disorder, adrenal disorder, kidney cysts,
pituitary and other glands, high blood lipids (cholesterol,
triglycerides).
Diabetes, lipid and thyroid questionnaire
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20. Dermatology and Venereology
Syphilis, herpes, skin tumors, moles, warts and/or infertility
and/or fertility problems.
Dermatological problems questionnaire

iy .20
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21. Malignant diseases, malignant or precancerous
tumor/s, polyps
Detail the type and method of treatment

Enclose reports and pathology
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22 Infectious diseases, autoimmune diseases, polio, venereal
diseases and AIDS/ HIV
Enclose medical documents
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23.Joints and bones - arthritis, rheumatism (Galt), neck or back

pain, herniated disc, dislocation of shoulder, knee, bone
disease.

.0xy N7nn

Rheumatology diseases and connective tissue TIMYI 23 1781 212N N RFAZIONIXA DiNn [IYRY

questionnaire and back and spine questionnaire bRk (V)
24.Eyes - cataract, glaucoma, strabismus, blindness, retinal
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Eye questionnaire

disease, cornea disease, visual disturbances, diopter number.

MY N7NN LNy 07T IR 010 -nrmy 24
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25.0tolaryngology (nose/ ear/ throat) - ear recurrent or
throat infections, sinusitis, hearing disorders, sleep
apnea syndrome.

Otolaryngology (nose/ ear/ throat) questionnaire
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26. Hernia (hernia break) - of the abdominal wall, groin,
surgical scars, navel and solar plexus.
Medical documents must be enclosed

NIP7¥2 ,Nywona ,|van 91T W - (AW Ann) ypa .26
.N9Y10211 11202 ,0'NIN"
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27. For women only: Do you suffer or have you suffered

from any women’s illnesses: irregular menstruation,
fertility problems, bleeding and breast cysts, problems
in the uterus and ovaries, irregular findings in a
gynecological exam (such as PAP)?

Are you pregnant? What is the number of fetuses?

Have you suffered from any problems in previous pregnancies or
in the current pregnancy?

Have you given birth by a Caesarean Section?
Women’s questionnaire
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C. Applicant/ insurance candidate declaration

| the undersigned, the insurance candidate, hereby request the insurer to

insured the insurance candidate pursuant to the details in this form

(hereinafter: “the Proposal”).

I hereby represent, agree and undertake that:

a. All of 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 may 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 me, as well as the insurer's
customary terms in this matter, shall serve as the terms of the
insurance contract between me and the insurer and shall constitute
an integral part thereof.

c. | hereby confirm and agree that the acceptance or rejection of my
proposal is at the sole discretion of the insurer and it is entitled to
decide whether to accept or reject the proposal subject to the law.

d. | hereby confirm that all of the representations concerning my minor
child/ children were given by my as his/ their natural guardian.

I am aware that:

1. 1 will not be entitled to health services as specified in the policy in
the event the medical incident, which constitutes an insurance
event, for which | will/ currently require the health services, stems
from a medical condition predating the date of commencement of
the insurance period under the policy and if one of the following
applies:

a. | have confirmed that the insurance event that constitutes the
medical problem owing to which | require the service stems from
a pre-existing medical condition.

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

2. Notwithstanding the provisions of section 1 above, in the event that
3 years have passed October 17" 2001 or from the first date, the
later of the two, it shall not be subject to the limitations noted above.
In addition, the limitations pertaining to the provision of service
owing to a pre-existing medical condition, in the event | stayed
outside of Israel after the first date (hereinafter: “Stay”), for a period
or periods exceeding 90 consecutive days, or 120 consecutive days
if the Stay separated between employment periods with the same
employer, the first date shall be deemed the first date after the Stay
on which | was insured under a health insurance policy.

3. In the event | shall require health services under the policy due to a
medical emergency, in such case | will be provided with these
services for a limited period, in the course of which my medical
condition will be stabilized in order to permit enable my transferring
for continued care outside Israel, and for a period of 30 days
thereafter only.

D. Waiver of medical confidentiality

1. 1, 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-a-vis Menora Mivtachim Insurance
Company Ltd. (hereinafter: "Menora")

2. | hereby grant permission to all those listed above - including the
medical committees of the National Insurance Institute of Israel,
insurers, the Ministry of Health, the District Health Office, the IDF
authorities, the Ministry of Defense, and any other body or institution
whose name is not specified in this waiver — and to any insurance
company insuring me in the past, or currently insuring me, to
provide “Menora” or its representatives — together or severally — with
all the details, without exception, regarding my state of health and
regarding any illness from which | have suffered in the past or that |
shall suffer from in the future, including my hospitalization reports
and/or my medical files and/or list of the physicians | visited and/or
the date upon which | joined a health fund.

The waiver of medical confidentiality will be for the purpose of
inquiry after the rights and obligations conferred under this
policy and the insurer will not turn to obtain medical information
other than in the event of a medical emergency.

3. | hereby authorize all insurance companies and/or the other
institutions to transfer to “Menora” any information and/or document
and/or insurance policy that it shall require.

4. | hereby grant “Menora” permission to disclose any medical or
personal or other information to the medical service providers
associated with it for the provision of the medical services in
accordance with the policy.

5. | hereby represent that | 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 “Menora” or to its
representative — both jointly and severally.

6. This my application is valid under the Protection of Privacy Law
5741 — 1981 and it applies to any medical and other information
found in the databanks of all the institutions, including the health
funds and/or the doctors thereof and/or the employees thereof
and/or any person on their behalf and/or the service providers
specified above.

7. This waiver is binding on me, on my estate, on my representatives
under the law and on anyone who may come in my stead.

8. This waiver shall apply to my minor child/ children whose names are
specified, if any such were specified, in this proposal.

[aldplomle]

I confirm that | have read and understood the contents of this
proposal, including the representations therein.
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