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G. Health declaration

for the sake of convenience this declaration is written in the masculine form, but it
Is intended for both sexesy Please answer all the following questions.

in the "Yes" or "No" column For each question place a check mark ¢ and if the

finding is positive, note the question number and the details in the "Details of
positive findings" line.

First name '019 nw | Last name nnswn ow | Passport no. 11277 'on
General questions on the medical state . X197 2¥n 7 NIy nRw
1. Height meters Weight kg p “un n nala ol
2. [Has there been any change in your weight (5 kg and more) in the course o'wTnn 12- 37001 (N0 2"p 5) 7Pwna e 7n oxn 2

of the last twelve months (not as a result of a diet)? 2(nuxTA NIRNIND K9w) DannKrA »

3. |Do you now, or did ?/op in the past, consume alcohol — more than one 3
glass a day of beer/ wine or another alcoholic beverage? 2NN RN Dpwn I 1"/ " e nim :

4. |Do you smoke or have you smoked in the past? 722 O oo O ? 722 mwy IX |WYn DNK DRN
O Today O In the past, When did you stop? NINTNI NiND ?[@091n 'Mn 4
Do you now, or have you in the past, consumed Drugs? 77202 IX NN 0'No TN DD 5
- ?deic::Sug:jifgssul’:;g:r;y::c?:_ln:zl::: dottatzzlie';s{ 7NN 227 37 Y0 I8 NN TNk 09wA 10- 3 Ny oA .6
7. |Were you hospitalized in the course of the last 10 years at a hospital or a /K197 TOMA IX DYIN N2 NIANKA DA 10- 2 nTowix oNN
medical institution? Which one, when,thereason __ " N1'0 ,'Nn TN 7
Enclose medical summary and updated information '1DTY YT 27NN MID'O N
8. |Do you regularly take medication for a chronic condition? ?NINd 2NN YW1 Viag [9IKA NS Y013 NNX ONA 8
Detail the name of the medication and the reason for taking it -MN7'017 A'onl NoMNN oW Nk LYY |
9. |Diagnostic tests:
Have you undergone in the course of the last 10 years or have you been

NINK 0IDN ANI' - 723 IN DY 91NN TIX ANN DX

NI'MINAX niprTa

: t : = IX NNX NN Y¥2'Y7 7 E‘mln IX nNNxn 0awn 10-2 nnay oxn
given a recommendation to undergo one or more of the ollowing tests: ook CT ,MRI,A% 1pn A% 1om 01y mipann ane
catheterization, a cardiac scan, ec ocardiogram, MRI, CT, endoscopy, 2400 DTl 1'091 1N YT vt nipma | -9

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

yi¥na'Y naronl TN NIRYIN ,TVIN ,A7'TaN A0 NN V1D ;|2 ONR

Questions about diseases Were you ever diagnosed with the diseases and/or disorders ninn Y nikw

and/or medical problems listed below? 7000 DINIYAN_TINIDY TIWA IR TIVIoD /i ninna 7N 17003 NINAIK DRA
Heart and blood Heart disease, angina pectoris, myocardial infarction, W DUIK (010779 N1'2IN) NTn NPIvn 2% n7nn BT aY% n>wn

10 arrhythmias, heart valve problems, congenital heart disease, cardiomyopathy n7nn NT7n 2% nYnn ,a%0 nimowa nwa LANPA NIvaon ,a%n 10

" |or pericardial disorders. High blood pressure, blood vessel, blood clots, nI'7T,07 "W .07 '3 ,07 yn? AN .a%n oRpIRAM e |

varicose roses, circulation problems, narrowing of the arteries. -0 NNX'L,0TA WTNNA DIYIDN 0TI
The nervous system and the brain Multiple sclerosis, muscular NIXIDNA L FINW DY (119 ,0X19] NYI0 Al DRAYY NN

11. |dystrophy, paralysis, spasms (epilepsy), T.I.A, stroke, brain hemorrhage W1, (CVA) nina 0T quw 'nim winn, T.LA S(noooN) [ .11

(c.v.a), tremor, ataxia, Parkinson. JIO1D wn wa nivaon

12. |Diagnosed mental disorders and attempted suicide NITAKNA |I'01 NININA NI'WD1 NN | .12

13 Respiratory system Asthma, chronic bronchitis, emphysema, tuberculosis, 0T DN'IA ,NONY ,'T'9NKR ,NNIND 0'YDINA ,NNDON AN 13T

hemoptysis, repeat respiratory tract infections. NI 9T 0MTn oy | 13
Gastromte§tlnal tract and liver . NN N2, (07N IX N2 A1) 0IF9IR Taon! T1Wh 90T
Ulcer (gastric or duodenal ulcers), heartburn, chronic inflammatory NI ,0MIN0 712N N2 WA DIN'T N2 NPT ovyn
14.  lintestinal infection, gastrointestinal bleeding, hemorrhoids, rectal AT NPT NN 93K ,NANY 19D T DA nyaon o1 | 14
problems, chronic liver disease, hepatitis, gallstones, pancreatitis, (MINK I R oroaen
hepatitis (viral or otherwise).
Kidneys and urinary tract Kidney stones, kidney infections, urinary JINYUN DT 0'AIN 051 NIRT NI AR en T Ny
15. |tract defects, blood or protein in the urine, renal cysts, renal dysfunction, NUIT2 M"Y TIFONA NY'AD N2 NIVO'Y Jnwa i oT | .15
Prostate. namvn
Metabolic and endocrine diseases Diabetes, thﬁroid disorder, adrenal /A0 NIVI7AA AYIDN ,MN20 DMIn 17N NIMMPITIN NiTNn
16. |disorder, kidney cysts, pituitary and other glands, igh blood lipids 0'MIY ,NANK NIVI7AI NIA DN ,A%53 NIo'Y ,A'%5n TN | .16
(cholesterol, triglycerides). ((orTyL 7M00%5) b7 oAl
17. |Dermatology and Venereology Syphilis, herpes, skin tumors, moles, N nnpy nrva i nivar nmie i 172,090 N2y Al iy 17
~_|warts and/or infertility and/or fertility problems. Mo nrvaIN |
Malignant diseases, malignant or precancerous tumor/s, polyps Detail y .
18. [the type and method of treatment Enclose 012.;:?9;;‘7;? ]'_'?I'_?I;Nn_?!.?';},u X 0'/rxnn oY/ '.:};;;‘_??Dml’;}g 18
reports and pathology ' 9 L
19, |Infectious diseases, autoimmune diseases, polio, venereal diseases and I'n NIYNN LMD NIMMNIvIX NI7A DM NN 19
' |AIDS/ HIV. Enclose medical documents DUXNI9Y D'onon 97 e . HIV xwa/orn | -
20. |Joints and bones - arthritis, rheumatism (Galt), neck or back pain, I8 221X ,(U7M3) [Maw ,(0'0M0TX) DY N77T -ninxyi o' 20
" |herniated disc, dislocation of shoulder, knee, bone disease. -0V N7NN 12,900 70T N¥AS ANy | ¢
21. |Eyes -cataract, glaucoma, strabismus, blindness, retinal disease, cornea NN nmen nhnn Ry nTe ,NNIFING 007 -nrary 24
" |disease, visual disturbances, diopter number. 091 "on AR NIVIo9A Jomp |
22 |Otolaryngology (nose/ ear/ throat) - ear recurrent or throat infections, NYI9n ,0'0'0N'0 NNTIN D™MITIX IN [NA NIPYT TN ON |
__[Sinusitis, hearing disorders, sleep apnea syndrome. -N1'W NI 01T NImon ,nymea |
23, |Hernia (hernia break) - of the abdominal wall, groin, surgical scars, navel ,D'NINY NIF7¥A ,nYwoNa ,|van (91T YW - (Maw non) ypa 23
" |and solar plexus. Medical documents must be enclosed 0"XI9T D'DNon 91¥7 W' noyroaidava | ¢
24. |For women only: Do you suffer or have you suffered from any women’s “0'W1 NI7NNN 1710 IX D710 NN DRN (Ta%a oen? | o2
illnesses: irregular menstruation, fertility problems, bleedin? and DM NIYA LD TYA DWIAL DMIM'T,NINID NIYYA N0 NNTO N
breast cysts, problems in the uterus and ovaries, irregular findings in a (PAP 123) neaiipaa nprmaa D' N7 D'RYAN NiYNwal

gynecological exam (such as PAP)? ?0M21¥0 1900 Nn ?IMna Nk DRA
Are you pregnant? What is the number of fetuses? 7200 N IR mJ',;"'”J nivan n'u‘? OXD
: . g A 770'7 NINMA NTY' D
Have you suffered from any problems in previous pregnancies or in the L s L
current pregnancy? Have you given birth by a Caesarean Section?

Details of positive findings

o'al'n D'X¥XNNn VIO

Signature of the Insurance Candidate nn'nn | Insurance Candidate name N7 Tnymn ow | Date XN




H. Receipt of all the information in the Policy
I hereby permit my insurance agent for the Policy,

Mr/Ms, . to handle on my behalf and for me all matters
related to this claim, including submitting to Menora and receiving from
Menora on my behalf and for me all correspondence and/or documents.
related to a claim, and to serve as my representative for all intents and
purposes related to this claim.

Signature of the Insured X__

I. 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:

1. All of the answers specified in the propesal 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

in writing to be given to the insurer by me, as well as the insurer's

insurance contract between me and the insurer and shall constitute
an integral part thereof.

3. I'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.

details appear at the beginning of this proposal.

5. If you wish to receive the policy and/or the information in the
framework. of the underwriting procedure and the procedure of
joining this palicy directly, as well, you may contact menora at any
time by phoning menora 03-7107460.

J. Waiver of medical confidentiality

I, the undersigned, hereby permit the medical institution and/or your
employees and/or any person working on your behalf or as your

from which | suffer at present, including information on psychiatric or
other mental therapy that | underwent, in the manner requested by the

diseases as foregoing, and | waive such confidentiality with respect

connection to the foregoing, including claims by virtue of the Privacy
Protection Law and/or the Patient's Rights Law regarding medical
confidentiality and/or any other law.

K. Information for the Insurance Candidate
According to the terms of the Policy, in the period of 90 days from

insurance fees for the period between the end of the insurance
period and extension of the insurance, provided that you continue to
work as a foreign worker. After the passage of 90 days from the date
of termination of the insurance period, new inclusion in the Policy will

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.

Y004 2270 ,n0"7192 W NIvAN PIoY YWk mA

'9%7 NIVAY TAYINA NN NVAY ATa Yiran ,nivaYy Tayinn ,nbn DImnn X

JUNTAI NI [N NINA2A MAAYNA IR/ AYENa Do9nn nawnn'n 1
NUYNN DX 7277 Iu'nn Y viswn 2i%un 12T noann In mnwn N

the insurance proposal, NLAN? ON'W AN2A NN YTM 7D PI AYYM NILABAN Nwnn 2
2. The answers specified in the proposal and any other information | "IN "N 1WNW' AT Y% NLANA Y¥K D*%AIFRN oNaNA 21 Ty

customary terms in this matter, shall serve as the terms of the | 71i7'w7 1M1 1T My¥n YU AnvnT e N72'7 D T DDon WwRn Ik .3
ANUAT I QYYD N72P 2 07007 "WKA KINENvANA 9w Tuhan myT

IT AU¥NI NIYRIINA NI02N NIdN %@ Nvan nowio 5 ooon X .4

: : 3 DIN'NA 770 NNI0N2 VTNA TIK NI AOMION TN a7 Al nTn. L5
4. | agree that the insurance policy of the insurance plans requested
in this proposal be delivered to me by means of the agent whose | 722 MInY N9 nYi>a QXD 02 1T D097 NIDIOYNN Y7

m 7w D>TY? wA N9 Tomy niwn an [N NN DMNA X

agent, to provide Menora Mivtachim Insurance Lid (hereinafter: the :77) "0°va niva oinban MR iony QXNIN7U X DINYON 79w
"Requester") with all details, with no exception. regarding my medical | 7> 7V 1K/l "IN 2¥0 9950 I ¥ K99 000700 3 DK ("wpann”
condition and/or any disease from which | suffered in the past and/or [ 0'719'0 7 VTR NIAYY NI N AYIN MY N 7a¥a M MmYne nYnn
01 wpann T wvaTY [oixal 'NY2'PY 0INK D"W9) IX 0'MUN'Y'0D

1
Requester, and | hereby release you and/or your employees and/or any D‘?mn'w:‘ 'X D0VON 7UI9Y N 2> I/l D>TAY DK KA DINN TINYR
person working on your behalf or as your agent from the duty of medical | 7"1> *Ti7nn N/l MIXMA 2¥0% YaRA Y52 THKIDY TIFIO %Y AW MaINN
confidentiality on all matters related to my medical condition and/or | aion nyan Ix MWL Y9 DN Y NI"DN X7 wizann '9% 1T Diro v animi
Yy i

; / i | DT 7N XA NrOI9N N1An PIn AR nRYY nnaY MY WA KN
to the Requester, and shall have no claim or demand against you in

of E N1 NIvA noipn orro inn om' 90 Y¥nna ,noMion wanYy oxnma. L1
the date of termination of the insurance period, it is possible to N2I7NN |'22 NIY'A 'NT DI7WNY 91931 ,9¥712 NIVAN N9IFN NI hlatay
extend the insurance period continuously, subject to payment of | 1j3p4 7'Unn 10 TV 721 N1uan N>INN 127 nivan N9IPN nI'o |aw

NSV ,NIYAN NBIFN ar'o winn am' 90 qi7n INNT AT T

DY D'WIN? NIDT [IMIY 7N INYTAND ,NIYA2I0 DY 0N ey L2

involve an underwriting procedure N'DYW K N'UD1 N'0' NI oy 0N 1 ,1998 —n"wn nivaan

2. Insofar as you are a person with disabilities, as defined in the Equal [PUEL Thien ‘um.“. ?,LM,: -wf ,n:mr s m’",:'? LI ‘P'Tﬁ
Rights for Persons with Disabilities Law, 5748 - 1998, that is, "a | %Y 1IN DTV XaK "D 7'y 0N MINAN NI IX TAX DINNA 1A

n"ya nva o'noan avnn ARk p) ‘Q’//
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this proposal, including the representations therein.

signature for the Insurance Candidate
Signature nnmn | Passport no.

DT ‘on

| confirm that | have read and understood the contents of NNNYNA NIAYY LIT QYYD NINKA NIN Maanl MNO D TWNN N

Insurance Candidate name niva% Tavmn nw | Date RN

N2 NIY'sInn
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