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Proposal for Health Insurance 2/2019
All questions must be answered clearly and fully. D'1j72 WNNWA7 |'N .N'701 1N2 91X NIPRWD 7D 7Y Ny wr
Do not use lines or symbols instead of words. ! -'3";'” ?'T’,’;:‘ Qun'ol X
The form is for both men and women. ~TAND DA DRUA7 TV 09107
You must provide full and honest answers to every essential N'7W 72> MINnN "y NI7RYT D101 AR NAIWN 2'WNT 1YY
matter you are asked about' and not doing so may have an -NI0AN *7INAN DIPYN 7V AYOWN D7 A'ANE 71! > AWYN

impact on the payment of insurance benefits

: please select accordingly nixan nirnwsxn 'an nnx INY% nain

_ a new candidate / wn 9ao¥n O
o ) . renewal/exctension / nivra NoIpn NN /¥ wiTn O
(in this case there is no need to fulfill a Health declaration - mixm2a nanyn X707 )Y 'R N7 Nj7Na)

Name of agent. |pion nw | Agent no. |>100 190N
Company/collective Name.  a'op'aip/nnann ow | Private company no. .9.n ‘on | agreement no in collective policy /  /n0'7192 Ddon 1901
payment per day oI'7 n'me
A. Details of policyholder / present employer 21N 'oynn/no'™ion 7ya 'u1d X
ID number .1.n 'on | First Name '019 v | Last Name nnown nv
Zipcode TIpmM Town 7w House no n2'on street 21N N2amd
DO YT NIYTIN N7ap 7 7'8iT | Cellphone no. T 1970 'on | Telephone no. |I9'70 'on

E-mail for receipt of notices, information and mailings

B. Insurance Candidate details NILAY TAYINN '01d .a

First name 019 DY | Last name nnown nw | Passport no. DT on

Country of ongin xxm yx | Date of birth nT7 NN | First date of insurance NNV [IYXY XN Gender/ m

Male /21 O

Female /mm O

Zip code TIpm Town 2w House no n2 'on street 2N Mamd*

E-mail for personal niyTnY 7817 | Cellphone no. T 1970 'on | Telephone no. |19%70 ‘on
notifications and mailings DI NI'YR

* | am aware and | agree that if | do not fill in an 7'oynn NAIND - NAIMND XK K7W 720w 07 DDon N7 yIm ™

*address, the address of the employer will serve the Company for [DNON X/ NIVTIA NI7UNI NINA DX YNYUN

sending notices and/or documents in any matter related to insurance.

C. Insurance period requested NYIan NIV’ NOIFN .A

To IRN? TV | From IIXNN
* Note: The requested date does not bind the Company; the N7'NN TVIN ,NN2NN DX 2NN 1R DT YRIan )1RN 2% Nnivny *
effective starting date of the insurance is as noted on the .NI0N '09 T2 [I¥ND 12'N YAIPN NN
Insurance Details Page.
D. Please select The Insurance candidate's occupation NnIv'AY7 TAVINA ¥ Z10'VA NX N2 . T
Other industry / anx O Construction /M2 O Agriculture / nix7n O Nursing care /Tiy'o O
E. Details of previous insurance policies DT NIV 'O .0
Have you ever been insured by Menora Mivtahim company or ?NINN NI NNANA IX D'NVAN NNIIA NN2N2 NVIAN D' DORD
any other company? O No O Yes P O X7 O

If yes, indicate company and the policy number/health care TN MN'Y 790 7¥X 1IN/NO™IDA D001 NAN ITRL Y| DX

provider membership number:

Insurance period niva nolpn | Company name. mann ow | Policy no. n0'"719 'on | Member ship no. 7an ‘on

To RN v | From IRNN

niv1Y nyxn 1/4



