G. Health declaration G. 2=

for the sake of convenience this declaration is

both sexes v Please answer all the following

the "Details of positive findings" line.

written in the masculine form, but it is intended for

guestions 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
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First name 42 = Last name

[4HEN

Passport no. i CR=A T

General questions on the
medical state

{d FE T — e 1
0

1. | Height meters Weight 1. 55 K, {KE

kg AT

2. | Has there been any change in your 2. | iE 12 N HBCRIREIRE & B F B
weight (5 kg and more) in the course of Ay (5 NTRELLE, HAEEHN
the last twelve months (not as a result of AT L) 2
a diet)?

3. | Do you now, or did you in the past, 3. | ARILAE B AR A& 15 A IR H RS AR
consume alcohol — more than one glass BRI — — R —H DL o L /3
a day of beer/ wine or another alcoholic 26 Y8 A PR P k) 2
beverage?

4. | Do you smoke or have you smoked in 4, AREAE 2 75 TR i Y 3 it 2 8 7 B
the past? 17 2
OT(?)day Oln the past, When did you OFE Ot 3=, i R IHA2
stop*

5. | Do you now, or have you in the past, 5. PRINTE 2 75 Bl 3 oh 2 2 75 s
consumed Drugs? o2

6. | Did you undergo surgery in the course 6. i3 10 SRR Z G i F AR B i
of the last 10 years or was surgery WIS FEAR?
recommended to you?

7. | Were you hospitalized in the course of 7. | 2 10 FERARE T EAEREE AT E
the last 10 years at a hospital or a SEHLRI? WE—2%. it JBEN
medical institution? Which one, when, {2
the reason v A T 9
Enclose medical summary and VRS B BT SR
updated information

8. | Do you regularly take medication for a 8. R 75 RIS M 2 05 T S8 B AR 24 2
chronic condition? BEREM LR B ARR.
Detail the name of the medication
and the reason for taking it

9. | Diagnostic tests: 9. | LK.

Have you undergone in the course of the 22 10 G SR AR T ok BR e wl i
last 10 years or ha\ée you beend B R A ? .
given a recommendation to undergo one s, At N e

or more of the following tests: ae ﬁtﬂ): IEHEE%‘ Efuffj}
catheterization, a cardiac scan, . BRI (MRD ALl 7= 4
echocardiogram, MRI, CT, endoscopy, i (CT) « PIRIBE. TIDRE i
tests for detection of a cancerous tumor, IO E o NI C I £ ST RS 7] U AN <11
biopsy and occult blood? o

If yes, please state the type of A, B EMR. /R, B
test, time, results of the test and B RAHATRER R

the reason for performing it .




Questions about diseases Were you
ever diagnosed with the diseases and/or disorders
and/or medical problems listed below?

I 7 TED FD T R k2 75 s w2 W 1 R B
376 I/ B LA/ e 75T £ 2

10. | Heart and blood Heart disease, 10. | O O OB O NUEE
angina pectoris, myocardial infarction, BB OMEEANEE O ) . S
arrhyth_miia;, heagt_ valve problems, Fe MO IR < UL B0 LG
congenital heart disease, -~ - A i
cardiomyopathy or pericardial ﬁm}?;ﬁm?“@j‘ ELUES
disorders. High blood pressure, blood MBI AR -
vessel, blood clots, varicose roses,
circulation problems, narrowing of the
arteries.

11. | The nervous system and the 11. | R RGN : 2 K MHEmEALAE.
brain Multiple sclerosis, muscular WUEFEARAE. BB, =25 O
dystrophy, paralysis, spasms ) o A E MG R AE (e
(epilepsy), T.1.A, stroke, brain _ RO . R R RS
Ezﬁ?r:;g?]ge (¢.v.a), tremor, ataxia, A REL BRI, ek

JiF o

12. | Diagnosed mental disorders and 12. | gzl BA s m e e K E
attempted suicide Xeo

13. | Respiratory system Asthma, 13. | FEIR RS S, B SE R
chronic bronchitis, emphysema, B, BhsEkE. i, S 5P
tuberculosis, hemoptysis, repeat R,
respiratory tract infections.

14. | Gastrointestinal tract and liver 14. | BB RFFE: B (Bivmikt
Ulcer (gastric or duodenal ulcers), el . BREG BYEAE
heartburn, chronic inflammatory Vel et . B i .
intestinal infection, gastrointestinal SHE R BT A i
bleeding, hemorrhoids, rectal %%g%% rxg?ifﬁ?ﬁi%ﬁﬁii
problems, chronic liver disease, o s AT AR IRIS
hepatitis, gallstones, pancreatitis, ) .
hepatitis (viral or otherwise).

15. | Kidneys and urinary tract Kidney 15. | FREMRE: S4546. B IFREY.
stones, kidney infections, urinary RS . MR R R S5
tract defects, blood or protein in the Bl TRE S R
urine, renal cysts, renal dysfunction,

Prostate.

16. | Metabolic and endocrine 16. | RN bR : iR . FUR
diseases Diabetes, thyroid disorder, BRI ERRpR . SR, i
adrenal disorder, kidney cysts, pituitary T AR A A e B 1l g
and other glands, high blood lipids CIHER. HW =) .
(cholesterol, triglycerides). B —

17. | Dermatology and Venereology 17. | FRRRRMER: E5. JE2E. Tk
Syphilis, herpes, skin tumors, moles, BB, RE. SRR/ AN R e
warts and/or infertility and/or fertility il 55
problems.

18. | Malignant diseases, malignant or 18. | B B ElE AT (—BR
precancerous tumor/s, polyps Detail 2% . B,
the type and method of treatment EPERFIE I

Enclose
reports and pathology BRI SRR RS .

19. | Infectious diseases, autoimmune 19. | AR . BRI R AR
diseases, polio, venereal diseases and TRIF A« I A8 5% ) N 2Ry
AIDS/ HIV. Enclose medical (A
documents R EE FAE S




20. | Joints and bones - arthritis, 20. | T RIEES: SR, REWR (g
rheumatism (Galt), neck or back pain, ALY . SRR e iy
herniated disc, dislocation of shoulder, SR MEIEEE . R,
knee, bone disease. % EBE

21. | Eyes - cataract, glaucoma, strabismus, 21. | BREB: ANME. FHOLIE. . &
blindness, retinal disease, cornea B A0 . AR .
disease, visual disturbances, diopter BERE . R,
number.

22. | Otolaryngology (nose/ ear/ 22. | HEMWE: S5 BRI
throat) - ear recurrent or throat E R, WielErs ., BEIRPER ik
infections, sinusitis, hearing disorders, gt
sleep apnea syndrome.

23. | Hernia (hernia break) - of the 23. | R OFEKRAETIEER., RIE
abdominal wall, groin, surgical scars, S AR R R R (o
navel and solar plexus. Medical =,
documents must be enclosed SR T 2 B ST

24. | For women only: Do you suffer or have 24. | BLAEY R PERE: UREIE 2 75 B,

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?
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Details of positive findings
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Insurance Candidate Candidate name
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H. Receipt of all the information in

H. BT A SR A O s B T B 7R

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

|. Applicant / insurance candidate

declaration

I the undersigned, the insurance candidate, hereby
request the insurer to insured the insurance
candidate pursuant to the details in this form
(hereinafter: “the Proposal”).

| hereby represent, agree and undertake
that:

1. 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.

2. 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.

3. | 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.

4. | 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.

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 policy 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 agent, to
provide Menora Mivtachim Insurance Ltd.
(hereinafter: the "Requester™) with all details, with
no exception, regarding my medical condition
and/or any disease from which | suffered in the past
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K22 48 N HIIBE R B 3T AR Ik
b

5. AR AR AR B R B DA PR B R /B
B R ART BN A LR R 7 1 B2
W, i5BERT S Menora X%, HLIE: 03-
7107460,
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and/or from which | suffer at present, including
information on psychiatric or other mental therapy
that | underwent, in the manner requested by the
Requester, and | hereby release you and/or your
employees and/or any person working on your
behalf or as your agent from the duty of medical
confidentiality on all matters related to my medical
condition and/or diseases as foregoing, and | waive
such confidentiality with respect to the Requester,
and shall have no claim or demand against you in
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

W 32 HURS A ST BO BEVE T R BEIRAE A .
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Candidate

1. According to the terms of the Policy, in the
period of 90 days from the date of termination
of the insurance period, it is possible to extend
the insurance period continuously, subject to
payment of 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 involve an underwriting procedure.

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.

1ARGEA RIS 26 AE R BRI N Ak E:
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FIHASE 1 90 KN AT B AECRIGIARR . 5 7 PRI
WIBR B 5 90 Rid f5, ZEHARM L INE L &
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2. BRI AN NFF & “5748-1998 B DG A
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| confirm that | have read and
understood the contents of this
proposal, including the
representations therein.
signature for the Insurance

TR CELARRS, BFEEPHREH
HFS, BEXFENETESTEE.

BRI N

Candidate

Signature B 42 Passport no.
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