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MENORA HEALTH STATEMENT D’nLAD
Meno Medic Top - class 2023-2024  D'T D' TAIY NIVAY nyYXN
Proposal for Health Insurance 2/2019
All questions must be answered clearly and fully. D'I72 YNNWN7 'R .X'7MI1N2 [DIKA NITRYN 7D 7V ny? v
Do not use lines or symbols instead of words. . -D'Z'” ?'17,’;13 DUn'ol IX
The form is for both men and women. “TNR DAA71 D17 VI 09107
You must provide full and honest answers to every essential X7¥ 730 .minn "y2 NITRY? D101 AR N2Iwn 2'wn? 'y
matter you are asked about' and not doing so may have an NIV N3N DIFWN 7Y AYOWA D7 A'ANI 71! D AWYN

impact on the payment of insurance benefits

: please select accordingly nixan nirnwsxn 'an nnx 1iNa7 nain

) a new candidate / wTn q0¥n
o ) ] renewal/exctension / nioxa noipn NN /¥ witn O
(in this case there is no need to fulfill a Health declaration - nixma nanxn X% Y 'R 0T DApna)

Name of agent. pion nw | Agent no. 2A2,790N
AGROSTUDIES

Company/ochioctive-Mamor=2roptip//nanaow I Rrivate-company=nos Den=on I agrooment ne- inoolloctivepolioysl==lnotion 22ea-a00n

| payTeTepetay w9

A. Details of policyholder / present employer "MoNRN 'oynn/no™isn 7ya 'u1d .X

ID number .t.n ‘on | First Name 019 Dvw | Last Name nnown oV
| |

Zipootom iz Ty ORI IO Swos=iy DN

DT VTN NITIN N7ap X7 2'xiT | Cellphone no. T 1970 ‘on | Telephone no. |1970 'on

E-mairor receipt or nouces, Iniormduon ana malings | |

B. Insurance Candidate details NnIv1AY? TAyina 'v1d .a

First name '01o nv | Last name nnown nw | Passport no. |I>2T ‘on

Country of ongin x¥in yx | Date of birth nT7 1Kn | First date of insurance NNLIAVY [IYXY TIRN Gender/m

Male /1 O

Female /myjn O

Zipcode TIipm Town House no na-on street 2NN namo*

E-mail for personal niyTinY? 77ni7 | Cellphone no. T 1970 ‘on | Telephone no. J1I970 ‘on
notifications and mailings DT DY

* | am aware and | agree that if | do not fill in an 7'0VNN NAIMD - NAMD XK K7W 720w 737 0Don NI 7 v ™

.0NoN IN/1 NIYTIN NI7YNA DNANN DX WY

*address, the address of the employer will serve the Company for
sending notices and/or documents in any matter related to insurance.

C. Insurance period requested NYPIan NIV NSIFN .A
To 1" IKJT7 1Y | rior 1" 1K1
|
|
* Note: The requested date does not bind the Company; the N7'NN TVIN ,NNANN DX 2NN 1'K 0T WRIan XN 2% nniwnt? *
effective starting date of the insurance is as noted on the .NIVAN 'V T2 1I¥ND 12'D VAN NIvAN

Insurance Details Page.

D. Please select The Insurance candidate's occupation NILIY TAYINN W plo'yn NX N . T
Other industry / anx O Construction /ma O Agriculture / nix?pn v Nursing care /Tiy'o O

E. Details of previous insurance policies DMTIZ NIV 'VYD .0

Have you ever been insured by Menora Mivtahim company or ?NINX NIV NNANA IX O'NVAN NNIA NN NVIAN N DXN

any other company? O No O Yes p O X7 O

If yes, indicate company and the policy number/health care INTA TIVY 790 7¥K 12N/N0™7I9A 190N MIN ITRL 'Y > DX

provider membership number:

Insurance period niva noipn | Company name. mann ow | Policy no. no*o ‘on | Member ship no. Jan ‘on

To RNY TV | From JIRNN

nivY nyxn
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G. Health declaration NI NAXN .T
for the sake of convenience this declaration is written in the masculine form, but it .(01'N W 127 NAdN RN R ,IT [IY7A 1T NNNXD TNoRN NIVWON [ynY)
is intended for both sexesy Please answer all the following questions. J9nhw MigRwA 7 9y Ny X
in the "Yes" or "No" column For each question place a check mark v and if the QILA AN X¥INA ORI RY" IR P NAIWNA V o wr ATRY 13

gggm\%sﬁﬁgﬁ:g\g,nﬂg’fe the question number and the details in the "Details of T0M®A NINI AIXUA 1501 IX "DIAIAA DIRYANA BIAD" NAIYA

First name '019 nv | Last name nnown nv | Passport no. |IDTon
General questions on the medical state 5 IXI9N 2¥N 7y NI NiRY
1. Height meters Weight kg aq pun n nan A
2. |Has there been any change in your weight (5 kg and more) in the course D'wTINN 12- 77002 (N7wni a"p 5) 177wna ' 70 oRN 2

of the last twelve months (not as a result of a diet)? ?(NOXRTTN NRXIND X7W) DANNKRD :
3. |Do you now, or did you in the past, consume alcohol — more than one TNINX 0121 INI' - 122 IX NWD 7INDY7R Y1IX DNXK DR 3
glass a day of beer/ wine or another alcoholic beverage? 20X "INRDYR Npwn IR Y D e o :
4. |Do you smoke or have you smoked in the past? 72ya O o O ? Maya mww IX jwyn NNXK OXN 4
O Today O In the past, When did you stop? NI NIND 770910 'Mn :
Do you now, or have you in the past, consumed Drugs? ?72v2 IX NIIN2 D'A0 NDIX OXN 5

6. |Did you undergo surgery in the course of the last

10 years or was surgery recommended to you? ?NM1 12aYY7 17 y'in IX NN nnnnxkn 0awn 10- 2 n1ay oxn 6

7. Werga you hqsp.italized i!‘l the course of the last 10 years at a hospital or a 2'N191 TOIN IX O'™7IN D' NINNXRD 01wn 10- 2 NTOWIXK DXN
medical institution? Which one, when, the reason Nn2'o ,'Mn NT'R 7
Enclose medical summary and updated information 10TV YT 27NN MId'o Y

8. Do you regularly take medication for a chronic condition? ?2Nn111) nYnn Ywa VIAP [9INA NIDNN Y011 NNKX DXN 8
Detail the name of the medication and the reason for taking it -AN7'017 N2'ONI NONNN DY NN VD |

9. |Diagnostic tests: _ INIMMINAX NPT
Have you undergone in the course of the last 10 years or have you been IX INK TIX Y¥2% 77 Y90IA IR IR Dwn 10-2 nMay oxn
given a recommendation to undergo one or more of the following tests: noipomxk CT ,MRIA7 17X 2% 1om N102'Y NIprann AN
catheterization, a cardiac scan, echocardiogram, MRI, CT, endoscopy, ’ "20no 0Tl oo Aknn A Uy i | -9

H : o H ’ |
tests for detection of a cancerous tumor, biopsy and occult blood? YI¥'2% 120N AFTAN NIXKYIN ,TYIN ,AF" TN AI0 X V19,2 DX
If yes, please state the type of test, time, results of the test and the reason
for performing it

Questions about diseases Were you ever diagnosed with the diseases and/or disorders ni7nn 7y ni'IRY

and/or medical problems listed below? 700N NIMIYID_NIFRI9 NIV IX/I N9 IX/I NITNNA 17N 17002 NINAIK DXN
Heart ar!d blood Heart disease, angina pgctoris, my.ocardial infa.rction, 7MY DVIR L(0MIVFO NI'AIX) NTA NPIVA 27 NN DT A7 NdWN

10 arrhythmias, heart valve problems, congenital heart disease, cardiomyopathy n7nn 77 27 N7Nn 270 DINOWA N'Y2a ,A¥pA NIYI9N 270 10

" |or pericardial disorders. High blood pressure, blood vessel, blood clots, nrYT .07 'wNR ,0T "D ,0T YN N A DN IR WY |
varicose roses, circulation problems, narrowing of the arteries. D' NNX'NLDTN TN NIYIoN 0TI
The nervous system and the brain Multiple sclerosis, muscular NI'XIDNN ,ZIN'Y 0NN |11 ,NXI9] YAV NNl DAXY DN

11. |dystrophy, paralysis, spasms (epilepsy), T.I.A, stroke, brain hemorrhage ;WA L,(C.V.A) nima o7 qow 'nin vk, T.LA (nroo'7'ox) | .11
(c.v.a), tremor, ataxia, Parkinson. 102719 ,77wn 1I'wa NIYIoN

12. |Diagnosed mental disorders and attempted suicide NITARNN |I'0" NIINAIKN NI'WOI NIvIoN | .12

13 Respiratory system Asthma, chronic bronchitis, emphysema, tuberculosis, ,0T N2 ,NONY ,N'T'ONNX , NN 0'0'IINA ,NNVOXN NN'WI DT 13

* |hemoptysis, repeat respiratory tract infections. .NN'WIN DYTA DATIN DMINT |
Gastrointestinal tract and liver
ul tri duodenal ul heartb hronic infl t n7Nn ,N2NX L (IMO0IN IX N2 2'D) OIR7IN TAdN1 71d'yd DT

14 |5 tce?(gallg rflc ‘t’.r uo epa. Utcetfs)vl b?a e romflzl'ndammét' c|>ry NI'WA,0MIN0 ,7I2'WA NN DIN'T ,NINd N'NR7T DN | 4,

- [|intestinal intection, gastrointéstinal bleeding, hemorrnoids, reclal ,2A7272 NPT NN N2k ,NanNY NN TAd NN, Nyavn o |
problems, chronic liver disease, hepatitis, gallstones, pancreatitis, (MINK I N91) 0101090
hepatitis (viral or otherwise).
Kidneys and urinary tract Kidney stones, kidney infections, urinary MWD DT DMIM LN NIRYT NIMD AKX YA DATENID

15. |tract defects, blood or protein in the urine, renal cysts, renal dysfunction, NoI7A M7 TIFONA NYRAD N2 NIVO'Y N AN IRDT | .15
Prostate. namivn
Metabolic and endocrine diseases Diabetes, thyroid disorder, adrenal ,JANN NIVITA2 Y9N ,NND0 DNIN 917'N NMMPITIR DI7NN

16. |disorder, kidney cysts, pituitary and other glands, high blood lipids DINIY ,NINNX NIVIZAI NMD DINE A2 Ny ,A'sannr | .16
(cholesterol, triglycerides). (0" 1*a7x*7"0 ,7N00%1D) DTA 0'NIAA

17. |Dermatology and Venereology Syphilis, herpes, skin tumors, moles, AnNpy N IRA D7 NNIY I 2TR,0970 N2 MY | 4

' |warts and/or infertility and/or fertility problems. Mo nMvaIR|
Malignant diseases, malignant or precancerous tumor/s, polyps Detail 019 0'9'™719 ,0I'NNAN DNV IX DY/A'RAN DY/71ITA ,NN'RAA Ni7Nn

18. |the type and method of treatment Enclose AIIMS! NINIT 9%y W L1100 [9INI 210 18
reports and pathology ! 9 _— nl

19 Infectious diseases, autoimmune diseases, polio, venereal diseases and |'n NI7NN L1I'719  NIMIMRKIVIK D170, NMINT Ni7nn 19

* |AIDS/ HIV. Enclose medical documents D'NI9N DONon Oy wr L HIV kwa/oTwr | -
20 Joints and bones - arthritis, rheumatism (Galt), neck or back pain, IN 22 "ax) ,(V7X3) [NAY ,(0'VUMIVIX) D'PID NPZT -NINXYI DD 20
" |herniated disc, dislocation of shoulder, knee, bone disease. .0xXY N7NN ;002 ,9ND 70 T NXMD NN |
21 Eyes - cataract, glaucoma, strabismus, blindness, retinal disease, cornea n7nn DMWY N7NN L[N 07T, NNIRIXTA 0P -0y 21
' |disease, visual disturbances, diopter number. 091I°T 'on R NIYVION N |
22 Otolaryngology (nose/ ear/ throat) - ear recurrent or throat infections, NIYI9N ,0'0'01'0 ,NNTIN D™MTIX IX [NA NIF'7T -[NA [TIX X 22
' |sinusitis, hearing disorders, sleep apnea syndrome. .N1'Y2 'Y DITNIMON ,nymwa |
23 Hernia (hernia break) - of the abdominal wall, groin, surgical scars, navel ,D'NINYI NIP7¥A ,NYwsna ,|van 91T 7w - (AW nmn) v 23
" |and solar plexus. Medical documents must be enclosed D"'XI91 D'>NoN 9I1x7 W' .NoyI0alAava |

24. |For women only: Do you suffer or have you suffered from any women'’s :D'W1 NI7NNN D710 IX N71I0 X OXN :TA7A 0w | 24
illnesses: irregular menstruation, fertility problems, bleeding and DNN2 NIV, D TYA D'YIAL D'RIN'T,NIMID NIV ,NONA NNFTO 'K
breast cysts, problems in the uterus and ovaries, irregular findings in a (PAP [120) naI7171a nj7*122 01PN K7 D'R¥NN ,NI7NwAlL
gynecological exam (such as PAP)? ?0M21YN 190N NN ?[IMN2 DX OXD
Are you pregnant? What is the number of fetuses? 7NN NN IX NNIMN] NIYIN N710 DX

i i ; ; ?1M0'7 NN DT DRD
Have you suffered from any problems in previous pregnancies or in the ! !

current pregnancy? Have you given birth by a Caesarean Section?

Details of positive findings D'2I'N D'XXNN VIS

Signature of the Insurance Candidate nnnn | Insurance Candidate name niv1Y Tnymn ow | Date NN
X

NIXM] <X
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H. Receipt of all the information in the Policy

n"ya NIv'a D'NVAN NN

A (A
D’NLAD k/

[210 NI'YOY NIVAYT TIYIND WYX .0

| hereby permit my insurance agent for the Policy,

Mr/Ms__AGROSTUDIES | 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

l. 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’).

| 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 and/or
from which | suffer at present, including information on psychiatric or
other mental therapy that | underwent, in the manner requestec y 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.

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.
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K. Information for the Insurance Candidate niv1Y TNYIMY? y1nN .X*

N1 niofan noipn orro winn o' 90 170N ,no™i19n 'Nan? oxnm. .1

NOIFNN |'A2 NIV ' T DI7YNY 91932 ,9¥12 NIV'AN NOIPN DX 1IRNY

TIAY 1'wnn ' T 721 NI0TN NOIXRN A7 NI0'AN N9IEN DI'0 AV

NI9V¥N ,NIVAN NOIFN DIro Tvmn om' 90 qi7n ANXY? AT T
.DIN'N *702 NdND NN AYTN NoY7I9Y

oY D'WIN? NIDT [IMIY 2IN2 INNTAND ,NI722m Dy DTN )10 720 . 2

N'HY IXN 'Y ,N'0'S Nig? oy DTX" M ,1998 —n"wn ni7aam

[9IXQ ITIPON 722 Nw2 TWKR ,NIAT IN QYRR N0 DY

2V INIX DTV XKIX,"D™MP'W 0NN MINDN N IX TR DINNA 'NINN

T QYN N'7'NN2 0'Y'9IN 1'0I9Y 7Y NIVAN [210 NIYXNKRA D

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

signature for the Insurance Candidate
Signature

nn'nn | Passport no. |DAT ‘on

Insurance Candidate name niva% Taymn nw | Date

NNNXAD NIYY ,IT AYXN MNXRD DX AT XA ' TYUNKN "IX
N2 NIY'sinn

NnIvAY TAYIND NN'NN
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