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Proposal Form Health Insurance - Foreigners in Israel

No Agent / |p10 1o0n Name of Agent / |p10 nw

072-2229564 :0p791 Ix hafaka@ayalon-ins.co.il 7"NiTa - nixM2 9ax? osiva nitwnYy

Status of insurance / niv'a olvvo
wiTn /N> xn O New insurance / wn niva O

:The purpose for coming to Israel / 'xw'™ nyan naro Nx No xa
Other/anx O Industry / ntwyn O Construction / ma O Agriculture / nix7pn O Nursing care / Tiy'o O

(Please mark X at the correct square / .o'xnnn viama X no% x1) Insurance program wanted / nwzian nivta ntdin .1 (N]

Policy for Foreign worker with permit to work in Israel / qpina nTiay MWK 2w 0T DT 1X "9V 0T DrTAY? nozie O

Tourist Medical Insurance / 7xwra n''n? Medical insurance O

[ nwpiann nivan nopn
Up to Date / yaxn Ty from date / 7axnn :Insurance period requested

Insurance applicant personal details / niv'a% Tnyina 'o1o .2 (N]

Gender / m Date of birth / nT%7 1N First Name / '01o nw Last Name / nnown nw Passport No / 1171 190n
F/rO M/r0O
e-mail / 1nopE7R AINIT Namd Israel entery day / 7xw*7 N0 DAXN Country of birth / nT'7 yax
Address / 7xawr nfa namd Another phone No /qon 1970 |  Mobile phone / 11 1970
Zip code / Tip'n Town /'y street,house no. /naon ,aIN
Insurance Co / nivxa NN Previous Insurances in Israel / 78w o' Tip o'niva
Membership No / n"o17 71an 'on No/x720 Yes/pO
Up to date / yaxn 1y From date / yxnn

Details of policy holder / j'oynn/no'719n 7ya '01o .3 (N]
WP UK 7w 1970 W7 UIN DY First Name / '01o nw Last Name / nnawn nw ID No / nint 1o0n

e-mail / 1NuEIR INIT NN Another phone No / qon |1970 Mobile phone / 11 1970

Address / n'a naimd
Zip code / Tipm Town /'y street,house no. / na 'on ,aINN

Insurane premium / nivfan T .4 [N)
Total cost in NIS / n"wa nm19 2"ho No. of days / niv'a 't 'on Daily costin NIS / n"wa nmrr n'n1o

Payment method / ni'7wna |9Ix .5 N]
n'Rja nTron O vap nxin O nxnnn O

Aanxk O ova1 O ari O vroxww O:ion  Credit Card / 'xwx orond O

Telephone No. / 1970 'on ID No / nint 'on Name of card holder / 0'v1on 72va Dw
No. of payments / nmi7wn 'on Exp. date / qpmn Credit card No. / '"\awx 0'01) 190N
I I | | | | | | | | | | | |
Signature of policy holder / nn'nn Name of policy holder / no*719n 7va nw Date / yxn
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@ mail@ayalon-ins.co.il | www.ayalon-ins.co.il | 10957 1"n ,5250606 121,12 7a%7'0 770 xax 'm ,noaa vk na | 1/3





