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Health Statement for Medical Insurance - Foreigners in Israel
INIYI DITY 'NIDT NIV NINTM] DAY

Subject to the Insurance Application attached hereto which
is inseparable part of the Health Statement, Please make sure
that you fill out this Form accurately and completely.

This Form is designed for men and women alike.

,NIN'I2N NINYNN TI91 'NY PHYN N'AY NDIIXAN NILV'AN NYPIAY 91901
NODINPUTA NOIXA AT 0DI0 KON TOPN NIN
.TAND D'W1AYI D22 TYIM AT DDI0

Date of
birth

Passport no. 1177 190N | Last name nnown nv | First name 019 DY I"IND

nTd

Gender I'n

Female [1nipi1 Maled o1

In this Health Statement you should answer the following questions
by marking "/ " on the column of the appropriate answer.

"/" IN'O *T* HY NINAN NIYNYN YV NNYY 1DV IT DINMI DNXNa
NN'NNNN NIYNN Y NTINY]

. . . P | N u
Section A: General Questions Yes | No NI'% NIYNY 'R 'V0
1 | Height in cm: Weight in kg: 0| g p )pwn no @nan |1
2 | ] Do you use, or have you been using narcotics? HENE 70002 NWRNWN IN ,wnnwn NN orn ] | 2
[J Do you drink, or have you been drinking alcoholic beverages D"9INID9N NINPYA 12V NNY IN,ANIY ANN oxn [

regularly?

?V12p |9IN2

Please specify the quantity of consumption:
A q y P :N2MIXN NIND NN YD N

glasses per day. L)

3 | During the last 10 years, have you been referred to any of the | [] | [
following examinations (other than as part of routine checkups)
and not yet taken it, or not yet had a fnal diagnosis determined
for you, such as: chronic illnesses, catheterization, bone
mapping. echocardiography, MRI, CT, ultrasound (other than as
part of routine prenatal care), biopsy, occult blood, colonoscopy
or gastroscopy, autoimmune diseases including lupus

(if “Yes”, please submit a certifcate from the attending
physician, stating the reason for performing the examination,
the examination outcomes and fnal diagnosis.)

NIP'TIND NNNY NNBIN NRNAND DIYWN 10 Y9NNa oNn | 3
,ANIN NYX'] D0I )NI'NTY NIPPTAN PYND T250) NINaN
,NIIND NIYNA 313> ,NDID NINAX 1Y NYAP1 DIVY IN
NYY) TANDIOYIN ,MRI, CT ,29 IpX ,NINXY "9 11NN
JIND DT ,N'091M L('PMw 'MTH DNY YI9'on pPoHnd
991D NIMININIOIN NIYNND ,NI9IPDINV0X IN NI9IPDNINIP

JANT

['NIN 290NN NOINNN YN 9% X1 ,19” 1 N2IWNI NT'R1)
(.n'210N NINAXNINPITAN NINXIN,NP'TAN VINKY 120N

4 | Are you now, or have you been sometime during the last 10 | [] | ]
years, about to undergo a surgery/transplantation?

2125 NTAIY IN NNAY ,NINNND 0w 10 190Na DN | 4
2n5nwun/ninna

5 | During the last 10 years, have you been hospitalized ? Ol 0O ?0'IN N1 NTOWIN NINNRN DAWN 10 nnaoNn | 5

Please describe in details the reason for hospitalization and the
treatment that you have received.

NNITIDYNN NA'0 NN DIN'D] INNY N1 ,12” ANIWNI NTN
.NO2pY 190N

6 | During the last 10 years, have you been taking, or have you | [ | [J | N92'p IX ,5010 NNN NIINNRN DIWN 10 150Nd DRN | 6
received a recommendation to take, medications regularly? ?V12P [9IN2 NISINN Y10 NXOYNDN
Please describe in details the problem for which you are treated/ NNN N2 N'WAN DR 0191 INNY X LR JNIWNIE NT'D
have been treated, the treatment, and for how Iong have you 219NN YIDON [AT IYAIL,919'0N NN ,NH910/9910N
been taking the said medication

7 | Have you been diagnosed as suffering from any allergies? Ol 0 2NYWHD NIONND HAI0D NINAINDNN | 7

Section B: Have you been diagnosed with any iliness, syndrome, P | 85 | MIYPN NYION,NIAINON ,NYNN YD DY NINAIN DNN 2 V0

disorder related to one or more of the issues specifed below: Yes | No 150 D'VNISNN DINYIANN NI IN DNRD

1 | O The nervous system [] Cerebrovascular accident (stroke) nooYox [ (nin vaw) 'nin vinw O oavyn nown U 1
[] Epilepsy [] Multiple sclerosis [ ] Muscular dystrophy or other NINKR N'ONLKX NYNA IN DYWL nyioa nwao
atrophic disease O ReOCCUrring dizziness [ ] Headaches pWn 'Y NIYIon wnanmano L nninano U
% Balance di'sorgiers DDFainting D Pﬁrkinson's syndrome Anny9N nonn [ 11039 [ nimesynn [

Alzhelmer s disease L] Trembling L| Mental retardat[on N pinw [ int nanon [l arom £ aw e (1 1ya [
[J Autism [] Down'’s syndrome [] Cerebral palsy [ 1 Poliomyelitis 0lo AW NN L (NI pnte) 01osRmists D paim
(infantile paralysis) [] Gaucher's disease [] Loss of sensation ! n ] I I 5 ' .
(numbness) L] Attention deficit disorders [] Migraine N L awp niyron LI (ninp) nwinn (T
[ Have you applied to a physician with complaints regarding (N"¥INT) 1N2T2 T 5Y NN DY K9S 119 0NN L
declined memory (dementia) [J AIDS [J HIV carrier [J Lupus ANt LJHIV wwa Lo [
If the answer to one or more of the questions above is “Yes”, N1,197 N D1VUD NIDRYAN INITIN DNRD NAIWNN DN
please attach an up-to-date letter from the attending doctor. D900 NOINN 1ADTY ANdN XD

2 | Heart: ndy | 2
[ cardiac arrhythmias [ ] Heart disease [ ] Heart failure 29 nproo w29 nonn O 29 avp nivon O
D Heart attack D Congenital heart defect D Catheterization D D 1Y 'MNON NIYNN D NN D T9I1N 1Y DIN D hb) QpNn D
[J Heart valve diseases [ ] other heart disease / problem NANN Aa/25 nonn O

3 | Blood vessels: T | 3
[l varicose vein (in the veins of the legs) [ ] Carotid artery (in the pva) awnxn pay L (oman Sw omna) nesT
arteries of the neck) L] Coagulation disorders [] Blood disease Ol 0O nppo DVT L1 o7 nonn L nwnp nivion L (i

L1 DVT (Thrombosis) [] PVD (Peripheral Vascular Disease)
[] other vascular disease / problem.

(n'oprn 0T 5 NYnn) PVD [
.07 22 n'wa/nnN nonn
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4 | Metabolic diseases: :NMIavandnn | 4
[1Thyroid gland [] Lymph node [] Salivary gland noma L pn noma O non noma U onnn nova U
[]Sweat gland nawnnl NTRa -n120 LI nimn nanir noma O oyt
[] Pituitary gland [] Diabetes [ ] Hypertension . 0TynY ANt [ (1/2 210 1120 ) NID0 M0 "¥H W' NN
[1High levels of fats / cholesterol 51M00513/0101W YW NN ninY
[ other metabolic disease / problem NINN N1200 Na/nsnn L

5 | Respiratory system: nn'wanndwn | 5
[JAsthma [] Tuberculosis [ ] COPD (chronic obstructive nmnon NN nHnn) COPD [ nonw [ nnoox [
pulmonary disease) [1Hay fever Recurrent respiratory AXIPINNWIAN DITADNTIN DINT nnwn nnTp L (nano
infections and Shortness of breath O (Pneumothorax) ix nth L] nnwa
[ Collapsed lung (Pneumothorax) L] Cystic Fibrosi 0'7N2'9 prooro [J
[] other respiratory system disease / problem NN'WaN N2IYNa NANN nwa/nonn L

6 | Digestive system: Hwandwn | 6
] Ulcer (duodenum/gastric) L] Heartburn [] Crohn's disease o'ov1p U innp nonn O nax U (narp/imonn) an
[ colitis [] Reflux [ Hemorrhoids [ Fissure/Fistula [] Bowel opho
obstruction [ Pancreatic diseases / infections [ ] Esophagus . ni5nn L omyn npon [ nioore/mioe L omino [

[] Gallbladder [] Gall-bladder stones n1nn 01 01N L nan oo L ow L ominet /29515
L] Other digestive system disease / problem 512w N2IYNa PANN nwa/nonn L

7 | Liver: T | 7
[ Jaundice [ ] Hepatitis B, C, D [ Fatty liver [] Cirrhosis O B, C. D 0r009n L] nany []

L] other digestive system disease / problem 912'wn NN nINR wa/nonn L nnnw Ll aniw 125 [

8 | Hernia: ‘vpa | 8
[ Location of the hernia: In the diaphragm / in the navel / in / nan@ nywona / 11ava / noyioa :wpan oipa U
the right groin / in the left groin. Have you undergone a surgery | [] .NONDYUN NYWONI
to treat the hernia? ?YP21919'0% NN D12y
[ONo L[IYes, when (date)? ?(wn) nn,p Oxs O

9 | Kidney and urinary tract: INUADITINND | 9
[J Recurrent infections [ Kidney and urinary stones (NI N2 0nar L onnn omine O
[JKidney cysts [] Anomalies of urinary tract L] Renal failure O Inwn D T NrvnRN L nirvoa nivorx [

[] other kidney and urinary tract disease / problem INwN P72 NNR va/nonn L nivo nproo w

10 | Joints and bones: :NINxyI 0D'paon | 10
[J Arthritis [] Gout [] Back / spine [] Joints [] Knees O o'pron U mtw miny /3 0 oo D opao npyT U
[ Other joints and bones disease / problem NINNN NIRYYI D90 nvwa/nidnn L ovona Ul

11 | Skin and sex diseases: 'Ry nibnn | M
[J Skin tumors [] Skin lesions [] Psoriasis 0'TNMI10D [l iy twaa Ll iy a0
[ Sexually transmitted diseases [] Syphilis O naxy L1 am vana nnavinn nivsnn [

[ Other skin and sex diseases disease / problem NNN 'A1EIY Ava/nionn L

12 | Malignant tumors / diseases (cancer) O (jv1o) n*'xnn NIYnn/oHITA | 12

13 | Nose, ear and throat diseases: MALTINON DIdNN | 13
[ Sleep apnea syndrome [] Nasal polyp L] Sinusitis 0 0'0'012'0 [ qna 9919 [ nawa nnwa 01T nainon [
Other nose [] ear and throat disease / problem 1721 [TIN 9N DIAAN Diva/nionn [

14 | For women: o'y | 14
[1Breasts (including breast enlargement) nadipaa nown L (hn nHman H910) onw [

] Gynecological system [ disease / other feminine problem NAINN Nl nva/nonn
[]Are you pregnant? O 202 nn [
[]Have you undergone a cesarean delivery? ?2nM0p N nay O
if “Yes" please specify when (date) (2"INN) ' 1YY N1 7PP" DR

15 | For men: My |15

[] Prostate problems [] Varicocele / Hydrocele O
[] Other masculine disease / problem

00 YWR / 0own N T L namaya niva O
NANKR N2 nva/ndnn

Please provide details

D'"I'n 0D'NX¥NN VIN'D
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C. Waiver of medical confidentiality

N'NIDT NI'TIO 7Nl .2

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 “Hashara 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 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.

DO'TAYY IN/I 'NI9IN TOINY NIWY N2 [N NOA DINNN "N
72N NWIN" 1I0NY DONINHWL IN DONRYLN HVIDY N DI IN/I
290N |0 RYITNDY 00190 90 NN ("wpana” YY) "n"ya nioa
N2IN 22NY IN/1712V2 N2 MDY NDNN YD YV IN/ININNA XD YV
DMNN DYYOY IN D'MLNIDIDD DMID0 HY VTN NIAND ,NYd N
NN IN/1 DDNN NN 1101 WR2ANDN T HY WIT'W [9INAI DYDY
MDY NAIND DONINMHYWA IN DDNYON YY1 N 9 IN/I DTV
ANNUNRIY"D NIONND IN/1NIND2 AX¥AY VAN YD1 DRID DIFTID HY
NYAN IN NIYO D3 DIIXN D NIMNN RO YPIANN 99D IT DITID HY
NI'019N NN PIN NIDA NIYO NI ,5"15 IWpA RINWYD 0N

ANN T 92 IR/ NIRIDY DIFTIO 12V NINN DIMDT PIN IR/

D. Applicant / insurance candidate declaration

nivY TRVINN /wp:mn nnyn.T

| 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 the
insurer and me 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 Hashara at any time by phoning *3453

TRYINN NN ND2Y NTA Wpan ,NioaY TAyIAN ,NON DINNN N
.("nyxnn“ :[>nY) NT DIV DIYM 19) NILAY

1D NT22"NNNIDID0N XD 1IN

N NINM2N NINYN2 IN/I NY¥ND NIDIIDAN DIwNn 93 .1
YV ¥'9UNY 9195YN 12T NL2ANN [N 'MNYYN N1, NINDAINIIDA
.NILMY NYXNN DR 2P INBSNN

10N'W 2ND1 NN VTN 9D 21 NY¥NA NI0NI9NN hawnn .2
IWNYINT MIYY NDANN YYN DDAIPNAN DNRINN |11 T-5Y N0ANYD
.1a00 77191 'Y PN 1IN AVANN 2 111 NI0TN NTINY 'NIN

JIN] 1T 'NYND SY DNINT IN NDIQ) 1D NTA DD0NWND N .3
NP HY 0NN TWRI RINENVINN YW 'TYIIN INYT JIPYH
TN NINAIND Q1921 NNMNT IN NYXNN

NIYPIANN NI0AN NIdN S NI0AN NODDID D 00N N .4
NY'NNA DWYIDIN I'0N9Y [D1IDN NIYXANA 1D 10NN IT NY¥N]
AT NYXN

79N NADNA VTN NN IN/INDHI9N DX DIPHY IXAINTN .5
AN2I21 HN DY D IT NDMIDY NIDIVNNN NI DINNN
*32453 ‘00 19501 NY Y221 NI0AY NNAN NIWIN NIO9Y

E. Consent to the Use of Information under the Privacy Protection Law

NI'LIDN NIAN PIN DY YT'NL YIN'Y) NNdO0N .0

Please note that you are under no legal obligation to provide the requested
information. However, if you choose not to provide such information, we
will not be able to offer you the service or process your request.

The requested information is required, among other purposes, for the
provision of an insurance proposal and/or entering into an insurance
transaction and/or providing service in relation to an existing
policy and/or handling claims and/or insurance intermediation and
pension marketing. The information is also used by Hachshara for
the purpose of data processing concerning the company’s clients.
The information will be transferred to entities supporting the
company’s insurance activity, as well as to suppliers and other third
parties, including in connection with the aforementioned purposes.
For further details regarding additional purposes for which the information
is requested and the parties to whom it may be disclosed, please refer to
the company’s Privacy Policy, available on its website at: www.hcsra.co.il

The company’s Privacy Policy also provides information regarding your right
to review the information held about you and to request its correction, subject
to applicable law. To contact the company regarding its databases, including
the persons responsible for them, you may reach out to the Data Protection
Officer or the Public Inquiries Officer.

AN VTR DR Q0N NPIN NAIN DY 19N KXY 1D 72 DRivn
/NN DN 1D PRYNY 9213 XY VTN DR 110N DDON NI NN
N1 5509

IN/I N0 NYXN NN XY NN 2,109 WITY WpIiann yT'an
919'0 IX/1 NP NDMIDY NIN'Y NN IX/I NIV NPOYA NNYPNN
NIWIN NN WDWN YTRN D19 PI'YI NIV I IN/I DIYana
.N72NN NINPY YY DN TIAYW )11IXY D)

121 NN2NN S NNI0AAN NIY'WOA D'DNINN DAY 10N YT'RNn
9N NINONY WPA DA, NN 2, 0NNN D'YHY DITTYYI D'PO0Y
,2J0N! NIN 'MY1 VTN UPIAN [RYHY NID0II NINLN 1272 LINDY
Y D1IVINRN NN NINDN NIANN YW D09 NITAA 1YY N1
www.hcsra.co.il:n2In>1 nann

YIN'M [9IND TWUNIL NIYN DX NXDN ,NN2NN YY NI'019N NITNA
T 919221 1IIXN DTN PN NITIN ANWA VTN (') NIDT
99211 ,NNANN HY YTINN MINNDY Y RUID D01 WP NDIND
NN Y NNNY NIA9Y [N LYTAN MINND] NN YY1 DY DT
212N DD HY NAINNY IN NI'015N

Signature of the Insurance Candidate

NILY TAYINN NA'NN

Signature nn'nn | Name of insurance candidate N0 Tnyinn DY

Passport no. 11D77'ON | Date NN
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