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Application Form of Collective Medical Insurance for Employees of Trax and their Families

A1 N2/712) "NNBN 12 X 1SY 1IX/1 DPRIV *TAYH M81IAPN MXMAN MUY 108N n"ya MUY NNan YXINnN N N/ypan 2an
.ND52 N'W'9IN D'RINN 'Oy, (DT THOM

I hereby ask of Harel Insurance Company Ltd. to admit me to the Collective Health Insurance for Employees of Trax and / or to admit
my family members (spouse / children) under the terms and conditions appearing in the Policy.

:T2%2 0'NAN D"MpNa Nt NoNRY N5MNNAN ,NIXMAN NN NX XN e
.T21VN Y 1nTay IXx DDonn NY'NN 01ra 01 90 'NXY 0'910Usnn NnNSpn A -
N>'NN 01N X ANSPNY DMDSIVSN 01N 01 90 ANXD MUY D'9NSAN (YINX ,NTD ,PKI"An AXSIND) D'PTh NNSPNn " -
TN T2 b 1MKIY
You should fill-out the Health Statement attached to this document in the following cases only:
- Family members who are joining after 90 days from the start date of the Agreement or the Employee work.
- New family members (as a result of marriage, childbirth, adoption) who are joined to the Insurance after 90 days from the
date of joining the family or from the start date of eligibility of the new employee.

.Poynn T Sy DX1YN2 N5 Y DM TINN N0MN MT Ny T
JEAN MM VENARD RO NNODN 112 Ay DU TINND MOMan N
For your knowledge: The monthly Insurance Premium for you will be fully financed by the employer.
The monthly premium for your family will be paid through personal collection.
.MLN "1NAN YN Y NYswn 12% N'nM 912 10 NPYN XYY 53D . Minn 1My MOYKRYS D11 NXON NN 2wnS 1Oy
You must give a complete and honest answer to a question regarding a substantial mater. If you fail to do so, it may have an adverse effect on the
payment of insurance benefits.

n/Tavn oY TN N7y NY'NN KN N TIXN
Name of Employee ID Date of starting work Signature Date
MU 1210 NIYSNAKA XDIN DO1VN OXN JAD XX | D )
Please mark where appropriate, was this Form filed-out by an Insurance agent? Yes No

MUI5 D TAVIAN 019

0P NNDDND 2NN MNNMNN 1T NYEN 2V DAY DINNY JR0INN DIDNVIDXR/NTN T DY P YK 18 529 NNNN DT M2V T nysn 19N

Nr N0 MOIVKNN 'ONN NNYN N2V 1NIX N N D1V NONY PN 01D — Taba ND' 190 Syl "y DM%wny DMOD DO NTNa
aapal

DN DDV VTN ,DINT MY DA 1INIX NN IWpn 00D — AR N2 WSAKD ,NNDN 12 1Y 184 1y 01901 MDD NYOT NTRa
OXN2 %Y DMNK DM¥IND T ND™195

PN 019 DY DI DX ,DMOUNT DWNAKD TOX INOKN O8N 1O DMININN 9907 11 ND™19% DM DTV yTn D NMT NyTo 2N
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A. Particulars of the Insurance Applicants

Filling-out this Application for children under the age of 18 will be done only by a parent / guardian who is authorized to sign this Application for them
and such signature shall be deemed as the minor's consent.

If you have purchased covers that are paid for by the Policyholder only — the contact information that you provide in this Form will be used by us for
completion of the admission procedure for this Insurance only.

In case you have purchased additional covers, for you and / or for your family members, using a personal means of collection — the contact information
will be used by us also for the delivery of mailings, information and updates regarding this Policy as well as your other Harel products.

It is important to know that reports, information and updates regarding this Policy and all of your Harel products will be sent over to you be digital
means, if there are any, according to the contact details we will have as at the date of sending. If you wish to receive such document through the
Israel Post, to view you contact details as recorded by us and / or to update the same, you may do so, at any time, in your personal area at the
Company's website www.harel-group.co.il.

mnr15on a"o nndwn ov "0"5 DY DT PIRN ™
D Control Digit Last name First name Date of birth Sex
Ty npa O Dro
Employee O Male O Female
Ar N2/ nmp1 O Dro
Spouse O Male O Female
2550 Ty T, NP1 O Dr o
Child under the age of 25 1 O Male O Female
2 Map1 O oo
O Male O Female
3 Mmap1 O Do
O Male O Female
2592 Syn M 1 Mmpa O oo
Adult child over the age of 25 years O Male O Female
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POy o*>1n NMp DY aon (0'>rn Moum) 1"ay
Occupation Name of HMO "Shaban" (complementary insurance) type
n/Tay
Employee
AT Na/ja
Spouse
o T
Children
namnd (n/T121Y) "X hLvIAN AT na/ja 18 a2 byn o™
*p"™Mian The Main Insured (Employee) Spouse Children over the age of 18
Residential ni[pp! N 190N "WXIY hL1an® nnr n2and O "wXY hL1an® nnrnand O
address* Street House number | O Address is the same as that of the O Address is the same as that of the Main
Main Insured Insured
am N 190N 21N N 190N
Street House number Street House number
pm mpn pm mpn N mpnm
City Postal zoning City Postal zoning code | City Postal zoning code
code
*71] 1950 1O0N *M] 1950 190N *M] 1950 190N
Mobile phone number* Mobile phone number* Mobile phone number*
N1 1950 1DoN "1 1950 1vON "1 1950 BN
Home phone number Home phone number Home phone number
S"NTTN2IND | N/72w/  Employee @
(E-mail) | xr n2/72/ Spouse @
MyMnY | (18 52 Hbyn) W 19 Adult child (over the age of 18 years) @
nmenx
(=i }) b i
E-mail
address for
personal
messages and
mailings

* Must be specified for persons whose age is 18 years

18 Dan nain *

B. The requested Insurance Plans (please mark ¥ where appropriate):

You should choose the "Course of Surgeries Cover from the First NIS" or the "Course of Surgeries Cover After Complete Utilization of the

Complementary Insurance (‘Shaban') Eligibility".

:(Cuam N Mpna M NOY X1) NIYpiann MU MDA A
1 1 1
"2 MKXDM YN INKD 0'MNM 51500 18 RN Ypwnn 'mn1a 51500 MNA% e»

MXN
Description

Employee

n/Tay

a1 na/ja
Spouse

1TH,
Child 1

a1 T™H
Mature Child

371>
Child 3

271"
Child 2

muan N"IONY 08N N/1MNyn a0 XN
"NAN "oy, (MPRIN Yprnn D'Ninn ’Mbon)
?no">19N0
Do you wish to join the Insurance Plan
("Course of Surgeries Cover from the First
NIS") under terms and conditions of the
Policy? O Yes

Mmou7n N"ONY 108N N/1Mnyn 1210 DxN
,(*1"2ara mxOm ¥ ANx5 0NNt "bon)
?2N0"19N "XAN "Dy
Do you wish to join the Insurance Plan
("Course of Surgeries Cover After Complete
Utilization of the Complementary Insurance
(‘Shaban'*) Eligibility") under terms and
conditions of the Policy? O Yes

JANT TIRS™ "R/ TY nTniknt "S5 aon” [ "anr 1an” "o s /nbpin nbho" —"aw *

* "Shaban": "Clalit Mushlam / Platinum", "Magen Zahav", "Maccabi Sheli

Me'uhedet Adif / Si" and "Le'umit Zahav"

(T2a%2 1 Tnya D'Msnn 0Mpna 15MY) MRXMan Nnsn .

C. Health Statement (to be filled out only in the case listed on Page 1 hereinabove)

1205w MOXRPN DY NMavH 21 .0N0IaNRN DTN TNX 221 1M N2/12 /RN NVIANN :D'RANN TNX 92 5V TN 21NN 12052 MIXMAN NNnkn
501 .[4] X112 ,[ ] D'wann ™MD V01N MDD ,O"KI9N D'0ID NNYYND D'RNNN 17X 019D KN 991 NRRNNN N2INN MO v 02
NMXYIN ,NMINY¥INN Y2 DNMNNA 290NN X9NNN NMIDTY NMVN 82 20 ,nYRwn T8H (%) NnaoD ' w1 TNl ,()2) M"arn nawn Sw mpn

The Health Statement below applies severally to each one of the following: The Main Insured, the Spouse and each one of the Children insured. You must

MDTYN 28NN 21900 191X NPT
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answer the questions below by marking a "v" in the column of the appropriate answer and, as required, provide further medical details in the
corresponding Questionnaire, the number of which appears in square brackets "[]", for example: "[4]". In any case of a positive answer ("Yes"), if there an
asterisk ("*") next to the corresponding question, you should attach a medical certificate from the attending physician, regarding the problem declared,
test results, manner of treatment and up-to-date condition.

85 Abym 65 15 mub Tayvin %> by
MY "X197N 1280 NoN™NNAN N*X191 NTYN
manax ,(Mmynp) mMon ,0'Mnt% mon™nn
nmn*T MprTa MRS DTMOYX  NINIDN

JNNNXN DN 5 21y81Y MmN

Each Insurance Applicant whose age is 65 years
and over, must attach a medical certificate
regarding his / her medical condition including
references to surgeries, medications (taken
regularly), medical diagnoses, hospitalization
and results of special imaging tests carries out
in the last 5 years.

n/Tay

Employee

A N2/

Spouse

11
0w

Child 1
Name:

2T
0w

Child 2
Name:

37
0w

Child 3
Name:

Ry nte Pl

Mature Child
Name:

X5 ?
No Yes

X5 ?
No Yes

X5 i)
No Yes

x5 i)
No Yes

x5 i)
No Yes

x5 i)
No Yes

M550 MYXY :I'x pHn
Section A: General Questions

1 Ta%1a 10 ban (n"o2) Nan
From the age of | Height (in cm)

10 years and (A"p2a) Spwn
over only Weight (in kg)

D™ 12pwna DM 19N DN
2MINNXN
AP 5w N1 O by O
NNXO  NOXTO ?N2'ON NN
During the last couple of years, have there
been any changes in your weight?
O Gained O Lost____ kg. What was the
cause of that? O Diet O Other

2 DILVY A%Nn X AYON_ MM 3%nn
:D™NoN

MNINXN D™NIPN 1Nna N"ao1n OXN
by q%na o1rd n/xXsn AN XN
NPNINAXN IX/T NMXIDIN MprTan
nyapa pDOvY MNon DUY  NIXaNn
,CT 2% 1pX M9Mm Ny ™10 Nanax
MN 2pynn p5ND XO5YW) TNIXODIUIX ,MRI
,MOIPOINDI N0 0T ,N09M (M
?2N'91pDINUDA

Sounn X91NNN NTYN 185 10 DX)
,MNpP*1an Vi¥na® naw® monmnn oy
(M*210 NANAXI NP TAN NMIXSIN

Uncompleted clarification of symptom of
illness:

During the last two years have you been
referred for, or are you undergoing
presently, a course of the following
medical or diagnostic tests, which is not
yet completed and no final diagnosis has
been determined yet: catheterization,
echocardiography, CT, MRI, ultrasound (not as
part of routine prenatal care), biopsy, occult
blood, colonoscopy, gastroscopy?

(If the answer is "Yes", please attach a
certificate from the attending physician,
stating the reason for performing the
test, the test results and final diagnosis)

3 | n/501 720 MaNNxN DN 10 1NN DXN

?V12P 19182 MONN 2109 712 ¥omn X
NN %9101 AN N2 VAN NN /L9 X

211 N9OINN D01 )IN 1A NN ,219'0N

During the last 10 years, have you been
taking, or have you received a
recommendation to take, medications
regularly? Please specify the problem for
which you treated, what treatment do you
receive and for how long have you been
taking this / these medication (s)?

4 5-2 mNm 2YH 72 18V IX N NNAY DRN

/01D X2 [23] ?MaNNXN DN
During the last 5 years, have you undergone,
or have received a recommendation to
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undergo, a surgery? [23] Please describe in
detail

DIYN 5 2 0N 3 -2 Yyn NRIR DXRN
[23] 2manxin

During the last 5 years, have you been

hospitalized for more than 3 days? [23]

119n% D'VNBNAN D'R1INN AN IX TAXA PPN NYION ,NY9IN
Section B: Have you been diagnosed with an illness, a symptom, a disorder related to any of the following issues?

,N%NN 18X NAaNQIX XN —-"a pvn

1

mnm (N21511M) 0nasyn Noyn
The nervous system (neurology) and the
brain:
O The nervous system* (0a%¥yin NDYN)
O Cerebrovascular accident (*mn V1N'X)
O Epilepsy [22] (M"D959X)
O Multiple sclerosis (N$191 N/MV)
O Developmental disorder / delay for which
you received a recommendation to have a
medical follow-up / treatment ( 212'V/Ny1on
219'0/2pyn DY 7% ¥OMIN 122 TINNBNN
*N197)

:D7T"9012% ndyn
Heart and blood vessels system:
O Heart [4] (D)
O Blood vessels [7] (DT "22)
O Blood disease * (07 N%NnN)

519°0% NsSnn oy NM"N1D MYNn
ohMawn 10 ’1'7nnn NUX A/ NN
MNNXN
Chronic diseases with a recommendation
of medication / diet treatment, during
the last 10 years:
O Hypertension [5] (D7 YN5)
O Blood fats [6] (D72 DMNW)
O Diabetes [12] (N1210)

NP Ndyn
Respiratory system:
O Lungs and respiratory system [3] ( mx™M
N'AN D)
O Asthma [3] (hnLVOKX)

:’1D'whn nd>vn
Digestive system:
O Stomach [9](N2'p)
O Intestines [9] (D"Vn)
O Esophagus [9] (ben)
O Liver [10] (72D)

NN Noyn
Urinary system:
O Kidneys [13] (N1"22)
O Urinary tracts [13] ()he/in "017)

O PN NDIYN N TOUMNX
Orthopedics and the skeletal system: O
Back and spine [21] (MTwN TNy 1))
O Knees (bmD>12)
O Joints [18] [19] [20] (D'p9n)
O Osteoporosis [17] (O¥YN M9O¥] NTY)
O Bone fractures [18] (D)

(o Nn NVIY2) PPN NLYA
Thyroid (thyroid gland) [11]

OX PO DMOpwN YD 1) (1) Nk 0"y
(7 Syn mTyn 190N
Eyes and vision [1] Eyeglasses should be
mentioned only if the lens number (diopter) is
higher than 7)

.10

*(UOD) M'RNN NI%NN / DYXAN D21 T
Malignant tumors / diseases (cancer)*

11

AUXDDO ,N212'09 M"Y NINQIXY ¥/91 NYNN
[25] ?NNown X9 X

Mental iliness diagnosed by a psychologist, a

psychiatrist or a family physician? [25]

12

(1a%2a 14 a2 byn) owa»
For women (from the age of 14 years only):
O Breasts [15] (D" Tw)
O Gynecological system [15] ( nDvn
nA”P1IA)
O Fertility problems (1Mo n1ya)
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O Have you given birth through Cesarian
Section? If your answer is "Yes", when? ( DX
12 OX MO NN N NN

2Nn)

:(vMvIN MIpna M NS X - 18 H'a Hyn 0M"aa DNLVIAN MAY NHRY) VISP VDO
Professional sports (question for adult Insureds over the age of 18 — please mark M in the relevant space):

"9"5NM D'MNM% 10D NP1 - Nayvnb nain n/Ty a1 na/1a 17 27 31 a1 T
SN2 MM H=1/ H=1/ H=1/
Mandatory response - when purchasing . . . .
coverage for surgery and replacement surgery SRR SEoLe f:::; f‘l':::e? ﬂ;’:: Matl\::;g.hlld
in Israel ’ ’ ’ :
X5 i) X5 i) X5 ? x5 i) x5 i) x5 i)

No Yes No Yes No Yes No Yes No Yes No Yes

NIX NNNN WX V18PN U N90A N/POY 1IN DXN
MpPwin )P0y

/09 X

Are you involved in professional sports that is your

primary occupation?

Please specify:

moub Ty ymn .1
D. Information for the Insurance Applicant

NNNS MO WIN R 0T TMYY NNaNN Y8R D'D21pRN D'RINN D1 NN2NY Y0NMY INXK VTN D1 MINMAN DN Momonn nawnn .1
27N 11921 'N%2 PN 1M NN2NN MY DDA/ NvMN

LONMATIX NYSNN N3P SV 0'ONNY nNann T NN .2

MUY NP SV AND2 MR XWIN NNANNY INXD P MUY DTRVINN N TRXR 92 MY 97IN5 D13 MVAN NNN NV

MNXD DAMNN OWDY TNNTAN , MMIKINGD MO ND™190 Yy 2% n'"ya v NNan YXIN 72 DDDNA ND™19 MNXD DN MUMN KN .4
Rl

w

,0NNIN NI TIYDN DN NN LDNNINT Y 1IIXT VTR NIDOIN ["ININ"] N7y Il 11019 IXINIEN"YA NIV'AYT N1AN 9NN - AP0ND .5
0'01 7y DNN'WI DNNIN Y'NATE DNNNT TR DINTIN DI ,0FRY0N ININY DIMNYIE D{I0Y IDWIE 710,01 I01 0'RITWN  NIYIAna 7190
NN [IN27 7211 XTI 127 XN VTN 11007 XIW 11N DTIN VTN 110N'T N1IN N2IN ' 79D 1172 .0INNK NII0IYT NINVNTJI DMYIN D1MDXN
D'{7D07 |21 DN DMININ JIYONI TIN1IA WP IA1 NIYWPAA 71910 YT (D17 OX) NI0'AN 2107 12yl YT'NN NN 79071 NWPan
. 198 NNONY WP 172777 D'NWIN DN DMWY DTN
10N DI I 'Y NDT 9Y YT 98N MDD NN MIND DY NNWPNAN DT IR D2 NT7100 ININ NN NIFUIDN NINFTNA 'RT H0n 0N

.https://www.harel-group.co.il/t/XSVCTB w'pa 1w TN

.(Mnmpy 9233 NNIN M19Y) WINN S 002N 9MIVNNN N1AINN MR NN ,MUAN T2 NININ IXA MUMN 'NT2 NPKI9T M90IN .6
DY D'WAXD NMDT MY 1IN INTTAND NN DY DX N 922 - N0 NMDI0YNN 1IN MM NNNKN XOoND DwNTIw Dyvin 1y .7
MINA 191X TTIPON 22210 DY WX NN IR Nviap M 0a1p MANY MYO IX 91,00 MpY 0y DTX" Mp , -1998 N"wn ,m>21xn
TPIND IR T NYSN NONNA D'W'OIN M0N9Y 5K MUAN 1210 MYYAXA D DY MK 12TV XIX ,"D™Mpwn D"NN NINNN NN IR TR DINN2
*2735 mwin
1"y DOwn HXIP NN 9NN 0'219'01 0NN M0™DY VKNY 0OY/wpanh .8
0'/72N D/NNX N2 D'901N MXMAN NN N'ION *9-5Y D/TNMIT 1M 21NN N91RY MDY D/7OV NN MMM 122 MO0 N I8 X
D/ N5 NLANY N9 121 ("R/TY NTMRAY, "N NYIRD" ANt 1an 1aon" |, "mru%9/0%win N5 ")
NIPINN MO™MY NaYN WX 1" DOPN DRI NN 9NN 01901 D'MNMI M0DY P92 MNDNN NPXI9IN NIXKINN NX DDA MODN .2
INAN N2 1O DY WK ,DHPN MO NNA MO0 MDD .N0ANN DY 170N DN NN N RN NRN DY/12N 0/ANK 12 7"awAa
V191 MIXYINN TA¥ 219NN NX DY NLVINN "N MONNYNY 12ym Yyn DN/ ,1TON2 MY "IN DY 102192 NDIDAN MNMI 22 MU
.ND™192 NVIApN MPNY TV NXN TN NN N1 12NN Myann NIXKINN 2% ND™190 9 DY ND1DNN MmN S
X59) D' MN1% X5n MDY MU MUMAN 'NTA 00111 1"AY DY DRI N1 '9*YNN 01901 D'NINMY M0 122 NN AT NV T A
("MXIN Spwnn' 'NumM MO NYYA NMON) "2 NMIPINN NMDR SN
NYNN TVINn 0 60 N "MEXIN Sprnn "M oD% MAYH wpas1 NVaNY MDY DRI 'NN/N'NN "N NMDIN2 O/4MN2N DD NYA .7
.DMINKN DTVINN I 72N JNIXAN 9D, P1IND 210N DIOM 12 TVINNN X 1"awin NNoN %101 Y 0N No1p
Y2 NYN INEAY 28N NIXIIND 919D ,N1IPN2K NN N0 ND™19] WA NN NY2 N D N2r axas nw .9
5w 1925 OXNN2 ,NMU2N 'NT NP0 'O Sy MU N9IPN 19NN 11NN MUY MIDIVKEN TYINQ NVIANN D' 95 WP ND'™19] MLTN N7 .10
IXRNATY) NTOINN DN wTIND K12 YN 19RD NVIANN 22 INTOIN O DX IR XN 191X VAR ,MOMN "MT 21N K NLIaNN % .nuInn
.(40 525 120 TvinD 1.1.2019 - N NX 11X, 10.1.2019 011 40 525 Yy nuIan

|[N2NY NN 7y ,0RNN TNYN 91NN N1ANN DX [DTY XX ,NTYNI DMWY TY NDWINAD NDIPNT [WY'T 7'0D0 1AW 7DD 12T NNIWNYT 1191 0nwynJ .11
1T N017I9 712y D1OITIN DO YN NIYT NINYWONA

1. The answers provided in the Health Statement, as well as any other information submitted to the Company and the Company's commonly accepted
terms and conditions for this purpose, will serve as fundamental terms and conditions of the Insurance Contract between you and the Company,
constituting an inseparable part thereof.

The Company may accept or dismiss the Application.

For your knowledge, the Insurance Contract will come into force for each one of the Insurance Applicants only after the Company issues a written

wn
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confirmation of admission concerning that same Applicant.

4. The terms and conditions of insurance are those stated in the Policy and in the Contract between Harel Insurance Company Ltd. and Traiana
Technologies and EBS Financial Technologies and subject to its provisions, settings and exclusion clauses as stated therein.

5. Privacy: Harel Insurance Company Ltd. and Harel Pension and Provident Ltd. (“Harel”) collect information for the purpose of enroliment in products,
providing services, operation and management of product lifecycles, handling of claims, payments and processes, managing and improving the
business and services that Harel provides, compliance with the law, customizing and offering products and services based on personal characteristics
and for other legitimate purposes. Generally, you are under no legal obligation to provide information, however choosing not to provide information
may make it impossible for us to assess a request and provide a service. The information will be transferred to the insurance agent (if there is one)
so that the agent can deal with requests and regarding all aspects of the management and operation of products and services, as well as to service
providers and other third parties who are authorized to receive the information, in connection with these purposes.

Additional information about the privacy policy is available on the Harel website, including the methods of communication with the Data Protection
Officer in Harel, information about the right of inspection and alteration as well as the right to opt out of direct mailing, can be found via the

following link:  https://www.harel-group.co.il/t/XSVCTB.

6. For candidates who are required to complete the health declaration to enroll in insurance. If you are a "Person with Disability" as this term is defined
in the Equal Rights for Persons with Disabilities Law, 5758 — 1998, namely, a "Person with physical, mental or intellectual (including cognitive)
impairment, perpetual or temporary, because of which his or her functioning is substantially limited in one or more of the main areas of life", please
let us know about it through your Insurance Agent whose details appear at the top of this Application, or through the Call Center at * 2735.

7. For those who wish to join the coverage for surgeries and alternative-to-surgery treatment in Israel, complementary to "Shaban":

A. In order to realize the cover for surgery you will have to apply to your HMO to realize your rights under the Supplemental Medical Services
plan in which you are member (s) ("Shaban": "Clalit Mushlam / Platinum", "Maccabi Magen Zahav", "Le'umit Zahav", "Me'uhedet Adif / Si")
and also apply to the Insurer in order to realize your rights.

B. The aforementioned coverage covers the medical expenses mentioned in the Chapter of Cover for Surgeries and Alternative-to-surgery
Treatment in Israel, complementary to "Shaban", beyond the cover granted by the "Shaban" plan in which you are member (s), provided
that the service providers are included in the arrangement with the Insurer. In other words, this coverage is a complementary insurance,
whereby insurance benefits will be paid for a surgery covered by the Policy, with service providers that are included in the Arrangement,
over and beyond the Shaban's contribution. The Insurer will pay the difference between the actual expenses of a surgery covered under the
Policy and the expenses cover due from the Shaban, to service providers that are included in the Arrangement, and up to the maximum limit
determined in the Policy.

C. For your knowledge, the Insurance Premium for coverage of surgeries and alternative-to-surgery treatment in Israel, complementary to
"Shaban" are lower than the Insurance Premium of full insurance for surgeries regardless of the rights granted by the "Shaban" (insurance
coverage plan "from the first NIS").

D. When your membership in the "Shaban" plan ends, you will be entitled to apply to the Insurer and seek to move over to an insurance
coverage "from the first NIS", within 60 days from the date of the HMQO's notice on the cancelation of its "Shaban" plan or from the date
such cancelation comes into force, according to the latest of these to dates.

8. military service: It is clarified that during military service, the use of your Health Insurance Policy is subject to the IDF orders, which may change
from time to time.

9. Insurance Premium in the Policy will be determined according to the Insured's age upon his or her admission to the insurance and will change during
the Insurance Period according to the Table of Insurance Premium, according to the Insured's age. The Insured's age, for the purpose of calculating
the Insurance Premium will be determined in the following manner: The Insured's day of birth will be deemed as the first day of his or her month of
birth (for example: an Insured who will reach the age of 40 years on January 10, 2019, will be deemed to have reached the age of 40 years on
January 1, 2019).

10. Applicable to smokers only: If you quit smoking for a prolonged period of at least two years, please notify the company and provide a suitable
declaration in order to enable us to consider the possibility of amending the tariff for the relevant insurance covers under this policy.

muab 0" TnyInN NNNsSN .N
E. Statement of the Insurance Applicants

Nysna Mxn %> Yy I unnona M/ "mx nuas ("nhann" 1>°n%) n”ya mutb nnan Yx1nn N 0'/vpan non 0Y/DinNnn 12X/"aR .1
12/°2187 NN NMANM 1M NMIXDNA M21D1 1N MAIPAN D D N 0Y/7NsSn 1IX/"IX .ZOTIN "Mnnn yTan 125/ qoniy ANk, i
291NN

:MOILVSN PPN 2
12°%1 MUMY DTAYINN 1N P2N P 9I¥D WOKX 12 01PN MUY TNX TAVINN NN S MUY DY ¥pANn N NYYN D910 NNADNAY 92D
DIOM X1 MUY DTAVINNA TAX X MY ND™I19N POIN XD ,MUAY N3P DIN'N,0'RIN MM 2NN PNND DT MUY D RVInnn pon
.MmuS D MMYINN 552 MY DIN'NN 29N NNSYNY TV 9pIino

D IYVING ,MU0N ND'™19 POIN D ¥pax ,MUM% NN DNYAP DX NPOX XD WX ,0IN'N OO0 w1 Moo D yinn Jn pom nTna o
.(1™yn 720 DX NDY X1 ) MUY D TAYINND N S DIN'NN DN S¥ DNN%WN5% NNNY 92N DK .MOM% 092pY N WX ,Mu1S
.NO™19N Hya T by Mnmrnn Mo ™152 X1 a1 "N N2 WYWENRND NMnY1iRn MO™19a MoK YW Maxn - Ny b

I / we the undersigned, hereby ask of Harel Insurance Company (hereinafter, the "Company") to insure me / us based on all the
contents of this Application and after I / we have been given the substantial information required. I / We hereby declare that all the
answers are correct and complete and are given of my / our own free will.

2. The Admission Process:
As far as this Application Form seeks the admission to insurance of more than one Applicant, where only part of the Insurance Applicants may be
admitted while other Insurance Applicants are required to undergo a continued procedure of terms and conditions clarification, undersigning and
admission to insurance, the Policy will not be issued for any of the Insurance Applicants and shall not come into force until the undersigning
procedures are completed for all of the Insurance Applicants.

O If part of the Insurance Applicants will be required to undergo undersigning procedures that will not allow their immediate admission to the Insurance,
I request that the Insurance Policy will be issued for those Insurance Applicant who may be admitted to the Insurance, without waiting for completion
of the undersigning procedures of the other Insurance Applicants (Please mark if you wish to select this option).

For your knowledge — the foregoing option is possible for Policies that are paid for using a personal means of collection only, and not in
Policies that are paid for by the Policyholder.
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3. Sending advertising material nmoId AT hNbY .3

:NNAaNN Y2 nNmo1d 1T NYap by nymn X

210D INNZOXA .UDPL NYTIN IX 2UNMUIX AN NOIYN 2INUPDX INTT MYXAXD NN2ANNA NNDI9 MAT NIYN Y wny! Mony D'019N
: QR Mp ; *2735 190N ; unsubscribel @harel-ins.co.il ; https://www.harel-group.co.il/t/QMUYBS :2 ny 522

02

:D'9D11 NS MAT NYapPY Nndon .a

2NN 59010 DKM DN Sy M09 02 52p% N8N AKX ,5W9 D NNy NYTINGD DRNNA Y MYY/5 IR NNANNK Mmoo Sy qona O
.UDPL NYTIN IX "VNIVIX AN NDWYN ,MVPIX INIT MYKNXD D5 DTIY D"ROYN 1MONMY ,5XN NYIApA

.N5¥ NN NN A"y D"DITD DT MUMA NIYPN DXN - SXIN NYIp*

AMIONA .ANTIP NNDON YUan 12X (WD 'K 'V VNDND) NNANNN NS MAT NYAPY 210D AN XY NNYO-X ,NA"Y NMYN
Jy 22 nndoinn Ja Mnb

A. Notification regarding receiving advertising material from the Company:

The information you provided will be used for sending advertising material by the Company via email, automatic dialing system (autodialer) or text
messages (SMS). You may unsubscribe at any time at: https://www.harel-group.co.il/t/QMUYBS; unsubscribel@harel-ins.co.il; by dialing *2735; or
through the QR code below:

B. Consent to receive additional advertising material:

[ 1n addition to advertisements that the Company may send me based on my aforementioned notice, I also wish to receive advertising material about
services and products from all Harel Group companies, their business partners and third parties, by email, autodialer or SMS.

*Harel Group - Harel Insurance Investments & Financial Services Ltd. and its subsidiaries.

Please note — a failure to mark your preference will not be considered a refusal to receive advertising material from the Company
(as detailed in Section A above) and it does not invalidate any prior consent. You may change your mind regarding your consent at
any time.
N'X197 M Mo by a4
N1 OMXRIDIN MTOINN, DMUVXDDD 1X/1 D'RONNN DI 121,27N%D IR/ DKIDIN NMNITONY 1X/1 021N N9IPY MY N 01712 N0 0Y/DINNN 12/°X
My"an 2™ NS 21T 12TA DD ,ONK DA TOIN 2% 1X/1,N12NN N121% ,M0M 1NN 2% 181 INVAN TIN5 kA "N ,0mnk 01N
X955 ,0'019N 9D NX1 DD 18NN VTR 5D ("wpann' 119n) SXN% MonY gpiann Mot 12/°n%1ap na'na N kY i1k /1 no*»19n o by
N2 N9NI/NDNKY IR/ NYD N2 DY/N71N 122X 181 12y N2 12/ NN 05NN 53 Y 1/"MIXMA 28N DY wpann " Sy AN Nk 5900 10 Rse
X MWL 92 wpanY k1 DDDX 12/*2 NIMNN X1 PN 992 11 NMMO Y 0/AN1N N'RI9T MMM Y N N21INA DDNX DY/2NPN 13X TNy
12/ DY DA 21N NF NN 2ND 12//N1pNa X1 M 921 0TPRINN 12/°MD 'XQ112/"121V DX 12/27NN N INM 2N .20 Wwpa N/ aon nyian
.Dopn

4. Waiver of medical confidentiality

I / We the undersigned hereby grant permission to the HMO and / or its medical institutions and / or to the IDF, as well as to all physicians and / or
psychiatrists, medical institutions and other hospitals, to the National Insurance Institute and / or the Ministry of Defense and / or any insurance
company, including the Company, and / or any other institution and entity, as far as it is required in order to clarify and settle claims under
the Policy, and / or for the purpose of reviewing procedure of my / our admission to the Insurance requested, to deliver to Harel
(hereinafter, the "Requesting Party") any and all information in your possession as well as any details, without exception and in the form required
by the Requesting Party, pertaining to my / our health condition, any illness that I / we have had previously and / or have now and / or will have in
the future, and I / We release you from the obligation to maintain medical confidentiality and waive this confidentiality in favor of the Requesting
Party, and I / we will have no contention or claim against you or against the Requesting Party regarding the matter aforementioned. This written
Waiver obligates me / us, my / our estate, my / our attorney (s) and anyone who comes in my / our stead. This written Waiver will also apply to our
minor children.
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TIRN nunn DY mnr 1son nn*nn
Date Name of the Insured ID No. Signature

WX hunn
The Main Insures

AT Na/1a
Spouse

18 H"a byn 1>
Child over the age of 18 years

18 5*a byn 1>
Child over the age of 18 years

18 5*a byn 1>
Child over the age of 18 years

18 H"a byn 1>
Child over the age of 18 years

:(12100 Nn*NNY N2IN 'Y0) 1S OXIN MU NYSN TAYIAN D18 111"AY 12100 NN X
F. Agent's Statement on clarification the Applicant's needs and the appropriateness of the insurance to the Applicant's needs (this
Section must be signed be the Agent):

D102 D'VNONN DM¥IND NDAN DN NNADNA D XA X ML NS PIYH MUNAN Y NPONAN NN MXNNA NTNRYY 12100 NNk
MO NODIN X/ MU NYEN DY/ TRYIAN D18 DX "NOTML 01921 ,MU7Y QY MV M0MAN YV NPoNN NN NMIXIN 922 "Ny N M9VKN
2NTIN MINNN VTN D DX DN/A1% "M ,0N/100KY DY/DNXINN DR M0 ND™I19% MY 2ND 1X NaNN

19100 Nnn"nn 19100 DY XN

Agent's Statement on compliance with provisions of the Commissioner's Circular regarding Admission to Insurance: I confirm that as part
of the sale procedure of the products listed on this Application Form I have complied with all provisions of the Commissioner's Circular regarding
Admission to Insurance and, in particular, I have clarified the needs of the Applicant (s), suggested insurance or addition of coverage extension or service
document for an existing policy according to his / her /their needs, and provided him / her / them with all the substantial information required.

Date: Name of the Agent: Agent's signature: ~#

moran Nopn
.31.8.2026 01 Tw1 1.9.2021 0rn SNin , 0w 5

5 years, from 1.9.2021 up to 31.8.2026
() NO"™ 92 0™MODN PV

Main Covers of the Policy (*)

P19 oD DY MpPY MU D1IDD1 ™MD

Chapter |Name of Cover Covers and main Insurance Amount
A D"»M9'V1 MYNYn abnwn
»"nNa o»TN1'n .(MIPN XHD) XN MDD - DDDNAY NI AN DEX NONWN 22 NI MIXSIN

.Y 4,500,000 N2 MDY MIPN TV -DIDNA DIRY NIV M1 D8R NHNN A2 NTXIDN NIXYIN
Transplantations and ™ 3,100 1X 252% X XM ,NANNAY 2% 70 NHNwNY 5,200 Y Joa nHNwn viva INxY nbna
ipbﬁg':c: Treatments .D'WTIN 24 S¥ 91PN INX DINA MAKY NN X NN Wi, NYNwnY
2"Na TN %190

.Y 1,600,000 N2 M9 NPN TV -DIDN DR MY "M D¥X 5" 1N2 TN 190
.(MpnN X5Y) X5n MO — DDDNAY NI "IN H¥X 5™"N2 TN 2190

Transplantation

Medical expenses of transplantation with service providers that are included in the Agreement: full cover (no
maximum limit).

Medical expenses of transplantation with service providers that are not included in the Agreement: up to a
maximum limit of indemnification amounting to NIS 4,500,000

Allowance flowing the performance of transplantation, amounting to NIS 5,200 for liver, heart, heart-lung,
lung or pancreas transplant or NIS 3,100 per kidney, intestine, ovary or bone marrow transplant from a donor
after a period of 24 months.

Special Treatment Abroad

Special treatment abroad by service providers that are not included in the Agreement: up to a maximum limit
of indemnification amounting to NIS 1,600,000.

Special treatment abroad with service providers in the Agreement — full coverage (no limit).
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Yo% yinn mon

Medications not
included in the National
Health Standard (the
llsalll)

9 51 NMNN 22 ,NIXMAN DD MDD 1KY IX NIXMA NI 5D NIY1YD 1KY MOINN NMo1D MDD
JRY IR NINMAN NI 502 MY 1R MONN - NN A NDY190 'XIN2 UNOND MONNN 10
MR XOY I8 NNDINN M2TAN NNKD IR XM ,2ATIN 2N XK ,NMNN 122 Noiano 501 noon
.ND™19N "XIN 'O SV NUIANN S X190 128102 71900 MWD 1NN X TN wine/H

.0y 3 wnnn 2,000,000 TV

Coverage for the purchase of medications that are not included in the National Standard of Health services
(the "Sal") or not covered by the National Health Standard due to indication and according to the types of
medications specified in the Policy terms and conditions and, among other things, medications that are not
included in the National Standard of Health services (the "Sal") or not covered by the National Health Standard
for the Insured due to indication, and have been approved for the required use, in Israel or in one of the
acknowledged countries, or have not been approved for the required use but were acknowledged as efficient
in treatment of such condition as the Insured's, under the Policy terms and conditions.

Up to NIS 2,000,000, renewed every 3 years.

"9"%Nn 01901 D' NINM
bprnn - Yxapna mnn
‘abe=R7 ah!

Surgeries and
replacement surgery
treatments in Israel —
From the First Shekel in
Israel

D'XaN 0DMpnin "2 MDY RO NN NLVIANN
O8N MINY™NNY © 1500 S (0% TV MM 99NN 219'0 18 MNM 12 MO NI 222 NMYY™NIN 3 X
N2V MYV NNNE NNM 92NN 219'0 18 MNM y¥Ia XY 127 219102 DX 02,1700 X X9
Riaby]
.nnan DY
D9 MIZATIN NPRI9IN NIXKINN DD 9910 ,M0N9 M IXDINA IX 01D O'O1N M2 NN 2
AVINMY NNHIN NOWXO1 MNMn i
OX MNM% MIXDr 215w "Han HSXIM 9omnn NN NSy Npns Ty — MN 99nn 2190 .1
.01 7219'0% NLIANN PPN D12NN 190N NKY
o%Er X5 Taba Nt ATonar nMnean annb avsiat byh 'a -1 'a oo'woa oombepnn
AToNAY M Mm% 11T Sy Ny QX DX XSINY MXSIN A2 2Thn hvand

a. Consultations in every insurance year for surgery or replacement surgery treatment and up to a total
of NIS 1500 per consultation with a physician who is not in the arrangement, even if ultimately no
surgery or replacement surgery treatment was performed for which the consultation was given.
Surgeon’s salary.

c. Surgery in a private hospital or in a private surgery clinic, including all medical expenses required to
perform the surgery and for the related hospitalization.

d. Replacement surgery treatment — up to the limit of the cost of the replacement surgery in Israel.
Without negating the eligibility for surgery if, after the replacement treatment, the Insured will
require additional treatment.

The payments in Sections b and c above will be made to service providers in the surgery
arrangement only and the Insured will not be paid reimbursement for expenses incurred, even if
he made payment to service providers in the arrangement.

"9"%Nn 01901 D' NINM
DY%n YXIp N
=17
Surgeries and
replacement surgery
treatments in Israel
Supplementary SHABAN

NP NIRIDT NIXYIN A2 "2 MO M8¥M KD (MY TNN) XS M9 NIpn "Mmoan Mon
NOX DMpna
MEY™NNY © 1500 S 02 TV NN 99NN 219'0 18 NN 22 N0 NI 902 NMsy™in 3 .X
MEYNNNY MNM 99NN 219'0 1% NN YR X2 127 D2 19100 DX D2 TN XOW X9 DN
A% NDWa
.Nnn DY
D5 NIZATIN NPXI9IN MIX¥INN D D910 ,M019 NN NIXOIN X 009 O')1N MM N 2
V1N NNDIN NOKRDT MN1IN VI
OX MNM% MIXDr 215w *Han HSXIEM 9o5mnn NN NSy Npns Ty — MmN 99nn 2190 .1
.01 721907 NLIANRN PPN 12NN 2190N NKD
nLIANY DYpE” X5 TA%2 NINN TONAY MR a5 1vsiar yH i -1 'a 0'9'woa 'mbYnn
MK TONAY MY "anD 1T by nhiy X OX XS NIXSIN A2 Thin
SN NIND™ "R/ QTY DTMknT MO aon" "ant pant,'Diru%9/0%win n'HYHo" —1"ay
Insurance coverage affords full indemnity (reimbursement of cost) once eligibility in SHABAN has been
exhausted, for medical expenses related to the following circumstances:

a. 3 consultations per insurance year for surgery or replacement surgery treatment and up to a total of
NIS 1500 per consultation with a physician not in the arrangement, even if ultimately no surgery or
replacement surgery treatment was performed for which the consultation was given.

Surgeon’s salary.

c. Surgery in a private hospital or private surgery clinic, including all medical expenses required to
perform the surgier and related hospitalization.

e. Replacement surgery treatment - up to the limit of the cost of the replacement surgery in Israel.
Without negating the eligibility for surgery if, after the replacement treatment, the Insured will
require additional treatment.

The payments in Sections b and c above will be made to service providers in the surgery
arrangement only and the Insured will not be paid reimbursement for expenses incurred, even if
he made payment to service providers in the arrangement.

SHABAN - “Clalit Mushlam / Platinum”, “"Magen Zahav”, “Maccabi Sheli”, "Meuhedet Adif / See” and “Leumit
Zahav”.
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Private Surgeries
Abroad

NN M122% YN 019 021N N2 D'NINM 122 K9 NIXYIN 1N'N2 MONNYN

MY NI YT NINMN DIXNT 'RIDN NN N DY MMYPNNNK 1221 ,N0aNN Y &RIN MEKRD 91901
.X2N MDD - NNaNn

.2"N2 770N PO DX MNMN S MY N2 TY NN — M0N0 NN2N DY DIXN X5

TV ,NaMN ,NA%IN9 NpTTa MmN TN NOYRM NN 2NN Monn L,or 30 TV n9wX ,NNan DY
.mu Npn 50,000

NNQYN NIKKIN NI NDOUN NIXYIND MDD ,N"N NIXYIN ,N'RIDT NDLN NIXYIND MDD 991D Nt P
Jmnepa

Participation in the funding of medical expenses for surgeries in a private hospital outside of Israel's borders.
Subject to the Insurer's prior approval and to the contracting with the service providers and coordination of
the surgery being done by the Company directly: Full coverage.

Without coordination with the Insurance Company: reimbursement up to the amount of the cost of surgery
with suppliers in the arrangement overseas.

Surgeon’s salary, hospitalization of up to 30 days, drugs during the course of surgery and hospitalization,
operating room, pathology test, prosthetic, up to NIS 50,000 per insurance event.

This chapter includes coverage for medical flight expenses, lodging expenses, coverage for expenses incurred
in flying a body and land transport expenses.

o™ X191 DPINY
omMouManx

Ambulatory Medical
Services

JOWN NDMNN DX 292 7172 DNYAR WX DY DUXI9) DTN

3 W1 20% N2 NAYY NI9SNNPN2 NMYY™NND @ 1,000 TV_:DNNin X9 0V M8Y"NN AN M
JNX MO NI NMEYNN

,Jpr1an 909 w 10,000 3"ND TV MU NS NLIANS NP*TAY © 5,000 TY_:NMMINAX NI'XI9N Nipvia
20% 702 MYy MONNPNH 919021

Various medical service which usually do not require hospitalization.

Among other things, consultation with an expert physician: Up to NIS 1,000 or a consultation, with a
deductible amount rate of 20% and up to 3 consultations per one year of insurance.

Diagnostic medical tests: Up to NIS 5,000 per test per Insured per Insurance Year and up to a total of NIS
10,000 for all tests, subject to a deductible of 20%.

D'XYPAN _ MUAN "NMIDD1_DO'XPAN MDA 'XIN .TaA%2 OMPWN NUAN "NIDD NX1 N0™1Da ™MD "MPW AR NMIASn MXYavn*
O TTSN "2 NNINNN ND192 0'UNDNAN 19X 0N DAM™NAN D'XINN .ND2190 "XaN N121N2A1 NIXIN 1Ya D'U1I9Nn
.NMUMAN "NIDD YO MTIX VIO YapPv1 MLVMAN 12102 18 YRINY MDY TMIYOHXA

JM8Y MONNKN NANAN MOIPN NIKIX MOIPN , 0T *X191 AN 12T MAINND " MUAN MDDY NMaann AYH10 1o*)150 ANV ™M
N1, 1Y DMYIN NN "anD NX1 N1VAN ND™ID 'XAN JNDNA NX IX/119X D"NINNA 0'VYD NTIX VBN VTR YapY 1N%IA NTNA
.ND19N "¥an NN21INA Anda 0Yaph, YkInb mash

* The Tables present the main covers in the Policy and the main insurance amounts only. The full terms and conditions of coverage and
the full insurance amount are described in _detail in the Due Disclosure and in the booklet Terms and Conditions of the Policy. The
binding terms and conditions are those specified in the Policy signed by the Parties.

You may contact Harel or the Insurance Agent to obtain a specification of all the Insurance Amounts.

For your knowledge, the Policy includes exclusions of the insurance coverage, exclusions regarding preexisting medical condition,
qualification periods, waiting periods and deductibles. If you wish to receive detailed information on these substantial particulars and /
or the Terms and Conditions of the Policy document with the Service Documents attached thereto, you may contact Harel and receive

these in print, as part of the booklet Terms and Conditions of the Policy.

oMb "rxIN Spran” Mdon
('a pao 9Y)
From the First Shekel Plan for
surgeries (according to Chapter C)

o'NMN"a% 1"ay o'Ywn 1bon
(Gizal-E-F))

SHABAN Mashlim plan for
surgeries (according to Chapter

DYPNn 191X
Payment method

D)
T 72 70 poyn i
Employee Funded by the employer
25 52 Syn 75 /2 N2/ 72 70 WK NMA WNNIR
Personal collection method
Spouse/ Child over the age
of 25 years
2552 Ty T 23 21 WON NMA WNAK
Child up to the age of 25 Personal collection method
years

N'NID NODIN XD — )21 wHwn 1o'Nn
From the third child on — no additional premium

.15.8.2021 O DD DY D'NNN TN DAY MY MUAN "NT *
* The Insurance Premium will be linked to the Consumer's Prices Index published on August 15, 2021.
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X197 ML NS MPPNY yap XN
Standing Order for Payment of Health Insurance Premiums

The form is intended for women and men alike.
Please be sure to complete this form precisely and in full.

Collection dates: In payment with a Credit Card — according to the
Insured's arrangement with the Credit Company. In payment by a
Standing Order — according to the Company's customary collection dates.

@HAHEL

Insurance & Finance

TNXD DM DD TYIM D9I0N
051 P17 191X NF D910 XPND 19PN X

DY NLIANN DY 1TON DXNN2- XWX D002 DIY¥/NA :N"aan " TvIn
021NN 2ArNN TTYIND OXNN2 — Vap NXIIN2 DI%N21 'RIPKN NN2n
.n1ana

Please pay attention — If the Crediting Information that you have provided
are different from the present Means of Payment in the Policy, the Means
of Payment will be updated according to the new Crediting Information, for
all of the covers and Insureds that are included in the Policy.

WwsnNn DMIY NNoNY 'RAPXD '0ND NT'na — 7ab nmwnb
"WAYRN 019Y DIYPNN WwEAX 1PNy ,N0™1da D™pn MYPnn
.NO"M52a 0*»1%5N D*NLVIANN D™D™DN 55D May D'wTNN

1. Privacy: Harel Insurance Company Ltd. and Harel Pension and
Provident Ltd. (“Harel”) collect information for the purpose of enroliment in
products, providing services, operation and management of product
lifecycles, handling of claims, payments and processes, managing and
improving the business and services that Harel provides, compliance with
the law, customizing and offering products and services based on personal
characteristics and for other legitimate purposes. Generally, you are under
no legal obligation to provide information, however choosing not to provide
information may make it impossible for us to assess a request and provide
a service. The information will be transferred to the insurance agent (if
there is one) so that the agent can deal with requests and regarding all
aspects of the management and operation of products and services, as
well as to service providers and other third parties who are authorized to
receive the information, in connection with these purposes.

Additional information about the privacy policy is available on the Harel
website, including the methods of communication with the Data Protection
Officer in Harel, information about the right of inspection and alteration as
well as the right to opt out of direct mailing, can be found via the following
link: https://www.harel-group.co.il/t/XSVCTB.

[">xN"] n"ya Sna D19 DXIM N"ya MUY NNan YXN - NMUS.1
"N 0 Swon oMY 1NN 0NN K I8D VTN M90IX
O'pOY NOWA D1 ,0D%N YN myviana 719'0 ,0MNIN
DMI¥IN VYOOI D'RNNY TN TIXOIN D1 ,Npavn SRINY NN
N7 NN NY0MY NNV OYRAX DIMOXN D01 DY DI
XN VTN Mon% X5¥ NN 0%IX ,y TN MonY N'pin ndin X 550
12109 Nayr yTRn NN o0/ n/pan NX INAY Do XS 05
21N 21NN Mpn Y321 Mpaa 7,90 IND (O DX) MUan
A22pP5 D'XPNN DMNX O"EMOK DTN O'pO0Y 101 DM DMNIN
15X nonS wpa
DIT DX DA NYD1DN DXIN NR2 NPON9N NMYTAA PR 01 VI

121 P Y NIDF SV vy LS8N NP0N9N NN NNNA DY MYpNNN
.https://www.harel-group.co.il/t/XSVCTB Mg pa 1w M N NNon

2. Please note that if the payment of the insurance premiums is not
honored by the credit card company/bank, the collection fees charged by
the company for the purpose of making a recurring charge, if any, will be
collected from the payment method existing in the policy.

nan T Sy T XD MmN mT Dbwny 520 ANV 2
2NN 2PN VI 1YY NN2NN 2NN 102 NM2AN NIYNRY L pan/ARPKRN
ND'21921 0PN DIPPNN 'WY¥AKN 122" ,2MNN 930
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2325 yap nxMna mben
Payment with a Standing Order to the Bank

NXMN VD
Order particulars
giRep) P a0 901 NAMD
Attn., Bank Branch Branch address
212 12N 'on NN A0 Mp Npoon Mp Ton NN2N2 MpPYn ¥ NNm 'on/XNJNDX
Bank Account No. Account Clearing House Code Institution (72%2 0 i)
Type Code Reference / identification number of the Client in the

Company
(for internal use only)

a0 P
Branch Bank 6| 0| 8

[0 General, unrestricted authorization. Or -
O Authorization restricted by at list one of the following restrictions: :NINQN MY22NNN NNX MN9Y NY10N Nkwnn O
] - 2NN DIDO Mpn O

-IX 19220 NYD1D NIXRY ,NO%0 nkwn O

[0 Maximum limit of the billing amount: NIS
[0 The authorization expires on the followingdate: __ / _ / / / D1 — NXPONN 9PN NYPO Tvin O

;A% nmgn®

%220 NY51D0 Nk ,NY%O ARPANA NN'ha nynpn 55 nasinn Mo Nnn NNX 120 X
22 NMID1NDN NMMynenn %3 Sy ,paan *T Y 1nrne 0N, MpYn yapy mbaiana DTNy D1'XY 0QI1rN 20N T Yy Inby" ox

n"nn/Max L1

My~¥nx2 20N "y DY92 DYD TN DDD IXYATY DTYINQ DD02 112N 2ND NN ("1arnn”) "0 1nawna 0pnk N owpan
.(1anoY 922) SO 1Mo NY2aN% 1901, TonN Tp

TIXAN MXNNN2IN' DD .2
NN 2ArnS NXPINN NRPNY Npan 19M% D'ATIN D090 DX 20NN P2pY 1YY X
M9y 21001 NINM 101,222 NYTINN 1NN NKD TAX DPOY O pINY DIDNY P12 1INXA AND2 NYTIN M"Y 210% NaNa T nkpan A
O 90 NN
922 .2rNN IVin ONXD DPOY M 3-N MR XD ,p12% 2ND2 1T Y Yo D Yy nyTiny 725211 ,0M01 2N Y025 kN N1 A
2100 NYTIN NN 07 Y2 AY™ DT, 2NN TVINNKD NaNM 210N nymn

DAIDDN NIX X ,NXPANA VAP 1NN NYPO TVIN NX OXIN 1K 2PNN OX ,ArN 029 ,AN02 YN ,pann N> ke - T
VAP DX ,NXPINA WAPIY

201N A2 1Y NPOYY VAN YD1 RINK K p1an .0

.N202 ,NNKN 2NN TVINA DTN 24 52 NDIPN (N2 PNy N2 NwY KO RPN

2220 122 112w DDON T 9D NIXMND MOD2 I XN NIXTIND DXNNA YYD P1an 1INYpPAY 12VN DX T
.n

¥ 1N NVYNN NP INXS TN 2 SY 129 Y1 ,72% N0 N2 19 NN DX IF XN 09NN 1TONN N 1IXKINYD RPN P1an
.n2oNn

20N "y PIAD WAN T NYpAY DODN X .3

NnXpAn 071

NNN? '9-5Y 181 MMM NTAYNN ,MOVMAN AT DD '9-5Y ,n"ya Mutad nnan YXAn "T-5Y 1YY Nyn wap» myin arnn DiDo , 721 mp
.)/MMDDIN NY/ND2192 VAP 92 21NN

Please pay attention,
"  Failure to mark at least one of the options hereinabove, means the selection of a general, unrestricted authorization.

= If the Payee will send over debits that do not comply with the restrictions set by the Client, these debits will be returned by
the Bank, on all of the implications entailed.
1. I/ We the undersigned :

Name (s) of the account holder (s) as shown in Bank Books. ID / Private Company No.

From (address):

Street No. City Postal zoning code
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Hereby request to establish in our account aforementioned (hereinafter, the "Account") an Authorization to debit my / our account, in
such amounts and dates as you may be requested the Payee through the Institution Code, subject to the restrictions indicated above (if
and as indicated).

2. The following instructions shall also apply:

a. We must receive from the Payee the information required to comply with the Request to Establish the Debit Authorization.

b. This Authorization may be revoked by written Notice from us to the Bank which shall take effect one business day after the Notice is
given to the Bank, and may be revoked pursuant to provisions of any law.

c.  We will be entitled to cancel a certain debit, provided that we notify the Bank in writing, no later than 3 business days after the date
of such Debit. If the Cancellation Notice is given after the billing date, the credit will be made in the value as at the day the
cancellation notice is given.

d. We may require the Bank, in written Notice, to cancel a Debit, if the Debit does not correspond to the date of expiry of the

Authorization, or to the maximum amounts determined in the Authorization, if such amounts are determined.

The Bank is not responsible for any transaction between us and the Payee.

Authorization not used for a period of 24 months from the last billing date is void.

If you comply with our request, the Bank will act in accordance with the provisions of this Authorization, subject to the provisions of

any law and agreement between us and the Bank.

h. The Bank may remove us from the arrangement specified in this Authorization, if it has probable cause, and will notify me / us
immediately after its decision, stating the reason.

e moe

3. We agree that this Request will be submitted to the Bank by the Payee.

Authorization details

Dear Client, the amount of debit and the date thereof will be determined from time to time by the Harel Insurance Company Ltd., according to the
amount of the Insurance Premiums, index linkage and interest and / or according to the debt balances as determined in the Policy (s) and the
Additions thereof.

Date: Signatures of the Account Owners: #

WWINN D'01D Yya XN
Credit card holder instructions

............................................ ANX O OI90PX 1P IR O TIXp "MxD O 01T O 0Dx I O nm O :0n "X 001D

Credit card type: [0 Visa O Isracard O Diners [0 National Card [0 American Express [ Other:

©'01ON Yy DY . 'on
Name of credit card holder ID No.
2m 'on N7y mpm
Street No. City Postal zoning code
N9%0 nm 90 NTaY 1950 ™1 950
Telephone Home telephone Work telephone Mobile telephone
D'V1DN 'ON D'0DN QPN

Credit card No. redit card expiry date

9 Y NNaNN NY'apH DXNNQ ' DNTTYVINT 2NN 100 .NY/ND192 0'NV1IAAN 9D 2y NN 'NT DIYwNY wne DIPYNN WYAR NV TH
JIVD Nyn DN2 121N DM N102N NIY/N0Y19 S D1IPWNN 'KIN

NN ONK DIPN WENAKD ATNNN DX Y81% NNaNN T SV 09NN DX XOX DT DIDN WEAKD YR NN N0 T S NN yRIaw 90D
NI/YTINNY NI/ND™1910 0D'WIANN 02NN A2 XKD D010 2N, TINN MU2N NM/N0Y)I191

DT DIV MI¥A NODNY D'V NDIYND ,ANX 190N XYM PO D'V ArND DA PIN2 NN 1T AREIN

Please Note that the means of payment will be used to pay the Insurance Premiums for all of the Insureds in all of the Policies. The debit amounts
and dates will be determined by the Company's under terms and conditions of payment of the Insurance Policy (s) and the changes that will apply
to those terms and conditions from time to time.
To the extent that a refund of Insurance Premiums is made, the refund will be made through this means of payment, unless the Company decides
to make the refund through another means of payment.
If the Insurance Policy (s) is / are renewed, the means of payment will be charged for the charges arising from the Policy (s) that is / are renewed.
This Authorization will also be applicable also for the billing of a credit card issued with another number, as a replacement of the card the number of
which is indicated on this Form.

TIXN D'0IDON Yya nnnn

Date Card holder's signature
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nn"p no™5% 0*NUIAN NDVINA
With addition of Insureds to the existing policy

DIYPNN WEAK 019 NX KON 1 ,(IF NYYNA D'OMRAY 198 N2NY) ND192 D'NVIANN 59D MY TN MYPN "WEAXA N'N19N DIYwN5
("2 X 'K WD) NHyn wnin
nun% DINNY 2 N0™192 0™pN MYPNN WWESAX NMysSnya N'n15n mbenb
.D1N ND19N NNYIPN 12 DI%N WEAK INIXA 1T NYSN 'O SV 0'9011N O'N0IANN 91NN 120 N'M9N DX DYYH wpax
.Ta%2 1150 05PN MAay N0 AT Yo YY Nn'nn
For payment of the premium through methods for monthly payment for all Insureds in the policy (including those who are joining in this offer),
complete the details of the new methods of payment above (Section A or B).
For payment of the premium through the existing methods of payment in the policy, sign below:
Please pay the premium for the addition of the additional Insureds under this proposal through the same methods of payment in which the policy is
currently being paid.
Signing this section is for the payer of the policy only.

TIXN nSwnn oY nownn .r.n Downn NN
Date Payer's Name: Payer's ID Payer's Signature ~*

"WXIN NLIANN 12°XY DYPNn NNnsn
Declaration of a payer who is not the primary insured

™ 1950 M jolaBallph! NLINN XY DOWNN DY
Mobile telephone City: Street and number Payer's Name who is not the
primary insured:

other \Nx O Child T O  parent "IN O XN DVIANRN 1A% DYYnn a2 Wwpn man nn

,ND219N NN 12 DIYNN WENAK NYEAXD YY1, MO2AN MT S NN 93 ™21 10192 D'NVIANN 112AYa V¥ NM0N T D1I5wN D % yim
NN D%2/9 NN2NN Y X DX D1%2N 92 D1 RN NLIANY NN MU2N AT D VN1 ,NN2NN S INXR 2P 1X/1 NMIDL N2 YN DX XX
TN MIXOINGD 91902 7252 NLVIAAN NTIP9Y YN ND')19N

DINNN Y "M N'RYD

I am aware that the payment of the insurance premiums will be made for the insured persons in the policy and that any refund of the insurance
premiums will be made through the payment method with which the policy was paid, unless for any technical reason and/or other consideration of
the Company, it is decided that the insurance premiums will be returned to the main insured and that any other payment that the Company must
pay under the policy will be made at the order of the insured only, subject to the provisions of the law. In evidence, I have brought the undersigned

TIXN nSwnn oY nownn .r.n Downn nn'nn
Date Payer's Name: Payer's ID Payer's Signature ~*
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