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University of Haifa
international School

Insurance Registration Information
International School
University of Haifa

The International School at the University of Haifa requires that all students be covered by
an Israeli health insurance company for the duration of their study at the University of
Haifa. The International School works with the Harel-Yedidim Insurance Company, which
provides medical services through Ram LN Medical Services LTD. Health insurance is
included in the tuition fee for all full-time students studying in the International School.

The health insurance provided by Harel-Yedidim does not cover students above the age
of 65 or any pre-existing conditions. Therefore, if you do not qualify for the Harel-Yedidim
health insurance for either of these reasons, the University of Haifa requires that you be
covered by insurance from your home country that will be valid for treatment in Israel.

The University of Haifa has arranged for the health insurance to cover you for three days
before the date the program begins and to continue for four days after the program ends.
If you will be arriving in Israel earlier or staying later and you would like to have health
insurance for this gdditional period of time, you must make the arrangements directly with
the health insurance company. They can be reached via e-mail at y_health@yedidim.co.il.

The health insurance covers all injuries or illnesses that occur while you are in Israel. The
insurance provides coverage from the moment you leave your home country until the

moment you return to your home country, assuming you are covered for your dates of
travel.

Please see the following chart for the exact dates you will be covered by the health
insurance:

Dates of Program Start Date of Health | End Date of Health Insurance
Insurance Coverage | Coverage

July Ulpan July 5 — July 29 2010 July 2, 2010 August 2, 2010

Arabic August 2-August 26, July 31, 2010 August 30, 2010

Language 2010 '

Program

August August 3-August 26, July 31, 2010 August 30, 2010

Ulpan 2010

September August 29- September August 26, 2010 September 25, 2010

Study Tour 21, 2010

Fall October 10, 2010 ~ October 7, 2010 January 20, 2011 (for students

Semester January 6, 2011 staying only fall semester)
June 18, 2011 (for students for

‘ « the full year)
1 Intensive January 24- February 17, | January 21, 2011 February 21, 2011

Winter Ulpan | 2011

Spring February 20- June 3, February 17, 2011 June 18, 2011

Semester 2010

(continued on back)

Telephone: 872-4-824-0766, E-mail: info@mail.uhaifa.org



University of Haifa
4 International Schogl

instructions for Completing the Health Insurance Application Form:

1.

Top of form complete as follows:
Institution: University of Haifa

~Faculty or Department: International School

Section A: Member's Personal Detaiis

Complete the following items: Family Name, First Name, Passport No., Date of Birth,
Address in Israel (for this you can write "Unlversrty of Haifa" if you will be living on

‘campus), Home Address, and E-mail.

Period of insurance: Insert the dates of coverage as listed in the chart above.
You may leave the rest of Section A blank.

Section B: Declaration of Health
Compiete this section in full and sign.

Section C: Details of Home Insurance

Complete thig. section in full.

k Section D: Confirmation

Do not complete this section.

Please be sure to write clearly.

Upon completion, please return the Harel-Yedidim Application Form to:

Admissions Office
International School
University of Haifa
Haifa 31905
Israel

Telephone: 872-4-824-0766, E-mail: info@mail.uhaifa.org



Application Form Prestige Shira UMS - H.U.

HAREL

insurance company

Institution

Faculty or Department

HAREL - YEDIDIM

1 insurance agency (2005) Itd.

A. Member’s Personal Details (Please print) Extension of policy number
Last name First name Passport number Date of birth
i ! 1 i :
! N S I T R R ! f ! ' L1

Address in Street Number , Town Zip code Telephone
Israel
Home Street Number (Town Country Zip code Telephone
address
e-mail Period of From To g?t;; ;sumber

mswence] | | |, [200, | | | | |200, |

Insured days X Daily premium rate US $ /day = Total Amount due US §

Total premium US § X Rate of exchange = Total Amount due NIS

Comments:

B. Declaration of Health - Piease answer the following yes/no questions, ticking the appropriate box.

Questions No ' Details

1. Have you been hospitalized at any time? If so, when and for what reason?

o

|

. Have you suffered at any time from heart disease, cancer,cerebral disorder, narvous f
disorders or any other health condition? |

|

|

|

. Have you at any time requried an operation?

. Have you at any time suffered an injury as a result of an accidert?

. Have you at any time suffered from any form of disability?

Nl il hslw

- Have you suffered from any illness or is the member aware of any health condition? f
]
|

- Are you on medication for any medical disorder?

I declare and confirm that | have read the Terms & Condition of the policy and its exclusions

If you have responded “no” to all the above questions, please sign the declaration below and return this form.

Personal Declaration | hereby declare that | am not suffering from any iliness or accident. | am not handicapped. | am not undergoing any madical
treatment of any kind. | do not, nor have | in the past suffered from any chranic medical condition (such as heart disease, high blood pressure; disability,
elc. or a congenital disability, or a malignant disease. | am not aware of any need for medical treatment, hospitalization or surgery.

Signature

if you have responded “yes” to one or more of the questions, please provide the requested details in the box on the right ("Details”). Write the question
number, and next to it, the date of the event referred and your present condition. Then please sign the declaration below and return this form.
Personal Declaration: | declare and confirm that | have read the Terms & Condition of the policy and its exclusions

I'am aware that the benefite under this
inthe "yes” column) for which | have been disgnosed or which have required medical treatment,including prescription drugs).

Date

\,:\

N

Signature L

Date

C. Details of home insurance - select the ditail information

(2 Insurance company policy number
(" 1 have health insurance in my home country, but do not remember the details.

L

(O I'have no health insurance in my home country.

D. Confirmation
Payment for the above premium amount has been received. Once your application has been processed and approved by Hare! insurance Co. Ltd., the
insurance coverage takes immediate efiect, '

Yedidim %,

(authorised )

Date Signature) .-

Representative Agent and Contact center Amos Gilboa, Yedidim Assurance Agencies (1987) Lid. Yedidim House, 14 Yad Harutzim
) Str. Tel Aviv 67778 Tel: 03-63862186; 03-6889407, Fax: 03-6874534, E.mail: y_health@yedidim.co.il

policy do not cover treatment arising from any existing diseases, injuries, ailments or conditions (as indicated
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