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provided below, then the insurer shall indemnify the insured for the medical services expenses and/or shall pay the 

terms and conditions of the insurance policy and provisions thereof. 

Wherever the male and/or singular language form is used, the meaning shall refer, respectively, to the female and/

or the plural form.

In this policy, the following terms shall be interpreted as follows: 

 Ayalon – Insurance Company Ltd.

this insurance agreement, including the proposal, the Insurance 

this insurance policy, where it is complete and includes all the 

details and executed by The Insured or by his legal guardian. The 

proposal shall further include a declaration of health executed by 

The Insured (or the guardian), as well as the means of payment.

integral part thereof, which includes, among others, the personal 

agreement for The Insured. In the event of a contradiction between 

the terms and conditions of the insurance policy and the details 

the amounts for the insurance policy, which The Insured and/

or the payer is required to pay to The Company, under the terms 

and conditions of the insurance policy, as detailed in the Insurance 

an event where The Insured is in need – within The Insurance 

insurance policy, and medical treatment for which is provided within 

detailed in this insurance policy.

AYALON
Insurance Company LTD
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to be a public general hospital, which serves only as a hospital, 

any place outside of Israel, including any means of transportation 

on their way from Israel or to Israel.

the areas of Israel, excluding any means of transportation on their 

way from Israel or to Israel, including the areas under the control 

Authority,

according to the following: 

Maximum period: From the age of 3 months and through the age of 

65 - up to 365 days per a single insurance period.

an extended insurance period, whether within the same insurance 

policy or within a new insurance policy, in accordance with the 

provisions of Section 2.7 below. 

center, a pharmacy.

life or there is an immediate danger that it will cause a serious and 

irreversible disability if he is not given urgent medical treatment.

with prior to his joining the insurance, including due to a disease 

or an accident; in this respect “diagnosed in The Insured” – by 

way of a documented medical diagnosis, or within a process of a 

documented medical diagnosis carried out during the six months 

prior to his joining the insurance.

a General – Governmental Hospital and/or a private hospital which 

was pre-approved by The Insurer, as well as doctors and/or medical 

name of which is included in the proposal for insurance, and from 

which alone The Insured shall be entitled to be provided the health 

services detailed in this insurance policy, all subject to the terms 

and conditions of the insurance policy.

physician in Israel.

family medicine and/or internal medicine and/or gynecology.

all the medical services to which The Insured is entitled under the 

terms and conditions of this insurance policy.

a place intended for providing emergency medical care, which is 

approved by the competent authorities in Israel to operate as an 

emergency room.

medical expenses involved in the hospitalization of The Insured in 

insurance policy.

shall be supplied to The Insured outside of hospitalization in Israel, 

and which shall not exceed the provisions of the insurance policy.
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medical condition of The Insured, prevention of worsening of The 

Insured's medical condition (including prevention of the development 

of additional medical conditions), or preventing the recurrence of 

the medical condition of The Insured, as a result of a disease or 

an accident, and which was approved by the competent authorities 

countries.

physical injury caused due to the use of physical force only, as a 

result of a sudden, one-time and unexpected event, which was 

caused directly by an external visible factor, and which comprises 

the sole, direct and immediate cause for the occurrence of the 

insurance evet. For the avoidance of doubt, verbal violence and/

or mental pressure and/or accumulation of tiny repeated injuries 

over a period, which cause disability – shall not be considered an 

“accident”.

the share of The Insured in an expense for an emergency event, 

solely in respect of the expenses of The Insured in excess of such 

deductible.

the person or the corporation engaging with The Insurer in 

accordance with this insurance policy for the purpose of payment of 

the Insurance Contract Law, 1981.

 In the event that The Insurer presented to The Insured, prior to the conclusion of the agreement, whether 

), then The Insured is 

reasonable upon the conclusion of the agreement.  

is entitled, within 30 days from the date that it was made aware of that and as long as no 

Insured. 

2.1.3 In the event that The Insurer annulled the insurance policy by virtue of this section, then The 

Insured shall be entitled to repayment of the insurance fees that he has paid for the period 

after the annulment, after deducting the expenses of The Company, unless The Insured acted 

with fraud intent. 

relative rate, equaling the ratio between the insurance fees that would have been paid by The 

Insurer according to the real situation and the agreed insurance fees, and The Company shall 

be completely exempt in each of these:  

2.1.4.1 The response was given with fraud intent.

2.1.4.2 2.1.4.2. A reasonable insurer would not have engaged in such an agreement, even 

for higher insurance fees, had it been aware of the real situation; in such case The 

Insured is entitled to repayment of the insurance fees he paid for the period after the 
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occurrence of the insurance event, less The Insurer’s expenses. 

2.1.5 The Insurer is not entitled to any of the aforesaid remedies in any of the following cases, 

2.1.5.1 The Insurer was aware or should have been aware of the real situation at the 

conclusion of the agreement or in the event that he caused the response not to be 

liability of The Insurer or scope thereof.

entitled to the aforesaid remedies after three years have passed from the conclusion 

of the agreement, but in the event that The Insured acted with fraud intent.

This term shall not apply in the event that means of payment was received by The Insured from which 

is it is possible to charge the insurance premium. In the event that The Company was paid insurance 

fees, prior to the consent of The Insurer to provide the insurance, then such payment shall not be 

considered as consent of The Insurer to provide the insurance. In such case, The Insurer shall send, 

or unacceptance of the candidate for insurance, and shall send him, as applicable, an insurance policy, 

datum or a counter insurance proposal. In the event that The Insurer failed to send, within 90 days from 

of datum or a counter insurance proposal, then The Insured shall be considered to have been joined 

insurance fees and the decision of The Insurer concerning his acceptance or unacceptance for insurance, 

and if according to the provisions of medical underwriting held by The Insurer regarding candidates for 

insurance policy for the insurance event, all subject to all the other provisions of the insurance policy 

and terms and conditions thereof. 

Insurer of the occurrence, as soon as possible. In cases where an advance approval of The 

notice to The Insurer as required by the terms and conditions of the insurance policy, then The 

be transferred as soon as possible to the service center of The Insurer. 

2.4.3 In the event that The Insured has not approached The Insurer for the receipt of the advance 

have paid had it been provided an advance notice.  

to The Insurer any medical information that is in their possession, and which relates to The 

Insured.
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concerning the claim, as well as medical or other documents required by The Insurer for the 

purpose of inquiring his liability.

of the personal account of The Insurer with The Company 

are granted thereto by virtue of the insurance policy in court.

regularly, then The Insurer is entitled to annul the insurance policy in accordance with the 

Insurance Contract Law.

2.6.2. In such event as described in Section 2.6.1 above, The Insurer is entitled to annul the insurance 

policy in accordance with the provisions of the Insurance Contract Law.

The Insurer shall repay the proportion of the insurance fees for such period during which The 

Insured is no longer insured, subject to its liability under the Insurance Contract Law, and in 

the case of annulment within less than two months from the date of commencement of the 

insurance, the proportional insurance fees shall be deducted handling fees amounting to two 

months’ insurance fees for this insurance policy. In this section “processing fees” – expenses 

of The Insured relating to the issuance of the insurance policy, issuance of The Insured’s card 

and any other expense related to the process of issuance of the insurance policy. 

2.6.4.  The Insured shall be entitled to annul the insurance policy by a written notice to The Insurer 

at any time.

the approval of The Insurer and completion of a new declaration of health in advance and in 

insurance policy, the insurance policy shall not be automatically extended.

2.7.2.  The Insurer shall be entitled to amend the insurance fees at the date of commencement 

of extension of this insurance policy. The calculation of the insurance fees for an additional 

insurance period shall be carried out in accordance with the number of extension days 

Agreement. 

the governmental and other taxes that apply to this insurance policy or such imposed to the Insurance 

fees and to all other payments that The Insured is bound to pay according to the insurance policy, whether 

2.10.1 The insurance fees according to this insurance policy shall be determined in accordance with 
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the age of The Insured and the required insurance period at the date of the purchase of the 

2.10.2 The Insurer is entitled to change the insurance fees and the terms and conditions of this 

account the change in the condition of The Insured (if any such change has occurred), 

throughout the period that preceded such change. 

delivered. 

The Insurer shall have no liability whatsoever for the nature of the medical and/or other services provided 

may be caused to The Insured and/or to any person other than him, whether directly or indirectly, due to 

the choice of The Insured and/or his referring by The Insurer to medical and/or other service providers 

and/or due to professional negligence of the service providers. 

to this insurance policy is 3 years from the date of occurrence of the insurance event. In the event that 

the cause of the claim is disability caused to The Insured due to an accident, then the limitation period 

under the terms and conditions of the insurance agreement.  

The exclusive and sovereign jurisdiction in all respects related to and deriving from this insurance policy 

shall be the competent courts in Israel, in accordance with the Israeli law, and no other court whatsoever 

shall have any jurisdiction. 

The Israeli law shall apply to claims deriving from and/or related to this insurance policy.
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In the event that The Insured is hospitalized in a governmental – general hospital in Israel, then The 

Insurer shall pay for these expenses for a period that shall not exceed 90 days: 

as a public hospital.

 

3.2.2.  Any new fracture.

3.2.3.  Discharge of shoulder or elbow.

3.2.4.  An injury requiring fusion by sewing or alternative fusion. 

3.2.7.  Infants up to the age of two months with a temperature higher than 38.5 °C;

to a sudden event.

3.2.10. Approval of The Insurer.

3.2.11. The emergency room process ended in non-elective hospitalization.

 The Insurer shall pay directly to the service providers in respect of the medical expenses that The 

Insured will incur without hospitalization, as follows:

3.3.1. 

included in the Agreement, and subject to payment of deductibles as provided in the Insurance 

3.3.2.  examinations to be provided to The 

3.3.3. 

in an emergency event only.
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3.3.4.  up to NIS 800 for the entire insurance period. The said amount shall be paid for 

medications prescribed by a physician included in the agreement, which were purchased from 

3.3.5.  The Insurer shall pay transfer expenses by ambulance in 

the event of a medical emergency, after which The Insured is hospitalized, only once for the 

entire insurance period, and provided that The Insured is not entitled to cover this expense by 

any other party.

3.3.6.  up to an amount of NIS 800 for the entire insurance period. The 

accident and/or sudden onset of pain, as detailed below:

3.3.6.5. Dental abscess, abscess drainage and/or treating malocclusion.

3.3.6.6. Compression of food, treating the gums.

3.3.6.10. Treatment for soothing tooth pain or treatment for ceasing the pain. 

given to the tooth at the time.

In the event of the death of The Insured, The Insurer shall bear the expenses of transporting his corpse 

from Israel to his country of origin, up to a maximum amount of NIS 20,000,

 the liability of The Insurer for the medical expenses, in respect of an 
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Consultations with a physician Included in the limits of liability

Included in the limits of liability

Included in the limits of liability

Medications NIS 800

Included in the limits of liability

NIS 800

Transferring a corpse NIS 20,000 
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