[image: ][image: ]


Extension Form – BGU 


Dear Student
Here is the extension form for your collective policy.   Please fill the form and send it back in order to renew your policy on time. This way you will keep the continuation of the medical coverage from one policy to the next. 

To:  

Harel insurance company:


I hereby request to extend my collective policy 


From_________________ until ________________________ 


First Name:_________________________________


 Last Name: ____________________________

Mobile Phone Number: __________________________________


Passport Number: ______________________________Gender: M/F________


Nationality:________________________________________


Email Address: ______________________________


Current Clalit Membership Number: ______________________

Credit card number :                                                expiration date:



Signature of Applicant: ____________________________	Date: ___________
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