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EMBASSY OF ISRAEL B/2 TOURIST VISA
sNyo, e o
1.  Fill Online Application Form (Mandatory to fill the applicant’s Email id & mobile #)77” '

| with Signature
1 Attach 2 Photographs (Size 5.5 cm X 5.5 cm) with white background

! 2. ' The Travel Document Should be valid for at least 6 months (recommended 09 months)

‘ ' Passport must have at least 2 blank pages ‘
E MUST submit ALL_ PASSPORTS that you hold - ’
: (including current/old/cancelled /expired/ special 7 1
| 4. Must enclose the following documents: |

a) If invited by a friend / relative in Israel attach Invitation letter in Hebrew along ‘
with the ID copy and contact details of the invitee. ]

b) If invited by person who’s working/ studying in Israel, attach Invitation letter |
from the Employer/Academic institute /University for the family members. ‘:

c) Approval Letter/ NOC from the place of work for your travel (In Original) |
mentioning - Name, Designation, Date of Joining, Passport No., Purpose of !
travel, Duration of stay and signed by authorized signatory with contact details. ;

d) Covering Letter from the Applicant for the travel/ If owner of the company \
provide Letter head (In Original) i
mentioning - Name, Designation, Passport No., Purpose of travel, Duration of

; stay and signed by applicant with contact details.

| ¢) Personal Bank A/c statement for the last 4 months.

fi If the applicant has a Business/ company’s Account, please also attach a copy
of that account (for iast 4 months) and a copy of PAN Card for the company.

g) Salary slip for the last 4 months.

: h) Travel and Medical insurance with COVID Coverage. j

| i) Travel Ticket -Booking (NOT CONFIRMED TICKET) |

| j) Tour Program (Day-to-Day Itinerary) including Hotel Reservation.

1_“*7 k) Photocopy of Aadhaar Card and Current valid Passport (1st & Last Page) ]

IMPORTANT REMARKS

1. Submit all the above mentioned documents Only in A4 size and not in back to back
format.
2. If Married, then Passport must be updated with the spouse name. If not updated
then provide Marriage Certificate/ any other 1D with updated spouse name.
3. IN CASE OF MINOR ACCOMPANYING PARENTS: -
a) Need original Birth Certificate with Apostille (attested by MEA).
b) Parents (Father & Mother) need to visit IVP at the time of Submission for
signing the Minor consent form.
c) In case one of the parent is not in India then he/ she must sigri the Minor
consent form at Embassy of Israel in that particular country.
4. Embassy may ask for additional documents or request for the Interview.
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Reference Number: TEMP/18723/0005/01

Application for entry visa to Israel

Instructions for completing application form:
1. Please attach a recent photograph 5.5 x 5.5 cm.

2. If application is not for the purpose of visit, spcify
reason and supply documentation.

3. Please fill in following details in English

Previous family name Mother’'s name Father's name Given name Family name

Singh Raj Devi Kaushalendra Pushpa Singh

7 /; |Pratap V /~ /

Previous nationality Present nationality Occupation Date of birth Place of birth
i . NA
Indian Indian / 16/07/1950 Dehradun
7
Type Of Travel Docs : National Passport Family Status
valid untill Issued on issued at number Married  Single
03/07/2028 03/08/2018 Kuala Lumpur 23824811 Widow  Divorced

If you hold a Laissez-Passer issued by the State of your permanent residence, state whether you

have a return visa and indicate its validity Purpose of entry into Israel

\/isit Niece and family

permanent address in India
Telephone no. Mobile no. Email Street and house no. |City Country

ps19501607@gm (Bunjara House, 16

9068207099 9811999033 ail . cobi A sions rosd Dehradun 248001 |India
Countries of transit  |Requested duration of stay in Israel Anticipated date [place of entry to Israel  |Address in Israel
15 Hashaked
Israel 70 14/08/2023 Tel Aviv Street Benei Ayish
6086000
Category of residence permit (visitor, temporary resident, resident,immigrant, work) Dates of previous stays in Israel
1-
Visitor 2
3.
| particulars of dependants included in the application J
Spouse (Note:Not applicable for sing@
Date of birth Place of birth Father's name Maiden name Given name
Family name Travelling with Passport
Ehildren under the age of 1@
Travelling With Passport Date of birth Place of birth Given name

|ai|dren above the age of 18

https://del israelvisa.i n/online/rptOnline VisaForm.aspx
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Travelling with

Passport Date of birth Place of birth Given name
1
Relation/references in Israel
Telephone No Email Address Relationship |Name

manvi576@gmail.com

15 Hashaked Street
Benei Ayish

549521889 // niece Manvi Sarah Goresh |.1
/"
IDetaiIs of The Agencyl
Agency Name Mobile Landline No Email
Wetell Tour & bhuvesh.wetell@
Travel People // 9811191548 43026184 gmail.com / A
License No: Type of Agency: Agency Address:

Travel Agency

158 B, Pocket -IV, phase 1, Mayur
Vihar, New Delhi 110091

/~

|Upload File/attachment

Id Proof :Adhar Card

Download File -

IMG 4623 jpegadhaar Pushpa.pdf

Declaration

| declare that the particulars contained in this application are correct and have been made in awareness of the fact that they are to
serve as basis for the consideration of my application. | also declare that | have not committed any criminal offence or any act
directed against the Jewish people or the security of the state of Israel and that | am not affected with any illness which might
endanger public health. There is no judicial warrant against me and | am not wanted by the police of any country. | hereby declare
that | have not been issued with a restraining order. Furthermore, | have not been denied entry into Israel. | am aware that if a
preventive order of this kind has been issued against me, | will be denied entry into Israel, and will be sent back to my country of
origin. | am also aware that the receipt of a visa does not in any way invalidate the right of the Israel Ministry of the Interior to deny
my entry into the territory of the State of Israel, if it becomes clear that the visa was issued on the basis of false information.

Applicant's Name :

Pushpa Singh Signature

I /\mj b

https://del israelvisa.in/online/rptOnline VisaForm aspx

Date: 18/7/2023 11:46:21 AM Place: Dehradun

)
(%)



COVER LETTER

The Embassy of Israel
New Delhi, India

SUBJECT: Request for a Visitor Visa to Israel
Dear Sir/Maam.

I, Pushpa Singh (passport number: 2382481 1) would like to visit my niece Manvi
" Sarah Goresh in Israel for the first time.

“1'am a single lady and do not have any children of my own. Even though Manvi is
my late brother’s daughter, she has been like my own child since birth.

She has converted to Judaism and has been living in Israel since 2009 with her
husband and family. Her residence is in Bnei Ayish, 15 Shaked Street.

I will be living with them for the entire duration of my trip. The visit period is
from 14t August- 16t October 2023.

WL o TSvasl |, way  weice WA beav borvolony  avol \nclacy.
aeol o C exesnean .

['request to kindly approve my visa application, as [ am 73 years old and haven’t

seen my nieces children for a while now.

Many thanks and Regards

Pushpa Singh /OS’ g I
I} \/\_,f‘ /

' Passport: Z 3824811 ~ Dated: 18th July 2023

Documents attached:

Passport 1% and last page

Pan card and Aadhaar copy
Return Ticket to Israel

Medical Insurance

Bank statement

Other investments

Letter of Invitation from my niece.

SOy Wil 9 I



INVITATION LETTER

07 July 2023
To,

The Embassy of Israel in India.

To whom it may concern
This letter is a letter of invitation for my aunt, (sister of my late father Raghvendra
PratapiSingh) Pushpa Singh (passport number: Z3824811) who is coming to visit us
in Israel for the first time.
| am originally Indian who converted to Judaism and have been living in Israel since
2009. | live with my husband and three young children in Bnei Ayish, 15 Shaked
Street. | work as a project manager at ICL and my husband works at the Weizmann
Institute.
She will live with us for her entire stay. As she'is elderly without employment, all
her expenses will be covered by us. The visit period will be around the months of
- August-October.
We request to approve her visa application, as all of us including the children have

been looking forward to seeing her for many years.

| am available for any questions on 0549521889.
1D. 321433922

Thanks in advance,

Manvi Sarah Goresh. M
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HEALTH INSURANCE

Datasheet - ‘EXPLOREFE’

Date: 15 July 2023

Ms Pushpa Singh

-Banjara House

16 Cross Road, Dehradun
Dehradun

Dehradun 24800 |
Uttarakhand
PS19501607@GMAILCOM

Dear Ms Pushpa Singh,

This is in reference to your above mentioned proposal no. for Explore Asia. In this regard, we would like to confirm that we have
accepted the risk and the policy is issued in accordance with the details shared by you. We are Issuing you this Pre-Issuance Form as a
proxy to the details provided by you.

In case there is a discrepancy in this letter vis-a-vis the policy certificate issued to you, the details in the policy certificate shall prevail.

The relevant details of your policy are:

Policy Details

Geographical Scope Plan Name Sum Insured Type of Trip Policy Period \I’?EIVZIOGSJS

SRR

m | 41A“ug'-'2"6'23 :

Asia Explore Asia USD 50000 SINGLE LT nmies e 65
ST O 71062023
Details of the Insured
Name Relationshi Date of Birth Gender Sum Insured Passport Pre-existing Other PED
P Number diseases
! Pushpa Singh MEMBER ~16-Jul-1950 FEMALE USD 50000 ‘2{38248I | NONE NO

Additional Details
Has anyone been diagnosed/hospitalized or under any treatment for any illness/injury during the last 48 months

Insured |
No

Have you ever claimed under any travel policy?
Insured |
No

Nominee Details
Name of Nominee

TANUJA SINGH

Please go through the details as furnished above vis-a-vis provided in the policy certificate.

Should you feel that there are any discrepancies/variations, you are requested to write back to us immediately at customerfirst@careinsurance.com or call
us at 1800-102-4488 for necessary changes/rectification. In the absence of any communication from you within 15 days of the risk inception date of the
Policy, we would take it that you have accepted the contents and the coverage to be confirming to your proposal.

The details mentioned in above proposal form has been verified through OTP N

Team Care Health Insurance

REACH US @

Care Health Insurance Limited

p 2 A - - Selif Help Portal:

aad Office: 5% Elan Q Chawla Nehri P New Dalki-110019 1 =9 X
Regd. Office 5 0or hawla House. Nehru Place, Naw D 00 ) www.careinsurance.com/self-nelo-gortal himi
o Office: Vipul Tech Square Tower ¢ Fioor Golf urse Road, Sector-4 Care Health WhatsAop

<G A — i€ e .
Submit Your Queries/Requests:
o 2 il s T s Custorn 3860402452
n 009 (Harvar IRDAIR agn No 18 N Uss000DL2007PLC T 61503 v g B . www Carginsurance com/contact-us htmi



y Certificate, Policy Terms and Conditions, Health l
N your registered e-mail id

r.So'f‘c copy of the Polic
Card has been sent o

non-receipt of an
I Number 1800-2
Policy Certificate - Explore

Policy Details
Ms Pushpa Singh,

Pol A
-Banjara House, oy e
16 Cross Road, Dehradun, Plan Name
Dehradun, Sum Insured

Dehradun 24800 | Uttarakhand 05

M

Policy Period - Start Date
Policy Period - End Date
Total No. of Travel Days
Mobile No. : XXXXXX7099
Client ID : 27697360
Date of Birth : 1 6-Jul-1950

Geographical Scope
Premium Paid

cafe

HEALTH INSURANCE

68648402
Explore Asia
USD 50000

100:00 hrs 14-Aug-2023

Midnight 17-Oct-2023
Single

65 days

Asia

Rs. 5754.00

(Premium Rs 48764
877.77 + SGST/UG

8 + CGST Rs 0 + IGST Rs
ST Rs 0)

Nominee Name (Relat onship) TANUJA SINGH
Details of Insured
Name Client ID Relationship Passport Number Date of Birth Pre-existing diseases/conditions
 Pushpa Singh 27697360  MEMBER 1 Z382481) *IEJU950" " NONE

*Medical/Hospitalization expenses due to COVID [9 Infection is covered
expenses incurred due to quarantine in hotel/hospital/Home or any other

If contracted during the travel as
facility

Schedule of Benefits

S.No. Name of Benefits Sum Insured

| In-Patient Care Upto Sl

2 Out-patient Care Treatment Up to SI

3 Daily Allowance US $ 25 per day, max 5 consecutive days

4 Up-gradation to Business Class Up to US $ 1,000

5 Dental Treatment Up to US $ 300

6 Personal Accident US $ 15,000

7 Trip Cancellation Up to US $ 1,000

8 Trip Interruption Up to US $ 500

9 Trip Delay $25 per each set of 4 hours delay; Up to 150 $
10 Loss of Checked-in Baggage Up to US $ 500

Il Delay of Checked-in Baggage US$ 100

iz 5= of Passport and/or International Driving US $ 300: Max. US $ 100 in case of loss of IDL
I3 Personal Liability Up to US $ 100,000

|4 Hijack Distress Allowance $100 per day for max. 5 consecutive days

IS Missed Flight Connection Up to $300

16 Automatic Trip Extension ) Up to 7 consecutive days

17 Arrangement of Emergency Medical Evacuation Up to base S| ( Part of Policy Sum Insure)

18 Repatriation of Mortal Remains Up to US $ 10,000

19 Life Threatening Condition due to PED Up to 10%; Max. up to $10000

Care Health Insurance Limited

cd Office 5

~
Place

Nehru

Tower C 3

9 Chawla House

L]
Tech

1 dqQuiare

RDAI Regn. No

Care Heaith
Customer Apo

per policy terms and condition. We will not be covering any

Deductibles
US$ 100
US$ 100

2 DAYS

$50
12 HOURS

N.A.

US$ 100
N.A.
6 HOURS
$100
$100
N.A.
N.A.

REACH US @

s Self Help Portal
N www.careinsurance.com/self-hels-gortal htmi
WhatsAop

ries/| ests:
8860402452 Submit Your Queries/Raqu

MWW careinsurance.com/contact-us. htmi



BANK STATE MEATS

Ase. Ledger Inquiry

PR Sy

FlFinacle

_Ef Menu = Show Memo Pad

6

uly, | User 5215010 | 002510 |
023

Page 1 or2

CCY Converter

e

Shortcut:
Account Ledger Inquiry SR
? - —— oo
| Alc. 1D 00252010024310 INR 002510 PUSHPA SINGH
| Alc. Status ACTIVE Alc. Status Date 10-10-2022
i Alc. Open Date 16-02-2001 Alc. Close Date
| GL Subhead 05100 Alc. Type CUSTOMER ACCOUNT
Opening Bal. INR Available Amt. INR
60,800.16 CR. 65,145.94 (
Closing Bal. INR Effective Available Amt. INR
65,145.94 CR. 65,145 94 ¢
Funds in Cig. INR Float Bal. INR
0.00 CR. 000 «
4 Page 1
~Fran Value [ingir—T— N O R e o e
...Date Date No. Particulars CCY{ Amt. 5 Amt |
03-  03-
303 03 NEFT BHAVNA SINGH INR 10.000.00  70.800
2023 2023
06- 06-
T3 03. o3 zé:rr ICICI PRUDENTIAL MF EQUITY DIV iNR 279822 73 598
il 2023 2023
L R _ ,
iT30s. o3 gg;gzmooumo‘tm.pa,m-u-zozz 0 28-02- |\ o 20800 73898
| 2023 2023
17-  17.
i3 03 o3 SMS CHRG FOR:01-10-20221031-12-2022  |NR 413 73.892
2023 2023
U 31- 31.
T3 03 o3 00253011007043 Int 7500 00 and g 8.780.00. 80,642
- TAX:750.00
gy 31- 01- IMPS- )
{4 03- 04 IN/309106433994/5261451087/BHAVNA §  'NR 10.00000 90 642
2023 2023
| 06-  06-
FY6e oa. !AigFT ICICI PRUDENTIAL MF EQUITY DIV INR 310022 93 751
2023 2023
15-  15.
304 oa- SMS CHRG FOR:01-01-2023t031-03-2023  |NR 265 93,748
2023 2023
01- 01
05-  05- NEFT BHAVNA SINGH INR 10.000 00 1.03 748
2023 2023
04-  04-
Tioe. o :gr’r ICICI PRUDENTIAL MF EQUITY DIV iNR 2.487.22 106 236
2023 2023
23- 23.
IT305- 05-  XXXXXX B N SINGH INR 75.000.00 31.238
2023 2023
01-  01-
306 06 NEFT BHAVNA SINGH INR 10.000 00 41 236
2023 2023
™3 05-  05. -
06- 06 NEFT ICICI PRUDENTIAL MF EQUITY DIy~ 'NR Si[98.22  44.03¢
hups://pnbl’macIcdc.pnb.co.in:2222/ﬁnbranch/acli/acliwctrl.jsp 26/0772023
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Push
ushpa Singh
ma‘”a aIDOB 16/07/1950

3027 0050 1294

ViD: 9146 7235 3363 6§57 -
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Addre

D/O: Kaushalendra pratap Singh,-Bunjar

House, 16 Cross Road, Dehradun,
Dehradun,

Uttarakhand 248001

4 4 9poD O

3027 0050 1 1294

“ViD; 9146 72;5 3263 5735 3963 0892
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