
Application for an entry permit to Israel during the COVID-19 pandemic for
passengers traveling with a foreign passport
Application number: 832873

Application number: 832873

Issue date: 12.10.2021

This document is not confirmation that the form has been submitted

Request details

Passport number

P3885035

Last Name

Belgaonkar

First Name

Pradyumna Pramod

Mobile phone

+7892548263

Email

pradyumnapb@gmail.com

Copy of the passenger's passport

No file chosen

Passport nationality

INDIA

Additional citizenship Medical status

Vaccinated

Copy of the vaccination certificate

No file chosen

Are you holding overseas health insurance that includes medical coverage for COVID-19?

Yes No

Please attach a copy of the health insurance policy for the visit abroad

No file chosen

Arriving from (country)

India

Which Israeli embassy or consulate are you applying to?

BENGALURU

Are you traveling with other family members who have applied for a permit?

Yes No

Travel details

Purpose of traveling to the State of Israel

Other

Please specify the reason for the request to travel to Israel

I am accepted to the M.A. program in physics at Hebrew University of Jerusalem

Passport.pdf

certificate.pdf

HealthInsurance.pdf
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Documents

Document 1

Document 2

Please indicate if traveling to Israel through other countries (Connection countries)

No Yes

Countries

United Arab Emirates

Scheduled flight date

20/10/2021

Are there additional supporting documents to attach/upload?

No Yes

Description

Acceptance Letter from the university

Attachment

No file chosen

Description

Quarantine Form

Attachment

No file chosen

Applicant's comments:

This form contains information protected by the Privacy Protection Act.

Acceptance.pdf

QuarantineForm.pdf
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585016304421 2/09/2021
585 10/10/2021
Tour&Care 74300443384

ידידים�הסדרים�פנסיונים�40219 האוניברסיטה�העברית�מנהל
Student

All�Medical�Services�will�be�given�by�the��"Clalit�Medical�network".
Call�Center�to�arrange�appointment�at�"Clalit"�1-222-2700���/���*2700

For�24/7�doctor�on�call�service�dial�1800260660

Policy�Holder:

מנהל�������5149האוניברסיטה�העב 500701610 058�-��6919994
Email: simaa@savion.huji.ac.il Address: הר�הצופים�����������11111ירושלים

Insured:

PRADYUMNA BELGAONKAR P3885035 18/07/1998 INDIA MALE

Email: pradyumnapb@gmail.com Telephone�No: 000��-

Deductible:
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Details�of�the�Coverage:

Basic�coverage
Medical�expenses�overseas
Medical�expenses�in�Israel�as�a�result�of�an
emergency�psychiatric�event
Expenses�of�air�evacuation�from�the�location�of
the�event�in�Israel�to�a�nearby�hospital
Emergency�flight�for�a�close�relative
Extreme�sports
Medical�flight
Death�or�loss�of�limbs�or�organs�(in�Israel�only)

Premium��Calculation:

�
Private�Charging:
The�policy�will�be�charged�using�the�means�of�payment�disclosed�during�the�purchase�process
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$ +HDOWK�6WDWHPHQW
3DVVSRUW�1R� /DVW�QDPH )LUVW�QDPH 'DWH�RI�ELUWK 6H[

,V�WKH�SXUSRVH�RI�WKH�WULS�IRU�RQH�RU�PRUH�RI�WKH�WUDYHOHUV�LV�WR�UHFHLYH�D�PHGLFDO�FDUH" <HV 1R
� �

,I�WKH�DQVZHU�WR�4XHVWLRQ���LV�\HV��ZH�FDQQRW�DFFHSW�\RX�LQ�WKH�LQVXUDQFH�
6HFWLRQ�$��*HQHUDO�4XHVWLRQV <HV 1R

�� �'R�\RX�XVH��RU�KDYH�\RX�EHHQ�XVLQJ�QDUFRWLFV"� �'R�\RX�GULQN��RU�KDYH�\RX�EHHQ�GULQNLQJ�
DOFRKROLF�EHYHUDJHV�UHJXODUO\"

3OHDVH�VSHFLI\�WKH�TXDQWLW\�RI�FRQVXPSWLRQ������������������������������������� JODVVHV�SHU�GD\�

� �

�� 'XULQJ�WKH�ODVW�� HDUV��KDYH�\RX�EHHQ�UHIHUUHG�WR�DQ\�RI�WKH�IROORZLQJ�H[DPLQDWLRQV��RWKHU�WKDQ�DV�
part of routine checkups) and not yet taken it, or not yet had a Ĥnal diagnosis determined for you,
VXFK�DV��FKURQLF�LOOQHVVHV��FDWKHWHUL]DWLRQ��ERQH�PDSSLQJ��HFKRFDUGLRJUDSK\��05,��&7��XOWUDVRXQG�
�RWKHU�WKDQ�DV�SDUW�RI�URXWLQH�SUHQDWDO�FDUH���ELRSV\��RFFXOW�EORRG��FRORQRVFRS\�RU�JDVWURVFRS\��
autoimmune diseases including lupus (if "Yes", please submit a certiĤcate from the attending
SK\VLFLDQ�� VWDWLQJ� WKH� UHDVRQ� IRU�SHUIRUPLQJ� WKH� H[DPLQDWLRQ�� WKH�H[DPLQDWLRQ�RXWFRPHV� DQG�
Ĥnal diagnosis).

� �

�� $UH�\RX�QRZ��RU�KDYH�\RX�EHHQ�VRPHWLPH�GXULQJ�WKH�ODVW� ��\HDUV��DERXW�WR�XQGHUJR�D�VXUJHU\��
WUDQVSODQWDWLRQ"

3OHDVH�GHVFULEH�LQ�GHWDLOV�����������������������������������������������������������������������������������������������������������

� �

�� 'XULQJ� WKH� ODVW� �� HDUV�� KDYH� \RX� EHHQ�KRVSLWDOL]HG"� 3OHDVH� GHVFULEH� LQ� GHWDLOV� WKH� UHDVRQ� IRU�
KRVSLWDOL]DWLRQ�DQG�WKH�WUHDWPHQW�WKDW�\RX�KDYH�UHFHLYHG� � �

�� 'XULQJ�WKH�ODVW���\HDUV��KDYH�\RX�EHHQ�WDNLQJ��RU�KDYH�\RX�UHFHLYHG�D�UHFRPPHQGDWLRQ�WR�WDNH��
PHGLFDWLRQV�UHJXODUO\"�3OHDVH�GHVFULEH� LQ�GHWDLOV�WKH�SUREOHP�IRU�ZKLFK�\RX�DUH�WUHDWHG���KDYH�
EHHQ�WUHDWHG��WKH�WUHDWPHQW��DQG�IRU�KRZ�ORQJ�KDYH�\RX�EHHQ�WDNLQJ�WKH�VDLG�PHGLFDWLRQ"

� �

�� +DYH�\RX�EHHQ�GLDJQRVHG�DV�VXIIHULQJ�IURP�DQ\�DOOHUJLHV"

3OHDVH�GHVFULEH�LQ�GHWDLOV������������������������������������������������������������������������������������������������������������
� �

�3DUW�%��+DYH�\RX�EHHQ�GLDJQRVHG�ZLWK�D�GLVHDVH��V\QGURPH��GLVRUGHU�UHODWHG�WR�RQH�RU�PRUH�RI�WKH
LVVXHV�OLVWHG�EHORZ�

<HV 1R

�� � 7KH�QHUYRXV� V\VWHP� � �&HUHEURYDVFXODU� DFFLGHQW� �VWURNH�� �(SLOHSV\� �0XOWLSOH� VFOHURVLV� �
0XVFXODU�G\VWURSK\�RU�RWKHU�DWURSKLF�GLVHDVH� �5HRFFXUULQJ�GL]]LQHVV� �+HDGDFKHV� �%DODQFH�
GLVRUGHUV� � )DLQWLQJ� � 3DUNLQVRQ׳V� V\QGURPH� � $O]KHLPHU
V� GLVHDVH� � 7UHPEOLQJ� � 0HQWDO�
UHWDUGDWLRQ� �$XWLVP� �'RZQ
V�V\QGURPH�� �&HUHEUDO�SDOV\� �3ROLRP\HOLWLV��LQIDQWLOH�SDUDO\VLV��
�*DXFKHU
V�GLVHDVH� �/RVV�RI�VHQVDWLRQ��QXPEQHVV�� �$WWHQWLRQ�GHILFLW�GLVRUGHUV� �0LJUDLQH� �

+DYH�\RX�DSSOLHG�WR�D�SK\VLFLDQ�ZLWK�FRPSODLQWV�UHJDUGLQJ�GHFOLQHG�PHPRU\��GHPHQWLD�� �$,'6�
�+,9�FDUULHU� �/XSXV

,I�WKH�DQVZHU�WR�RQH�RU�PRUH�RI�WKH�TXHVWLRQV�DERYH�LV״�<HV״��SOHDVH�DWWDFK�DQ�XS�WR�GDWH�OHWWHU�
IURP�WKH�DWWHQGLQJ�QHXURORJLVW�

� �

�� (\HV�DQG�YLVLRQ�� �&DWDUDFW�� �5HWLQD�DQG�FRUQHD�SUREOHPV�� ��*ODXFRPD�� ��,QIODPPDWLRQV�RI�
WKH�H\H� ��6WUDELVPXV�� ��%OLQGQHVV�
2WKHU�H\H�GLVHDVH���SUREOHP�� �1R��� �<HV��LI״�<HV״�SOHDVH
VSHFLI\����������������������������������������������������������������������������������������������������������

� �

�� +HDUW��� �&DUGLDF�DUUK\WKPLDV��� �+HDUW�GLVHDVH�� �+HDUW�IDLOXUH�� ��+HDUW�DWWDFN�� �&RQJHQLWDO�
KHDUW�GHIHFW� �&DWKHWHUL]DWLRQ�� ��
+HDUW�YDOYH�GLVHDVHV��RWKHU�KHDUW�GLVHDVH���SUREOHP�� �1R��� �<HV��LI״�<HV״�SOHDVH�VSHFLI\�
�����������������������������������������������������������������������������������������������������������������������������������������������

� �

�� %ORRG�YHVVHOV��� �9DULFRVH�YHLQ��LQ�WKH�YHLQV�RI�WKH�OHJV�� �&DURWLG�DUWHU\��LQ�WKH�DUWHULHV�RI�WKH�
QHFN�� �&RDJXODWLRQ�GLVRUGHUV� �%ORRG�GLVHDVH�'97��7KURPERVLV�� � �39'� �3HULSKHUDO�9DVFXODU�
'LVHDVH���RWKHU�YDVFXODU�GLVHDVH���SUREOHP� �1R� �<HV��LI״�<HV״�SOHDVH
VSHFLI\�������������������������������������������������������������������������������������������������������

� �

�� 0HWDEROLF�GLVHDVHV�� �7K\URLG�JODQG�� �/\PSK�QRGH� �6DOLYDU\�JODQG�� �6ZHDW�JODQG�� �3LWXLWDU\�
JODQG� �'LDEHWHV�� �+\SHUWHQVLRQ�� �+LJK�OHYHOV�RI�IDWV�FKROHVWHURO��RWKHU�PHWDEROLF�GLVHDVH���
SUREOHP�� �1R��� �<HV��LI״�<HV״
SOHDVH�VSHFLI\���������������������������������������������������������������������������������������������������������

� �

�� 5HVSLUDWRU\�V\VWHP��� �$VWKPD�� �7XEHUFXORVLV��� �&23'��FKURQLF�REVWUXFWLYH�SXOPRQDU\�
GLVHDVH�� �+D\�IHYHU�� �5HFXUUHQW�UHVSLUDWRU\�LQIHFWLRQV�DQG�6KRUWQHVV�RI�EUHDWK�� �&ROODSVHG�
OXQJ��3QHXPRWKRUD[���� �&\VWLF�)LEURVLV
2WKHU�UHVSLUDWRU\�V\VWHP�GLVHDVH���SUREOHP�� �1R�� �<HV�

LI״�<HV״�SOHDVH�VSHFLI\�������������������������������������������������������������������������������������������������������

� �
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$ �+HDOWK�6WDWHPHQW���FRQWLQXH
�3DUW�%��+DYH�\RX�EHHQ�GLDJQRVHG�ZLWK�D�GLVHDVH��V\QGURPH��GLVRUGHU�UHODWHG�WR�RQH�RU�PRUH�RI�WKH�LVVXHV
OLVWHG�EHORZ�

<HV 1R

�� 'LJHVWLYH�V\VWHP�� ��8OFHU��GXRGHQXP���JDVWULF�� �+HDUWEXUQ�� ��&URKQ׳V�GLVHDVH�� �&ROLWLV
�5HIOX[� �+HPRUUKRLGV�� �)LVVXUH���)LVWXOD�� �%RZHO�REVWUXFWLRQ�� �3DQFUHDWLF�GLVHDVHV���LQIHFWLRQV��
�(VRSKDJXV� �*DOOEODGGHU�� �*DOO�EODGGHU�VWRQHV

2WKHU�GLJHVWLYH�V\VWHP�GLVHDVH���SUREOHP

�1R�� �<HV��LI״�<HV״�SOHDVH�VSHFLI\�����������������������������������������������������������������������������������������������������������������������������������������

� �

�� /LYHU�� �-DXQGLFH�� �+HSDWLWLV�%��&��'�� �)DWW\�OLYHU�
�&LUUKRVLV��RWKHU�GLJHVWLYH�V\VWHP�GLVHDVH���SUREOHP�

�1R�� �<HV��LI״�<HV״�SOHDVH�VSHFLI\����������������������������������������������������������������������������������������������������������������������������������
� �

�� +HUQLD��/RFDWLRQ�RI�WKH�KHUQLD��,Q�WKH�GLDSKUDJP���LQ�WKH�QDYHO���LQ�WKH�ULJKW�JURLQ���LQ�WKH�OHIW�JURLQ�
+DYH�\RX�XQGHUJRQH�D�VXUJHU\�WR�WUHDW�WKH�KHUQLD"�

�1R�� �<HV��ZKHQ��GDWH�"���������������������������������������������,V�WKH�SUREOHP�VROYHG"� �1R�� �<HV
� �

��� .LGQH\�DQG�XULQDU\�WUDFW�� �5HFXUUHQW�LQIHFWLRQV�� �.LGQH\�DQG�XULQDU\�VWRQHV�� �.LGQH\�F\VWV��
�$QRPDOLHV�RI�XULQDU\�WUDFW� �5HQDO�IDLOXUH��RWKHU�NLGQH\�DQG�XULQDU\�WUDFW�GLVHDVH���SUREOHP��

�1R�� �<HV��LI״�<HV״�SOHDVH�VSHFLI\����������������������������������������������������������������������������������������������������������������������������������
� �

��� -RLQWV�DQG�ERQHV�� �$UWKULWLV�� �*RXW�� �%DFN���VSLQH�� �-RLQWV�� �.QHHV
2WKHU�MRLQWV�DQG�ERQHV�GLVHDVH���SUREOHP

�1R�� �<HV��LI״�<HV״�SOHDVH�VSHFLI\���������������������������������������������������������������������������������������������������������������������������������������
� �

��� 6NLQ�DQG�VH[�GLVHDVHV�� �6NLQ�WXPRUV�� �6NLQ�OHVLRQV�� �3VRULDVLV�� ��6H[XDOO\�WUDQVPLWWHG�GLVHDVHV��
�6\SKLOLV

2WKHU�VNLQ�DQG�VH[�GLVHDVHV�GLVHDVH���SUREOHP

�1R�� �<HV��LI״�<HV״�SOHDVH�VSHFLI\�����������������������������������������������������������������������������������������������������������������������������������������

� �

��� 0DOLJQDQW�WXPRUV���GLVHDVHV��FDQFHU�� � �

Date�Applicant's�Signature�:�� 24/08/2021
�
It�is�hereby�clarified�that�based�on�the�answers�in�the�Health�Declaration,
you�have�been�accepted�to�the�insurance�plan�with�no�restrictive�terms�due
to�underwriting.
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:�Medical�Insurance�for�Tourists
�
�

�
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It�is�hereby�clarified�that:

1.�The�full�and�binding�terms�are�set�forth�in�detail�in�the�terms�of�the

policy.�In�the�case�of�conflict�between�the�terms�of�the�policy�and

the�terms�specified�on�the�Insurance�Details�Page,�the�terms�specified

on�the�Insurance�Details�Page�will�prevail.

2.�If�you�requested�to�purchase�coverage�in�addition�to�the�Basic�Policy,

you�may�cancel�any�of�the�coverages�at�any�time�without�the

cancellation�being�conditional�upon�cancellation�of�any�one�or�more�of

the�other�coverages�that�you�purchased�together�with�the�Basic�Policy,

and�without�cancellation�of�the�coverages�causing�cancellation�of�a

discount�on�the�Basic�Policy�or�another�coverage.�This�is�with�the

exception�of�cancellation�of�a�reduced�price�that�was�given�because�of

the�purchase�of�several�different�coverages�that�were�priced�together

in�advance.�In�the�case�of�cancellation�of�the�basic�Policy�the

additional�coverages�that�accompanied�the�Basic�Policy�will�also�be

cancelled.

3.�The�details�of�how�to�submit�a�claim�to�the�Company�can�be�found�on�the

website�of�Harel�Insurance�Company�Ltd.,�at�https://www.harel-group.co.il

4.�The�privacy�policy�of�the�Harel�group�is�available�to�you�on�the

Company�website.

5.�Harel�operates�a�central�database�that�includes�information�from�the

different�institutional�organizations�of�the�Group�for�the�purposes

of�research,�adiministration�and�in�order�to�offer�you�different

services�and�products�suited�to�your�needs,�based�on�the�information

collected�by�the�institutional�organization�in�the�Group.�To�read�more

about�the�privacy�policy�of�the�Group�see�out�website

www.harel-group.co.il�where�you�may�also�notify�us�that�you�are�not

interested�in�certain�uses�and�processing�of�information.
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Beneficiary Details

Vaccination Details

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccine Name /

Date of 1st Dose /

Date of 2nd Dose /

Vaccinated by /

Vaccination at /

ಫ�ಾನುಭ�ಯ �ಸರು

�ಂಗ

ವಯಸು�

ಐ.�. ಗುರುತು

This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

- ಪ��ಾನಮಂ�� ನ�ೕಂದ� �ೕ�

“ಔಷ� /ಲ�� �ೕಕು,  
�ೂ�� ದೃಢ� �ೕಕು

�ಾವ��ೕ ಅಡ�ಪ��ಾಮ ಉಂ�ಾದ ಸಂದಭ�ದ��, ದಯ�ಟು� ಸ�ೕಪದ �ಾವ�ಜ�ಕ ಆ�ೂೕಗ� 
�ೕಂದ�/ಆ�ೂೕಗ� ಶುಷೂ�� �ಾಯ�ಕ��/ ��ಾ� ಲ�� ಅ��ಾ�/�ಾಜ� ಸ�ಾಯ�ಾ� ಸಂ. 1075 

ಸಂಪ���

ಲ�� �ಸರು

�ದಲ �ೂೕ� ��ಾಂಕ

ಲ�� �ೕ�ದವರು

ಎರಡ�ೕ �ೂೕ� ��ಾಂಕ

ಲ�� �ಾ�ದ ಸ�ಳ

Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

Pradyumna P Belgaonkar

23

Male

Passport # P3885035

92801851608030

COVISHIELD

05 Jun 2021 (Batch no. 4121Z082)

11 Aug 2021 (Batch no. 4121Z084)

CHAYA BAI

93 Central College EZ, BBMP,

Karnataka

certificate.pdf 11/13
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