
RE: Health Insurance Policy for Foreign Residents – Hebrew University 

Jerusalem 

Dear Students, 

Hebrew University issued a tender for health insurance for foreign residents in 

order to improve the existing policy.  

Harel Insurance company will continue to be the insurer. Harel Insurance 

Company is the leading insurance company in Israel, which has specialized for 

decades in health insurance for foreign residents. 

The following are the new health insurance premiums for students: 

On all the campuses except the Faculty of Agriculture campus in Rehovot, the 

service is provided by medical suppliers of the insurance company. 

The premiums: 

Up to age 3 NIS 8.24/day  

From age 4 to 18                 NIS 8.20/day 

From age 19 to 65 NIS 8.50/day 

On the Faculty of Agriculture campus in Rehovot, the service is provided by 

Clalit Health Services. 

The premiums: 

Up to age 3 NIS 10.41/day 

From age 4 to age 65  NIS 9.75/day  

Only students and their family members currently insured under the old 

policy who wish to renew their insurance policy but are not interested in 

the new, expanded policy, will be allowed to purchase the new policy 

without the riders. 

On all the campuses except the Faculty of Agriculture campus in Rehovot, the 

service is provided by the medical suppliers of the insurance company. 

The premiums: 

Up to age 3 NIS 8.07/day 

From age 4 to age 40  NIS 5.20/day  

On the Faculty of Agriculture campus in Rehovot, the service is provided by 

Clalit Health Services. 

The premiums: 

Up to age 3 NIS 8.07/day 

From age 4 to age 40  NIS 7.25/day  

If you decide not to purchase the new policy with the riders, I would be grateful 

for your signature below. 



I, the undersigned, am not interested in renewing my health insurance policy 

and /or that of the members of my family under the new expanded policy of the 

university. 

Name of the Insured _____________________________ 

Passport number ________________________________ 

Student number _________________________________  

Signature ______________________________________  

Date __________________________________________ 


