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accordrigto terms , conditions ,
rayel Insurq{rce Policy No. (325) .

Travel Insurance Certificate No. z - 325 - 2005

We certiSr herewith that the named person is
limitations and exclusions of The Jerusalem

Insured Name :

Date of Birth :

Benefits and Limtations :

Euros 30.000 Excess Euros 100

Actual Expenses

Actual Expenses

illness or

Medical expenses & hospitalizati

Transport or repatriation in case

Repatriation of mortal remai

ber States OnlTerritorial Limits :
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