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Health Declaration
(Request to obtain a Visa/Teudat Oleh/ A1 Visa temporary residents permit)
	Passport Number
	Country Issuing Passport

	
	
	
	
	
	
	
	
	
	
	
	
	


	Last Name
	First Name
	Father’s Name
	Mother’s Name

	
	
	
	


	Family Status
	Place of Birth
	Date of Birth
	Gender

	· Single

· Divorced
	· Married

· Widow
	
	
	· Male

· Female


I hereby declare that I have not/am not suffering from any one of the following:
1. Mental Disorder
2. Drug and/or alcohol addiction
3. Tuberculosis

4. I have not contracted a disease that could jeopardize public health
I declare that the above information is true, and serve as a basis for the consideration of my application. I am aware that if it is found out that I have given false information on this application then my Teudat Oleh/A1 visa may be revoked by the Minister of the Interior in accordance to clause 11 of the Israeli Law of Entry of the year 1952. Upon cancelation of the Teudat Oleh, Israeli citizenship will also be revoked. 
Date___________________


Signature_____________________


For the Ministry of Health’s Use Only

1. I hereby confirm that the above signed on____/____/______after being examined by me and approved for an Aliyah Visa/A1 Resident Permit. 
2. The above has not been approved for A1 Temporary Residency for the following reasons:

__________________________________________________________________________


Doctor_____________________

     Signature

____________________
       _____________________
         _____________________

         Full Name


             Place


          License Number

Passport


Photo








