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IMPORTANT: AIM MEDICAL SERVICES IN ISRAEL 

Dear Parent, 

As a parent of an incoming Midreshet Tehillah student it is required that your child be registered for one of the 

AIM plans. For the past 37 years, American Israel Medi-Plan (AIM) has been the designated provider of medical 

services for many Yeshivas and Seminaries in Israel. A complete medical service program is essential for every 

student, especially when they are away from home and in a new and foreign environment.  

AIM is run by prominent English-speaking doctors and staff. AIM provides a comprehensive private medical 

program designed specifically for students studying in Israel. With AIM you know that your child will receive the 

best medical care available in Israel around the clock. 

AIM Medical Plan has the added benefit that our medical personnel visits Midreshet Tehillah twice a week.  

AIM provides same day doctor visits and telemedicine throughout the day until 9pm for those who prefer not 

to visit a doctor’s office.  This service also ensures that students who need to consult a doctor can do so on the 

same day. 

AIM is a comprehensive medical plan that schedules all appointments, orchestrates private care as needed, to 

ensure the patient, parent, or school does not need to worry about bureaucracy or scheduling.  

AIM provides the following essential medical services to students studying in Israel: 

 * Medical coverage available throughout the State of Israel. 

  * Emergency room & hospitalization coverage with no deductible, covers all non-elective hospital fees. 

24/7 Emergency Doctor on duty. One can always speak with a doctor. 

 

* The AIM Medical Center is available for same day appointments and for assisting with all medical 

needs.  Your child will not need to worry about scheduling or follow up care.  AIM arranges private 

appointments with Specialists eliminating red tape and long waiting lines. 

* Your child does not lay out money for services. They only need to present their AIM photo ID card. 

* Parents that have medical concerns can reach out to the AIM Medical Director, Dr. Eagle, at any time 

to discuss at Dreagle@aim.co.il. 

* AIM Plan includes complete coverage for Hospitals, laboratories, Specialists, prescribed medications, 

diagnostic treatment, and emergency dental care*. 
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The AIM Platinum Plan offers: 

The AIM Platinum Plan expands the AIM Gold Plan for only an additional $100 (before August 1st).  Additional 

services include: 

* Pre-existing conditions: covers sudden unexpected onset of pre-existing conditions*. 

* Medical Maximum of $200,000. 

* Diagnostic tests including CT scans, MRI, bone scans*. 

* Physical Therapy and Chiropractic care up to 4 visits per year. 

* Alternative Medicine, Chinese Medicine, Acupuncture, Herbal Therapy. 

* March of the Living Trip to Poland-14 days coverage*. 

* Lost checked luggage up to $250/year. 

* Coverage for sports league. 

The AIM Diamond Plan offers:  

The AIM Diamond Plan adds dental coverage to the Platinum Plan’s coverage! (see website for details) 

*Renewing prescriptions for ongoing medication throughout the year is made easy with no additional charge 

beyond the cost of the medicine.  Please have your doctor fill out the Physician’s medication statement form. 

AIM prescriptions are digital and sent to all pharmacies nationwide for your child to pick up.  Please send in this 

form early to avoid problems with dosages and medication availability.   

* The knowledge that your child will receive the best around the clock medical care available in Israel. 

* Please note, AIM offers a full refund if your child does not come to Israel. 

Please carefully review the enclosed literature and choose the plan that best suits you.  

You can receive further information and register securely online at  www.aim.co.il. 

Please feel free to contact the AIM U.S. office toll free at: 1–800–4–AIM–PLAN or by E-mail: info@aim.co.il 

 

Sincerely, 

                 

Mrs. Shoshana Berman 

Director of Medical Services 

• See full Terms and Conditions at www.aim.co.il/terms-and-conditions 

• AIM is a totally independent American corporation and is not affiliated with any yeshiva or seminary. The only beneficiaries of this program are 

the AIM Members.  
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We hope the student accomplishes his/her objectives in their study program. The AIM Medical Center and our 
physicians will be available if they need us.

Sincerely,  Dr. Steven Eagle  |  Medical Director

As parents,
We understand the concerns common to Parents sending their children abroad. As 
Physicians, we know how important personalized private medical attention is to a 
student who is thousands of miles away from home.
For the past 37 years, we at AIM have been providing the type of quality medical care
that puts the minds of parents and students at ease.
Thousands of students learning in Yeshiva, Seminaries and educational institutions 
throughout Israel have benefited from our private care and when needed - the personal 
attention of the best specialists in Israel.

The AIM Gold, Platinum and Diamond Plans are designed to provide complete medical 
coverage for students studying in Israel at a lower cost than deductions on most US 
health plans and HMOs.

Most important, is the students� feeling that an AIM Physician is their family Physician 
away from home and the concerns of parents are being eased.

AIM DIAMOND PLAN includes everything on the AIM 
Platinum Plan
PLUS ADDED DENTAL COVERAGE* (see website for details)

AIM DIAMOND PLAN: $1050 for early enrollment  before Aug 1st.
After Aug 1st prices increase by 10%.

* Restrictions apply: All benefits are in accordance with the terms and
conditions published on the AIM website at www.aim.co.il  and the Master 
Agreement which is available upon request by contacting the AIM 
administrator at admin@aim.co.il

GOLD PLAN
Medical maximum $100,000, 
no deductibles*
Unlimited visits to the A.I.M Center for 
examinations and treatment

$750
Before

August 1,

$850
Before

August 1,

ONLY

$1050

PLATINUM PLAN
(Includes all benefits of the AIM GOLD PLAN)

Medical Maximum $200,000
no deductibles 

CONTACT US

 AIM Medical Center 
15 Kanfei Nesharim,
Jerusalem

Tel:  +972-2-653-7111

Email: Office@aim.co.il

24 hour Emergency number 

+972-53-753-7111 

whatsapp: 054-202-0967

In Israel contact:

American Israel Medi-Plan
1400 Village Square Blvd  
#3-88294 Tallahassee, FL 32312

Tel: 1-800-4-AIM-PLAN

Email: info@aim.co.il

Visit the AIM website at:  
www.aim.co.il

US contact:

Going to Israel?
For over 37 years, AIM has been the trusted name in personalized medical care for students and 
travelers in Israel, AIMs reputation and care for its students has preceded it throughout the years, 
offering a level of service that feels familiar, reassuring, and seamless. 

With a fully English-speaking medical and administrative team, AIM manages appointments, 
coordinates care, and navigates Israel’s healthcare system on behalf of our patients so they never 
have to navigate it alone.

From routine visits to urgent medical needs, our experienced team is available day or night, 
providing compassionate, responsive care with professionalism and clarity.

Chosen by yeshivas, seminaries, schools, gap-year programs, and travelers nationwide, AIM 
offers reliable medical coverage supported by a team that is truly there when it matters most.
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Pre-existing Conditions: Sudden onset of 
pre-existing conditions $10,000 maximum for 
eligible expenses for conditions which  have not 
required ongoing or intermittent 
treatment (includes medications, surgery, 
physiotherapy or similar modalities),  over the past 
18 months. 
Trip to Poland: provides 14 days full coverage 
Traditional Chinese Medicine, acupuncture 
Physical Therapy, Chiropractic care
More expansive blood work, Podiatry
Psychiatric initial consultation if needed for acute 
condition
Complimentary Medicine, Herbology
Eating Disorders Counseling 
 CAT scans, Bone scans, MRIs 50% covered 
Naturopathy, Nutritional Counseling 
Allergy shots administered free of charge 
Vision care: $100 maximum/year for exams and 
glasses after 12 month coverage 
Lost checked luggage $250 per year 
Trip delay/ Missed connection: maximum $100/ day 
after 12 hour minimum delay period.

After Aug 1st prices increase by 10%.

Medical coverage is only for illness
or injury is occurring within the State of Israel 
Emergency Room and Hospitalization coverage 
throughout Israel
Emergency treatment in both government and 
private hospitals 
24 hour hot-line with a Physician on duty 7 days a week 
Emergency dental care for dental trauma
One routine dental check up included 
Visiting nurse services at specified schools 
Prescribed medications included for new issues
(prescription refill for chronic issues at cost)
Wide range of specialists: Dermatology, Allergy, 
Gastro, Orthopedics, ENT etc. available for acute & 
urgent care
Diagnostic testing, x-rays, ultrasound, blood tests 
for acute & urgent care

After Aug 1st prices increase by 10%.

AIM.
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Visit the AIM website:

www.aim.co.il



, 

Please fill in the information above and email with the medical history form and photo. If for any reason your son/daughter does not come to Israel, 
you will receive a complete refund.

VISA/MASTERCARD AMERICAN EXPRESS CHECK ENCLOSED

Card no. Exp Date CVV

The AIM PLATINUM Plan providing expanded medical services

:nalP a kcehC:etaD tratS

The AIM DIAMOND Plan including dental services

The AIM GOLD Plan comprehensive medical services in Israel

$550 SIX MONTHS COVERAGE $650 SIX MONTHS COVERAGE $850 SIX MONTHS COVERAGE

1400 Village Square Blvd #3-88294, Tallahassee, FL 32312, USA | Phone: 1-800-4-AIM-PLAN |  Tel: 305-433-2974 | Email:  info@aim.co.il 

$1050/YEAR BEFORE AUG. 1, 2026

$1155/YEAR AFTER AUG. 1, 2026

AIM GOLD PLAN
$750/YEAR BEFORE AUG. 1, 2026

$825/YEAR AFTER AUG. 1, 2026

AIM PLATINUM PLAN

$850/YEAR BEFORE AUG. 1, 2026

$935/YEAR AFTER AUG. 1, 2026

AIM DIAMOND PLAN

Applicant email Parent email



 

 

 

 

 

 

 

 

 

STUDENT NAME:   BIRTHDATE:   

Last name First Mid. Month Day Year 

PASSPORT NO:    SOCIAL SECURITY NO.   

 

FAMILY ADDRESS:   

Address City State Zip Country 

 

TELEPHONE:       

Home Work Cell 

 

PARENT EMAIL   

 

 

SCHOOL ATTENDING IN ISRAEL: 

FAMILY PHYSICIAN: 

EMERGENCY CONTACT: 

STUDENT EMAIL   

 

 

TELEPHONE: 

TELEPHONE: 

***PLEASE ATTACH A COPY OF YOUR PASSPORT and COPY OF IMMUNIZATION RECORD *** 

IMMUNIZATION RECORD (CIRCLE NO.( 
 

DPT 

 

IPV 

1 2 3 4 5 

1 2 3 4 5 

DATE OF LAST TETANUS IMMUN. 

 

VARICELLA 

MEASLES (DATE) 

MUMPS (DATE) 

RUBELLA (DATE) 

HEPATITIS VACCINE: A B 

MENININGOCOCCAL VACCINE 

OTHER 

PAST MEDICAL HISTORY 

(Has applicant had any of the following Check and describe details in space below.) 

 

MEASLES RUBELLA MUMPS CHICKEN POX HEPATITIS 

INFECTIOUS MONONUCLEOSIS EATING DISORDER ANOREXIA BULEMIA 

 

RECURRENT STREP THROAT 

RESPIRATORY DISORDERS 

INTESTINAL DISORDERS 

URINARY TRACT DISORDERS 

NEUROLOGICAL DISORDERS 

PSYCHIATRIC DISORDERS 

DERMATOLOGICAL DISORDERS 

GYNECOLOGICAL DISORDERS 

ALLERGIES (FOOD, MED, ETC.) 

ACNE 

OTHER (explain below) 

EYE PROBLEMS 

EAR PROBLEMS 

SINUS PROBLEMS 

RHEUMATIC FEVER 

HEART DISEASE 

BLOOD DISORDERS 

SKELETAL DISEASE 

KIDNEY DISEASE 

ASTHMA 

 

MEDICAL 
HISTORY 
FORM 

                 

mailto:info@aim.co.il


PHYSICAL EXAMINATION (DESCRIBE DETAILS IN SPACE BELOW( 

PHYSICIAN’S STATEMENT 

  LIST BELOW ANY HOSPITALIZATION AND/OR SURGERY THE STUDENT HAS HAD   

 

AGE / DATE: PROBLEM / OPERATION: 

 

 

 

 

HEIGHT   WEIGHT   PULSE   BLOOD PRESSURE   

 

VISUAL ACUITY: R   L   

 

NORMAL ABNORMAL NORMAL ABNORMAL 

 

SKIN     

EARS     

ABDOMEN     

 

LIVER/SPLEEN     

HEARING   
 

  HERNIA     

TEETH     EXTREMITIES     

TONSILS     
 

BACK     

GLANDS   
 

  GENITALIA     

HEART 

LUNGS 

    MENSES     

 

    OTHER     

 
 

 

MEDICATIONS (INCLUDE DOSAGE)   

 

 

 

 HAS THE APPLICANT EVER BEEN DIAGNOSED, COUNSELED OR TREATED? (INCLUDING LEARNING ISSUES ,EATING DISORDERS ETC ) IF 

YES, PLEASE SPECIFY 

HAS THE APPLICANT EVER RECEIVED PSYCHOLOGICAL/ PSYCHIATRIC TREATMENT? IF YES, PLEASE SPECIFY AND INCLUDE A 

LETTER FROM THE TREATING DOCTOR   

DO YOU HAVE RECOMMENDATIONS OR PRECAUTIONS WITH RESPECT TO DIET, ALLERGIES, HEALTH, PHYSICAL OR 

 STRENUOUS ACTIVITIES?   

 

I HAVE EXAMINED    AND DO/DO NOT CONSIDER HIM/HER PHYSICALLY AND/OR 

EMOTIONALLY QUALIFIED TO PARTICIPATE IN AN OVERSEAS STUDY PROGRAM IN ISRAEL. HE/SHE CAN/CANNOT PARTICIPATE IN AN 

INTENSIVE WORKOUT PROGRAM. I CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND COMPLETE TO THE BEST OF MY 

KNOWLEDGE. 

 

PHYSICIAN’S SIGNATURE PHONE NUM. DATE 

 

 PARENTAL and APPLICANT DECLARATION AND CONSENT FOR EMERGENCY MEDICAL TREATME NT 

I HAVE REVIEWED THIS FORM AND DECLARE THAT TO THE BEST OF MY KNOWLEDGE THE INFORMATION HEREIN IS A 

FULL DISCLOSURE, ACCURATE AND TRUTHFUL. I HEREBY GIVE AUTHORITY AND CONSENT TO THE SCHOOL AND AIM TO OBTAIN 

NECESSARY MEDICAL TREATMENT AND/OR ACT ON BEHALF OF MY SON/DAUGHTER AND RELEASE HEALTH 

INFORMATION AS NEEDED WITH UNDERSTANDING THE FAMILY WILL BE NOTIFIED AS SOON AS POSSIBLE. 

 

 
   

SIGNATURE OF PARENT OR GUARDIAN SIGNATURE OF APPLICANT DATE 
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Physician’s Statement for Medication Prescription Refill 

 

Dear Dr. Eagle, 

This statement is to declare that my patient  (patient’s name), 
 / / (date of birth), AIM ID#  

is under my care and is being treated for (diagnosis)   
and is currently taking: 

 
(Medication)   

(Dosage)   
 
 

I, Dr.  , give permission for the AIM physician to continue to 
prescribe the medications for my patient for the duration of their school year in Israel 
on the American-Israel Medi-Plan (AIM). 

This medication can be prescribed to this patient with the following limitations: 
 
 

 

 

 

 

 

 
Thank you, 

 
Dr.   

 
Date  / /  

 
 
 
 
 
 
 
 
 
 
 
 

 


