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- Standard Employ
! Yarsion A-

ment Contract-

{When the Person With Disabilities {PWD} s ais;:s
the employer of the caregiver, please szgr! this ;
version of the SEC. I the employer of the

| caregiver is a first degree family member of the |
- PWO, or a legal guardian of the PWD, please sign

Yersion B of the SET).

for Home Based {Live-in} Caregiuers
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This Employmert contract is executed and eﬁtered
into by and between:
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A. Employer/pwd
Mr./Ms.: Kaudrer TZvi
ID No.: 005732482

Address/Workplace: HASNIEM 20/8 B

Givatayim
054-9206070

Cellphone number:

(hereinafter referred to as "the Employer")
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B. Caregiver i
Mr./Ms.:  HIRANA GAMAGE LASANTHIKA
UDAYANGAN

Country of Citizenship:  SRI LANKA
Passport Number:  N9585659
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terms and conditions: !
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i. EMPLOYER DECLARATIONS:
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N s The Employer declares that he is a

person |
with a disability holding & valid permit from
the Population and Immigration Authorily in
tsraet (hereinafter: PIBA) sllowing him to |
employ 3 livedn foreign caregiver in his i'wme
to sssist him with his activities of  daily fving. |
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b. The Employer undertakes to employ the |
Caregiver in a full time position as a fivedn |
caregiver providing home based caregiving |
services to the Employer 25 set out in this |
Standard Employment Contract and Anpex A |
which sets out special needs and conditions of | 3
employment {hersinafier referred to: the
SEC)
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2, CAREGIVER DECLARATIONS:
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The Caregiver declares that he has understood the
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| YOYET Y DS YU I YD DN | living conditions in the home of the employer as |
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information about the employer's needs and the |

set oyt in this SEC, and that he is ready, wil mg




