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A. Employer
Mr./Ms.: AsHKEllAzl ZOHAR

lD No.: 021947890-

Address/Workplace: HOD HAFHARON

Cellphone number: 0523628898
(hereinafter referred to as "the Employer")
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B. Caregiver
MT./MS.: UGODA HEWAGE ISHANl(A

RANGANISWAR

Passport Number and CountrY
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C. Person with DisabilitY

Mr./Ms.: ASHKENAZI RFFAEL

lD No.; 51648335
Address (WorkPlace): HOD HASHARON

Phone Number: 0523628898

Hereinatter referred to as "the PWD

The Emplayer and the Careglver {hrreinafter: t*e
Partiesi voluntarity bind then*selves to the

terms ffnd conditisns;
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dEclares that he lS:la.
ofthe PWD as 3€t dut EtI

ths guardianship order attached asAnfi€x D f
fhis SEC and/or

Q) rirst aeeree relative of the Plp;(irctethe
relevant retationshipi: parent,IchildJ spouse,

sibling,

b. The f,rnplover decfares that the PlffD holds

a valid permit from the Population and

lrn,mlgration Authori4r ln lsrael {hereinafter:
PIBAI alloryirrg him to em,ploy a five-in'foreig*

caregiver in hjs home to assist him with his

activities of
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Ih[s EmPloYme,nt contract is execilted and entered

irrto bv and bettueen:
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