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Description and Special needs of the PWD
To be completed by Employer or Employer's Representative
D'TNI'AN '¥1 NITAAMD Y3 0TND IR
NT 091V X7 1A'¥1 IX 7'oynn 2y

Instructions: Mark (x) in each appropriate box and clearly fill in blanks as necessary:
:0'M'XNNN NN A2 IN32 10NN XK K77 ANRNn pam 1 (X) (xY X nixain

Full Name of PWD:

NI%2amn Yya 0T YW N9na my 7822 n'Yx, BIGAL ELMALAH
Gender: L] Male Female
Tan 07 Na
Age: 92.5
I
Height: /4o
nam 7
L\Neight: MY
Yirun
Smoker: yes no
Jwyn L B} B/Nb
Area: Tel Aviv (1) entral (2) Periphery (3)
UTX (1) 2aax 'm [E/C(Z) ™n [ (3) nmono
Name of Town/ City: MA'ALOT-TARSHIHA
AW DY P EMhot Ay §F.
Type of [ Free J [JApartmentin | [ ] Apartment in ] other
Residence: Standing Apartment Kibbutz Sheltered Living (describe)
013NN 210 House T YR v Complex
0719 N2 WT? Toma AT |
/ 1am (XN M) Anx
Accommodations [E’Private [C] Rooming [JRoomingin |[] Roomingin Loft |[_]
of the Room with the PWD | Living Room or Closed Balcony Other, specify_
Caregiver/worker: | '019 171N N2 MBN | 1702 NMiANn IN 22 N'"7u2 MIann
ATH Tawn Nnan DTXN DY TN NNIA0 NODINA Describe:
“o0n nitaann Yva
‘ IXN/VI9Y X3 ANX
Other persons living in the home |[_] Spouse Children, number /| Other, specify
of the PWD: AIT N/ja Ages Pl Gender _An V{ Q Number___Ages_
IN'A2 DMANND D'NX DWWIN ON7W O'X7an NTann ,p0aoon 0Ty Gender
ni22amn Ya pren Y , D901 ,079Y7 X1 NN
| DN O'X7an Tann

Languages of PWD: (please circle the languages understood by the PWD and add any additional languages):

Hebrew ™ Arabic Russian English Other:
N'721X N0 N2 ,NMAY (U DX NIDOI NIDY 1910171 I'an ¥o10m0w [1n% niswn noY X3) NI72AMAN DY DTN NIDY

NN

Special duties of Caregiver/ worker: (per Section 4 of the SEC)
(NPoynn ATINY 4 9'wo '9Y) :Y90n/MTA TAUYN YW NN PRRIN
[ Care of dog/s, Cat/s, Bird/s, other, Number
NXA L0190 ,0Y/7NNna ,0/2%1 71910 poon
[] Driving duties
NA') niamn
[ others, specify
0197 NI ,INX .




