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mﬁwn avn Standard
Employer is not PWD

for Home Based {Live-In) F
state of Israel

This Employment cO

A.
Mr./Ms.

—
ID No.:

" address/Workplac

7090 The Employer and the Care
A~ OInY YN ONSIM parties)

gEmployment Contract- version B- When

oreign Caregivers in the

ntract is executed and entered

nto by and between:

Employer

pary
o L b N S
e

A e e

Cellphone number:

(hereinafter referred to as "the Employer")

AND THE

B. Caregiver
Mr./Ms.:

KAVINDYA ALWIS KADA pALLIYAGU
e e e e ST -
passport Number and
Country____ NE712150 .

{(hereinafter referred to as "The Caregiver')

Concerning

¢ person With Disability
Mr./Ms. nadav kapp
{D No. 005665558
Address(Workplace)

—_—

I

GESHER
L e

phone Number: -
o as "the PWD"

Hereinafter referred
giver (hereinafter: the

voluntarily bind themselves 10 the

following terms and conditi

1. EMPLOYER DECLARATIONS:

by declares that he is:

an of the PWD as set out in
ached as Annex D f

ons:

The Employer here
1. The legal guardi
guardianship order att

d

the
this SEC and/or
7. A first gegree relative of the PWD (circle the

)

arent, child,~5poL
ok
{

relevant relationship):

Hng.

sibling

b, The Employer declares that the PWD holds




