
2473

l"'oynn 1€rxt -,:! r;!rl1 t'(,'I"nlru ifPI,Pn ntln
Ygronn ll'x

c'l.tun tlrm bqurol trr:t,tlr .lt ?ilrlo ttty 1}}r
!xt$r 

'rrt.rrr:}llrrpfi 'rr3,

Standard Entplcyrnent (ontract- ver*io.r &" When
€mployer is not PWO

for llornr Bored {Lt*e-ln} Forttgn Caregiver* In thc

ThlrEmploym*at (ontract ir exetu$d *nd ent*red
inLo by and betv;een:

11i*1 rt:$ tsltn,l 111,);lr i4?p}lfi;1lln

A. Employer
Mr./Ms.: Aaat
lD No.: 2U76?1&
AddresslWorkplace:
Cellphone number: 054-5745003

{herrinaftar referred to as "ths Employer"}
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C. Person with Disability
Mr./Ms.; Vgta Saadya
lD No.: 30653638
Address (Workplace): Gedera
Phone Number: 054-5746003
Hereinafter refered to as "the PWD

Caregiver"l
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The Emplover and the Caregiver (herrlnafter: the
Parties) voluntarily blnd rhemselver to the
following terms and conditionsl
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a. ?hr tmployer hereby dcclares that he is:

L. Thc legal guardien ef the Pl{O a$ iet out in
the Euardianship *rder attac.h€d a$ &{lnex S f
this S€Candlar

g$A firstdegree relativecf the rW0 {cirelethe
r*levant relation*hiplr pcr*nt" elild, spou*e,
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b. The rm$oy8r declares tharthe rwo hstrlt
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B. Carcgiver
Mr./Ms,: GEDARA ATTGE TIHITI
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