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Standard Emplovment Contract-{SEC} Careeivi[E-:

Version A-

(When the Person With Disabilities (PWD) is also

the employer of the caregiver, please sign this

version of the SEC. lf the employer of the

caregiver is a first degree family member of the l

PWD, or a legal guardian of the PWD, please sign

Version B of the SEC).

for Home Based (Live-ln) Caregivers

Employment contract is executed and entered i

into by and between:

tllt

l)f,1 )'T) )l Onn:t 1U: i-t\ niTDyn n\ln This

)'Tly)un )llgnnu Prplnn . x A. Employer/PWD
,f )/1n Mr./Ms.
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Add ress/Workplace:

Phone number:

QIRYAT MOTZKIN

(hereinafter referred to as "the Employer")

.] AND THE

B, Caregiver

Mr./Ms.:
PRADEEFA NISHANTHI N MUDIYANSELAGE

Ir) UDu

CbuntrY of CitizenshiP Sri Lanka

PassportNumber: N7346290

(hereinafter referred to as "The Caregiver")
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Iterms and conditions:

i irtUYra nllirsil ,1 1. EMPLOYER DECLARATIONS:
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The Employer declares that he is a person with a

disability holding a valid permit from the

Ponulation and lmmigration Authority in lsrael

(hereinafter: PIBA) allowing him to empk:i' a

live-in foieign caregiver in his home to assist

, hiq with his activities 9f . dnil-- liylne
.: b. The Ernployer undertal<es to employ the

Caregiver in a full time position as a live-in

caregiver providing home based careglving

services to the Employer as set out in this

Standard Employment Contract and Annex A
which sets out special needs and conditions of

e m p I oy m e n t ( h e re i n aft e r 19f 91 e ! t-o-1 lhe !E C),

A,Jd4


