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A. EmploYer
MT./MS.: EDEN AHARON

lD No.r 41473943

Add ress/WorkPlace:

SANHEDRIN 2,

KFAR.SABA
phonenumber: 0544118844

iheretnafter referred to as "the Employer")
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B. Caregiver
Mr,/Ms.: WIJEWARDHANA CHAMILA

KRISHANTHI

Country of Citizenship: ;li?l) r'lo lll'v
Passport Number: N8766356 "

(Hereinafter referred to as "The Caregiver")
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Standard ErnploYment Contract and Annex A

which sets out special needs and conditions of

employment (hereina{ter referred to: the

b, theto employundertakesThe €m ployer
aa5 live-initionln fulla time posCaregiver

basedhome caregivingprovidingcareEiver
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7. DECLARATIONS:CAREGIVERtoutrn n]1flJn ,
The Caregiver declares

information about the
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a. The EmPloYer declares that he is a Person

rvith a disabllity holdlng a valid permit from

the Populat ion and lmmigration AuthoritY in

lsrael (hereinafter: PIBA) allowing hlm to

employ a live"in foreign caregiver in hls home

to assist hlm with his acti of
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