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Craxgaprxuri rpy4oeol AoroBop .

hxocrpanxurX pa6orxxx no yxoAy -
pe,qaxqrn A
( Ecnra no4oneuxuri, xyN4arcu1nfi cn a

yxoAe RBrReTcf, TaKX{e

pa6orogareaeM, oH AorxeH
no.qnhcarb $opmynr pooxy 3Toro
xoHrpa Kra. Ecnn pa6orogare.neM
HHocrpaHHoro pa6orurxa no yxoAy

RB,orercs 6 nwxwil poAcTEeHH H t{

naqheHTa unh onexyH, xeo6xo4urrao
noAnHcarb cra x4aprnuri rpy4oeofi
AoroBop s pe.qaxquu 5),

,Qrn mxocrpaHHoro nepcoHana no
yxoAy, yxaxHBatou4ero 3a
noAoneqHbtMt4 Ha AoMy, c
npo)l<HBaHHeM y noAoneqHbtx AoMa.
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?tgyrrn E!,{ .nl nnn hut, ,}, otnn, !tr,

{.rr ,!tg!'rutox ix )oturrn ,v., nilttxl
(,: nu,l)l ru'rt:uv nppra nnn r, Ettrn,

OtrOurrit Ortl T,tl,rp rr!l!, itf!
Er.llp Trn,r,i]rnlf El.tlyr!, Elrolgh!

.riluDn rrt!

Standard Er:nplovment Contract-(SEC)

Caresiving - Verslon 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 flrst degree family
member of the PWD, or a legal
guardian of the PWD, please sign

Verslon B of the SEC).

for Home Based {Llve-ln) Caregivers

Hacr6n qrafi rpy.qoeofi AoroBop
noAroToBreH H noAnl4caH MexAy:

r \rl) r.fr )! onrut l1},) nt i.lp9rn nt)n This Employment contract is executed
and entered into by and between:

a. Pa6oro4arenelrn / no4onernurrr
HyxAatolJluMcn B yxoAe
l--xorra/ l'-xofi;

Horra. y4ocroeepeH Hn,nHr{HocrH

Agpec / ruecro pa6orur:
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(hereinafter referred to as

Employer")

A.

M
WD

Phone

..r v.tC L

-) AND THE
6. Pa6ornr,rxona no yxoAy
l--xona/ f-xofii

Crpaua rpaxAaHcrBa
Honn. tarpaxnacnopra:

(.Qanee: "Pa6orxux no yxo4y") / r{ss,l"jr'*'

)ounn .f
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(herelnafter referred to as "The
Caregiver")

B. Ca

I

r ,

.Qo6poaonsxo o6n:yrorcn nphHRTb Ha

ce6n cne.qyror.t1 ue y cnolrlli
Etxr,1, fl ,,!tni E:lslh pr:'i6y16i1

| trtNli1
Voluntarily binding themselves to the
following terms and conditions:

1. 3ansaexuR Pa6oro4arean: ,IrtVYt nl1rlt,1 ,L X. EMPLOYERDECLARATIONS:
a. Pa6oro4arerb 3affBnner, qro oH
nB.nReTcfl rl,ltloM c orpaHhqeHhRMH
(nN ean n,qorr,t), HMetou{hM

4efi creyroulee pa3peuJeH He or
Yn pasaex rr H.apoAoH aceneHr.tfl t4

)y: olx Nlnu, 'pnyrf, p)Dynn .N

lPln 11 'r'l)nl P)lnhn ltlrf,)'lD
,Ntu)f, n't))nnl l)D)rf,lNn r)y/1t!
), ItnDn (,,,,1r9)):lNn nlu.t,, :,lrn))
r11yr9 )1919 ]lpf 'lt rrty p)pyn,
nrn )y ,iTroybn n)lt o)'t't)D Jtn
ol)n t)rtrt),, ytr)1f, t> y))Dru

.n))Dl)

The Employer declares that he is a
person with a disability holding a

valid permit from the Population
and lmmigration Authority in
lsrael (hereinafter: PIBA) allowing
him to employ a live-in foreign
caregiver in his home to assist him 

l

with his activities of daily living. I

a.

BF,V"

Passport
Country of


