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Employer is not PWD

for Home Based (Live-In) Foreign Caregivers in the
State of Israel
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This Em p!oymént contract is executed and entered’
into by and between:
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A. Employer
Mr./Ms.:

\"\iufo\/\\ MO S\AQ
DNo.:_23a54SSS

Address/Workplace: \ac\d{é Ty ‘;S\V\ICQ

Celiphone number: _OZOMY 32 14 F

(hereinafter referred to as “the Employer")
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-V AND THE
- Sovnn 3| B. Caregiver ‘
1AV Mr./Ms.:
chathurika chithrani mudiyanselage
(T NIONT 'O
(n9+x) DY Mo ng784991 Passport Number and
Country, ng784991 Sri Lanka

(hereinafter referred to as "The Caregiver")
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C. Person With Disability
Mr./Ms. _janet haaroni
ID No. 067262006

Address{Workplace)

gidon ben yoash 46 ASHQELON

Phone Number:
Hereinafter referred to as "the PWD"
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The Emp!oyer and the Caregiver (hereinafter: the1
Parties) voluntarily bind themselves to the
following terms and conditions:
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1. EMPLOYER DECLARATIONS
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a. The Employer hereby declares that he is:
1. The legal guardian of the PWD as set out in
the guardianship order attached as Annex D fl
this SEC and/or
2. A first degree relative of the PWD (circle the
relevant relationship): parent, 'c/h—\® spouse,
sibling. K~

b. The Employer declares that the PWD _holds
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