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B. Caregiver
Mr./Ms.: ETHUGAT PEDIGE LAKM|N|

DILAKSHANI

Country of Citizenship: lndia
PassportNumber: N9445141
(Hereinafter referred to as "The Caregiver")

AND THE
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gMPLOYER DECTARATIOHS:

ite e"iprovd;.je;t*;ililr r'e. i;;;;;;
n'ith a disability holding a valid permit from
the Population and lmmigration Authority in
lsrael (hereinafter: PlEA) allowing him to
employ a live-in forei6n caregiver in his home
to assist him with his activities of daily livine.
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.Prlyf yTlEr 'llf;1 }il3n Caregiver declares that he has understood the

information about the employer's needs and the
living conditions in the horne of the employer as
set out in this and that he is and

?873

Version A.

{When the Person With Disabilities (PWO} is alsc
the emplcyer of the ca.egiver, please sign this
version of the SEC. If the employer of the
caregiver is a lirst degree famity member cf the
PWO, or a legal guardian of the FWA, pba:e sign
Version B of the SECI.

for H Based

A, Employer
Mr./Ms.: Khorev Farieda

lD No.: 2O81A7OI
Address/Workplace:

Tourain
phonenumber: 050-3707111

{hereinafter referred lo as "the Ernployer"}

b. The Employer undertakes to employ the
Caregiver in a full time position as a live-in
caregiver prsviding home based caregiving
services to the Employer as set out in this
Standard Employment Contract and Annex A
which set$outspecial needs and conditions of
employment (hereinafter refened to: the
sEc).
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