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Standard Employment Contract-{SEC) Caregiving -
Version A- ' :

{When the Person With Disabilities {PWL} is also
the employer of the caregiver, please sign this
version of the SEC. If the employer of the
caregiver is & first degree farnily member of the
PWD, or a legal guardian of the PWD, please sign
Version B of the SEC). :

for Home Based (Live-In} Caragivers
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A. Employer
Mr./Ms.: rozner sharina

IDNo.: 42382853
Address/Workplace:
‘shiomo _ha melech
13 natania

phone number: 054-4346203
(hereinafter referred to as "the Employer")

| AND THE ]
bavpn .2 | B. Caregiver :
yhia AYRN DM AINP AV | Mr./Ms.: KONDA _GAMAGE 'ANUSHA
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nrzzrhalchici- BRI T | Country of Citizenship: " ppY o ey
N8342684 : V1277'OR
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Passport Number: N8342684
(Hereinafter referred to as "The Caregiver")
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1. SMPLOYER'DECLARATIO&S:
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a. The Employer deciares that he is a person
with a disability holding a valid permit from
the Population and tmmigration Authority in
{srael {hereinaften piBA} aliowing him 1o
employ a live-in foreign caregiver in his home
to assist him with his activities of daily living.
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b. The Employer undertakes to employ the
Caregiver in a full time position as a live-in
caregiver providing home based caregiving
services to the Employer as set out in this

 standard Employment Contract and Annex A
which sets out special needs and conditions of
employment (hereinafter referred to: the |
SEC).
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2. CAREGIVER DECLARATIONS:
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The Caregiver declares that he has understobd the
information about the employer's needs and the
tiving conditions in the home of the employer as

set out in this SEG, and that he is ready, willing and
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