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A. Employer
Mr./Ms.: Ezra tamir
lD No.: 0698E1220
Add,ressl\rVo,rk p l ace:
Cellphonenumber: 054-6655311

(Hereinafter referred to as "the Ernployer")
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i B. Caregiver
i Mr,/Ms.: senerqrh wiiqnayak$.1*,enoia

priygdarshani
Country of Otizenship: ;li?rh 'to flt.x
PassportNumber: NgS#1486
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C. Person With Disability
Mr./Ms,: _
lD No.: 5l^5&904.
AddresslWorkplace;

phonenumber: 054-6655311
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b,iThe Employer d$slar€s thatths p$l0 hold$
. valid permit from the populatjon and
lmmlgraUon Authority ln lsrael (herelnafter:
PlBAlallowing hirn toemphys liv*ln fcr$gn
caregiver ln his home to asslrt him with hls
activitios of

I.The
il,

PWD as tttour ln
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"lr{rx} J: np$ }$1i}1roi,'or*n

Er.tllr ,!ortt

The Employer*nd the(ryeglvu thsrd;tfrr, rhr
Porflss| volsnlarlly blnd thsrrnduec to fhs
lollowing ternrt and coflditionsi

1r,e)

this StC and/or
2. A fir$ dqgrge rclatlve ofthe
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is;


