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Employment Contract- version B- When
Employer is not PWD

for Home Based (Live-tn) Foreign Caregivers in the
State of lsrael

Standard

;'l)ll )'f) J'ty) itr nt)n nt contract is executed and entered
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It{ o rD No.: stv o+t s

(hereinafter referred to as "the Employer',)

t
Mr./Ms.:
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A. Employer

Address/Workplace

Cetlphone number:

AND THE
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)Eunn .: B. Caregiver
Mr./Ms.:

NIMALI PRIYANTIKA THANNEGEDARA

(hereinafter referred to as "The Caregiver")

and
Coun Sri LankaN9615034

Pas!j:ort Number
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Hereinafter referred to as "the pWD"

NETANYA

Addiess(Workplace)

Mr;lMs. Sara Yehuda

C. Person With Disability

Phone Number:

lD No. 030551715

!trtxli] trrxrnt ruSlhil Er,tylrc
?rpynn The Employer and the Caregiver (hereinafter: the

Parties) voluntarily bind themselves to the
following terms and conditions:
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1. The.'legal guardian of the PWD as set out in
the glrardianship order attached as Annex D f
this SEC and/or

@ A first degree relative of the pWD (circle the
relevant reLtionship), prrent,@ spouse,
sroilng.

e Emplover hereby declares that he is:
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