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D The Empioyer Lrndertakes to enrploy the
Caregiver in a full time position as a live-rn

caregiver providing horre based caregiving
services to the Employer as set out in this

Standard Employment Contract and Annex A

v-,hich sets out special needs and conditicns of
enrilio)-rrrcnt (hereinafter reierred to: lhe

SEC

Standard Emplovment Contract-(SEC) Caresiving "

Version A-
(When the Person With Disabilities {PWD) is also

the employer of the caregiver, please sign this
version of the SEC. lf the employer of the
caregiver is a first degree family member of the
PWD, or a legal guardian of the PWD, please sign

Version B of the SEC).

ersCafor Home Based (Live-l

])f 'l rl) f! or'tn)) l"r!-r n\ i'lp9!n n\]n This Employment contract is executed and entered
.rtu by and bclweerr
A Employer/Prl/D
Mr'/Ms: 

Parana serge

lace: Rut Hamoavia 3314 Eilat

Phonenumber, 050-99209
{hereinafter referred to as "the Employer")

Address/Workp
BO

ID No.: 332364934

AND THEl

B. Caregiver
lVlr /Ms.:

H EVJAVVASAI!'] !!i C KRAI,4A A SAJ EEv!AN i'rvl CKRAI\4AAR

Passpoi-t l'lumber: N9376721
(hereinafter referred to as "The Caregiver")

Country of Citizenship Sri Lanka
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Voluntarily binding themselves to the following
terms and conditions:
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1. EMPLOYERDECLARATIONS:..i7tvyrl nlti:n ,1
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The Employer declares that he is a person

wrth a disability holding a valid permit from
the Population and lmmigration Authority in

lsraei (hereinafter: PIBA) ailowing him to
ernploV a lrve-in foreign caregiver in his home

ro assist hinr with hls activities of daily living.
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2. CAREGIVER DECLARATIONS:!cunn nrlirri"1 .l
Tne Caregrver declares that he has understood the

inforrnation abour the employer's needs and the
living conditions in the horre of the employe r as

set out ln this SEC, and that he is ready, willing
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