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Version A:

{When the Persan With Disabilities (PWD} is also |
the ermployer of the caregiver, please sign this )
version of the SEC. i the employer of the E
caregiver is a Tirst degree fambly member of the |
PW0, or 8 legal guardian of the PWD, please sign '
Version & of the SEC).

for Home Based {Live-in) Caregivers
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A. Employer
Mr/Ms.: Teneaviva

i Nos

Addraess/Workplace:
Doy _hor 9 bat
yam.

phone number: 0544933691
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{herelnafter referred to as "the Employer") }

giver

M Ms.

!

WUAYALATH _ PEEDL GE
\ CHAMILA RUWINI KALAN

Country of Citizenship:  DiZ 1% Mo 1y
Pagsport Number: N8791099

N8791099

S

i
ey ; Y SN T
L iy im0 (I W TR IOSnD 1 T
[y sosorw o by provisn 1ol DY R
| e oRE IDBE YR

|

e YRR RN PN ST [PeRi
I3 PYOYRR I3 0N W JRE
yapIY M PIONRY v N0 Ry
[CRIT ARSI Al (os Y] et bive] apoYn PR e
| pi) TROMIR DY QYINDD DHRORT D
‘ TV P

&

‘i
\

1
i
{
|
{
I
!
!
|
i

A A A A

i
|
|Hereinafter referred to as “The.Caregiver') |
|
i

“EMPLOYER DECLARATIONS
“he Employ
with a disabllity holding s valid permit from |
the Population snd fmmlgration Authocity in |
israel (hereinaiter PIBA) allowing him 1o %
employ a live-in foreign caregiver In his home |
__ toassist him with his activities of daily living. |
b, The Employer undertakes to employ the i
Caregiver in a full time position as a live-in

caregiver providing home based caregiving

services to the Gmployer as set put in this {
Srandard Ermployinent Contradt and Annex A |
which sets out special needs and condittons ol
employment {hereinafrer referred tor the !
SEC). ’
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5 CAREGIVER DECLARATIONS: .
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The Caregiver declares that he has understood the
information about the employer's needs and the
living conditions in the home of the employer 83

Cout I this SEC, and that he s ready, wilting and
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