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Version A-

{When the Person With Disabilities {PWD) is also
the employer of the caregiver, please sign this
version of the SEC. If 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).

for Home Based {Live-In) Caregivers

A. Employer
Mr./Ms.: Badran Mariem

ID No.: 20038964
Address/Workplace:
Beni .

phone number:  054-2537888
(hereinafter referred to as "the Employer”)
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AND THE

B. Caregiver

Mr./Ms.:  KODIKARAGE GAYANTHI
CHATHURIMA ~

Country of Citizenship: 17 "o ji'ery

Passport Number:  N9528814

{Hereinafter referred to as "The Ca}égiver")
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1. EMPLOYER DECLARATIONS:

with a disability holding a valid permit from
the Population and Immigration Authority in
Israel (hereinafter: PIBA) allowing him to
employ z live-in foreign caregiver in his home
to assist him with his activities of daily living.

a. The Empl'oyer ’déciares that he:sape;son

PIWNI DOUDN IR PYoynY 30n provan 3 | b, The Employer undertakes to employ the
‘1:’”33’ lf’fﬁ”_ﬂ: ”5‘1’;3 S’Tmb T:ﬂ ;""\‘3"7’3 Caregiver in a full time position as a live-in
;ﬁf;;‘fw ‘ :dm “’lg;’;‘ >8w~§ \)30 nl,'?v\;n Qz?n‘; caregiver providing home based caregiving
70T DPOYAN 2w DYINY OO OYOY services to the Employer as set out in this
£H0THVOR AinnT Standard Employment Contract and Annex A
which sets out special needs and conditions of
employment (hereinafter referred to: the

SEC).
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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 as
i set outin this SEC, and that he is ready, willing and
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