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Application number: 862688

Issue date: 14.10.2021

This document is not confirmation that the form has been submitted

Application for an entry permit to Israel during the COVID-19 pandemic for

passengers traveling with a foreign passport
Application number: 862688

Request details
Passport number Last Name First Name
‘ S$1648429 } ‘ Anvith Ajjampura } [ Anvith Ajjampura
Mobile phone Email
‘ +8762435899 ] ‘ anithabm89@gmail.com
Copy of the passenger's passport Passport nationality
‘ Anvith passport.jpg } ‘ INDIA ‘
Additional citizenship Medical status

‘ ‘ ‘ Unvaccinated nor recovered ‘

Are you holding overseas health insurance that includes medical coverage for COVID-19?

O o

[ Yes No
Arriving from (country) Which Israeli embassy or consulate are you applying to?
‘ India ‘ ‘ BENGALURU

Are you traveling with other family members who have applied for a permit?

[. Yes H © No

Please specify applications numbers for the permits associated with this request

row 1

Application number

[ 000101

Travel details


http://gov.il/
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Purpose of traveling to the State of Israel

‘ Other

Please specify the reason for the request to travel to Israel

‘ TO MEET AND STAY WITH MY FATHER

Please indicate if traveling to Israel through other countries (Connection countries)

{. No ‘(O Yes

Scheduled flight date

\ 01/11/2021 J

Are there additional supporting documents to attach/upload?

O
[ No o Yes
Documents
Document 1
Description Attachment
[ Passport Copy ‘ [ Anvith passport.jpg

Document 2

Description Attachment

[ Isolation Form ‘ [ AnvithlsolationForm.pdf

Applicant's comments:

This form contains information protected by the Privacy Protection Act.
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Subject: obligations regarding individual permission to enter The State of Israel

As you have applied for an individual permit to enter Israel, attached is a commitment form
for your signature, which is a condition for approval.

Name of the undersigned Anvith Ajjampura : NV MOINNN OV

ID or Passport number 51648429 : OVT NN
Telephone number (where you can be reached in Israel) 0587939136 ) plb)
Flight Number Air India-Al501 and Al139 noV 'oN
isolation Full __ Dan Dayan street.#26/7,Kiryatshmona,|srael - (NN9N N2IND) TITAN OIPN

place of address

Name of host Vinayaka A.C(Father) NINNDD DY

host number phone 0587939136 NINDN HY NAYY 190N

1 19NY DYXVNNIN DININA THIYY NN N\IPNNHN NVHN N\DINND MIN
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. 7NN TIVN NN NMINDNONN N2 TITAY NPMIND DN I\VION MIN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .DINIAN TIVH INNI MNDIININ NMPNIND DRNNA DIVAD MA»NNN MNIN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. 90N A TYITA2 O MDY DY MINIAN TIVHY NITY TA»NNN DN
| undertake to report my home isolation to the ministry of health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.il
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Applicants will travel from the airport to the address where they will stay in isolation only by
private vehicle (and not by public transport, including taxis).

5. XN DNYNID OPN 5NN DM 14 Tbﬂbl DY O>TN 91 0N TYTRY N\2»NNN MNIN
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

6. N\2MNNNOIN,INK INNIYI PRON IN NNIYIL SWIP W M1 38 Hyn 0IN NYDN DV NIPN 71
101 N/7T0D TR MYSNNI MNIIN TIVND YTON 19N MNTD

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other
respiratory symptoms, applicants should immediately report to the Health Ministry by 101

Signature QPJ::—@M NN

Date 14/10/2021 TIND

ATTACH A COPY OF YOUR PASSPORT TO THE DECLARATION



Anvith passport.jpg

e
= e
'1 %,

%T@ﬁ%<<<<<<<<<<<<<<<¢{<
04229<<<<LLLLLLLLLLLE




Anvith passport.jpg

e
= e
'1 %,

%T@ﬁ%<<<<<<<<<<<<<<<¢{<
04229<<<<LLLLLLLLLLLE




