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RE: Individual commitments for receiving entry permits into the State of Israel

As you have applied for an individual permit to enter Israel, attached is @ commitment form_
for your signature, which is prerequisite to permit entry.
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ID or Passport number : ﬂ%ﬁ% Gua‘- 0TI TR

Telephone number (where you can be reached in Israel): QJ‘S{} "'B\Q\T-}\;?\Q N0
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Place of isolation, please specify if it is in a house or an apartment and specify the address
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Full Address of the passenger when staying in Israel =
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Host phone number: QB“T" L\%%RQWH AN 2Y 1200 1200

:19nY oYUMoRN DYNINA Yy ANTI NAYNNKR AL MeINRA NN
I, the undersigned, hereby undertake to comply with the following conditions:
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| hereby undertake Present a valid negative result for a COVID-19 PCR test, performed not more

than 72 hours prior to his departure to the State of Israel.
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| hereby confirm that | am familiar with the guidelines for home isolation as published on the Israeli
Ministry of Health website.
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| hereby undertake to complete the full period of the required isolation {14 days from the date of
entry into Israel).

MNIIN TIVA NN MPDNHNN MININT ONNNA Y2 MAPNND NN
I undertake to follow the guidelines published on the Ministry of Health website.
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I undertake to report my home isolation to the Ministry of Health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.l
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| undertake to travel from the airport to the address where | will stay in isolation, by private vehicle
only (and not by public transport, including taxis).
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| undertake to measure my body temperature daily, during the 14 days from the date of entering the
State of Israel.

ANTY NITNNNA 2N, NN N2 PRTT K NRMWID AF 200w mZyn 38 5w Jyn 01N Nyan 2¥ mpn 223

8
JA01 HUTR TR MYESNRI MRDAN TN 2T 19N

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other respiratory
symptoms, | undertake to report it immediately by calling the Emergency Call Center 101.
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