
",

\rry t?,,,yan trl N1;1 '1'lt,'t l1 !$unn .r"*l {When the Person With Disabitities {PWD} is also

lour:n ,i{r.?rulLlEN .i:t it}n nv'l) ly olnnt ;;" 
-.mpfover 

of the careglver, please sign this

lrlr*r*tfi 'xil'1ilsi#Tr,Eii,Jrr,*l*"il'Ji,L'!;-,::r,ffi l"J;:,*lX:
lprlrri, or a legal guardian of the PWD' please sign

: Version A-

Version B of the SEC)'

ifor Home Based {Live-ln) Careglvers

.oniraif is ei".utiia and entered

or)Ett,n: trrlouni: trtit l'tylv t1l1l' 1139
- - - 

.iotuna n'l: trt'rll,' Tltl 'trfltntl 
trt)'n)''u

''l)f'l;it iV iSnn:t J"]r) nl niTDyn . This ErnPloymentn\ln
, into by and between

Empl oyer/PWD
Ms.:tvt

SHAY ARAD

ID NO 041630179

Address/WorkPlace:

,Phone number: 052-3203063

(hereinafter refered to as "the Employer")

: Il]fi] I'T1!'I} '0)1

041 6301 79

: i11'13],i1 OlirD'/Il]]rlf

r.rnx lnrl

:'ll5,u 'on

052-3203063

,luDn 'l

YtPtaY,,'t1tt r 1!n))
-T AND THE

s. 
-- 

Cu regiver

rFlqrl-Tn ;r)'tlx ll-t ')x'l,Tl : rf)/'trf Mr./Ms,:
ANJANA MADHUSHANKAG NADEERAGE DON

nrr'r'ro JllmtN nllTD

N8900S36 :]1)11 'Ptl
CountrY of CitizenshiP Sri Lanka

Passport 1,trtrnr5s1;- N8900536

(,,iu\rfiit'r r1!n!) {hereinafter referred to as "The Caregiver")

trtilah arxub rtilrna-ir:rs'rn pr:*nfi,o;t VoluntarilY
terms and conditions:

:1.]

'n'n 
n')lty)c)n )otunnzPru)tt:

: lV-lll Mr

tsITAN AHARON


