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r)1n3i .1 1, EMPLOYER DECLARATIONS:

a. The Employer hereby declares that he is:

1. The legal guardian of the PWD as set out in
the guardianship or:der attached as Annex D f
this SEC and/or
2. A first degree relative of the PWD (ci

retevant relationship); parent, child,

sibling.

that the PWD holds

e

Standard Employment Contract- version B- When

Employer is not PWD

for Home Based (Live'ln) foreign Caregivers in the

State of lsrael

This Employment contract
into by and between:

is executed and enteredr l:ll rlr )y onru) J1},] i-lt nppYn ni]n

AND TI.{E

B. Caregiver
Mr./Ms,:

SASIEALA NIMALSHI PEDURUGE

Passport Number and

Country lt9!ozt97 
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I .srilania
(hereinafter referred to as "The Caregiver"|
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lD No. 004519690

Mr./Ms. SHMUEL BACHAR
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C. Person With DisabilitY

o0#5-196s0 .r.n 1!9D
(atrYl trtirr.) tt:ttrl

rulx 7 n"nr

Phone Number:
Hereinafter referred to as "the PWD"

Address(Workplate)
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The Employer and the Caregiver (hereinafter:

Parties) voluntarily bind themselves to the

following terms and conditions:
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