CTaHpapTHbI# prgoaoﬁ porosop -
Mis0CcTpaHHbIA paboTHUK NO yxoay -
pefaxuni A

(Ecnm nofoneuHbli, Hymp.arou.mﬁcsl B
yXOAE ABNACTCA TAKME
paboropaTenem, OH pomKeH
noanucaTtb bopMynNPOBRY 3TOro
KoHTpaKTa. Ecnu paboTogarenem
WUHOCTPAHHOTO paBOTHUKA MO YXOAY
ABNAETCA BNIU3KMA POACTBEHHUK
nauuenTa U ONeKyH, HeobxoaAnMO
noAnucate CTaHAapTHbINA TPyAOBOH
A0roBOP B PEASKUMN B).

[I/1A UHOCTPAHHOTO nepcoHana no

yXOAy, YXaxusatowero 3a
noAoNedHbIMM Ha AOMY, €
npoMxusaHnemy no/oNe4HbIX AOM3.
HacToAwuit TPY/A0BOM AOTOBOP
noarotosneH u noanucaH mexay:
3. PabotopaTenem / NOAONEUHBIM
HYKAAIOWMMCR B YXOAE

[-Hom/ ot

e
HoM. YA0CTOBEPEHNA INHHOCTH:

Appec / MecTo paboTtbl!

| Hom. TenedoHa:

{
1
|

(Danee: "pabotogatent”)

—

“

6. PaBOTHUKOM NO YXOAY

[-rom/ [-Kok:
e
CrpaHa rpapancrea

Hom. 3arpaHnacnopTa:

e
{Danee: "PaboTHHUK NO yxoay")

[o6poBoNbHO 06A3YI0TCA NPUHATD HA
ceba cneayrouiue yenoeua.
1. 3ansnenun Paboroparena:
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Standard Employment Contract-(SEC)

Caregiving - 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 pPWD, or a legal
guardian of the PWD, please sign
Version B of the SEC).

for Home Based {Live-In) Caregivers

This Employment contract is executed
and entered into by and between:
A. Employer/PWD

Mr./Ms..
M&Q{&} Qg,g y\{)ﬁgg
ID No.: @%ﬁ'&f}w

Address/Workplace:
‘o S we. M Rawa\od
Phone number: &4 SRS

(hereinafter ‘referred to as
Employer")

woTE

B. Caregiver

Mr./Ms.:
Wekyeso, vadoao. Aha il

e —
Country of Citizenship S/ /2! KO

lan
pPassport Number: 'S4
(hereinafter veferred to as "The
Caregiver")
Voluntarily binding themselves to the ’l
following terms and conditions: |
1. EMPLOYER DECLARATIONS:

"the

3. PaboToaaTeNb 3aRBNAET, YTO OH
ABRNARETCA nuyom C OI‘paHM‘{EHMRMH
(wmanwp,om), WM EIOLLUUM
pevcreyroulee paspeweHnne oY
YnpasneHwua HapoaoHaceneHua "

oya  OIN NWW PINR poypn N
qpn a3 el Prnnn Mvan
YNV TN POYINN MY
19 RPN PONND myar Pno)

'1 YWD IV YR 1T 1AW moyn?

| o Ly ,proyen 173l o n TN
| opn PMYWD Ny Y YoV

f: Baidalbs

2. The Employer declares that heis a
person with a disability holding a
valid permit from the Population
and Immigration Authority in
lsrael (hereinafter: PiBA) allowing
him to employ a live-in foreign
caregiver in his home to assist him
with his activities of daily living.
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