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Version A-

(When the Person With Disabilities (PWD) is also

the employer of the caregiver, please sign this

version of the SEC. lf the employer of the

caregiver is a first degree family member of the

PWD, or a legat guardian of the PWD, please sign

Version B of the SEC).

for Home Based (Live-ln) Caregivers
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by and between:
tract is executed and entered
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Employer/PWD

Mr./Ms.:
shlomo levi

071 879936

Add ress/WorkPlace AFULA

Phone number:

(hereinafter referred to as "the Employer")

a,

-'t AND THE

B. Careglver

Mr./Ms.:

DNo

,Dn

SAMAN KUMARA SOORIYA ANAYAKA
np:l 'ro ntn-t\N l't))-TD

Country of CitizenshiP Sri Lanka

PassPortl\urn[g1' N922745't

(hereinafter referred to as "The Caregiver")

: otx:il iuoinn tr)ltlx! ot f ttntl16il Voluntarily binding themse lves to the following

terms and conditions:

n1liltil .1 1 P DECLARATIONS:

nr)l)])l )y: orx N)nu 'lrns)f ptDyDn 'N a. The Employer declares that he is a person with a
P)tn)ln
n")))nnt ''l)pl))lNn r1lu'lD lPltl 'lf 'lr})ill disability holding a valid permit from the

t) ItIDn (,,"1t9"t))lNn I1IU't" ,1)n)) )x-tur: Pop ulation and lmmigration Authority in lsrael

D)1'r)D llrl r11y4r )15rP 1nP3 "lr rtrly P)pyn) (here inafter: PIBA) allowing him to employ a
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live-in foreign caregiver in his home to assist
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him with his activities of dailY livin d
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.f b, The EmPloYer undertakes to employ the
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Caregiver in a full time position as a live-in

caregiver providing home based caregiving

services tc the Employer as set out in this

Siandard Emp loyment Contract and Annex A

which sets out special needs and conditions of
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em ent (h ereinafter referred to: the SEC)'
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