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version A-

{When the Person Wi
the employer of the &
version of the SEC.
caregiver is @ first degree
PWD, or a legal guar
Version B of the SEC}.
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A. Employer
Mr./Ms.: KAMAL AKABIER

D No.: 20199832
address/Workplace:
DALIET ELKARMEL
phone number: 052-6266268

{(hereinafter referred to as "the Employer”)

B, Caregiver
Mr./Ms. BANDARANAYAKA
PRADEEPA NIRUSHIKA
Country of Citizenship: N7 o it §
NB466627 /
"The Caregiver")

bassport Number:
Hereinafter referred to as
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th Disabilities {PWD) is also
regiver, piease sign this !
if the employer of the “'
family member of the |
dian of the PWD, please sign i

P O T R f-,,_“.,___,__,._.,._,,_,_w_____,_,,_,ﬁl,
pYOYE NN 11 EMP OY_E%DE_?LAR.AUQN,_SH ey
Sbann 9Yn DIN WY YAsE modon B8 The Ernployer declares that he is @ person |
PowIRA MR AN 13 aynT PINGoD | with s disability holding a valid permit from |
PDIPDIND TV ) oNwL DY { . . : .
| ¢ 4 N Y PN) N ‘T‘ Aiea ; the Population and Immigraton Authority 1n
S THND IO N3 N TIW 20WN2 12 AN | i . e : ;

L ooy T DY ,PEMPN TR S TN i jsraet (hereinaften PIBA) allowing him 0
i DY YD YN i employ e live-in {oreign caregiver in his home

| ssist hirn with his sctivities of daily living. !

R e s5ist hirn with pis aeRV 22— e

2 Py provni * he Employer undertakes to employ the .

yraa oY eas DD T NN { Caregiver in 8 full time position as a live-in |
N tw Rl U HOY 1YY ATV AT B e o H
yapaw 3 ORI S nrey 1 cacogiver providing home based caregiving .

services to the Employer as set out in this :

Standar
which sets
arployment  (hereinafter refer
. ’

7. CAREGIVER DECLARATIONS!
he Caregiver declares that he has understood the
nformation about the emp
iving condition
set cut in this SEC, and that he is rea

out special needs and conditions of
red to: th
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dy, willin

loyer's needs and the
s in the home of the employer as

d Employment Contract and Annex A

el LSRRI Gama.




