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for Home Based (Live-In) Foreign Caregivers in the
I State of Israel

$ 13177 5Y DRNN T NY POV ATIN | This Employment contract is executed and entered
' iinto by and between:

POVANN A, Employer
AN/ Mr'/MS':

SN DTN ON
050093640 ID No.: 050093640

IXRYM2 N

Gamliel Rachel

Address ace:
:TI2VN DIP/NAMD | ddress/Workplace
!Cellphone number; 0502324258
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PR —— (hereinafter referred to as "the Employer")

i 0502324258

(rrovnny syony)

! |

N [AND THE ' |

29vnN .| B, Caregiver
22/ ] Mr./Ms.:
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JAYAMALI NIROSHA ATHTHA ARACHC

STIT DT 'on 7
(7% % Mo N8731143 Passport \Number - and
Country N9731143 . Srilanka

(990N 1)9nY) (

hereinafter referred to as "The Caregiver")

MY3 ] Concerning

YOI0RN 2 ¢ C. Person With Disability
onIo WM sa3/qm ‘ Mr./#s, _Pinhas Gamiiel
051504884 1.3 9000 ID No. _ 051504884

(M'Mayn oPR) NS
: Address{Workplace)
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Phone Number:
L Hereinafter referred to as "the PWD"
(30NN (1IN 1INY) 990RTM PUINRA | The Employer and the Caregiver {hereinafter: the
| FEINAN DINING TUMND DNV Parties) voluntarily bind themselves to the
' following terms and conditions:

,,,,, :pDYA M3 .11, EMPLOYER DECLARATIONS:
SO PN Provnn K a. The Employer hereby declares that he Js:

LA HMVHN Y YPINN DISTIVIONT .1 1. The iggal guardian of the PWD as set out in
IITING T NODID 91180 MUIIVION 181 | the guardianship order attached as Annex D f
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| TOANAN AT N2 T I relevant relationship): parent, child, spouse,
sibling.

73 TN PN 90NN D PNND PUVRD L
117717) JKIYIL NN POWIND MWL 9P | b, The Employer declares that the PWD holds
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