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Standard Empl oyment Contract- version B- When
Inrployer is not PWD

Home Based (Live-ln) Foreign Caregivers in the
State of lsrael

C. Person With Disability
vt r./ ilts, _lr lE*3mrie!--.-__
lD No. 051 504884

Add ress(Workplace )

Hatzmaut 86 QIRYAT

Phone Number:
Hereinafter referred t0 as "the pWD"
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a, Iire Iniployer hereby declares that he is

1,, 
-lhe' icgal guardian of the pWD as set out in

t he guardiansirip order attached as Annex D f
liris SEC andf or
2. A first degree relative of the pWD (circle the
i'elevant .ielatir:nship): parent, child, spouse,
sibllng.
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ment contract is executed and enteThis Enrploy

Enrployerlx,ln: lnr

Gamliel Rachel

lD No

05023242s8

1"VtPY6a" '1);t5)

050093640

aceI rcsslVlorkpl

phone nr-rrrber: 0502324258

-11; .]15)9 rpD (hereinafter referred to as "the Employer")
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Ca regiver

JAYAMALI NIROSHA ATHTHA ARACIJC

Passport Number and
Crlulltry N9731143 _ Sri Lanka

(he reinafter referred to as "l'he Caregiver,,)
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Enrployer and the Caregiver {hereinafter: the
Parties) voluntarily bind themselves to the
following terms and conditions;

The

b. The Em erd
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Conce rning


