
Application for an entry permit to Israel during the COVID-19 pandemic for
passengers traveling with a foreign passport
Application number: 839713

Application number: 839713

Issue date: 12.10.2021

This document is not confirmation that the form has been submitted

Request details

Passport number

Z4259230

Last Name

Sankar

First Name

Nikhila

Mobile phone

+916380833656

Email

nixy1699@gmail.com

Copy of the passenger's passport

No file chosen

Passport nationality

INDIA

Additional citizenship Medical status

Vaccinated

Copy of the vaccination certificate

No file chosen

Are you holding overseas health insurance that includes medical coverage for COVID-19?

Yes No

Please attach a copy of the health insurance policy for the visit abroad

No file chosen

Arriving from (country)

India

Which Israeli embassy or consulate are you applying to?

BENGALURU

Are you traveling with other family members who have applied for a permit?

Yes No

Travel details

Purpose of traveling to the State of Israel

Students and Yeshiva Students

Please indicate if traveling to Israel through other countries (Connection countries)

No Yes

Nikhila_Passport_2017.pdf

Nikhila_Covid_vaccination_

Health insurance_covers_covid-19_Nikhila_Sankar).pdf
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obligations regarding individual permission to enter The State of Israel

Scheduled flight date

20/10/2021

Copy of the parent's passports

No file chosen

Obligation to comply with all Israeli authority's COVID-19 limitations and instructions

No file chosen

Approval from the academic institution/Yeshiva or a valid Visa

No file chosen

Approval to go back to physical classes by Ministry of Health

No file chosen

Are there additional supporting documents to attach/upload?

No Yes

Applicant's comments:

Kindly process my entry permit and visa as soon as possible. Thank you so much.

This form contains information protected by the Privacy Protection Act.

Passport-Sankar..pdf

Nikhila_quarantine_form.pdf

NIKHILA SANKAR.pdf
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THE FLEISHMAN FACULTY OF ENGINEERING  
SCHOOL OF ELECTRICAL ENGINEERING  

 

Prof. Ehud Heyman 
The Ludwig Jokel Chair of Electronics 

 

                 הפקולטה להנדסה ע"ש פליישמן 

 ביה"ס להנדסת חשמל 

 פרופ' אהוד הימן 
 לאלקטרוניקהקתדרת לודוויג יוקל  

 

Faculty of Engineering  •  School of Electrical Engineering  •   Tel Aviv University  •  Tel Aviv 69978, Israel 

Tel:  + 9 7 2 - 3 - 6 4 0 8 1 4 7   •   Fax:  + 9 7 2 - 3 - 6 4 0 7 2 2 1   •   E-mail:  H E Y M A N @ T A U . A C . I L  

October 10, 2021 

 

 

To Whom It May Concern:  

 

 

Name: NIKHILA SANKAR 

Passport Number: Z4259230 

 

 

This is to certify that Ms. Nikhila Sankar has been accepted as a full time student in the B.Sc. 

in Electrical Engineering Program at Tel Aviv University in Tel Aviv, Israel, for the upcoming 

academic year 2021-2022, with the start date on October 10, 2021.  

 
  

 
 
 

 
Sincerely  

 

Professor Ehud Heyman 

Head of  the International Program  

NIKHILA SANKAR.pdf 5/13

http://www.eng.tau.ac.il/index.php?option=com_content&view=article&id=194&catid=112&Itemid=406


 

 

 

 

 ישראל   למדינת   פרטני  כניסה   אישור   לקבלת  בקשר   התחייבות  :הנדון 
 

 
 

 תנאי   המהווה  לחתימתך  התחייבות  טופס  ב"מצ  ,לישראל  לכניסה  פרטני  אישור  לקבלת   בבקשה  ופנית  הואיל
 .הכניסה  לאישור

 

Subject: obligations regarding individual permission to enter The State of Israel 
 
 

 

As you have applied for an individual permit to enter Israel, attached is a commitment form 

for your signature, which is a condition for approval. 

 
 

 Nikhila Sankar             undersigned                           :מטה  ה\החתום  שם
the  of Name 

 

ID or Passport number      Z4259230        : ת"ז או דרכון 
 

Telephone number (where you can be reached in Israel)         +972586367439 , 
+916380833656(only whatsapp) :טלפון 

 

place of (:מלאה   כתובת )  הבידוד  מקום                            en street 6, apartmentyard-Ha
4 ,Ramat Gan, 5233305             address Full  isolation 

 

 egalRuth S        host  of  Name                                           חהמאר  שם
 

 phone number host                       + 972503730333  המארח  של  טלפון  מספר
 

 אני החתום\ה מטה מתחייב\ת בזאת לעמוד בתנאים המפורטים להלן:

I, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with 

the following conditions: 
 

 .הבריאות   משרד  באתר  המפורסמות  בית  לבידוד  ההנחיות  את  ה\מכיר  אני    1.

Applicants are familiar with the guidelines for home isolation available on the Ministry of 

Health website. 

 

 .הבריאות  משרד  באתר  המפורסמות  להנחיות  בהתאם   לפעול  ת\מתחייב אני   2.

Applicants have pledged to follow the guidelines published on the Ministry of Health website. 
 

 :באתר  בית  שהותי בבידוד הבריאות על  למשרד לדווח  ת \מתחייב אני   3.

I undertake to report my home isolation to the ministry of health at: 

https://govforms.gov.il/mw/forms/HouseIsolation@health.gov.il 
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 ,ציבורית  בתחבורה   ולא)  בלבד   פרטי  ברכב  תהיה  בבידוד  ישהו  בה  לדירה  התעופה  משדה   הנסיעה  כי  ת\מתחייב  אני  4.
 (.מונית  זה  ובכלל

Applicants will travel from the airport to the address where they will stay in isolation only by 

private vehicle (and not by public transport, including taxis). 
 

 .הנחיתה בארץ החל מיום הימים 14  במהלך יום מדי גוף חום למדוד  ת\אני מתחייב    5.

Applicants will measure body tempurature daily during the 14 days from the date of landing   

in the country. 

 

 לדווח   ת\מתחייב  אני  ,אחר   נשימתי  תסמין   או  בנשימה  קושי  ,שיעול  ,מעלות  38  מעל  חום  הופעת  של  מקרה  בכל    6.
 101 א "מד   מוקד באמצעות  הבריאות   למשרד  באופן מיידי

In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other 

respiratory symptoms, applicants should immediately report to the Health Ministry by 101 

 
 

 

                      :חתימה 

                                    2021-10-13              :תאריך
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Tel Aviv University International  

Carter Building, Room 108, Tel Aviv 6997801, Israel  

Tel: +972-3-640-8118    Fax: +972-3-6409582  

www.international.tau.ac.il 

 
 

 

August 11, 2021 

 

 

 

To Whom It May Concern, 

 

Re: Nikhila Sankar 

Passport Number:  Z4259230 

  

Re: Israeli Insurance for TAUI students 

 

This letter is to confirm that Nikhila Sankar has Israeli medical insurance coverage with 

“Menora Mivtachim” Insurance Company (healthcare provider: Kupat Holim Leumit) from 

October 4, 2021 through July 31, 2022. 

 

The above student’s Leumit insurance number is: 9731106605. 

 

The insurance policy does not cover pre-existing conditions, however it does cover COVID-

19 treatment, if it was not a pre-existing condition. 

 

For any further information, do not hesitate to contact me. 

 

 

 

 

With regards, 

Diana Petlitski  

Insurance Coordinator 

TAU International 

Tel Aviv University 

visains@tauex.tau.ac.il 
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Beneficiary Details

Vaccination Details

Beneficiary Name /

Gender /

Age /

ID Verified /

Unique Health ID (UHID)

Beneficiary Reference ID

Vaccine Name /

Date of 1st Dose /

Date of 2nd Dose /

Vaccinated by /

Vaccination at /

பலனா��� ெபய�

பா�ன�

வய�

அைடயாள� சா��

This certificate can be verified by scanning the QR code at 
http://verify.cowin.gov.in

Together, India will defeat 

COVID-19”

In case of any adverse events, kindly contact the nearest Public Health Center/

Healthcare Worker/District Immunization Officer/State Helpline No. 1075

ஏேத�� எ��மைற �ைள�க� ஏ�ப�டா�, தய� ெச�� அ�காைம���ள ெபா� 

�காதார ைமய� / ஆேரா��ய� பராம���� ப�யாள� / மாவ�ட த���� அ�வல� / 

மா�ல உத� எ�. 1075ஐ ெதாட�� ெகா�ள��.

- �ரதம ம��� நேர��ர ேமா�

“ம��� ம���  
மன����ட�

த������ ெபய�

�த� ேடா�� ேத�

த����ைய வழ��யவ�

இர�டாவ� ேடா�� ேத�

த���� வழ�க�ப�ட இட�

Certificate for COVID-19 Vaccination
Fully Vaccinated : 2nd Dose

S NikhilA

22

Female

Aadhaar # XXXXXXXX2331

16142401400800

COVISHIELD

26 May 2021 (Batch no. 4121Z062)

26 Aug 2021 (Batch no. 4121Z171)

Chiranjeevi

Vadapalani UCHC, Chennai, Tamil Nadu

Nikhila_Covid_vaccination_2021.pdf9/13



Nikhila_Passport_2017.pdf 10/13



11/13



12/13



13/13


