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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.

Name of the undersigned: TT(—" N=Y (Aer.,‘r& £ - OR N\DINNN DY

ID or Passport number : MZ3Z4S2 0 : PO N
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Telephone number (where you can be reached in Israel): 02 - SEX0333
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Place of isolation, please specify if it is in a home or an apartment (There is no need to specify the address).
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Full Address (Specify the address) —

§c.o9us Shudet VIIUGCEQ Lohowmel Haus?ef'c\ct 2, Jevusalen, 4785002

Name of host : He boren unimqitj O‘F Tarusm(e_m : MNP DY
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Host phone number:
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I, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply
with the following conditions:
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nes for home isolation as published

I, the undersigned, hereby confirm that I am familiar with the guideli
on the Israeli Ministry of Health website.
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|, the undersigned, hereby undertake to complete the full period of the required isolation (14 days
from the date of entry into Israel) and hereby confirm that it has been made clear to me that | will
not be allowed to depart the State of israel before | have completed the entire isolation period (14

days from the date of entry into Israel).
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that it has been made clear to me that my departure from Israel
required isolation will be possible only if it has been approved by
n and Immigration Authority and representatives of the Ministry of
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y undertake to travel from the airport to the address where | will stay in
cle only (and not by public transport, including taxis).
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ake to measure my body temperature daily, during the 14 days from
of Israel.
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