Annex A

110721 'X N90)

Description and Special needs of the PWD
To be completed by Employer or Employer's Representative
D'TNI'MA I'D1X1 NI722IMN 7Y2 DTN X'
N7 091V X'MY7 12'¥) IX P'oynn 7y

Instructions: Mark (x) in each appropriate box and clearly fill in blanks as necessary:
:DM'RNNA NINGZNA 1N ANDA 10NN NIX X'MY71 nn'knn qamn 72 (X) x7 X2 DIk

Full Name of PWD:
:NI72amn 7va pIXN 'Y X'mn nv

Gender: ] Male Female
NTan 7 naj7
Age:
by 1P
Height:
N
Weight:
1wn
smoker: YES NO
lwyn [ k) B N7
Area: Tel Aviv (1) I:|Central (2) Periphery (3)
MITN L (1) 2aax (2) mn (3) oMo
Name of Town/ City:
AV DY
Type of Residence: [ |Free [ ]Apartment [ _|Apartment [ _|Apartmentin L] other
DMIANN 210 Standing T in Kibbutz Sheltered Living (describe)
House Y T Complex (AxN7 X1) NX
'1V19 N A AIT7 TOINA AT
Accommodations [ |Private [ _|Rooming [ _|Roomingin [_1Roomingin Loftor [ ]
of the Room with tha PWD living room Closed Balcony Other,specify
Caregiver/worker '0191TN  INIXKAMNIANA  [I702MIANN IX 22 NY702 NANN _
TAIVN NIAN DTXN DY TN NNIA0 NO5IN2 Describe
790n/ATn ni7aamn va axNn7/v197 X2 NN
Other persons living in [] Spouse Children, number Other, specify
the home of the PWD: AIT N/Ja Ages Gender Number ___Ages
IN22 DMNIANNN DNX D'YWIX DN7W D'X7'AN Tann ,b1%0n 0Ty Gender
ni7aamn 7va DTN 1Y ,01950n ,0197 X1 ,ONX

DNV D'X7'AN ,NTARN

Languages of PWD: (please circle the languages understood by the PWD and add any additional languages):
Hebrew___ Arabic ___Russian ___English___ Other:

N'221X N'0N NN ,NMNAY(]3Y' DX NID0N NISY 19'0INI |'an 7910NNY [707 NISWN N0Y7 X1) NI72aINN DY DTN NISY
: AN (

Special duties of Caregiver/ worker: (per Section 4 of the SEC)
(njPoynin 1IN 4 q'yo '97) :790n/Ata TAaA W NITNIfMA I'NIAIN

[ ] Care of dog/s, Cat/s, Bird/s, other, Number
NN ,0'Y/119'¥a ,0Y/71IMNnAa L0201 7190 D1o50n
[]Driving duties
Na'N1 NN

[] Others, specify
V97 X1 NX




Describe in Detail:
;0197 X2

If the PWD needs special supervision, circle the relevant reason/s:

:NI/N2'oN NX 712w N7 X1 ,NTRIM NNAWNY PIRT NI7aamn 7y DTN DX
Dementia / Alzheimer’s disease, mental illness,

,U91 N7Nn , M xR nnn / (nxmT) [ro'w

Other:

NK

The PWD is [_]bedbound /[ Juses a wheelchair/[ Juses a cane/[ ] uses a walker/ (] walking without need of above
11 NIX7 yrnon X2/10'70 IR N3N 7702 yrnon/n7ata koo Tann/num7 pninn 7o1onn

Explain in detail any other type of special needs or circumstances of the PWD (such as, diapers, bedridden, Breathing
Apparatus, paralyzed, lifting with/without lifting aids etc.), Add additional pages or relevant medical
documents/photographs if necessary.

NN LPIN'Y ,N0MY 7INM,NN'W1 1'wWON 07NN [12d) 791000 7w NITNIM NI IX 0'IX 7Y INK A0 75 VIN'DA N0N
IXN DTN 0"0AI7Y DURIDY DMI'Y / Dnon 19'01n (121 Nnan Ty *7a/ny

note that the PWD's medical condition may vary.
NRNWAY 710! 191000 7w X190 1ax¥n D A7 0w v

The insurance company through which the employee will be insured with health insurance
INIDT NIV NV TAIWYA 1DIT NIV'AN NNAN
1 Harel [] Menora []Ayalon

ran nlnn 17N

The address of the place where the employee will be in isolation

TAIVN NnY' D TIT'2AN DIZNn NAIND

Phone number of a contact for inquiries about the isolation
TIT'2N DIPN NAIV7 WP WU'R 7Y 1970 10N

I confirm that all the information
above is accurate.

Signature of Employer Signature of Caregiver/worker Signature of responsible Social Worker
j'ovnin nn'nn 790n /Ath TN DR N'XINKND 0"IVN Nnnini nn'nn
Date of signature Date of signature

Date of signature

nn'nnn \"RN nn'nnn "XN

NN'MNN RN
Workers phone number that will be name of private agency
useful during landing in Israel

(n"220x2) n'VY9N NOWIN DY

NNYPNNT? Tan 7w 19700 190N Telephone No. of the private agency
NN'NIN N1 that will be useful during landing in
Israel

N'0I9N MDY 7Y 1970 190N
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