Annex A
'N_N901
MpunoxeHue A
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'
DT 091V X'MY7 12'¥) IX proynn 7y
OnucaHue nua C UHBAaIMAHOCTbIO U ero ocobbix noTpebHocTel
PaboTtogatenb unm ero npeacraBUTENIb A0/KHbI 3aN0/IHUTb 3TY dopmy

Update 200322

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 a2 72 (X) x7 X2 Nk

UHcTpyKkuuu: NMoxxanyiicta, otmeTbTe (X) B KaXK[0M COOTBETCTBYIOLLEN AYEiiKe M YEeTKO 3ano/IHUTe NPONYCKU B
COOTBETCTBYHOLUX MeCTax:

Full Name of PWD:
:NI72amn 7va IR v X'man v
®UO nnuya c UHBaAUAZHOCTBIO:

Gender: ] Male Female
NTan 07 N
MNon: MysKckoit  HeHcKuit
Age:
by LD
Bospacr:
Height:
N
Pocr:
Weight:
7pun
Bec:
smoker: YES NO
lwyn b) U N7
KypunbLuuk: Ja HeTt
Area: Tel Aviv (1) I:|Central (2) Periphery (3)
TR L (1) 2ax (2) mn (3) N9
Permon Tenb AsuB (1) LUeHtp (2) [Mepudepus (3)
Name of Town/ City:
AV DY
Ha3BaHue HaceneHHOro NyHKTa:
Type of Residence: [ |Free [ ]Apartment [ _|Apartment [ _|Apartmentin L] other
DMIANN 210 Standing T in Kibbutz Sheltered Living (describe)
Tun Kunba: House YA T Complex (AxN'7 X1) NN
"1V19 N2 [AM T7 ToIna N T
YactHbii  KBaptupa Ksaptupa 8 KeapTupa B aome Opyroe (onuwure)
AOM Knb6yue npecrapenbix
Accommodations [ |Private [ |Rooming [ _|Roomingin [_]Roomingin Loftor [ ]
of the Room with tha PWD living room Closed Balcony Other,specify
Caregiver/worker  '01®1TN  MIXAMMIANA 702 NANN X A2 DYV NN _
TAIVN NIAN OtaenbH DTNN DY TN NNI1A0 NO5IN2 Describe
Youn/ATn an ni7aamn v MpoxkusaHnue [pokusaHue B Axn%/v19% X2 ,ANX
Ycnosusa KOMHaTa MpoxuBaHue B rocTMHHOMN MaHcapae nnu Apyroe, onuwure
NPoXXMBaHUA ANA B OAHOIA noaXum nogpobHee
MHOCTpPaHHOro KOMHare ¢
paboTtHuka/ NNUom ¢
CUAENKKU MHBaNUAHOCT
blo
Other persons living in [ ] Spouse Children, number Other, specify
the home of the PWD: AT N2/ Ages Gender Number ___Ages




IN'1] D"IANNA DINX D'WAR - Cynpyr/ a DN7Y O'X7'aN QTann ,01%0n 0T Gender

ni7aamn 2va 0NN 1Y Detn, ux Kon-s8o, non, Bo3pact ,0190n ,0197 X2 NN

Opyrue anua, npoxusatowme ¢ DN7Y D'R7'aN NTann

JIMLOM C MHBa/IMAHOCTbIO Opyrve — HanuwuTe KTO
3TO, UX KOZINYECTBO, NOoN,
BO3pacT

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

N'"221X N'0IN NN ,NNAY(]IY' DX NID0N NISY 19'0INI AN 7910NNY [707 NISWN |N0Y7 K1) NI7AamMN DY DTRN NISY
X AN (

Pa3roBopHble A3bIKK AnLA C UHBAZIMAHOCTBIO: (NoXKanyiicta, o6BeauTe A3bIKM, KOTOPblE NOHMMAET INLLO C
MHBAZIMAHOCTbIO, U f06aBbTe N06ble AONONAHUTENbHbIE A3bIKKU): UBpUT____ Apabckuii __ Pycckuin
___AHrauniicknii___ Apyroe:

Special duties of Caregiver/ worker: (per Section 4 of the SEC)
(njpovnin NTIN? 4 qo '9%) :190n/ATh TAIWWA W NITNIMA NN
Ocobble 0653aHHOCTM MHOCTPaHHOro paboTHUKa/cuaenku: (cornacHo n. 4 Tpya0BOro A,0rosopa)

[ ] Care of dog/s, Cat/s, Bird/s, other, Number
2NX2 ,0'/M19'X¥2 ,0Y/71MNA L0272 71910 D1o0n
Yxop 3a cob6akoit/mu, Kotom /mu, nTuuein/mu, ap. Kon-so
] Driving duties
NA'N1 NN

Boautenbckme 0683aHHOCTH
[] Others, specify
0197 X1 NN
Opyroe, nogpobHee
Describe in Detail:
0197 X2
OnuwunTe nogpobHee:

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

N1/N2'on DX 712w 'R X ,NTNIM NNAWNY PIRT NI7aamn 7y DTN DX

Ecan n1Muo ¢ MHBaNANAHOCTLIO Hy}KAaeTca B 0ocobom npucmoTpe, 06BeanTe, Noskanymncra, NPUUMHY (MPUUMHBI):
Dementia / Alzheimer’s disease, mental illness,

,¥U91 N7NN , MUNXIR N7nn / (AxnT) |ro'w

HemeHumsn/ 6onesHb Anblreiimepa, ncuxmyeckune 3abonesaHns,

Other:

NX

Apyroe:

The PWD is [_]bedbound /[ Juses a wheelchair/[ Juses a cane/[ ] uses a waIker/D walking without need of above
T IX7 yrnon X7/10'70 Ik N2 721 yrnon/nt'aha Xoda Tnn/num pninn 7910nn

MaumeHT NPMKOBaH K noctenun / nepeasuraetca B MUHBaIMAHOW KONACKe / NO/Ib3yeTcA TPOCTbIO UM XOAyHKamu / He
HY>KJaeTca B MOMOLLM NPU NepeaBUsKeHnn

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.

NNNLPIN'Y ,N0MYT7 ZINM,NN'WI Y1'WON 07NN 1Ad) 791000 7w NITNIM NI IX 0'IX 7Y INK A0 7D VIN'DA NYoN
TNIXN DTN DMV DURIDN 0MIP'Y / 0DNnon 19'0IN (121 NN TV *71/nY

MogpobHo onuwuTe nobble apyrve ocobble NOTPebHOCTU WMAM OBCTOATENbCTBA NNLA, HYXKAAOLWEerocs B yxoae
(Hanpumep, NOAry3HWKKW, AbIXaTeNbHblA annapaTt, nexauuin 6onbHoN, napanud, noabem c/ 6e3 MNoAbEMHbIX
npucnocobieHnin n T. a.). NMpu HeobxoaMmocTu obaBbTe COOTBETCTBYIOLLME MeAMLMHCKME AOKYMeHTbI/ doTorpaduu.

note that the PWD's medical condition may vary.




NNNWNY 710! 791000 7w 'XI1910 1ax¥n D 27 n'wh we

CneayeTt OTMETUTb, YTO COCTOAHME 340P0BbA /IMLLA, HYXKAAIOLWEroca B yXoAe, MOXKeT BapbupoBaThCA.

'XI9N NIV'A] NV TAIVA DT NIV'AN NNAN

[ 1 Harel [] Menora []Ayalon
rhah! nnn 17N
Xapenb MeHopa AAnoH

The insurance company through which the employee will be insured with health insurance

CTpaxoBas KOMNaHMWsA, Yepes KOToPYto PaboTHMK ByaeT 3aCTpaxoBaH MeANLMHCKON CTPaxoBKOM

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

TAIYN DAY 12 TITAN DIZA NAIMD
AZpec MecTa cnMousonsauun, rae 6yaeTt HaxoauTbesl PaboTHUK

Phone number of a contact for inquiries about the isolation

TITAN DIPN NIVYT W7 U'R 7Y 1970 190N
KoHTaKTHbIN TenedOoH MecTa camoumsonsaumm

Signature of Employer Signature of Caregiver/worker

790n /Ath TAIVN NN
MoAanucb MHOCTPaHHOro paboTHMKa/
cnaenku

j'oynin nn'nn
Moanuck paboTHMKa

Date of signature Date of signature

nM'MNN INN
Jata noanucu

nM'MNN IRN
JaTa noanucum

Workers phone number that will be
useful during landing in Israel

NNYPNNT7 Tawn 7Y 19700 1o0n
nN'NIN T2

Homep TenedpoHa paboTHuKa ans,
TOro 4Ytobbl C HUM CBA3aTbCA npu
nocazke

| confirm that all the information
above is accurate.

NopTBepXpato, UTo BCA MHPOpMauus
Bbille BEepHa.

Signature of responsible Social Worker

N'RINKN 0"IVn NnNIN AN
Moanuceb 1 Nnevyatb OTBETCTBEHHOTO
coumanbHoro paboTHMKa

Date of signature

NN'MNN RN
[aTa noanucaHus

name of private agency

(n*720%2) N'LNON NOWIN DY
Ha3BaHue yacTHOro areHTcTBa (Ha
AHIINICKOM A3blKe)

Telephone No. of the private agency
that will be useful during landing in
Israel

N'015N NOW7N 7Y 1970 190N
Homep Tened)OHa YaCTHOIO areHTCTBa

Update 200322




