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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 : OB \DINNN DY

ID or Passport number : YT NN

Telephone number (where you can be reached in israel) : OOV
place of isolation Full address : (TINDD N2IND) TPan 0N
Name of host NINDN OY

host number phone NINDD TY NADY 1900

1202 DYUMN00 DININD TIBYY NN MIYNNR NVR I\DINND N

|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with
the following conditions:

NN TIVHD NN MR M Ty AP AR MO NN L1
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

JNNAN TIVD NN NNDTMANT NVNINY ONNN2 WAl n\arnnn N L2
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

CANNI 2 T2 MNNY DY MINTAD TWHRY AT narnnn DN L3
| undertake to report my home isolation to the ministry of health at:

https://govforms.gov.il/mw/forms/Houselsolation@health.gov.il
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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).

NN NIIPIIN DY NN DN 14 TONHN2 0P YTH 9N 0N T NPNNn AN L5

Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.
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In the event of a fever above 38 degrees, or coughing, or difficulty breathing or other
respiratory symptoms, applicants shouid immediately report to the Health Ministry by 101
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