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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 : NVN MDINNN OV

ID or Passport number : POIATIN VD

Telephone number (where you can be reached in Israel) ) plb)

isolation Full : (NNDN NIND) TITAN OIPN

place of address

Name of host NINNDN OV

host number phone NINNN DY NIV 190N

1 19NY DYXVNNMIN DININA THIYY NN N\IPNNHN NVHN N\DINND MIN
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. .7INYN TIVH NN MNDNNNN N2 THITAD NPMINTD DN N\ NN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .DINIAN TIVHN INNI MNDIININ NMPNIND DRNNA DIVAD MA»NNN MIN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. 90N A T O MDY DY MINIAN TIVHY NITY TA»NNN DN
| undertake to report my home isolation to the ministry of health at:

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



https://govforms.gov.il/mw/forms/HouseIsolation@health.gov.il
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4. DMANNA XYY T2 OV 2592 NN TITA2INYS NA NPTO NJMYNN NTYWH NYIOIN YD MNND NN
(MmNt YO NN

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).

5. NINX2NDOIMN 0PN HNN DN 14 ToNN2 DY STH 91N DN TITIHY MNNN NN
Applicants will measure body tempurature daily during the 14 days from the date of landing in
the country.

6.  MIONNN MIN,INN INNIYI PHRUN IN NNIYWIA WP ,DI9W  mbyn 38 Jyn 0N NYSIN DY NIPNn Yoa
101 N0 TP MYNNAND MINIIIN TIVND Y10 19INI NNTY

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

Signature NN

Date TIND

ATTACH A COPY OF YOUR PASSPORT TO THE DECLARATION



