www.health.gov.i iwg

e :
by by 5
2NN MNNA TNNW WK T-“.UN
1
Director of Public Health Services EIUNN??’Q

INIY NPTAY V9D DD NN NTAPY AP MANND (PTIN

Applicant's declaration for entry permit to the State of Israel
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As you have applied for an individual permit to enter Israel, attached is a commitment form
for your signature, which is a condition for the approval for arrival and entry into Israel.

Name of the undersigned: : O MDINNN DY
IDor Passport number: : NATINT'NI90N
Telephonenumber (whereyou canbereachedinlsrael): : 1990
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The location of the quarantine will be according to the decision of the Israeli authorities, in state
isolation only, in hotels or other facilities as to be determined solely by the authorities of the State

of Israel upon arrival to the State of Israel and for a period of 14 days from the day of entry to the
State of Israel.
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I, the undersigned, hereby commit to comply with the following conditions:
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I am familiar with the guidelines for State isolation (in hotels or other State facilities) as decided by the
State of Israel, and as publicized inthe mediaandin the Ministry of Health website.
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I undertake to follow the guidelines and instructions of the Israeliauthorities as directed, and as
published orwill be published in the media and in the Ministry of Health website.
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| undertake to report my stay understate isolation (quarantine) orany other quarantine as
determined by the Israeli authorities and in accordance with the instructions publicized in the

mediaand in the Ministry of Health website.
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| undertake to travel fromthe airportto the address where | will stay in state isolation only by

transportation as determined by the Israeliauthorities (and not by publictransport, including
taxis).
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To the extent that | am required to pay for my stay in the state quarantine facility, in a hotel or any
otherfacility to be determined by the relevant authorities, as well as for any additional services which |

shall receive during my stay in the quarantine facility, | hereby undertake to pay for all of these costs

immediately and to pay any debtforservicesreceived during that period.
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I undertake to measure body temperature, on adaily basis, during the 14 days from the date of
landinginIsrael.
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In the event of a feverabove 38C degrees, coughing, breathing difficulty or any other respiratory
symptoms, applicants mustimmediately report to the Israeli authorities by calling 101.

Full Name: : (NNAWNY 109) NoN DY

Signature of Applicant: : NN

Date of Signature: DDA TIND
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