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Applicant's declaration for entry permit to the State of Israel

NN INNNN TNRPHINT MIANPNNN DIV 278N ,ONTLOD NDIID VI NN NYAPYT NWPaA NNIMY 5NN
OO NUOIND

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 : VR MOINNN DY
ID or Passport number : PIVT NN
Telephone number (where you can be reached in Israel) R} pb)
place of isolation Full address : (MNDN NIND) TIT2AN DIPN
Name of host NINGN OV
host number phone NINBN OW 195V 1901

11207 DU N9NRN DRIND TINYD NN N\IMNNNA NVKR TADINND MIXR
I, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with
the following conditions:

NINYIIN TIVA NN MNOMONA M2 TITIAY DYNINN IR M\VIB AN .1
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.
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|, the undersigned, hereby undertake to complete the full period of the required isolation (14 days
from the date of entry into Israel) and hereby confirm that it has been made clear to me that I will
not be allowed to departure the State of Israel before | have completed the entire isolation period
(14 days from the date of entry into Israel).
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I, the undersigned, hereby declare that it has been made clear to me that my departure from Israel
before completing the 14 days of the required isolation will be possible only if it has been
approved in written, by the representatives of the Population and Immigration Authority and
representatives of the Ministry of Health, prior to my arrival to Israel.

INIIN TIVA NN MNONINN NPNINT ORNNA 20 MIAPNNN N .4
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

$INND TP TITISMNY DY MNIIN TIVND MNTO NIAYNNN IR .5
| 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).

XIN2 NIPMIN 011 YN D90 14 THNNI O TR 91 0N TITHD NIAPNIN NN .7
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 should immediately report to the Health Ministry by 101

Signature of Applicant: NN

Date of Signature: : AND TPINN




