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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 : VN MODINNN OV
ID or Passport number : PIITINV'D
Telephone number (where you can be reached in Israel) :NAOV
Place of isolation Full address : (MNDN N2IND) TYPAN OPN
Name of host NINDN OV
Host number phone NINNDN DY NIV 190N

1 PNY DYVNNNN DININA TINYY NNIA N\AYNHNN NV N\DINNN N
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

NINIAN TIVN NN MNDNININ N TITAY NPNIND IN VPN AN .1
Applicants are familiar with the guidelines for home isolation available on the Ministry of Health

website.

DINYIAN TIVN NN MINDNNN NPMIND DNXNNA DIYAY MIA»NNN N .2
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

DA TITA OMNY DY MNIAN TIVHD NNITO N\NNN NN .3
| undertake to report my home isolation to the ministry of health:
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| undertake to travel from the airport to the address where | will stay in isolation only by
Transportation as determined by the Israeli authorities

XN DNYNIN 0PN 5nn DN 14 Tbﬂb:l DY TN 91 0N TYTAY P\ANIN MIN .5
Applicants will measure body tempurature daily during the 14 days from the date of landing in the

country.

NNTY MAONNN MIN NN INNDIYI PRON IN NNIWIA SWIP ,DIWY  mbyn 38 byn DIN NYIN DY NIPN Y1 .6
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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

ov
Name :NOn
Signature 1IN

Date TPPND




