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Applicant's declaration for entry permit to the State of Israel
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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 MNDINNN OV
ID or Passport number s PIITIN VN
Telephone number (where you can be reached in Israel) L plb)
place of isolation Full address : (NNDN N2INOD) TN OIPN
Name of host NINNDN OV
host number phone NINRNN DY NIV 190N

: PNY DYVNNNN DININA TINYY NNIA N\IYNHNN 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 MINDNODNA N TITAY NAINND IN NPON AN .1
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

(ONIYY HNDND DN O 14 TYN) NIINHNN TITAN NMPN NI NN DXHYNY N/A1NNN ,NVN OINND OIN - .2
N2INNHN TITAN NP DO NN ONNIYN DIV IR SNNON IWANNN KD D5 3D 91210 D N/IWNN)

I, 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 | 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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TYTAN D7 14 XoN NN ONNOWN DIV ORIV NN 335D 912N ¥ NN I/ PINN ,NON I/MNNN ON .3
TIVN MK NN POITIIND MY 2NN T DY WRINI ANI2 TWIN 127N DX P IVARNN ,1NNDN
INIWDHOINYIN D02 NN ,ONIYI NINIAN

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.

NINOIAN TIVH NN MHNONNND NPNINY DXNNA DAY MIA»NNN N .4
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

$INND NP2 TITA2 MDY DY MINIIAN TIVND NNITD N\APNNN DX .5
| undertake to report my home isolation to the ministry of health at:

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

TP NI2NNA KDY T2 09 2572 NPNN TITA2 INYS NA NPTY NOWNN NTWN NYI0IN YD MAPNNN IN .6
(D Ny YHO M

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).

XOINX2 DYNID OYN 5nin DN 14 ‘[5ﬂ}33 DY O>TN 91N 0N TYTNY M\A»NNN NN .7
Applicants will measure body tempurature daily during the 14 days from the date of landing in

the country.

NNTY MAONNN N ,INN INNIYI PHRDN IN NNYWIA IWIP ,59WY ,mbyn 38 Hyn oIn nyMIN HY NIpn o .8
101 X770 TP MYSNNI MINIAN TIVAD YN 19N

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: Halakaainl

Date of Signature: I INNN TINN
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