Consulate General
of Israel in New York
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Reguest for an Entry Permit to Israel 7xaw'7 no1s 1 nwpa

Personal Information Affidavit n/wpann '019 'nxn

Applicant's full legal name n/wpann 1w X ‘pin DY

Email address Mo INIT DN

US cellphone number nman ni¥axa 1970 1500

Passport number ji>1T 1901

Passport issuing country 719110 n1'm

‘Inbound noad no'vw

Name of flight company and flight number no'v 190n1 nNoIyn NN

Date and time of departure nxnn NVwI 1"IRN

Date and time of arrival 7xw'7 nyan NywI 1IN

Connection flight 0™ nn

:Outbound nxxi' no'v

Name of flight company and flight number no'0 190ni NoIYn NN

Date and time of departing from Israel 7xwm NNy NYYI JIRN

(for quarantine purposes T2 1ixY7) Full address of stay in Israel e AN'mM N2Imd

Israeli phone number 7x 1w 1970 1DON

Full legal name of the host/hostess in Israel and DA"7R YWR1 W N/MINNDN 7 XN 1IN DY

the connection to them

Host/hostess phone number n/nixnn 7w (1970 190N

Purpose of travel to Israel 7x1w'7 pyann non
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Director of Public Health Services  ~  yan gwerp o

HNTY? NITIAY 13D NI NYIN nYaAPY YYWPA MANHNN P1ID

WOIN INNBA TAVAND MIAPNNN DO 2781 HRIWD NDNIT MV NN NTIPY NYPIL NN NN
L1030 NLIND

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 : ON NMONNN OV
ID or Passport number : POV IN R
Telephone number (where you can be reached in Israel) B\
Place of isolation Full address : (NNOH NAIND) TITAN DIPN
Name of host NIANBD OV
Host number phone AINDN Y NSV 10D

: 19N 0YVIVNN 0NN 1YY NN A\IYNNND DVH NOINND DX
|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

SN0 TIYH ANNT HNTNANN 1Y TYTAY AYrNn N O NN L]
Applicants are familiar with the guidelines for home isolation available on the Ministry of Health

website.

MNP TIVN NN IINDMSHN NPNINT DNAN2 YWed Marnna NN .2
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

TP TYTOA TINY I N3N TIVH2 ANTY PArNna DN .3
| undertake to report my home isolation to the ministry of health:

9 DY WIAPY NNANTN MYRNND P AN TIP3 NNYNR N3 TS NOWNN NTYN NYOIN D NAYNNN DN 4
NYIPNRD NPT MND
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Director of Public Health Services e Cepriitararrts

| undertake to travel from the airport to the address where | will stay in isolation only by
Transportation as determined by the Israeli authorities

NIND NIPAIN DN SNN 0 14 TONNI DY ¥1H ) 0N TITH? narhnn Hx .5
Applicants will measure body tempurature daily during the 14 days from the date of landing in the

country.

MIYTY IAIPNNN DN NN SNV PHTNIN DRI S 519Y ,mbun 38 Jyn 0w nyomn Sumpnyoa 6
101 N7 TR MYNNNI MNRMIN TIVAY 1110 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

v
Name sND
Signature PN

Date STHIND




