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Subject: obligations regarding individual permission to enter The State of Israel

As vou have applied for an individual permit to enter Israel, attached is a commitment form
for your signature, which is a condition for approval.
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|, the undersigned, hereby guarantee that the applicants, who are not residents of Israel, comply with

the following conditions:

1. .MINIAN TIVN NN MINDNDHBN N2 TITXIO NPNINT NN I\IIN IN
Applicants are familiar with the guidelines for home isolation available on the Ministry of

Health website.

2. .MINIAN TIYN NN MNDNRT NPNIND DRNNA Db Ma»NNN NN
Applicants have pledged to follow the guidelines published on the Ministry of Health website.

3. INN2 TP TITAMNY DY MIRIAN TIWND NIYTS M0N0 MR
I 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).

5. .XIN2 NIPNIN OPHR YNN D01 14 ToNNI O YT ) OIN TITHY MDD N
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
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