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ADDENDUM 1A - NURSING CAREGIVER CONFIRMATION

|, the undersigned, . R , passport No. . . . .. (the "foreign worker~),
after having been admonlshed that I am to teII the truth and that | will be subject to the penaltles prescrlbed by law in the event that
| fail to do so, hereby declare in writing as follows:

1. lserve asanursing caregiver fOr ... I.D. No.
(hereinafter the “patient”) and assist him/her by providing personal and nursing care durlng most hours of the day (over 12 hours a

day)asand from ...
2. | reside/ do not reside with the patient. (Indicate the relevant response).

3. | am aware that | am providing this confirmation for the purpose of submitting a nursing claim to an insurance company and that
the insurance company will rely on the confirmation in order to decide on the claim and payment of insurance benefits, including
everything related and implied thereby.

4. | declare that this is my name, this is my signature and the contents of my declaration are true.

Please attach a Foreign Worker Employment Permit + an employment agreement with a firm authorized to arrange the arrival, broker
and handle foreign workers.
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