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Australian Government
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Form

fRERE
CHINESE SIMPLIFIED

Please read the information about your health undertaking on page 1
of this form.

Please use a pen, and write neatly in English using BLOCK LETTERS.
Tick where applicable
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Your details
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Your full name
Oz

Family name

é

Given names

e

DAY MONTH YEAR
2 Date of birth 5] B &
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Office use only

HAP ID \ \

ICSE Client ID \ \

3 Do you have a passport?
R IPERIE?

No
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Yes Give details
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Passport number
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Country of passport
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) DAY MONTH YEAR
Date of issue =} A £

% 189 [/ |

Date of expiry
EEE L |

Issuing authority/
Place of issue as
shown in your
passport
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Note: Most visa applicants will be required to hold a valid passport
before they can be granted a visa. It is strongly recommended that the
passport be valid for at least 6 months.

If you change your passport after you have been granted a visa you must
notify the nearest Australian Visa Office or office of the Department.

WARNING: You will not be granted a visa without this information
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4 Do you require an interpreter?

REEREOF?

No
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Yes Preferred language
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5 Contact details in Australia
Note: Give full residential address, including postcode and telephone
number where possible. If you do not know what your address in
Australia will be, you must give the name and address of a person in
Australia who will know how to contact you (for example, a relative,
a friend, your employer or a staff member at your proposed study
institution).

AR IR ABIF IR 5 10

R FRERAREENE SN, SEEBRBMEBEIES
B MNRIMAFEERAFILAIMNE, IRATHR AR RAF
THERE A (0FR. R, BESINERNF SIFIRIERR)
ENpEE=Piolziehelns

Address
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Telephone numbers
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6 Do you agree to the Department communicating with you by fax,
email, or other electronic means?
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Yes Give details
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Fax number

EESH \ | ongh o00k )

Email address
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Intended duration of stay in Australia
PAEFEBRAFIL B B BT 18]
permanent
XABE ||
temporary Indicate length of stay in Australia
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months weeks days
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Do you plan to travel outside of Australia in the next 6 months?
REESIHES E6NAARIRAFIIEINEIT?

No
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Yes Details of travel
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Client undertaking
2RI

WARNING: Giving false or misleading information is a serious offence.

| undertake the following:

e (for applicants outside Australia) to contact the Health Undertaking
Service within 4 weeks of my arrival in Australia;

e (for applicants in Australia) to contact the Health Undertaking Service
within 4 weeks of my visa being granted;

e o report to the health clinic to which | am referred;

e to place myself under the health clinic’s professional supervision
and to undergo any required course of treatment, chest x-ray
examination or investigation;

e to inform that health clinic each time | change my address in
Australia throughout the period during which my health is being
monitored;

e to inform that health clinic whenever | am about to leave Australia
and to report upon my return, throughout the period during which
my health is being monitored; and

e (for applicants outside Australia) to inform the Australian Visa Office
where | lodged my application if, before my departure, | change my
contact details.

Note: If you are an applicant under 16 years of age then a parent or
guardian should sign this form.
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Your
signature
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If signing on behalf of a child under 16 years of age —
Name of parent or guardian
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Relationship
to child
5)LEIEF |
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Consent for release of health information

IRl fd e 2

As a part of the health undertaking the Department and state and
territory health authorities and the relevant health clinic need to release
health information to each other. Information will only be released if it
relates to the visa and will be strictly guided by the Privacy Act 1988.

| consent to the Department disclosing my personal information to state
and territory health authorities and the relevant health clinic for the
purpose of monitoring this health undertaking.

| consent to authorise the state and territory health authorities and the
relevant health clinic to disclose to the Department:

e the result of the health examination that | will attend; and
o information about any follow-up treatment required.

Note: If you are an applicant under 16 years of age then a parent or
guardian should sign this form.
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If signing on behalf of a child under 16 years of age —
Name of parent or guardian
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Relationship
to child
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You should keep a copy of your signed health undertaking.
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