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HAP ID \

ICSE Client ID \

?Do you have a passport 3

Sauyls anls)i& Lf

No

D ai

. Give details Yes
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Passport number
‘ ‘ MLUAS’ D)LQ—\:J

Country of passport
‘ ‘ a0l)if o s

YEAR MONTH DAY

Jlw olo 39 Date of issue

‘ / ‘ 2930 Fls
Date of expiry

| / /] Lokt Gl

Issuing authority/

Place of issue as
shown in your

passport

/ oaiis plo plia
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[ R=Yt
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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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[v/|
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Your details
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Your full name
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Family name
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Date of birth
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Intended duration of stay in Australia 7
permanent
D @l
Indicate length of stay in Australia temporary

days weeks months

e
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?Do you plan to travel outside of Australia in the next 6 months
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No
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Details of travel Yes
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?Do you require an interpreter 4
?.;_._,b P)‘X (@=> i L
No

I

Preferred language Yes
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Contact details in Australia 5
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
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Address
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Telephone numbers
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Office hours

AREA CODE
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After hours
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( aibic ss) sl
Mobile
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,Do you agree to the Department communicating with you by fax 6
?email, or other electronic means
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) Give details Yes
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Fax number
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Consent for release of health information
st ags aile ol gluiadl oyl

As a part of the health undertaking the Department and state and territory 10

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:

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

Note: If you are an applicant under 16 years of age then a parent or
.guardian should sign this form

mblags wlolda g oylal  Sisiulags aoli ages il dusay (lgies
Sledbol 45 aifs ¥ alogups isblags Suinls g alas b el
g 53 aih wledbol .xi)li& pEun Sy Lash ys ly Siiblags
o> 0938 Gudo fast g sy fg 4y Jog o 48 Al salgs. Liudl
Ak aslgs Lid, of b (Privacy Act 1988) 1AMA g s

A el jebhic o suasad aledbl o)l 45 @os 0 cubls) g
g edbl adilagy wlolao jlusl o Sishlags aols ages ol yid) g
A abgiyo iablags Sds g alas

Soids g adas g cdlf aabilagy cilolio 4 @0 coblsy o
aiaag oylal a1 oy wleMbl as sl asidils ojlsl akogyyo uiudbilage
9 {iS 0 S b of o g0 a8 Siablagy wlioles axyis ®

£9 2380 §rEy ploys y0 o)Ly 53 wileMlol ©

aatly 3 Sy i allaw V1,55 uoliie oSy Lash € tases
AiS Lol 1y pyd ol sl Lol @ b

Your signature
Loty sLnal

YEAR MONTH DAY
Jbw oo % Date
/ cub

— If signing on behalf of a child under 16 years of age

Name of parent or guardian

- S 0 o) Al W\ 1y Sags o Bk ) asO g0 g
b b jalo yag ol

Relationship to child

You should keep a copy of your signed health
undertaking.
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Client undertaking
el aalh agas
WARNING: Giving false or misleading information is a serious offence.

| undertake the following:

o (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 to report to the health clinic to which | am referred:;

e 1o place myself under the health clinic’s professional supervision
and to undergo any required course of treatment,
chest x-ray examination or investigation;

e toinform 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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Joo oe e Date
/] gl

— 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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