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FH a9 Ig Yfafery okl a8 F1feq gnfi|

afe 77 fader & smdea-ua foan @ ok 1@t fien e w
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afé 39 3MTde-ua & foig w@rea S T sifeferar & amer gt
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AT B |
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TR 3R YheiehehiUl 3T & H1 o 1] hdl hed &, 394 el
SR SiH 14421 MGHIFar Fifcd | urg ST Fehdl | fawm &
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https://www.homeaffairs.gov.au/access-and-accountability/
our-commitments/privacy
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Australian vaernment W dd49-97 81 5 HIN

Form

HINDI

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

3 R - G Al STHehR o 38 HiH & U8 1 R Ug |

A O G STl o A @ ford SR St & @S e # ford |

S T8t & 39 W el &1 I

Your details
SITqeT faaTor

Your full name
TG QI A

Family name

G H

Given names

e garm

DAY MONTH YEAR
f il af

2 Date of birth
S-fafdy /)

Office use only

HAP ID \ \

ICSE Client ID \ \

3 Do you have a passport?

T MY UTg UrUie g7

No'
[
Yes Give details

g [ |p faR@way

Passport number

Country of passport
TR e a ey | |

DAY MONTH YEAR
fect HEHT af

Date of issue

AR |/ |

Date of expiry

T EER SRR |/ / |

Issuing authority/
Place of issue as
shown in your passport

UTgUTE SR & aren
TfeeRRoT / argate o
SRR URIUIE STRY B
P H

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
o & iR it ot i e @ vget 3 urg Ay urgaié g
3MAS ¢ | 39 W R foar Sar ¢ fob uraate 71 § o 6 HgiHT o folg der gt

i e a1 gt 370 Traie geerd & i 3iTueh forg 31 fdhedd
e ferars et hrierd a1 Sare @ AR AT i Gfed T Sard g

Aaraf: 59 TR & o 3! dre gl R smom
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4 Do you require an interpreter?

T YT Y hF 5 82

No.
W [
Yes Preferred language

g [ ]y e

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).

i fora & Tudh et et faavor

& & ST QX U, UIRChIS o 1Y 9 AT B dl el Wl R & 1 1 Sl

Tol I foh ST fera = Syt o UdT g ot St fohelt O etk ahr A
q UqT ST AT § i ST foh 31T § et Tueh fowa ST Feha § (S feb,

Reder, A, s Rl a1 sTeT 3 fore derm 3 uers @ &l 4 % 8 dg1

& W% & foheft @ &) |

Address
Tdr

POSTCODE
wals

Telephone numbers

B TR

Office hours

Em—q—fa—q AREA CODE
HTIHA ‘ (S as )

After hours

AREA CODE
Pl T & 91 ‘(mm )

Mobile

HiaTSe |

Do you agree to the Department communicating with you by fax,
email, or other electronic means?

T 3T fATT B SITORY Huch et o ol Cherd, 3t AT 37 etdg ek HTermt

P ITINT & bl STA &l 87

No.

W [ ]

Yes Give details _

g [ ]y fRaRdsa

Fax number p——

ey AR \ oty )
Email address

= &1 gl ‘

7 Intended duration of stay in Australia

3yTcar it ferar 3 fore T & forg 3o o1 e &

permanent

_EEIY [

temporary Indicate length of stay in Australia

R E | |p sifefor d s for T gt

months weeks days

il | e |

8 Do you plan to travel outside of Australia in the next 6 months?

T 37T 6 HeI- H 317 A feraT G TER AR e aTet/aTed 67

No'

W [ ]

Yes Details of travel
g [ |p aendfam
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Client undertaking
FelTse q99-9q
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 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;

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

¢ 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.

et 6! a1 S5 arelt STERR! &1 U iR o 31

4 Frffad o arer axdr/dl g:

o (SHRferar ah ATER W HrdeT-U Ao arell & forg) 7R S feran uga & 4
g  3ieR W 9a4-07 Fa1 (HUS) & 9udh A & forg;

o (Sieforam & Iufed adeat & folg) AR e i fohy ST o 4 IwdTgl &
iR W@y U5 da1 (HUS) & 90k e

o oK e 41 & oh R eflfVeh | 3t Aol QT A agl S/,

o TR Feflfieh & TR e b erqaties Sg-v § oo et g /oft
3R g U gft 3, BT % Qa2 gRT i A1 SIS darg/ i

* T d% I WA hl G-I Bl T gl 8, TS AT Ul §cetdl & ot A 2 AR
W et bt gfad s/ 1f;

* T d% I WA h @-Tcl ! STl gl 6, Al 7 Areferan @i & S arer
g1/0t & AT ST R R AR @ ok lfeh el Gl e/, qu

o (Sifeeforan o ameR o St & foy) ifeforan dien wraferd @t g gfea
P & forg A ST Smde et ST R 8, A oo eI @ wget A
3 T fdaRur gea gl dtl

A & IR 3Mae-uF Ao arerr 16 a¥ § sier & df Arar-foar ar sifH e

P 38 HH IR gEIIER & 8|

Your
signature
T gEATER

DAY MONTH YEAR
Date f o o
oy /) |

If signing on behalf of a child under 16 years of age —
Name of parent or guardian

16 G Bl g & U sEmeR a0 B 5 dl -
AraT-fora ar srfererdeh o I

Relationship
to child

= A g |
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Consent for release of health information

IR SHFRT ART 3 FI AFAlq

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

e 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.

TR 9-UF & 319 & =Y J {7 bt 15y 77 & @rey ifdeial
T @ Fefifeh B O H Ueh G Y BfSehel STFeR adT ugdt 81
STHGRT 7t 7q18 Sttt afe; 39 dien @ ey § 9w 38 Tufaar sfeag
1988 (Privacy Act 1988) 3 e Frifie fear s

Y @R G-UA &1 19 e o, | A el srgafa <ar/eft § foh a5 g
Jo1 &l Ty SRt 9 deifdd @ el bt 38 sl SRt adr
Tohd 81

1 159 1 &Y @R eIl o Geifeld W deflfeh bt il aar/dl g
fep ag faormT bt FfeifRd s wad §:

o Tt off Ty Gaeht Sifg deard /i 3genT uRom; qur

o fOIT SaINT bl STR) 7@ bl 3rasTehel g1t 3T Galfed STt |

e &: Ife arde-us A5 arelr 16 9§ @ Ster ¢ o Arar-fiar ar e &)
39 1 IR &SR A g |

Your
signature
3T g&A1ER

DAY MONTH YEAR
Date k R =
Ay s |

If signing on behalf of a child under 16 years of age —
Name of parent or guardian

16 d Bl T & v sEmer B 5 dl -
17T A SAfYeaS B AH

Relationship
to child
2 4 i |

You should keep a copy of your signed health undertaking.
HTUh! 31U q=1-UA <hl Ueh <hid 31U UTH 3G9 3@ =1ie|
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