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Status Resolution Support Services Programme
Privacy notice and consent

Form

1450 BEN
BENGALIAe¯’v mgvavb mnvqZv ‡mev Kvh©µg

‡MvcbxqZvi  ‡bvwUk Ges m¤§wZ  Department of Home Affairs

wefvM wKfv‡e Avgvi ‡MvcbxqZv i¶v Ki‡e?  

Avcbvi e¨w³MZ Z_¨ Privacy Act 1988 (‡MvcbxqZv AvBb 1988) mn Ab¨vb¨ 
AvBb Øviv myiw¶Z Kiv nq|  Avcbvi e¨w³MZ Z_¨,¯ú©kKvZi Z_¨ mn ¸iæZ¡c~Y© 
Z‡_¨i msMÖn, e¨envi Ges cÖKvk Kivi (Ab¨vb¨ G‡RÝx Ges Z…Zxq c‡¶i  
wbKU hvi g‡a¨ i‡q‡Q we‡`kx GbwUwU ev mË¡v)  e¨vcv‡i ¸iæZ¡c~Y© Z_¨ dg©  
1442i Privacy notice  (‡MvcbxqZv ‡bvUxk)-Gi g‡a¨ Av‡Q| dg© 1442i 
Awfevmb wefv‡Mi I‡qemvB‡U www.homeaffairs.gov.au/allforms/  A_ev 
Awfevmb wefv‡Mi Awdm¸‡jv‡Z cvIqv hv‡e| GB Pyw³ m¤ú~Y© Kivi c~‡e© Avcbv‡K 
GUv wbwðZ Ki‡Z n‡e ‡h Avcwb dig 1442i c‡o‡Qb Ges eyS‡Z ‡c‡o‡Qb|

‡Kb Avcbvi mb¥wZi Rb¨ Avgiv wRÁvmv KiwQ? 

SRSS Kg©m~Px‡Z AskM«n‡bi wbwg‡Ë Awfevmb wefv‡Mi c«‡hvRb i‡q‡Q Avcbvi 
e¨w³MZ Z_¨, ¯ú©kKvZi Z_¨ e¨envi Ges c«Kvk Kiv hv‡Z Pzw³fz³ cwi‡lev 
c«`vbKvixiv Ges gvbe ‡mev wefvM Avcbv‡K wefv‡Mi c¶ ‡_‡K Dchy³ mnvqZv, 
cwi‡lev I fvZvi e¨e¯’v Ki‡Z cv‡i|GB Rb¨ Pyw³wU m¤ú~b© Kiv Avcbvi c«‡qvRb| 

cwi‡lev c«`vbKvix Ges gvbe ‡mev wefvM‡K Z_¨ c«`vb Ki‡j wK  
NU‡Z cv‡i?

wefv‡Mi Pzw³fz³ cwi‡lev cÖ`vbKvix cÖwZôvb Ges gvbe ‡mev wefvMI ïaygvÎ 
Privacy Act 1988 Gi AvIZvq  Avcbvi e¨w³MZ Z_¨ msM«n Kiv, e¨envi Kiv 
Ges c«Kvk Kivi e¨e¯’v K‡i| Zviv ïaygvÎ e¨emvwqK c«‡qvR‡b ‡h mKj Kgx© RwoZ 
ïay Zv‡`i wbKU Avcbvi e¨w³MZ Z_¨ wbwðZfv‡e Ges msw¶ß  c«‡ekvwaKvi  
w`‡q _v‡K| gvbe ‡mev wefvM wKfv‡e Avcbvi e¨w³MZ Z_¨‡K ‡MvcbxqZv  
bxwZ Abymv‡i cwiwPjbv K‡i †m e¨vcv‡i AviI Rvbvi Rb¨ ‡`Lyb  
www.humanservices.gov.au/privacy A_ev Kwci Rb¨ gvbe ‡mev wefv‡M 
Aby‡iva KiæY|    

wefvM ïaygvÎ cwi‡mev cÖ`vbKvix Ges gvbe ‡mev wefv‡Mi Kgx©‡`i h‡_ó Z_¨ w`‡e 
hv Avcbvi Dchy³ ‡mev, mnvqZv I fvZvi ‡hvM¨Zv wbwðZ Ki‡e|  

GB Pyw³wU ‡mB mKj e¨w³‡`i Rb¨ c«‡hvR¨ hviv Status Resolution Support 
Services (Ae¯’v mgvavb mnvqZv ‡mev, SRSS) Kvh©µ‡gi Aax‡b myweav cv‡”Qb 
A_ev fwel¨‡Z cv‡eb| SRSS Pyw³wU hv‡`i Rb¨:  

 ● weKí RvqMvq AvUK GKvKx Ac«vßeq¯‹‡`i;
 ● ‡m mKj e¨w³‡`i KwgDwbwU‡Z AvUK ivLv n‡e;     
 ● ‡h mKj e¨w³iv mvgwqK wfmv wb‡q AvUK Ae¯’v ‡_‡K gyw³ cv‡eb; Ges  
 ● ‡h mKj e¨w³iv mgv‡R emevm Ki‡Qb Ges mnvqZvi Rb¨ cwi‡lev 

c«`vbKvix‡`i wbKU cvVv‡bv n‡q‡Q| 

AbyM«nc~e©K GB Pyw³wU mZK©Zvi mv‡_ coyb| hw` Pyw³wU eyS‡Z Avcbvi ‡Kvb 
mnvqZvi c«‡qvRb c‡i Z‡e `qvK‡i cwi‡lev c«`vbKvixi mv‡_ A_ev ¯^ivó« Awa`ßi 
(wefvM)-Gi GKRb Awdmv‡ii mv‡_ K_v ejyb whwb Avcbvi Rb¨ GKRb ‡`vfvlxi 
e¨e¯’v Ki‡eb|    

Avwg ‡hvM¨ Kx bv? 

SRSS Kvh©µgwU ‡hvM¨ e¨w³‡`i‡K Pzw³fz³ ‡mev`vbKvix cÖwZôvb Ges A‡ó«wjqv 
miKv‡ii gvbe ‡mev wefvM (gvbe cwi‡lev)-Gi gva¨‡g A‡bK ai‡bi mvnvh¨ †mev 
cÖ`vb K‡i| Gi g‡a¨ AšÍf©z³ Av‡Q  †KBm Kg©x Ges Avw_©K mnvqZv †mev| 

SRSS Kvh©µgwUi Rb¨ ‡hvM¨ e¨w³‡`i mnvqZv ‡mev wba©vwiZ n‡e cÖwZwU Av‡e`‡bi 
ai‡bi wfwË‡Z| hw` Avcwb AvUK _v‡Kb, Z‡e GB Pyw³wU m¤ú~b© Ki‡j GB 
wbkPqZv cvIqv hv‡e bv  ‡h Avcwb AvUK _‡K gy³ n‡q hv‡eb|

wK ai‡bi e¨w³MZ Z_¨ msM«n I c«Kvk Kiv n‡e ?

B›UviwfD ‡bqvi mgq,  †KBm Awdmvi Ges International Health and 
Medical Services (AvšÍ©RvwZK ¯^v¯’¨ I wPwKrmv ‡mev, IHMS) ms¯’v Avcbvi 
wbKU ‡_‡K e¨w³MZ Ges ¯ú©kKvZi Z_¨ msM«n Ki‡e| GB Z_¨ mvgvwRK cwi‡lev 
c«`vbKvix‡K c«`vb Kiv n‡Z cv‡i, hv  Avcbv‡K mgv‡R ivLvi e¨vcv‡i cwiKíbv 
I cwiPvjbv Ki‡Z Zv‡`i mvnvh¨ Ki‡e| Avcbvi Z_¨ SRSS Kg©m~Pxi AvIZvq 
cÖwZcvjb fvZvi D‡Ï‡k¨ gvbe ‡mev wefvM‡KI c«`vb Kiv n‡e| Z‡_¨i g‡a¨ 
AšÍfz©³ _vK‡Z cv‡i:  

 ● e¨w³MZ Z_¨:
 – ‡hvMv‡hv‡Mi we¯ÍvwiZ eY©bv  
 – AvUK _vKvKvjxb mgq mv‡_ _vKv bMZ A_© I m¤úwËi Z_¨ mn Avq Ges 

hveZxq m¤ú`
 – Awfevmb Ae¯’v 
 – Kg©ms¯’vb 
 – wk¶v   
 – fvlv, Ges  
 – Avcbvi Rb¨ A‡÷«wjqvi KwgDwbwU‡Z c«vß †h‡Kvb mnvqZv mn evm¯’vb ev 

c«vß evm¯’vb |  
 ● ¯ú©kKvZi e¨w³MZ Z_¨:  

 – RvwZMZ welq  
 – ag©  
 – Avcbvi cwiev‡ii m`m¨‡`i Ges Zv‡`i Ab¨vb¨ hveZxq Ae¯’v m¤ú©‡K Z_¨, 

Ges  
 – ¯^v¯’¨ Pvwn`v| 



GB c…ôvwU B”QvK…Zfv‡e dvuKv ivLv n‡q‡Q  
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Status Resolution Support Services Programme
Privacy notice and consent

Form

1450 BEN
BENGALIAe¯’v mgvavb mnvqZv ‡mev Kvh©µg

‡MvcbxqZvi  ‡bvwUk Ges m¤§wZ  Department of Home Affairs

Migration Act 1958 (Awfevmb AvBb 1958)-Gi Aax‡b KvR Kg© m¤úv`b 
Kivi Rb¨ Ges Ae¯’v mgvavb mnvqZv ‡mev Kvh©µg (SRSS)-Gi Aax‡b cwi‡lev 
mnvqZv †`qvi Rb¨ ¯^ivó« Awa`ßi (wefvM)-Gi Avcbvi e¨w³MZ I ¯ú©kKvZi Z_¨ 
msMÖn Kiv c«‡qvRb| 

Avcbvi e¨w³MZ I ¯ú©kKvZi Z_¨ e¨eüZ n‡e ‡Mvc‡b Ges Z_¨ mg~n e¨envi n‡e 
Ges/A_ev c«Kvk Kiv n‡e Avcbvi mb¥wZ‡Z Ges/A_ev Migration Act 1958 
Ges Privacy Act 1988 Gi weavb g‡Z| ‡MvcbxqZv m¤ú©‡K Av‡iv Rvb‡Z ‡dvb 
Kiæb 131 881 b¤^‡i|  

eskMZ bvg

cÖ`Ë bvg

Rb¥ ZvwiL
Date of birth

Family name

Given names

Individual’s full name1

Person’s ID

ImmiCard number  
(if applicable)

e¨w³i cy‡iv bvg

e¨w³MZ cwiPqcÎ

Bwg KvW© (ImmiCard)  
bv¤^vi (hw` cÖ‡hvR¨ nq)

• I consent to participate in the SRSS Programme. I understand 
that to participate in the SRSS Programme, the Department 
needs to provide my personal and sensitive personal information 
to contracted service providers and the Department of Human 
Services. Personal and sensitive information includes medical 
information and information about my ethnicity and preferred 
language.

• I give consent to International Health and Medical Services (IHMS) 
to release my medical records and reports to the Department 
and contracted service providers for the consideration of suitable 
placement in the community.

• I understand I can withdraw my consent at any time by contacting 
the Department however, I understand that this would have an 
impact on the services provided to me. I understand that this 
consent will remain valid unless I withdraw it, even if I move into 
different bands of the SRSS Programme.

Consent2

• SRSS Kvh©µ‡g AskM«n‡bi Rb¨ Avwg m¤§wZ c«`vb Kijvg| Avwg eyS‡Z 
cviwQ ‡h, SRSS Kvh©µ‡g Ask wb‡Z Awfevmb wefvM Zv‡`i Pzw³fz³ cwi‡lev 
c«`vbKvix Ges gvbe ‡mev wefv‡Mi wbKU Avgvi e¨w³MZ I e¨w³MZ ¯ú©kKvZi 
Z_¨ w`‡q _vK‡e | e¨w³MZ I ¯ú©kKvZi Z‡_¨i g‡a¨ i‡q‡Q wPwKrmv Z_¨ Ges 
Avgvi RvwZMZ I cQ›`mB fvlv m¤ú©‡K Z_¨|  

• Avwg AvšÍR©vwZK ¯^v¯’¨ Ges wPwKrmv ‡mev (IHMS) ms¯’v‡K Avgvi ‡gwWKvj 
‡iKW© I wi‡c©vU wefvM Ges Pzw³fz³ cwi‡lev c«`vbKvixi wbKU c«Kvk Kivi 
AbygwZ w`jvg hv‡Z K‡i Avgv‡K mgv‡R Dchy³fv‡e ¯’vb †`qv nq|     

• Avwg eyS‡Z cviwQ †h Avwg wefv‡Mi mv‡_ ‡hvMv‡hvM K‡i ‡h ‡Kvb mgq Avgvi 
m¤§wZ c«Z¨vnvi Ki‡Z cvwi, Z‡e Avwg eyS‡Z cviwQ ‡h, Avgv‡K ‡h cwi‡lev 
c«`vb Kiv n‡q‡Q Zvi Dci Gi GKUv c«fve co‡e| Avwg eyS‡Z cvwi ‡h, GUv 
c«Z¨vnvi bv Kiv ch©šÍ GB m¤§wZ ejer _vK‡e hw`I Avwg SRSS Kg©m~Pxi 
wewfbœ kvLvi g‡a¨ ¯’vbvšÍwiZ nB|   

m¤§wZ c«`vb

Signature of 
individual

-e¨w³i ¯^v¶i 

DAY MONTH YEAR
w`b gvm eQi

Date
ZvwiL

DAY MONTH YEAR
w`b gvm eQi

OR if a person is unable or unwilling to release the information, a 
guardian (if appointed) can deem the release of the information if it is 
in the best interest of that person
A_ev hw` GKRb e¨w³ Z_¨ c«Kv‡k A¶g ev Awb”QyK nb, GKRb AwfeveK  
(hw` wbhy³ n‡q _v‡K) H e¨w³i me©v½xb g½jv‡_© Z_¨ cÖKvk Ki‡Z cv‡ib 

Signature of 
guardian

-Awfeve‡Ki 
¯^v¶i 

Full name of guardian (block letters)

Organisation

Awfeve‡Ki cy‡iv bvg (eo A¶‡i)  

c«wZôvb  

Date
ZvwiL

DAY MONTH YEAR
w`b gvm eQi

Please print this form and complete it in English using a pen and  
BLOCK LETTERS.

Tick where applicable

`qvK‡i GB dg©wU wcÖ›U Ki“b Ges GKwU Kjg Ges eo A¶i e¨envi K‡i 
Bs‡iwR‡Z GwU c~iY Ki“b|

cÖ‡hvR¨ ¯’v‡b wUK w`b 

3

3
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• I have accurately interpreted the contents of this Agreement to the 
person and checked their understanding prior to them signing.

• I am aware of the confidentiality clause under which I have been 
engaged and agree to not disclose any information contained in 
this Agreement.

4 Was an interpreter used?
GKRb ‡`vfvlxi mvnvh¨ ‡bqv n‡q‡Q Kx? 

wU AvB Gm b¤^i 
TIS number

• Avwg Av‡e`bKvixi ¯^v¶‡ii c~‡e©B Pyw³ mwVKfv‡e e¨vL¨v K‡iwQ Ges Zviv †h 
Avgvi e¨vL¨v eyS‡Z †c‡i‡Q Zv †PK K‡iwQ|

• Avwg †mB ‡MvcbxqZv aviv m¤ú‡K© AewnZ hvi Aax‡b Avwg KvR KiwQ Ges 
Avwg m¤§wZ w`w”Q †h GB Pyw³i ‡Kvb Z_¨ c«Kvk Kie bv|

Signature of 
interpreter

-‡`vfvlxi  
¯^v¶i

• I saw the person sign their signature.
• I agree to not disclose any information contained in this Agreement.

Witness3

Signature of 
witness

-

 cÖZ¨¶`k©x  

• Avwg e¨w³i ¯^v¶i c«Z¨¶ K‡iwQ|  

• Avwg m¤§Z ‡h, GB Pyw³‡Z AšÍfz©³ ‡Kvb Z_¨ c«Kvk Kie bv| 

Awfeve‡Ki 
¯^v¶i   

Full name (block letters)
cy‡iv bvg (eo A¶‡i)

Interpreter’s full name (block letters)
‡`vfvlxi cy‡iv bvg (eo A¶‡i)  

bv 

n¨vu  we¯ÍvwiZ wjLyb 

No

Yes Give details

Date
ZvwiL

DAY MONTH YEAR
w`b gvm eQi

Date
ZvwiL

DAY MONTH YEAR
w`b gvm eQi


