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Health undertaking

sarsMxan´ - sUmGanB&t(manenHedayykcitþTukdak´ munnwgelakGñkbMeBjkic© 
snüarbs´elakGñk. kalNaelakGñk:nbMeBjkic©snüarbs´elakGñkehIy  
eyIgsUmpþl´OvaTya¨gmaMmYnza elakGñkRtUvrkSaTukkic©snüaenHmYyc|ab´sRmab´Ca 
kMNt´Rtarbs´elakGñk.

etInrNanwgtRmUvocuHhtæelxaelIkic©snüaTTYlBinitüsuxPaB/
kic©snüaTTYlBinitüsuxPaBtRmUvoman sRmab´Gñkdak´BaküsuMEdlkarBinitüEpñk 
suxPaBrbs´xøÜnbgØajoeXIjzamanb¨HBal´RtUvCmáWrebg ßbBaØasuxPaBÉeT[t 
EdlKYromankarRBYy:rmÖ.

etIkic©snüaTTYlBinitüsuxPaBeZVIedIm|IGVI/
CmáWrebgKWCaCmáWqøgZán´ZármYyénkarRBYy:rmÖrbs´saZarN;Cn kñúgRbeTsGURsþalI.  
eKGacBüa:lCmáWrebg:n ehIyeKalbMNgénkic©snüaTTYlBinitüsuxPaBKWedIm|I 
o:nc|as´R:kdza CnTaMgLayEdlRbQmmuxnwgeRKaHzñak´énkarekItCmáWrebgskmµ  
:nTTYlkarp<t´p<g´bEnæmEdlsmRsb bnÞab´BI:nmkdl´RbeTsGURsþalI.
enAeBlvaytémøsuxPaBrbs´elakGñk evC¢bNÐitrbs´eyIgeBjcitþza elakGñkmin 
manCMgWrebgskmµeT. eTaHy¨agNak*eday ktþahaniP&yrbs´buK<lmñak´>mann&yza 
mnusSmYycMnYntRmÚv omankartamdanenAkñúgGU®sþalI edIm|IZanazaCMgWenHminvivtþ.
elakGñkRbEhlCaRtÚv:neKecjonUv kic©snüaTTYlBinitüsuxPaB edayeRBaHEt 
bJØasuxPaBepSgeT[t dUcCaCMgWrlakezøImRbePT B, CMgWrlakezøImRbePT C,  
eraK HIV  ßeraKXøg´.
kic©snüaTTYlBinitüsuxPaB KWCakic©RBmeRB[gmYyeZVIeLIgCamYyrdðaPi:lGURsþalI 
EdltRmUvoelakGñkeTATINat´CYbmYy CamYyKilandðanGaC\aZrsuxPaBedIm|ITTYl 
karBinitüsuxPaBCabnþ. edaykarcuHhtæelxaelIkic©snüaTTYlBinitüsuxPaBenH 
elakGñkk*yl´RBmpgEdredIm|ITTYlykkarBüa:l ßkarBinitütamdanNamYyEdl 
KilandðanBinitüsuxPaB:nENnaM.  
elakGñkRtUvTak´TgCamYyesvakic©snüaTTYlBinitüsuxPaB (Health Undertaking 
Service - HUS) kñúgry;eBl4GaTitüénkarGeBa¢Ijmkdl´RbeTsGURsþalIrbs´elak 
Gñk. RbsinebITidðakarrbs´elakGñkRtUv:npþl´oenAkñúgRbeTsGURsþalI elakGñk 
BuMcaM:c´RtUvTak´TgCamYy HUS eTedayeRBaHza  Migration Medical Services  
Provider nwg:nbBa¢ÚnelakGñkeTAkan´KilandðanBinitüsuxPaBGURsþalIrYcehIy.

etIx\MúRtUveZVIdUcemþckñúgeBl«LÚvenH/
RbsinebIelakGñkyl´RBmGnuelameTAtamkic©snüaTTYlBinitüsuxPaBépÞeBaH 
elakGñkKYrcuHhtæelxaelIBaküsuMenH ehIybBa¢ÚnvaeTAoRksYgkic©karkñúgRbeTs 
‘RksYg’ Edlcat´EcgBaküsuMTidðakarrbs´elakGñk.
RbsinebIGñkdak´BaküsuMCaekµgGayueRkam16qñaM enaHmata ßbitaNamñak´RtUvcuHhtæ 
elxaelIBaküsuMelx 815.
bnÞab´mk elakGñknwg:nTTYlesckþIcmøgénBaküsuMenHmYyc|ab´. sUmrkSaTuk 
esckþIcmøgenH d|itGIelakGñknwgRtUvkarva eBlNaelakGñkTak´TgCamYyesva 
kic©snüaTTYlBinitüsuxPaB bnÞab´BIelakGñk:nGeBa¢Ijmkdl´RbeTsGURsþalI. 

RbsinebIx\Mú:ndak´BaküenAÉbreTs etImanGVIekIteLIgbnÞab´BITidðakarrbs´x\Mú 
RtUv:neKpþl´o ehIyx\Múmkdl´RbeTsGURsþalI/
rdðaPi:lGURsþalIpþl´CUnkarEqkBinitüsuxPaBCadMbUgeday«tKitézø edIm|Ikat´bnæy 
nUvPaBRbQmmuxnwgeRKaHzñak´énCmáWrebgeTAdl´RKYsarCitsñiTÆ mitþPkþi nigshKmn¾. 
RbsinebIevC¢bNÐityl´eXIjzaenHKWCakarcaM:c´ eKnwger[bcMomankarBüa:lCmáW 
rebgsRmab´elakGñk.
kMNt´sm<al´; ebIelakGñkBnüakareTAEqkBinitüsuxPaB enaHnwgGacmankarKitézø
sRmab´karBüa:l. enHKWCaplRbeyaCn¾rbs´elakGñk EdlRtUveZVIkarNat´CYb 
o:nPøam>.

etIRtUveZVIya¨gNaRbsinebIsæankarN¾suxPaBrbs´x\Múpøas´bþÚr/
RbsinebIsæankarN¾suxPaBrbs´elakGñkpøas´bþÚr Tidðakarrbs´elakGñknwgminRb 
QmmuxnwgeRKaHzñak´eLIy. enHKWCakarsMxan´EdlzaelakGñkRtUvGeBa¢IjeTAkEnøg 
GaC\aZrsuxPaBEdlTak´Tin edIm|IGnuelameTAtamkic©snüarbs´elakGñk. RksYg 
manbMNgcg´Büa:lsæankarN¾eraKrbs´elakGñko:neCaKC&y. 

ehtuGVI:nCax\MúRtUveTAKilandðanBinitüsuxPaB/
enHKWplRbeyaCn¾rbs´elakGñk EdlRtUvGnuelameTAtamtRmUvkarTaMgLayén 
kic©snüaTTYlBinitüsuxPaBrbs´elakGñk. kareZVIshkarrbs´elakGñkCamYy 
nwgkic©snüaTTYlBinitüsuxPaB KWCakarsMxan´xøaMgNas´edIm|ICYyrdðaPi:lGURsþalI 
karBarelakGñk RKYsarrbs´elakGñk ehIynigshKmn¾GURsþalI.

B&t(mansMxan´GMBIPaBÉkCn
c|ab´ÉkCnPaB qñaM1988 (Privacy Act 1988) maneKalkarN¾ÉkCnPaBGURsþalI 
cMnYn13 EdlRKb´RKgreb[bEdlRksYgRbmUl nigRKb´RKgB&t(manpÞal´xøÜn. B&t(manGMBI 
reb[bEdlRksYgRbmUl eRbIR:s´ niglatRtdagB&t(manpÞal´xøÜn 
sRmab´muxgarsMxan´>rbs´xøÜn Gacrk:nenAkñúgBaküsuMelx 1442i karCUndMNwgÉkCnPaB.  
B&t(manbEnæmGMBI karGnuvtþkarRKb´RKgB&t(manTUeTArbs´RksYg ‘rYmTaMgBaküsuMelx 
1442i’ GacrkeXIjenAkñúgeKalkarN¾ÉkCnPaBrbs´RksYg enA   
https://www.homeaffairs.gov.au/access-and-accountability/
our-commitments/privacy 
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sUmrkSaTukTMB&rB&t(manenHsRmab´CaesckþIeyagrbs´elakGñk

RbsinebIelakGñk:nbMeBjkarBinitüsuxPaBrbs´elakGñk sRmab´kardak´ 
BaküsuMenHenAkñúgRbeTsGURsþalI
RbsinebIelakGñkkMBugdak´BaküsuMTidðakarrbs´elakGñkenAkñúgRbeTsGURsþalI 
eBlNaelakGñkcuHhtæelxaBaküsuMenH elakGñkRbEhlCaRtUv:neKbBa¢Ún 
eTAkan´KilandðansuxPaBGURsþalIrYcehIy edIm|ITTYlkarbnþBinitütamdan 
eBlNatRmUv. elakGñkRtUvraykarN¾eTAKilandðanenaHvij dUc:nENnaM 
eday Migration Medical Services Provider.

RbsinebIelakGñk:nbMeBjkarBinitüsuxPaBrbs´elakGñk sRmab´kardak´ 
BaküsuMenHenAeRkARbeTsGURsþalI

elakGñkRtUv:ntRmUvoTak´TgCamYy esvakic©snüaTTYlBinitüsuxPaB (HUS) 
eBlNaelakGñk:nGeBa¢Ijmkdl´RbeTsGURsþalI. elakGñkRtUveZVIkarNat´ 
CYbCamYy HUS kñúgry;eBl4GaTitüénkarGeeBa¢Ijmkdl´rbs´elakGñk.  
sRmab´B&t(manbEnæmsþIGMBIreb[bTak´TgCamYy HUS sUmemIlviubsay 
https://immi.homeaffairs.gov.au/help-support/meeting-
our-requirements/health/health-undertaking

Department of Home Affairs

https://www.homeaffairs.gov.au/access-and-accountability/our-commitments/privacy
https://www.homeaffairs.gov.au/access-and-accountability/our-commitments/privacy
https://immi.homeaffairs.gov.au/help-support/meeting-our-requirements/health/health-undertaking
https://immi.homeaffairs.gov.au/help-support/meeting-our-requirements/health/health-undertaking
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sUmGanB&t(manGMBIkic©snüaTTYlBinitüsuxPaBrbs´elakGñkenATMB&r 1 énBaküsuMenH.
sUmeRbIb)ic ehIysresrGkSrBum¬CaPasaGg´eKøso:nc|as´.  

3sUmdak´sBa¦a  (3)  enAkEnøgNaGnuvtþ

B&t(manBisþarrbs´elakGñk

namRtkUl

namxøÜn

eQµaHeBjrbs´elakGñk

ézáExqñaMkMeNIt
ézá Ex qñaM

1

2

33 Do you have a passport?

eT

:T/cas@

ézá Ex qñaM

elxlixitqøgEdn

RbeTsecjlixitqøgEdn

pþl´enAézá;

putkMNt´enAézá;

GaC\aZrecjo/TIkEnøg  
ecjo dUcmanbgØaj 
enAkñúglixitqøgEdn 
rbs´elakGñk

sUmpþl´B&t(manBisþar

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

HAP ID

ICSE Client ID

Office use only

etIelakGñkmanlixitqøgEdnßeT/
No

Yes
Give details

Passport number

Country of passport

Date of issue

Date of expiry

Issuing authority/ 
Place of issue as 
shown in your 
passport

kMNt´sm<al´; Gñkdak´BaküsuMTidðakarPaKeRcInnwgtRmUvokan´lixitqøgEdnEdl 
mansuBlPaB munnwgeKRbKl´oTidðakar. enHRtUv:nENnaMya¨gmaMmYnzalixit 
qøgEdnRtUvmansuBlPaBya¨gtic6Ex.
RbsinebIelakGñkpøas´bþÚrlixitqøgEdnrbs´elakGñk bnÞab´BIelakGñkRtUv:n 
eKRbKl´oTidðakarNamYy elakGñkRtUvpþl´dMNwgeTAkariyal&yTidðakarGURsþalI  
ßkariyal&yrbs´RksYgEdlenACitelakGñkCageK.
karRBman; elakGñknwgmin:neKRbKl´oTidðakareLIy RbsinebIBuMmanB&t(man 
enHeT.

Date of birth

Your full name

Family name

Given names

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.

3Tick where applicable

Your details

DAY MONTH YEAR

DAY MONTH YEAR

Form

815 KHM
KHMERDepartment of Home Affairs
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4

5

6

elxTUrs&BÞ

elxTUrs&BÞcl&t

kñúgema¨geZVIkar

eRkAema¨geZVIkar

eT

:T/cas@ sUmpþl´B&t(manBisþar

elxTUrsar

GasydðanGIuem¨l

etIelakGñkyl´RBmoRksYgTak´TgCamYyelakGñktamTUrsar GIuem¨l 
ßtammeZüa:yeRK]geGLikRtUnikepSgeT[tßeT/

kMNt´sm<al´; pþl´Gasydðanrs´enAo:neBjelj manrYmTaMgelxtMbn´ 
nigelxTUrs&BÞ kEnøgNaGnuvtþ. RbsinebIelakGñkBuMdwgGasydðanrbs´elak 
GñkenAkñúgRbeTsGURsþalIzaenAkEnøgNaeT elakGñkRtUvpþl´eQµaH nigGasy 
dðanénbuK<lEdlenAkñúgRbeTsGURsþalI EdlnwgdwgBIreb[bTak´TgCamYyelak 
Gñk ‘óTahrN¾ jatisnþan mitþPkþi nieyaCkrbs´elakGñk ßsmaCikbuK< 
likenAsæab&nsikSaEdldak´esñIrbs´elakGñk’.

Gasydðan

B&t(manTak´TgenAkñúgRbeTsGURsþalI

(                                        )

GMLúgeBlEdlbMrugnwgsñak´enAkñúgRbeTsGURsþalI

GciéRnþy¾

beNþaHGasnñ bBa¢ak´R:b´BIry;eBlénkarsñak´enAkñúgRbeTsGURsþalI

Ex GaTitü ézá

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).

Contact details in Australia

Address

elxtMbn´
POSTCODE

Telephone numbers

Office hours

After hours

Mobile

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

No

Yes Give details

Fax number

Email address

Intended duration of stay in Australia

permanent

temporary Indicate length of stay in Australia

months weeks days

(                                        )
AREA CODE   
elxtMbn´

AREA CODE   
elxtMbn´

(                                        )

kic©snüarbs´GtiziCn

7

karRBman; karpþl´B&t(manEkøgbnøM ßnaMoyl´xusKWCabTelµIsd*Zán´Zár.
x\MúsUmeZVIkarsnüadUcteTAenH;
 • ‘sRmab´Gñkdak´BaküsuMenAeRkARbeTsGURsþalI’ edIm|IraykarN¾eTAesva 
kic©snüaTTYlBinitüsuxPaB kñúgrgVg´eBl4GaTitüénkarmkdl´RbeTs 
GURsþalIrbs´x\Mú.

 • edIm|IraykarN¾eTAKilandðanBinitüsuxPaBEdl:nbBa¢Únx\Mú.
 • edIm|Idak´xøÜnx\MúenAeRkamkaremIlRKb´RKgEpñkviC¢aCIv;rbs´KilandðanBinitüsux 
PaB ehIybMeBjkmµviZIBüa:lNamYyEdltRmUvkarBinitü ßkartamdan 
elIkarztedImRTUgedaykmµrsµIGikS.

 • edIm|Ipþl´dMNwgeTAKilandðanBinitüsuxPaBenaH er[gral´eBlEdlx\Múpøas´bþÚr 
Gasydðanrbs´x\MúenAkñúgRbeTsGURsþalI eBjTUTaMgGMLúgeBlEdlsuxPaB 
rbs´x\MúkMBugRtUveKRtYtBinitü.

 • edIm|Ipþl´dMNwgeTAoKilandðanBinitüsuxPaBenaH enAeBlNaEdlx\MúbMrug 
nwgcakecjBIRbeTsGURsþalI ehIyraykarN¾R:b´eBlNax\MúRtLb´mkvij  
eBjTUTaMgGMLúgeBlEdlsuxPaBrbs´x\MúkMBugRtUveKRtYtBinitü ehIynig

 • ‘sRmab´Gñkdak´BaküsuMenAeRkARbeTsGURsþalI’ edIm|ICUndMNwgdl´kariyal&yTi
dðakarGURsþalI kEnøgEdlx\úM:ndak´BaküsuMrbs´x\úM munkarcakecjdMeNIrrbs´x\úM 
RbsinebIx\úMpøas´bþÚrB&t(manTMnak´TMng.

kMNt´sm<al´; RbsinebIelakGñkCaGñkdak´BaküsuMMmanGayuenAeRkam16qñaM 
enaHmata ßbita ßGaNaBüa:lKYrcuHhtæelxaelIBakübMeBjenH.

Client undertaking

I undertake the following:

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

• to report to the health clinic to which I am referred;

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

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

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

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

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

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

AREA CODE   
elxtMbn´
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karGnuBa¦atbeBa©jnUvB&t(manEpñksuxPaB

8

CaEpñkénkarkic©snüaTTYlBinitüsuxPaB RksYgGaC\aZrsuxPaBRbcaMrdð nigEdn 
dI ehIynigKilandðanBinitüsuxPaBEdlBak´B&nÆ RtUvkarbeBa©jnUvB&t(manEpñk 
suxPaBeTAoKñaeTAvijeTAmk. B&t(mannwgRtUveKbeBa©jb¨ueNÑaH RbsinebIvaTak´Tin 
nwgTidðakar ehIynwgRtUv:nENnaMya¨gtwgruwgedayc|ab´PaBÉkCn qñaM1988  
(Privacy Act 1988).
x\Múyl´RBmoRksYgbeBa©jnUvB&t(manpÞal´xøÜnrbs´x\MúeTAoGaC\aZrsuxPaBRbcaMrdð 
nigEdndI ehIynigKilandðanBinitüsuxPaBEdlBak´B&nÆ sRmab´eKalbMNg 
énkarRtYtBinitükic©snüaTTYlBinitüsuxPaBenH.
x\Múyl´RBmGnuBa¦atoGaC\aZrsuxPaBRbcaMrdð nigEdndI ehIynigKilandðan 
BinitüsuxPaBEdlBak´B&nÆ beBa©jeTARksYgnUv;
 • lTÆplénkarBinitüsuxPaBEdlx\MúnwgTTYleZVI ehIynig
 • B&t(manGMBIkarBüa:lbnþNamYyEdltRmUv.

You should keep a copy of your signed health undertaking.

Consent for release of health information

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.

I 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

I 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 I will attend; and

• 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.

If signing on behalf of a child under 16 years of age –  
Name of parent or guardian
RbsinebIcuHhtæelxakñúgnaménekµgEdlmanGayuenAeRkam16qñaM - 
eQµaHmata ßbita ßGaNaBüa:l

Relationship 
to child
TMnak´TMngeTA 
cMeBaHekµg

htæelxarbs´ 
elakGñk

ézáEx
ézáTI Ex qñaM

Your 
signature

Date
DAY MONTH YEAR

If signing on behalf of a child under 16 years of age –  
Name of parent or guardian
RbsinebIcuHhtæelxakñúgnaménekµgEdlmanGayuenAeRkam16qñaM - 
eQµaHmata ßbita ßGaNaBüa:l

Relationship 
to child
TMnak´TMngeTA 
cMeBaHekµg

kMNt´sm<al´; RbsinebIelakGñkCaGñkdak´BaküsuMGayuenARkam16qñaM enaHmata 
ßbitaNamñak´ ßGaNaBüa:lRtUvcuHhtæelxaelIBaküsuMenH.

htæelxarbs´ 
elakGñk

ézáEx
ézáTI Ex qñaM

Your 
signature

Date
DAY MONTH YEAR

elakGñkKYrrkSaTukesckþIcmøgénkic©snüaTTYlBinitüsuxPaBrbs´elakGñk 
Edl:ncuHhtæelxa. 

-

-


