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cly;ey nghWg;Ngw;G cWjpnkhop

Health undertaking
Form

815 TAM
TAMIL

cq;fsJ gad;ghl;bw;nfd ,j; jfty; Vl;il itj;jpUq;fs;

Kf;fpak; - cq;fsJ nghWg;Ngw;G gbtj;jpidg; G+Hj;jp nra;tjw;F 
Kd;ghf ,j;jfty;fis ftdkhf thrpf;fTk;. nghWg;Ngw;G gbtj;ij 
epug;gpa gpwF cq;fSf;nfd ,jd; gpujp xd;iw ePq;fs; itj;Jf; 
nfhs;s Ntz;Lk; vd;gJ vkJ tYthd MNyhridahFk;.  

cly;ey nghWg;Ngw;G xd;wpy; ifnahg;gk; ,l 
Ntz;ba mtrpak; ahUf;F cs;sJ?
cly;ey Nrhjidfs; %ykhf vYk;GUf;fp Neha; (fhrNeha;) my;yJ 
ftiyA+l;lty;y ,ju Neha; epiyfSf;F Mshfp ,Ug;gjhf 
milahsk; fhzg;gl;Ls;s tpz;zg;gjhupfSf;F cly;ey nghWg;Ngw;G 
xd;W mtrpakhFk;.      

cly;ey nghWg;Ngw;G vd;gJ  vjw;fhf?
ghuJ}ukhd njhw;WNehahd vYk;GUf;fp Neha; Fwpj;J 
mT];jpNuypahtpy; nghJkf;fs; kpfTk; ftdkhf ,Ug;gH. vYk;GUf;fp 
Neha;f;F rpfpr;iraspf;f ,aYk;> vdNt ,e;j Nehahy; jPtpu ghjpg;Gf;F 
MshFk; mghaj;jpy; ,Ug;NghH mT];jpNuypahtpy; te;jpwq;fpa gpwF 
njhlHe;J rpfpr;ir cjtp ngWtij cWjpg;gLj;JtNj ,e;j cly;ey 
nghWg;Ngw;gpd; Nehf;fkhFk;. 

cq;fSila kjpg;gPl;bd;NghJ cq;fSf;Fj; jPtpukhd fhrNeha; ,y;iy 
vd;gjpy; vkJ kUj;JtHfs; jpUg;jpaile;jdH. ,Ug;gpDk;> jdpegH 
Mgj;Jf;$Wfs; vd;gjd; mHj;jk;> ,e;j Neha; tsuhky; ,Ug;gij 
cWjpg;gLj;Jtjw;fhf M];jpNuypahtpy; rpyUf;F njhlh;-epiy 
Nrhjidfs; Njitg;gLk; vd;gjhFk;.

n`gilb];-gp> n`gilb];-rp> n`r;.ma;.tp.> njhONeha; Nghd;w 
,d;ndhU Nehapd; fhuzkhhf cly;ey cWjpnkhop xd;Wk; 
cq;fSf;Fj; jug;gl;bUf;ff;$Lk;. 

mjpfhuk;ngw;w kUj;Jtepiyak; xd;wpy; njhlHe;j cly;ey 
Nrhjidf;fhf cq;fSf;nfd xOq;F nra;ag;gl;Ls;s 
re;jpg;GNtisfSf;F ePq;fs; jtwhky; nry;yNtz;Lk; vd;W 
mT];jpNuypa muRld; Vw;gLj;jpf;nfhs;sg;gLk; xg;ge;jNk ‘cly;ey 
nghWg;Ngw;G’ vd;gjhFk;. ,e;j cly;ey nghWg;Ngw;gpy; ifnaOj;J 
,Ltjd; %ykhf ,e;j kUj;Jtepiyak; mwpTWj;Jk; Nrhjidfs; 
my;yJ rpfpr;irfis Nkw;nfhs;s ePq;fs; rk;kjpf;fpwPHfs; vd;gJ ,jd; 
nghUshFk;.    

ePq;fs; mT];jpNuypah te;jile;j 4 thuq;fSf;Fs;shf ‘cly;ey 
nghWg;Ngw;G Nrit’ (Health Undertaking Service (HUS)) Ald;  ePq;fs; 
njhlHG nfhs;s Ntz;baJ fl;lhakhFk;. cq;fSila tprh 
mT];jpNuypahtpy; itj;J cq;fSf;F toq;fg;gl;bUe;jhy; HUS 
mYtyfj;Jld; njhlHG nfhs;s Ntz;ba mtrpak; cq;fSf;fpy;iy> 
Vnddpy; ‘Gyg;ngaHT kUj;Jt Nritfs; toq;FeH’ (Migration Medical 
Services Provider) %ykhf mT];jpNuypahtpy; ,Uf;Fk; kUj;Jtepiyak; 
xd;wpw;F ePq;fs; Vw;fdNt gupe;Jiu nra;ag;gl;bUg;gPHfs;. 

,g;NghJ ehd; nra;a Ntz;baJ vd;d?
cly;ey nghWg;Ngw;gpw;F rk;kjpf;f ePq;fs; KbT nra;jhy; ,g;gbtj;jpy; 
ifnahg;gkpl;L cq;fsJ tprh tpz;zg;gj;ij nray;Kiwg;gLj;Jk; 
‘cs;ehl;L tptfhu jpizf;fs’ mYtyfj;jpw;F ,g; gbtj;jpid ePq;fs; 
mDg;g Ntz;Lk;.  

tpz;zg;gjhuH 16 tajpw;Fk; fPo;g;gl;l tajilahjtuhf ,Ue;jhy; 
mtuJ ngw;Nwhupy; xUtNuh my;yJ ghJfhtyNuh ‘gbtk; 815’-y; 
ifnahg;gkpl Ntz;Lk;. 

,jw;Fg; gpwF ,g; gbtj;jpd; gpujp xd;W cq;fSf;F jug;gLk;. ePq;fs; 
mT];jpNuypahtpw;F te;j gpwF ‘cly;ey nghWg;Ngw;G  Nrit’ Ald; 
ePq;fs; njhlHG nfhs;s Ntz;Lk; vd;gjhy; ,g; gpujpia ePq;fs; 
itj;jpUf;fTk;. 

ntspehl;bypUe;J ehd; tpz;zg;gpj;J 
vdf;F tprh toq;fg;gl;l gpwF ehd; 
mT];jpNuypahtpw;F te;jhy; vd;d elf;Fk;?
neUq;fpa FLk;gj;jpdH> ez;gHfs; kw;Wk; r%fj;jpdUf;F vYk;GUf;fp 
Neha; guTk; mghaj;ij kl;Lg;gLj;Jtjw;nfd ,ytr Jtf;fepiy 
kUj;Jt gupNrhjidfis mT];jpNuypa muR toq;FfpwJ. mtrpak; 
vd;W kUj;JtH KbT nra;jhy;> vYk;GUf;fp Neha;f;fhd rpfpr;ir 
xOq;F nra;ag;gLk;. 

Fwpg;G: cq;fsJ cly;eyj;ij Kd;dpl;L re;jpg;GNtis xd;iw rPf;fpuk; 
Vw;gLj;jpf; nfhs;Sq;fs;.

vdJ cly;epiyapy; khw;wk; Vw;gl;lhy; vd;d epfOk;? 
cq;fsJ cly;epiyapy; khw;wk; Vw;gl;lhy;> cq;fSila tprhTf;F 
ve;j Mgj;Jk; Vw;glhJ. cq;fSila ‘cly;ey nghWg;Ngw;’ gpw;Ff; 
fl;Lg;gl;L jFe;j kUj;Jtepiyaj;jpw;F ePq;fs; nry;yNtz;baJ 
Kf;fpakhFk;. cq;fsJ Neha;epiyf;F ntw;wpfukhd Kiwapy; rpfpr;ir 
mspf;fg;gl Ntz;Lk; vd;W jpizf;fsk; tpUk;GfpwJ. 

kUj;Jtepiyak; xd;wpw;F ehd; Vd; nry;y 
Ntz;Lk;? 
cq;fsJ eyidf; fUj;jpy; nfhz;L cq;fSila ‘cly;ey 
nghWg;Ngw;’gpd; epge;jidfSf;F ePq;fs; fl;Lg;gl Ntz;Lk;. 
cq;fisAk;> cq;fsJ FLk;gj;jhiuAk; kw;Wk; mT];jpNuypa 
r%fj;jpdiuAk; ghJfhf;f mT];jpNuypa muRf;F cjTk; 
tifapy; cly;ey nghWg;Ngw;gpw;F ePq;fs; mspf;Fk; xj;Jiog;G 
,d;wpaikahjjhFk;.  

me;juq;fj;jd;ik Fwpj;j Kf;fpa jfty;;
xUtiug; gw;wpa jfty;fisj; jpizf;fsk; jpul;Lk; kw;Wk; ifahSk; 
tpjj;jpid xOq;FgLj;Jk; 13 ‘M];jpNuypaj; jfty; ghJfhg;Gf; 
nfhs;iffs;’ ‘jfty; ghJfhg;G rl;lk; 1988’-,y; mlq;fpAs;sd. 
jd;Dila Kf;fpakhd nray;ghLfSf;fhf xUtiug; gw;wpa 
jfty;fisj; jpizf;fsk; vt;thW jpul;Lk;> gad;gLj;Jk; kw;Wk; 
ifahSk; vd;gijg; gw;wpa jfty;;fis gbtk; 1442i ‘jfty; ghJfhg;G 
mwptpg;G’ vd;gjpy; fhzyhk;. jpizf;fsk; jfty;fisj; jpul;Lk; 
nghJthd nray;Kiwfis (gbtk; 1442i cs;slq;f) gw;wpa Nkyjpfj; 
jfty;fis https://www.homeaffairs.gov.au/access-and-accountability/
our-commitments/privacy vDk; tiyj;jyj;jpy; cs;s ‘jpizf;fsj;jpd; 
jfty; ghJfhg;Gf; nfhs;if’-apy; fhzyhk;. 

,e;j tpz;zg;gj;jpw;fhd cly;ey Nrhjidfis 

ePq;fs; mT];jpNuypahtpy; Nkw;nfhz;bUe;jhy;;

mT];jpNuypahtpypUe;J ePq;fs; tprhTf;fhf tpz;zg;gpj;jhy;> ,g; 
gbtj;jpy; ePq;fs; ifnaOj;J ,Lk;NghJ> Njitg;gLk; jUzq;fspy; 
njhlH Nrhjidf;nfd mT];jpNuypahtpYs;s kUj;Jtepiyak; 
xd;wpw;F ePq;fs; Vw;fdNt gupe;Jiuf;fg;gl;bUg;gPHfs;. ‘Gyg;ngaHT 
kUj;Jt Nritfs; toq;FeH’ mikg;gpdu; gupe;Jiuf;Fk; 
kUj;Jtepiyaj;jpw;F ePq;fs; mtrpak; nrd;why; kl;Lk; NghJk;.    

,t; tpz;zg;gj;jpw;fhd cly;ey Nrhjidfis 
mT];jpNuypahtpw;F ntspNa ePq;fs; 

Nkw;nfhz;bUe;jhy;;;

ePq;fs; mT];jpNuypahtpw;F te;J NrHe;jTld; ‘cly;ey 
nghWg;Ngw;G Nrit’ (Health Undertaking Service (HUS)) Ald;  ePq;fs; 
njhlHG nfhs;SkhW Ntz;lg;gLfpwPHfs;. ePq;fs; te;J NrHe;j 4 
thuq;fSf;Fs; HUS-cld; re;jpg;GNtis xd;iw Vw;gLj;jpf;nfhs;s 
Ntz;baJ fl;lhakhFk;. HUS-cld; vg;gbj; njhlHGnfhs;tJ 

vd;gij mwpa https://immi.homeaffairs.gov.au/help-support/

meeting-our-requirements/health/health-undertaking vDk; 
tiyj;jsg; gf;fj;jpidj; juprpAq;fs;.

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


Ntz;Lnkd;Nw ,g;gf;fk; fhypahf tplg;gl;Ls;sJ. 
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,g; gbtj;jpd; 1 – Mk; gf;fj;jpy; jug;gl;Ls;s 
cq;fsJ ‘cly;ey nghWg;Ngw;G’ Fwpj;j jfty;fis 
jaT nra;J thrpAq;fs;.

jaT nra;J Ngdhitg; gad;gLj;jp Mq;fpyj;jpy; 
ngupa vOj;jpy; njspthf vOJq;fs;.

✓Njitg;gLk; ,lj;jpy; rup vd;W Fwp ,lTk;;

cq;fisg; gw;wpa tpguq;fs;

FLk;gg; ngaH

,l;l ngaHfs;

cq;fsJ KOg; ngaH

gpwe;j jpfjp

ehs khjk Mz;L

1

2

3 Do you have a passport?

,y;iy

Mk

flTr;rPl;L ,yf;fk; 

flTr;rPl;L 
toq;fg;gl;l ehL

toq;fg;gl;l jpfjp

,WjpAWk; jpfjp

flTr;rPl;by; 
fhz;gpj;Js;sthW 
toq;fpa mjpfhuk 
/ toq;fg;gl;l ,lk;

tpguk; mspf;fTk;

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

cq;fSf;F flTr;rPl;L cs;sjh?

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

Fwpg;G: tprh toq;fg;gLtjw;F Kd;djhf nry;YgbahFk; 
flTr;rPl;L itj;jpUf;f Ntz;ba  mtrpak; mNdfkhd 
tpz;zg;gjhupfSf;F cz;L. Fiwe;j gl;rk; 6 
khjq;fSf;fhfthtJ flTr;rPl;L nry;YgbahFk; epiyapy; 
,Uf;f Ntz;Lk;. 

cq;fSf;F tprh toq;fg;gl;l gpwF cq;fsJ flTr;rPl;il 
ePq;fs; khw;wpdhy; cq;fSf;F kpf mz;ikapYs;s 
mT];jpNuypa J}jufj;jpw;Nfh my;yJ jpizf;fsj;jpduJ 
tprh mYtyfj;jpw;Nfh ePq;fs; ,ijj; njuptpf;f Ntz;Lk;.  

vr;rupf;if: ,e;j jfty; ,y;yhky; cq;fSf;F tprh 
toq;fg;glkhl;lhJ. 

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.

✓Tick where applicable

Your details

DAY MONTH YEAR

DAY MONTH YEAR

Form

815 TAM
TAMIL

ehs khjk Mz;L
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4

5

6

njhiyNgrp ,yf;fq;fs;

nry;yplj;  
njhiyNgrp  
,yf;fk;

mYtyf Ntiy 
Neuq;fs;

mYtyf 
Neuj;jpw;Fg; gpd;

,y;iy

Mk tpguk; mspf;fTk; 

njhiyefy; 
,yf;fk;

kpd;dQ;ry; 
Kftup

njhiyefy;> kpd;dQ;ry; my;yJ ,ju kpd;dZ 
Kiwapy; jpizf;fsk; cq;fSld; njhlHG nfhs;s 
ePq;fs; rk;kjpf;fpwPHfsh?

mT];jpNuypahtpy; cs;s njhlHG tpguq;fs;  
Fwpg;G: mQ;ry; FwpaPl;L ,yf;fk; kw;Wk; ,ad;why; njhiyNgrp 
,yf;fk; Mfpatw;iw cs;slf;fpa KO trpg;gpl Kftupiaj; 
jhUq;fs;. mT];jpNuypahtpy; cq;fsJ Kftup vJthf ,Uf;Fk; 
vd;gJ cq;fSf;Fj; njupatpy;iy vd;why;> cq;fSld; vg;gb 
njhlHG nfhs;syhk; vd;gJ njupe;j egH xUtuJ ngaH 
kw;Wk; Kftupia ePq;fs; nfhLf;f Ntz;baJ fl;lhakhFk; 
(cjhuzkhf> cwtpdH my;yJ ez;gH xUtH> cq;fSf;F 
Ntiy jUgtH my;yJ ePq;fs; gbf;fg; NghFk; fy;tp epiyag; 
gzpahsH xUtH).

Kftup

mT];jpNuypahtpy; jq;f cj;Njrpf;Fk; fhyk;

epue;juk;

jw;fhypfk; mT];jpNuypahtpy; jq;Fk; fhyk; 
vt;tsT vd;W Fwpg;gpLf

khjq;fs; thuq;fs; ehl;fs;

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

mQ;ry; FwpaPl;L ,yf;fk;
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  njhiyNgrp kz;ly ,yf;fk

    AREA CODE  njhiyNgrp kz;ly ,yf;fk

    AREA CODE  njhiyNgrp kz;ly ,yf;fk

NritngWeH mspf;Fk;  
nghWg;Ngw;G 

7

vr;rupf;if: cz;ikf;Fg; Gwk;ghd my;yJ jtwhd 
jfty;fisj; jUtJ ngUk; Fw;wkhFk; 

fPo; tUk; tplaq;fis nra;Ntd; vd;W ehd; 
nghWg;Ngw;fpNwd;:

•	 (mT];jpNuypahtpw;F ntspNa cs;s 
tpz;zg;gjhupfSf;F) mT];jpNuypahtpw;F ehd te;j 
4 thuq;fSf;Fs; ‘cly;ey nghWg;Ngw;G Nrit’ 
(Health Undertaking Service) Ald; njhlHGnfhs;jy;

•	 vdf;nfd gupe;Jiuf;fg;gLk; kUj;Jtepiyaj;jpw;Fr; 
nrd;W njuptpj;jy;

•	 kUj;Jtepiyaj;jpd; njhopy;rhH Nkw;ghHitapd; 
fPo; tuy; kw;Wk; Njitg;gLk; rpfpr;ir> fjpHtPr;Rg;gl 
Nrhjid my;yJ Ma;Tfis Nkw;nfhs;sy;

•	 vdJ cly;eyk; fz;fhzpf;fg;gLk; fhyk; 
neLf mT];jpNuypahtpy; ehd; vdJ Kftupia 
khw;Wk; xt;nthU KiwAk; mij vdJ 
kUj;Jtepiyaj;jpw;Fj; njuptpj;jy;

•	 vdJ cly;eyk; fz;fhzpf;fg;gLk; fhyk; 
neLf mT];jpNuypahit tpl;L ntspNaWk; 
Kd;ghfTk;> ehd; jpUk;Gk; NghJk; mij vdJ 
kUj;Jtepiyaj;jpw;F njuptpj;jy;

•	 (M];jpNuypahtpw;F ntspNa ,Uf;Fk; 
tpz;zg;gjhupfSf;F) ehd; ntspNaWtjw;F 
Kd;ghf vd;Dila njhlHG tpguq;fis ehd; 
khw;wpdhy;> vd;Dila tpz;zg;gj;ij ehd; jhf;fy; 
nra;j ‘M];jpNuypa tprh mYtyf’ j;jpw;F mijj; 
தெரிவித்தல். 

Fwpg;G: ePq;fs; 16 tajpw;Fk; fPo;g;gl;l tpz;zg;gjhupahf 
,Ue;jhy; ngw;Nwhupy; xUtNuh my;yJ ghJfhtyNuh 
,g;gbtj;jpy; ifnahg;gkpl Ntz;Lk;.

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.

(                                        )
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cly;eyk; rhHe;j jfty;fis 
ntspg;gLj;Jtjw;fhd rk;kjk;

8

cly;ey nghWg;Ngw;gpd; xU gFjpahf jpizf;fsj;jpw;Fk;> 
khepy kw;Wk; vy;iyg;Gw cly;ey mjpfhuj;jpdUf;Fk;> 
jFe;j kUj;Jtepiyaj;jpdUf;Fk; kUj;Jtj; jfty;fis 
xUtUf;nfhUtH ntspg;gLj;Jk; Njit Vw;gLfpwJ. tprhTld; 
rk;ge;jg;gl;bUe;jhy; kl;LNk jfty;fs; ntspg;gLj;jg;gLk;> 
kw;Wk; jfty; ghJfhg;G rl;lk; 1988 –d; gb jfty;fs; kpfTk; 
fwhuhf ghJfhf;fg;gLk;.  

D,e;j ‘cly;ey nghWg;Ngw;’gpidf; fz;fhzp;f;Fk; nghUl;L 
khepy kw;Wk; vy;iyg;Gw cly;ey mjpfhuq;fSf;Fk; jFe;j 
cly;ey kUj;Jtepiyaq;fSf;Fk; vd;idg; gw;wpa me;juq;fj; 
jfty;fs; jpizf;fsj;jpdhy; ntspg;gLj;jg;gLtjw;F ehd; 
rk;kjpf;fpNwd;. 

khepy kw;Wk; vy;iyg;Gw cly;ey mjpfhuq;fSk; jFe;j 
cly;ey kUj;JtepiyaKk; fPo;tUk; tplaq;fis 
jpizf;fsj;jpw;F ntspg;gLj;j ehd; rk;kjpf;fpNwd;:

•	 ehd; nry;Yk; kUj;Jt guNrhjidapd; KbT@ kw;Wk; 

•	 Njitg;gLk; vt;tpjkhd njhlHe;j rpfpr;ir Fwpj;j jfty;fs;.

You should keep a copy of your signed health undertaking.
cq;fsJ ‘cly;ey nghWg;Ngw;’gpdJ ifnahg;gkplg;gl;l 
gpujp xd;iw ePq;fs; itj;Jf;nfhs;tJ eyk;. 

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

Relationship to child

cq;fsJ 
ifnahg;gk;

jpfjp

ehs khjk Mz;L

Your 
signature

Date
DAY MONTH YEAR

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

16 tajpw;Fk; fPo;g;gl;l gps;is xd;wpw;fhf ifnahg;gkpl;lhy; – 
ngw;NwhH my;yJ ghJfhtyuJ ngaH

Relationship to 
child

Foe;ijAldhd  
cwT

Fwpg;G: ePq;fs; 16 tajpw;Fk; fPo;g;gl;l tpz;zg;gjhupahf 
,Ue;jhy; ngw;Nwhupy; xUtNuh my;yJ ghJfhtyNuh 
,g;gbtj;jpy; ifnahg;gkpl Ntz;Lk;.

cq;fsJ 
ifnahg;gk;

Your 
signature

Date
DAY MONTH YEAR

jpfjp
ehs khjk Mz;L

16 tajpw;Fk; fPo;g;gl;l gps;is xd;wpw;fhf 
ifnahg;gkpl;lhy; –; ngw;NwhH my;yJ ghJfhtyuJ ngaH

Foe;ijAldhd  
cwT

-

-


