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Wasdwd - o mseng GurmGUDY ugsHmen yisd CFulusmE
(PRUTE BSHSHBEUOEHMEN Seuaions aurdésaln. QuTnGUDLY LIgeISmS
Bt Ing o miseps0sa @aa Lrd @aimn BRI Meubsis
Qameiten Geuswi(hLD 6TEITLIZI 6TLOZ| 6UEVIEUTEN 1G0T FMEMULIT(GLD.

2 Leope QurpiCupy geipled emsQuriud G
Gouemiigw Sudlwd wWnHEEG 2 6ieng?

2 LeUbev GFTmpemenasl (peuloTs eIVl HES GBTUI (STFCHTU) DIE0VSI
seueneouyl Leauedsd @& GCrrUl BenevsEnd@ opemTd GmUusTS
SienLWmeD STeniLl (heien elemeniLsTsEnsE@ 2 Leobeo GummiGuL
RN DuAWILOTGLD.

2 L e0Bev QurmiGuUDLY eteiugl aTHDBTS?
unggrgoren QamHnGhTwTer sTebLhed Chul Gnda
SiayerFlBreiwmellsd QUITHIDGH6T LSOO SHeuanoms @HLILIT. 6TEVILDL|HESES
CpruisE HHFmeweiss Quien, aaGu @bs CHTWT Healy uTHISES
MG SuTLSHD BHUCUTT eyavdCredwmalsd aubdmmidu ng
QzrLibg Adsms 2 gl Cupeumns 2 NAILGSSHUCS BbFH 2 L e0H
QurnBUDHeT GBTHHLOMEGLD.

2 msEhmLW AU IBUTEH 2 RsEndGHs Salrwrea HTFEHTUI He0m6v
GTEILGD 610G D(HSSIUTH6T H(HUSWDLBSHT. RBUI@ID, SHeNbLT
SYUSHHIBFNEET 6IFTUSHT TSP, @HH GBTUI euemIToed @HLLINS

o2 MIFILGSSILSDBTE Se0HCrelwmaled Hevmed CBHTLT-Blensv
Canpmensst CapemeulILBLD 6TRTLSHTGLD.
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@eiQermm Gmmuler smyemionTs 2 Leobe 2 mHawmf @eimid
2_MGEHSHSHS SILLLIQHSHES BLD.

SFHMTOELDD WHSHBMEOWD PN OBTLABS 2 L 60H6V
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Bhousa weuTs @b W(HHHUBMOWLD IMaNIGSHID BFTHmensaT
Sievevg HdlFemasemen GMHOET6ITEN BEIEsT FWHHEBTHT TS BSH6i
QUITHETT(GLD.

BRIBET D6YeHCTeIWT UBSHMLHS 4 CUTIRIBEHSGTENTS ‘2L 60660
GurmiiBumy Ggemeu’ (Health Undertaking Service (HUS)) wiLeii  [BIs6lT
QgrLiy Gsmeren Gouswiguigh SLLTWIDTGWL. 2 _RSEHmLW elFT
SiayerSCrelwimelled meussH 2 MIHEHHSE MPEISLILLIYHHSTEO HUS
DIVIUVBHFHIL T QBTLITY GaEmeiten Gouemigul Sieudlwid o RisEHEHS06m6V,
gQemediled ‘YeoliQuwITey WHSHIH CFansuse supmIGHT (Migration Medical
Services Provider) epeowrs  oi6yedCrelwmealed Rme@LL ®HSHIGUBmEOUWID
QeEDEG BESsT gnaaGan ufbsemy Ceuuiulg@iiiss.
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msQTIUAL(H 2 _misamg elFr alauemliugms CFwed(pammULBSSID
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SiIlIL Geuswi(BLd.
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msuTiLdL. Geuewi(BLD.
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@UEIE QFuuliu@Ld.

GYIY: 2 BEHeNE 2 LeobvsHms (Waiell (G FHAILCauemen @eienn FoHATLd
gOUBSHSHE QBTeTEBEIBET.

@6l alemiewiiugHMmeETen 2 L 0Bev CFTHem 6o em6n

Sy FBredwrain@ GeuefiCw Brisair

GLom Q& T 6T I9.(H 5 ST 60

bEIB6T SleyenSCrelwralnE eubs CFibBIMLET ‘2 L60B60
QurmiiBumy Gaemew’ (Health Undertaking Service (HUS)) wjLeii  Bis6iT
OaTLiy Gamerenomy CauswiLuGAfiser. BrssT aubg Csibs 4
UTIRIBEHSGeT HUS-2 Let #hAliyGsusnen eienm goLbHHes0smsien
Geusmwguig sLLmwwor@w. HUS-2 Lear eliugsd OsmLiyQsTeioug)
eretiuens oiflw https:/immi.homeaffairs.gov.au/help-support/
meeting-our-requirements/health/health-undertaking srenid
UMNSHNL LEBHH®NS SIS EISET.

Bps alwiemiusInaTer 2 Leopeo BT em e emen
pEs6 2iamEHCrelwnaled Guom6s T ey [HhSHTe0

160 HBTWTelelhhE BrIGeT algTabsTs elauenlilssme, @
LgeusHed BrIE6T maCWWsHSSH BBHWeuTg, CameuluBL SHmemmseaied
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2 RIG6ENG 2 Le0Bemeoulsd MMM gOHULLT, 2 HSEHMLW elFTa|HE
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sLBUULG 5GBS WHSHMBMmWSHNG BEIGT 6Fe060666uIIQUIS]
WasHwwTGh. o mseng CrruEmaEE Qeupmsywrear wempuled HdFme
geféaiuL Geuami(hd ey Hemamibsand almwyEDE.

wGHSSUBmoWD @aiPing BIaT gar GFede
Cousmi(BLd?

2 BIH6ENGH BHVMNS HHHHD BTG 2 RBEHMLW ‘© L 0B
QuTYILBUD’ Ve BubSMEBEHSHE BhiGeT &L HUUL CouesiHLD.

2 RISMETUWLD, 2 MS6NH GBLUSSTOIUD LoHOID SieyerddGyedlu
FPBSIOMTWID LUTHIBTHS S ervHCrelwl DJsHisE 2 Sab
aumaUled 2 Levpey GUTmLBUDUINEG BrIEaT SefbEGL @HSHIMDLIL
BEHWMLOWITSST GLD.

SIBSIESSSTDD GPSS WS HHaI6

QHeUMIL LD HBEUHM6NS HMemissend S (B MDD HSWITEHLD
algsHmen UBRIGUGSHID 13 ‘opeddCrelid SHeued LTHISTULS
OBTATNGHAT ‘GBI LTSHISTIL FLLLD 1988-F6d SiLmiEu|eieren.
SAE@IMLW (LSBT QFWeOUT(HBEHSHTE @Heuenyl LMl
SHBOUNBMENG HEIsbB6ND eleueuTm Sl (B, LWETUGSSID LHDID
MBWTEHLD eTeTUensL UDMIul HHeusdEHMENT Ligeud 14421 ‘Saeusd UTSHIGTLILY
S’ eTBUSed STECVTD. HENEWISBOND HHOUVBHMOTSH Sl (BHLD
Gurgieuren QFwed(WemMBEmeT (Ligeud 1442i 2 aTenLmis) upmPw Goedsd
SHaeus0Bmen  https://www.homeaffairs.gov.au/access-and-accountability/
our-commitments/privacy el 6UmSHSHH0 2 _6lTen ‘HlenewidsmendHleit
SBoUD UTGHIBTLILS OdbmeTend -uled SmeuuremLD.
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Department of Home Affairs

Health undertaking
2 Leopev QurmiGupy 2_miSlewmg

Form
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TAMIL

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. HAP ID ‘

Tick where applicable

Office use only

@ ugeus At 1 - b uEBBSHO SHIUUL(HeTer

2 RIB6NG ‘2 Levbev QUTmICUDL GNHDH HHEUDHM6I
BWwe| QFuigl euTduBISer.

swe| QFuig Guememeut LwWETLGHSSH 3pEISe05HH60
Quilw erpsHH0 OpeMeuras 6I(1HIBIBEN.

BaxmeuliupBld BLSHO &l steim &GN @l_emb

Your details
2 _BIGmETL] LUmmlul 6elLyBIser

Your full name
2 _MmEeNg (Wpepll Quuir

Family name

ICSE Client ID | |

@@wul Quur

Given names

AL Quurrsert

DAY MONTH YEAR
2 Date of birth o g aei®

Unps Sed / /

3 Do you have a passport?

o RBEHHEG SLONFFL(H 2 eTensm?

No

@606m6V D

Yes Give details

SpID D} alugd Siefssa|b

Passport number
BLOEE B Bevbstd |

Country of passport
sLaFSL (B ‘ ‘
aupmISIULL BTH
DAY  MONTH YEAR
Date of issue pron wngo -
aupmsIULL Hed ‘ / / ‘

Date of expiry
Bosumd H=8 |/ / |
Issuing authority/

Place of issue as

shown in your

passport

BLYFFL 196D

BTGNS SHIGTETEUT )
aUpEISWL DIHSBTTLD
/ eupmISIULL @LLD

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

GO0Y: algm aPRISILGMISDEG (PEIEIHTE OFONILIQUITEGLD
sLFFL(H mausHHbs Gouemigws  jeuflid iBesrLomest
alewteniusTHEEhSGH 2 w[H. GMMbHEH ULFD 6
LOTHBIBEHEHBTHToUSH SLFFL(H CFeOaLIQUITEGHLD Hleneousd
Amabs Beuewi(HLd.

o MBEHHEG olaT eupmslul L NG o MSeng &LFFL L
BEIG6T LIHNEITEL 2 MEBEhdE WS Slemienouiaisien

S HBrel FTHTHHHDCHT DIV6VHI HeneIHHENTSHHITH|
alam SisHHDCET BRIEeT Gmsasd Csflalbs Geuswi(BLD.
aFFflame: QbHSH HHUD B6VEVTIDED 2 _MBIBEHHEG 6IFT
GULDMBIGSLILIL LOTL L T&).
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4  Contact details in Australia Client under f&lkiﬂg
Note: Give full residential address, including postcode and telephone G Q . 67ﬁ . .
number where possible. If you do not know what your address in F60)6ULILIMIIBIT D611 LD
Australia will be, you must give the name and address of a person in @U/TQZIL.IQUﬂ.?LI
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). WARNING: Giving false or misleading information is a serious offence.

SiajerogGreiwimailed o siten GaTLIY alugmiSsi 7 | undertake the following:
GOy: Sghed GOUILE Bevdsd LHNID BueapTed CHTmeBGLE
Bedan dwapnmy 2 srerLsdw Wi el aauflenwd
STHEBAT. SaevdCrelwrels o misag waafl asems SHbELWD

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

amILg 2 RsEEES 05fualdme aamTe, 2 RISEHLET 6l e to report to the health clinic to which | am referred;

GprLiY Gareiomend asiug Gsfbs HUT gGATs Guwi o to place myself under the health clinic’s professional supervision
WHOID (poauFleni ﬁfﬂ&jsﬂ G‘ff’”@w C.BW.GUWL?U-@{ BLLMTUDTGID and to undergo any required course of treatment, chest x-ray
(2_gnyewnore, 2 pailari Si0eE BEHILT GEHAT, 2 HEEES examination or investigation;

BGoumev HHUGUT SieOEVG BHRIGET Ligdsl GuTEGL Sevel MHlaneowlll

" e to inform that health clinic each time | change my address in

Australia throughout the period during which my health is being
Address monitored;

aeufl 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
POSTCODE L .
DighEed GHULG Bevbsid where | lodged my application if, before my departure, | change my
contact details.

Telephone numbers

CaTemaBudl Bevdsrimsi Note: If you are an applicant under 16 years of age then a parent or

guardian should sign this form.

Office hours

AREA CODE GgmeneoBudl LoswiLed @evéso o . . - TR : -
SIS Goueney ‘ ( ) ‘ srewme.ssma;. 2_GIEDEGH LDDUTET I6O6S! SeupTen
Crymisen BHBEUOBENENSH H(HoUGH QLB GMHOLOTGLD
glf;ue;g%rs AREA CODE GsmanaBudl oasiLed @ouesaio B 6”_®Lb."ﬂ'—“"r_f;’&’mm GFIGsue sTemI HTeT
Osrsis 06 ( QuriiIBumHBmest:
BISSMGU  Lier
Mobile o (I AByelwmaln@ GeusfGw o _eitem
Gasoaili ‘ ‘ elemieiILSTRSEHEE) eayerdCredwnelng mrem oubs
GaTamatud 4 QUTIEIGEDSG6T ‘2 Ledpey QurmiGumy Gaemey’
Bssid (Health Undertaking Service) wjLeair QaTLTLQST6ITSH60

o cinH0sa LfHSHMTSSILGBLD LO(HSHSHIUBENOWISHHMESHF
5 Do you agree to the Department communicating with you by fax, Gaain Osfelsse0

email, or other electronic means?

OBTEm6VBBHED, LOGIMIEHFD DLeVEH BHJ LO6TesIem)
mDUlsd HeneWISHEND 2 mEEHLET QHTLIL GETeiten
BRIG6T FLOH b TH6mT?

o W(hHGlIUBmewWSHe QFmfleoaTi Gomurmieneiulest
& auged womid Caremeuiup HHFmes, sHiaiFaiuL
Cargemen SleveEH SpUle|semen BmGaTeTeTsd

* 610G 2 L 6UBEVID HEIBHTENSSILGD HT6ID

No Ophs ieyedCrelwmaled HTeT 6I6aIg (Ppaeuflenul

Be0mev D PO @eIGeUT[H (LPHDUID DM 6T63SH]

Yes Give details GSSUBDOWSEDNGS OBflalsse0

SH0 D} alugd Siefdsad o 6IENG 2 L 6UBEVD SERIBTENGSSLILBLD ST6VID
Ophas sleyedCrelwrme all B GeuafGuimibd

Fax number : . . . .
AREA CODE GTeneoludl wamiLey @bt ‘ (PTG, Bre HBUD CUTHID Sins elai)

OBTEPEVBE6D \ ( LEHSSUBDOWSHNEG CFflalHse0

@mff’&w o (SpagdCralwmelng GeuelBu Rm&@ELD

Em?'l adfjre§s elememILSTRSEHSE) BT QauefGuUumausnE

LBleBent (6h& 60 ‘ ‘ (PETIUTS 6lTEIenL W QOBTLTY elujmEIEemen [HT6s

Waoufl LOTOHMIEITED, 6lTEIENL W NeRINILILSMS BT HTHH60

Qzuim ‘oLe0dHBreiw alam NS HHDEG MBS
6 Intended duration of stay in Australia CsNeNgs60.

iy Gredwmeisd sEE 2 585AEGD @MeLd GOIIy: BEseT 16 euwdn@d Sprur L elewemiingriurs
permanent BobBaTe GuHCTIe EBaIGIT iedeg UTSHIBTOILGTT
BrHSID D @iugeusHed ensQuITiLOL. Geuswi(hLD.
temporary Indicate length of stay in Australia

BNBTEISL D} SiaendCrediwinalled SEIGD ST6evLD
eTeleUeNeY 6Taim) (GHMILLN(BHS
months weeks days
DT SIS UTTEIBGTT ‘ ‘ BTL&6T ‘ ‘
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Your
signature

2 _BIS6NGI
2o 180 N TR

DAY MONTH YEAR
Date BT6N  LDTHLD 4,1 (B

g /o

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

Name of parent or guardian

16 gl aSWuul L LaieneT QeaimbihETs
msQWTILOL LTed =~ QupBTT Si6060g LTHIBToUETS G

Relationship to child

GLHMSU|L 6N
26y

© COMMONWEALTH OF AUSTRALIA, 2021

Consent for release of bealth information
2 | QUBEVILD FTTHS HBEUVDHEM6NT
QeuerflLIL(B & HIUSMBTET FIOLOSHLD

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
¢ 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.

2 Leopev GuTmCupie @@ uGHLTE DHmemdbsasHNEGLD,
IBlY HMID FTEIMELILM 2 L OB HHBTTHSMBHEGSLD,
5GBS LOSSNBDVUSERBEGD LOSSING SHeUeIBMEN
QmauBHE0sTHT QeausfiuGoad Comer gnUBGHDE. elFTaL 6
FUBSILLHHSTE L HOWL SHoHeuedseT GausiLGHSILGLD,
LOMID SHUSD) UTHSTLLY FLLID 1988 —661 Ly HH6u0S6T LOBaD
SOMITS LUTGHISTHSLIL(HLD.

DBBS ‘2 LB QuTmCuD mend sauiaTams@d GUTEHL G
TBleL HMID ETVIMELILM 2 L e0HE AHHBTIEIBEHGD SGHbHS
2 _L6UBOV LO(hSHSHIUBMOWRIBEHSHESD elaenaill UpPiu bSTEISS
SBeUE6T HemamissenhHame GeueliubGhsUubusNE e
FLbdHeEGmer.

oMY WHDID ETE0MEVLILD 2 L 606 SNHBTIRIBEDHLD HSHbS

2 L6V HSHUBMOWIIPD SPauHD Al Wibismen
HememssmeHNG CeusliuGss brar FbwdsdEme:

o Brel QFOID WHSFHIN LUFCFTHMeUIe (pige; LOMHMILD
o BGamauliu(p aeueigorer OSTLIEES HHFms GNES SHED6I.
GP0Y: BEseT 16 suwdn@ Spiul L elewiewiiiugsrfluirs

BoHaHTe0 QUHBDTHE HeuGIT SIed6VEHI UTHIBHTEEB]TT
AiugeusHed enasQWITILLOL.  Geuewi(BLD.

Your
signature

2 EIB6NF)
m&Gwmiub

DAY MONTH YEAR
Date BT LOTSHLD EYLIC)

Bed) /

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

Name of parent or guardian

16 gl Sl laimer apinsETe meQuWITiLdl LT -
QuMBMT SI606VEI LTGHISBTeUVTG Guuwim

Relationship to
child

GLHMSW|L 6N ‘
26y

You should keep a copy of your signed health undertaking.
2 msMg ‘2 Ledpe QurpuiBup’lerg ensGuirtusdul L
yd @aimm BEIS6N MmeaigSHE0STaTME B0,
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