ST Y
5| ¢p 2% A ¥ BE-medical referral letter
TA & IR 3 R AR TR AR T

ABN:66137733709

Brisbane office: Level 18, 324 Queen St,
Brisbane QLD 4000, Australia

P. O.Box 8197, Sunnybank, QLD 4109

el: +617 30126788  eFax: info@amecnews.com
United Number: 50767984

Taipei Office: Bt e EEEER —ER 16355282 3

) RN SR B - BT

,_

( AHE

AEFAY4 BRI
TRBEAR A T4

ZRAEBEARAT A L A 09 HAP 5, Jcd-3hi#
TR AP S EATRE AR
Fn 331

e

@ Medical

B A & R s

Referral letter
Client personal details

Client identity details

Family name: Identity document presented:
Given names: Identity document number:
Gender: Issuing country:
Date of birth: Date of issue:
Country of birth: Date of expiry:
Source:
Client visa details
Visa: TU 500 Student

TRN:
Visa Request ID:

Instructions to the client

Please proceed to make an appointment to undergo the required immigration health examinations listed in this letter
with an approved panel physician if you are outside AUSTRALIA or the Department of Home Affairs (Home Affairs)’s
migration medical service provider if you are in Australia. You may also subsequently be referred to a specialist for
additional health sxamlnanons Specific requlrements for arranging your health examlnauon are explained on Home
Affairs’ website at ¥ gov. Ip: y health-
examinations.

If an examination is listed as Completed this means that there is an existing examination that can be re-used for this visa
application. You will not be asked to complete this examination again unless a repeat examination is required because
your medical circumstances have changed or Ihe ‘examination has since explred More |nformat|on about when re-use

is allowed is available at ¥ gov.au/helj

health-examinations. If you believe that you have additional examinations for re-use contact your case officer belore you
attend your appointment.

When making your appointment, please provide the clinic with your health identifying number (HAP ID) indicated at the
top of this letter. Please also make sure that you bring with you to your appointment:

*  thisreferral letter

. your prescription spectacles or contact lenses, if applicable

. existing specialist and/or other relevant medical reports for known medical conditions

. any previous chest x-rays

. avalid passport OR an agreed form of alternative documentation to confirm your identity.

Note: a copy of any health information that you have already provided to Home Affairs online is
included below for your information. This information will also assist staff at the panel clinic that you
select to visit.

Examinations required for this visa application
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Referral letter

Exam Status Clinic
501 Medical Examination Required

502 Chest X-ray Examination Required

705 Serum Creatinine and Estimated Glomerular Required

Filtration Rate (eGFR)

Consent provided

On you consented online to using eMedical to process your health examinations where available.

LR BE AT REEARIAR —A % 501 Medical Examination + 502 Chest X-ray

Examination + 705 Serum Creatinine and Estimated Glomerular Filtration Rate (eGFR):

o 501, 2G4 BEMEOCLNEARATS. BE. 0. REBRE. WERE. BE A%
VR FZG FREAGKFF

o 502, MR X SR I BARE LR TEN

o 705 hFMBEF S S B4R BERE(CGIFR)BREN A Y I L FEEHE (158 A1)

do B REE LR BERIAARBPAGELE, — e 2 KB 707 HIV test + 708 Hepatitis B test (B
AF) + 716 Hepatitis C (C AF) test, f£ Referral letter E st 7B 2842 K580,
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