




















Answer all questions on Part T

Part I — Health and character details 43 Do you, or any other person included in this application, intend to work,

or be a trainee, at a child care centre (including preschools and creches)
while in Australia?

NOD 1

Yes [ |» Give details |

39 Do you hold health insurance cover for all people listed in this
application for your stay in Australia?

(your health insurance plan)

Name of health insurer

kyour health insurance provider) l ‘

Make swe
these dates

2 - Period covered by health insurance
Cover lmﬂm DAY MONTH YEAR DAY  MONTH  YEAR ; o Fantisn § i
O‘G roavam 44 Do you, or any other person included in this application, intend to be in
P 3 . fromm ‘ ‘ 0 ‘ 4—7 a classroom situation for more than 3 months (eg. as either a student,
' —7 YOV can Wﬂ'té teacher, lecturer, or observer)?

40 Inthe last 5 years, have you, or any other person included in this * onagol n\ﬂ ”No
application, visited, or lived, outside your country of passport for more h\g/v e,

than 3 consecutive months? I'F GPF‘ icab le Yes

No I:\ Boston University's academic program is 15 weeks long.
Yes [ |» Give details

1. Name ‘ }
'ﬁ/ I Country(s) ‘ ‘
S I
_ i DAL MONTH e DAL MO e 45 Have you, or any other person included in this application:
= o Date from } ‘to‘ ‘ o0
E - ﬂ e ever had, or currently have, tuberculosis?
T)/fﬁ F e been in close contact with a family member that has active
% | 2. Name ‘ ‘ tuberculosis? ,
< l e ever had a chest x-ray which showed an abnormality? |
Country(s) ‘ ‘ |
G DAY MONTH YEAR DAY MONTH YEAR No I:’ }
S Date from ‘ ho‘ } Yes [ | Give details
< |
o 3. Name L —‘
-'é' Country(s) | —l
DAY MONTH YEAR DAY MONTH YEAR
s -?* Date from‘ ‘to[
= 46 During your proposed visit to Australia, do you, or any other person ’
S ‘
- -— 41 Do you, or any other person included in this application, intend to enter included in this application, expect to incur medical costs, or require |
S Cl" a hospital or a health care facility (including nursing homes) while in treatment or medical follow up for: |
- - Australia? o blood disorder; ‘-F Y o ansSwer ‘
v No e cancer, = W ‘
g & L , , o heart disease; “Ves 'h’ 4’1; 47»1 ‘
Yes [_|D Give details " er diseaca: [
P e hepatitis B or C and/or liver disease; 4{3 4,5 an d /0,,
e o HIV infection, including AIDS; ! ? /° *
o= Z e kidney disease, including dialysis; %; \/0U mug'l’ ‘
= d e mental illness; A { 4
& %) e pregnancy; 'PI “ ovt 'FDVWS |
?““g o respiratory disease that has required 140 % 21
- \ :E_ 42 Do you, or any other person included in this application, intend to work hospital admission or oxygen therapy; |
_1’_ Y as, or study to be, a doctor, dentist, nurse or paramedic during your stay ° other? ;
S v in Australia? No [ ]
= ?,,) No [ ] Yes [ |» Give details
& = Yes | _|P Give details
it
s
[ N)
— S
+ S
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