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Consent to disclose medical information
ܘܕܥܵܢܘܼܬܵܐ ܠܵܝܬܵܐ ܕܡܼܲ ܒܠܵܢܘܼܬܵܐ ܩܵܐ ܡܓܼܲ ܡܩܼܲ

Purpose of this form
This form is used to confirm that you consent to your treating health 
professionals and/or health providers disclosing relevant information 
about your disability or medical conditions to the Australian 
Government Department of Human Services (the department), or 
assessors engaged by the department.

If more information is needed to assess your eligibility for Disability 
Support Pension (DSP) or employment services, the department or 
assessors engaged by the department may contact your treating 
health professionals and/or health providers to confirm or clarify 
information you provide about your disability or medical conditions.

This may include contact with any health professionals (including 
your treating doctor) and/or health providers who have examined, 
diagnosed or treated your disability or medical conditions which are 
relevant to your eligibility for DSP or employment services.

Your treating health professionals and/or health providers may be 
asked to disclose any medical information relevant to assessing your 
eligibility for DSP or employment services. This includes medical 
and specialist reports, clinical notes, medical records or other 
information, and any barriers that may affect your ability to work or 
participate in employment services or other assistance programmes.

Your treating health professionals and/or health providers may ask 
for confirmation that you have consented for them to disclose your 
medical information to the department or assessors engaged by the 
department.

You can complete the Consent to disclose medical information 
statement on this form to provide your consent, and the department 
will show this to your treating health professionals and/or health 
providers if requested.

You can withdraw your consent at any time by advising the 
department. However, if your treating health professionals or 
health providers do not disclose relevant medical information when 
requested, the department may not have enough information to 
assess your eligibility for DSP or employment services. This may 
result in your claim being rejected or your payment being stopped.

ܝܵܐ ܦܹܬܩܵܐ ܢܝܼܫܵܐ ܕܐܼܲ
ܚܬܘܲܢ ܒܹܩܒܵܠܵܐ  ܪܘܼܪܐܸ ܩܵܐ ܕܐܼܲ ܝܵܐ ܦܹܬܩܵܐ (ܦ̮ܘܲܪܡ) ܦܝܵܫܵܐ ܝܠܵܗ̇ ܡܘܼܦܠܚܹܬܵܐ ܠܡܫܼܲ ܐܼܲ

ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ  ܘܕܹܵܢ̈ܐܸ ܕܚܠܹܡܼܲ ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܡܙܼܲ ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ ܝܬܘܲܢ ܕܚܼܲ
ܪ̈ܥܵܘܟ݂ܘܲܢ ܩܵܐ  ܘܟܘܼܬܵܘܟ݂ܘܲܢ ܐܵܘ ܡܼܲ ܢܩܵܝܬܵܐ ܒܘܼܬ ܡܥܼܲ ܘܕܥܵܢܘܼܬܵܐ ܐܵܢܼܲ ܠܝܼܠܵܗ̇ ܡܼܲ ܕܡܓܼܲ

ܐ)،  ܟ݂ܬܒ݂ܵ  Australian Government Department of Human Services (ܡܼܲ
ܐ. ܟ݂ܬܒ݂ܵ ܕ ܡܼܲ ܚܡܹܵܢ̈ܐܸ ܕܦܝܼܫܸܐ ܝܢܵܐ ܡܘܼܦܠܚܹܐܸ ܒܝܼܲ ܐܵܘ ܩܵܐ ܡܬܼܲ

ܡܬܵܐ ܕܠܚܝܼܡܘܼܬܵܘܟ݂ܘܲܢ  ܚܼܲ ܘܕܥܵܢܘܼܬܵܐ ܩܵܐ ܡܬܼܲ ܢ ܐܝܼܬ ܣܢܝܼܩܘܼܬܵܐ ܠܒܘܼܫ ܙܵܘܕܵܐ ܡܼܲ ܐܹ
 ،Employment Services ܐܵܘ Disability Support Pension (DSP) ܒܘܼܠܸܐ ܠܩܼܲ

ܒܝܼܪ̈ܐܸ  ܡ ܚܼܲ ܡܙܡܹܝܼ ܥܼܲ ܐ، ܗܼܲ ܟ݂ܬܒ݂ܵ ܕ ܡܼܲ ܚܡܹܵܢ̈ܐܸ ܡܘܼܦܠܚܹܐܸ ܒܝܼܲ ܐ ܐܵܘ ܡܬܼܲ ܟ݂ܬܒ݂ܵ ܠܟܵܐ ܕܡܼܲ ܒܼܲ
ܪܘܼܪܘܲܗ̇  ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܒܢܝܼܫܵܐ ܠܡܫܼܲ ܘܕܹܵܢ̈ܐܸ ܕܚܠܹܡܼܲ ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܡܙܼܲ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ

ܪܥܵܘܟ݂ܘܲܢ. ܘܟܘܼܬܵܘܟ݂ܘܲܢ ܐܵܘ ܡܼܲ ܩܪܘܼܒ݂ܘܲܗ̇ ܝܬܘܲܢ ܒܘܼܬ ܡܥܼܲ ܘܕܥܵܢܘܼܬܵܐ ܕܡܼܲ ܢܗܘܼܪܘܲܗ̇ ܡܼܲ ܐܵܘ ܠܡܼܲ

ܫܵܐ ܐܵܣܝܵܘܟ݂ܘܲܢ)  ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ (ܒܹܚܒ݂ܵ ܝܗܝ ܚܼܲ ܡ ܟܠܼܲ ܡܬܵܐ ܥܼܲ ܡܙܼܲ ܠܟܵܐ ܕܚܵܒ݂ܫܵܐ ܗܼܲ ܝܵܐ ܒܼܲ ܐܼܲ
ܝܗܝ ܐܵܘ  ܝܗܝ ܐܵܘ ܕܥܘܼܝܢܹܼܲ ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܨܘܼܚܨܹܝܼܲ ܘܕܹܵܢ̈ܐܸ ܕܚܠܹܡܼܲ ܡ ܐܵܢܝܼ ܡܙܼܲ ܘ\ܐܵܘ ܥܼܲ

ܪ̈ܥܵܘܟ݂ܘܲܢ ܕܐ݇ܣܝܼܪܐܸ ܝܢܵܐ ܒܠܚܝܼܡܘܼܬܵܘܟ݂ܘܲܢ  ܘܟܘܼܬܵܘܟ݂ܘܲܢ ܐܵܘ ܡܼܲ ܝܗܝ ܝܢܵܐ ܡܥܼܲ ܕܕܘܼܪܡܹܢܼܲ
.Employment Services ܐܵܘ DSP ܒܘܼܠܸܐ ܠܩܼܲ

ܘܕܹܵܢ̈ܐܸ  ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܡ̣ܢ ܡܙܼܲ ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ ܠܟܵܐ ܕܦܵܝܫܵܐ ܛܠܝܼܒܬܵܐ ܡ̣ܢ ܚܼܲ ܒܼܲ
ܢܩܵܝܬܵܐ ܝܠܵܗ̇  ܘܕܥܵܢܘܼܬܵܐ ܐܵܣܝܘܼܬܵܢܵܝܬܵܐ ܕܐܵܢܼܲ ܠܝܼܠܵܗ̇ ܟܠ ܡܼܲ ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܩܵܐ ܕܡܓܼܲ ܕܚܠܹܡܼܲ

 .Employment Services ܐܵܘ DSP ܒܘܼܠܸܐ ܡܬܵܐ ܕܠܚܝܼܡܘܼܬܵܘܟ݂ܘܲܢ ܠܩܼܲ ܚܼܲ ܩܵܐ ܡܬܼܲ
ܒܝܼܪ̈ܐܸ، ܘܢܘܼܗܵܪ̈ܐܸ ܐܵܣܝܘܼܬܵܢܵܝ̈ܐܸ،  ܢܦܘܼܪ̈ܐܸ ܕܐܵܣܝ̈ܐܸ ܘܕܚܼܲ ܫܵܐ ܝܠܵܗ̇ ܐܼܲ ܘܕܥܵܢܘܼܬܵܐ ܒܹܚܒ݂ܵ ܝܵܐ ܡܼܲ ܐܼܲ

ܠܟܵܐ ܥܵܒ݂ܕܝܼ ܟܵܐܪ  ܪ̈ܩܹܠܵܢܐܸ ܕܒܼܲ ܝܗܝ ܡܥܼܲ ܘܕܥܵܢܘܼܬܵܐ ܐ݇ܚܪܹ݇ܬܵܐ، ܘܟܠܼܲ ܐ ܐܵܣܝܘܼܬܵܢܵܝ̈ܐܸ ܘܡܼܲ ܘܣܹܓ݂ܠܸ̈
ܐ ܕܦܘܼܠܚܵܢܵܐ ܐܵܘ ܓܵܘ ܚܘܼܪ̈ܙܐܸ  ܘܬܘܼܦܸܐ ܓܵܘ ܥܵܒ݂ܘܲܕܘܼܝܵܬܹ̈ ܠ ܡܨܵܝܬܵܘܟ݂ܘܲܢ ܠܦܹܠܵܚܵܐ ܐܵܘ ܠܫܼܲ ܥܼܲ

ܪܬܵܐ.  ܝܼܲ ܐ݇ܚܪܸ݇̈ܢܐܸ ܕܗܼܲ

ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ  ܘܕܹܵܢ̈ܐܸ ܕܚܠܹܡܼܲ ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܡܙܼܲ ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ ܠܟܵܐ ܕܚܼܲ ܒܼܲ
ܐ ܕܐܵܢܝܼ  ܒܠܵܢܘܼܬܵܘܟ݂ܘܲܢ ܗܵܕܟ݂ܵ ܚܬܘܲܢ ܝܗܝܼܒ݂ܸܐ ܝܬܘܲܢ ܠܡܩܼܲ ܛܵܠܒܝܼ ܕܚܵܙܝܼ ܫܘܼܪܵܪܵܐ ܩܵܐ ܕܐܼܲ

ܚܡܹܵܢ̈ܐܸ ܕܦܝܼܫܸܐ  ܐ ܐܵܘ ܩܵܐ ܡܬܼܲ ܟ݂ܬܒ݂ܵ ܘܕܥܵܢܘܼܬܵܘܟ݂ܘܲܢ ܐܵܣܝܘܼܬܵܢܵܝܬܵܐ ܩܵܐ ܡܼܲ ܠܝܼܠܵܗ̇ ܡܼܲ ܡܵܨܝܼ ܕܡܓܼܲ
ܐ. ܟ݂ܬܒ݂ܵ ܕ ܡܼܲ ܝܢܵܐ ܡܘܼܦܠܚܹܐܸ ܒܝܼܲ

ܘܕܥܵܢܘܼܬܵܐ  ܠܵܝܬܵܐ ܕܡܼܲ ܒܠܵܢܘܼܬܵܐ ܩܵܐ ܡܓܼܲ ܠܝܼܬܘܲܢ ܠܸܗ ܒܘܼܝܵܢܵܐ ܕܡܩܼܲ ܡܵܨܝܼܬܘܲܢ ܕܡܼܲ
ܝܵܐ ܦ̮ܘܲܪܡ ܩܵܐ ܕܝܵܗܒ݂ܝܼܬܘܲܢ ܠܵܗ̇  ܐܵܣܝܘܼܬܵܢܵܝܬܵܐ ܕܦܝܼܫܵܐ ܝܠܸܗ ܚܒ݂ܝܼܫܵܐ ܓܵܘ ܐܼܲ

ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ  ܚܙܐܸ ܠܸܗ ܐܵܗܵܐ ܒܘܼܝܵܢܵܐ ܩܵܐ ܐܵܢܝܼ ܚܼܲ ܐ ܒܹܕ ܡܼܲ ܟ݂ܬܒ݂ܵ ܒܠܵܢܘܼܬܵܘܟ݂ܘܲܢ. ܡܼܲ ܡܩܼܲ
ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܒܹܛܠܵܒܵܐ ܝܢܵܐ ܕܚܵܙܝܼܠܵܗ̇. ܘܕܹܵܢ̈ܐܸ ܕܚܠܹܡܼܲ ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܩܵܐ ܡܙܼܲ ܕܡܕܼܲ

ܥܬܵܐ  ܕܼܲ ܒܠܵܢܘܼܬܵܘܟ݂ܘܲܢ ܒܟܠ ܥܕܹܵܢܵܐ ܕܗܵܘܝܵܐ ܒܡܼܲ ܡܵܨܝܼܬܘܲܢ ܕܓܵܪܫܝܼܬܘܲܢ ܠܵܗ̇ ܡܩܼܲ
ܘܕܹܵܢ̈ܐܸ  ܪܡܘܼܢܵܘܟ݂ܘܲܢ ܝܢܵܐ ܘ\ܐܵܘ ܡܙܼܲ ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ ܢ ܚܼܲ ܐ. ܐܝܼܢܵܐ، ܐܹ ܟ݂ܬܒ݂ܵ ܩܵܐ ܡܼܲ
ܢܩܵܝܬܵܐ ܐܝܼܡܵܢ  ܘܕܥܵܢܘܼܬܵܐ ܐܵܣܝܘܼܬܵܢܵܝܬܵܐ ܐܵܢܼܲ ܠܝܼܠܵܗ̇ ܡܼܲ ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܠܵܐ ܡܓܼܲ ܕܚܠܹܡܼܲ

ܘܕܥܵܢܘܼܬܵܐ  ܐ ܠܵܐ ܗܵܘܝܵܐ ܠܸܗ ܡܼܲ ܟ݂ܬܒ݂ܵ ܠܟܵܐ ܕܡܼܲ ܝܗܝ، ܒܼܲ ܕܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܛܠܝܼܒܬܵܐ ܡܹܢܼܲ
ܒܘܼܠܸܐ DSP ܐܵܘ  ܡܬܵܐ ܕܠܚܝܼܡܘܼܬܵܘܟ݂ܘܲܢ ܠܩܼܲ ܚܼܲ ܟܡܹܠ ܠܵܗ̇ ܡܬܼܲ ܡܵܠܝܵܢܬܵܐ ܩܵܐ ܕܡܵܨܸܐ ܕܡܼܲ

ܠܟܵܐ ܕܗܵܘܸܐ ܕܛܠܵܒܬܵܘܟ݂ܘܲܢ ܠܵܐ ܦܵܝܫܵܐ ܩܒܝܼܠܬܵܐ  Employment Services، ܘܦܠܵܛܵܐ ܒܼܲ
ܐܵܘ ܕܦܘܼܪܥܵܢܵܘܟ݂ܘܲܢ ܦܵܝܫܹ ܡܘܼܟܠܝܹܵܐ.
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Consent to disclose medical information
ܘܕܥܵܢܘܼܬܵܐ ܠܵܝܬܵܐ ܕܡܼܲ ܒܠܵܢܘܼܬܵܐ ܩܵܐ ܡܓܼܲ ܡܩܼܲ

IMPORTANT INFORMATION

Privacy and your personal information
Your personal information is protected by law, including the 
Privacy Act 1988, and is collected by the Australian Government 
Department of Human Services for the assessment and 
administration of payments and services. This information is 
required to process your application or claim.

Your information may be used by the department or given to other 
parties for the purposes of research, investigation or where you 
have agreed or it is required or authorised by law.

You can get more information about the way in which 
the Department of Human Services will manage your 
personal information, including our privacy policy, at 
humanservices.gov.au/privacy or by requesting a copy from the 
department.

ܪܨܘܲܦܵܝܬܵܐ ܘܕܥܵܢܘܼܬܵܘܟ݂ܘܲܢ ܦܼܲ ܕܝܼܠܵܢܵܝܘܼܬܵܐ ܘܡܼܲ
ܫܵܐ ܩܵܢܘܲܢܵܐ  ܪܨܘܲܦܵܝܬܵܐ ܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܢܛܝܼܪܬܵܐ ܒܩܵܢܘܲܢܵܐ، ܒܹܚܒ݂ܵ ܘܕܥܵܢܘܼܬܵܟ݂ܘܲܢ ܦܼܲ ܡܼܲ
ܕ  ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ ܕ 1988 (Privacy Act 1988) ܘܦܝܼܫܬܵܐ ܝܠܵܗ̇ ܡܟܘܼܢܫܹܬܵܐ ܒܝܼܲ

Australian Government Department of Human Services ܩܵܐ ܢܝܼܫܵܐ 
ܘܕܥܵܢܘܼܬܵܐ  ܝܵܐ ܡܼܲ ܚ ܠܐܼܲ ܬ̈ܐܸ. ܣܢܝܼܩܸܐ ܝܘܼܲ ܪܬܵܐ ܕܦܘܼܪ̈ܥܵܢܐܸ ܘܚܠܹܡܼܲ ܒܼܲ ܡܬܵܐ ܘܕܡܕܼܲ ܚܼܲ ܕܡܬܼܲ

ܦܠܸܟܸܫܵܢܵܘܟ݂ܘܲܢ ܐܵܘ ܛܠܵܒܬܵܘܟ݂ܘܲܢ. ܠ ܐܼܲ ܚ ܥܼܲ ܚ ܕܦܵܠܚܼܲ ܐ ܕܡܵܨܼܲ ܗܵܕܟ݂ܵ

ܐ ܐܵܘ ܝܗܝܼܒ݂ܬܵܐ ܩܵܐ ܓܒܸܵܢ̈ܐܹ  ܟ݂ܬܒ݂ܵ ܕ ܡܼܲ ܠܟܵܐ ܕܦܵܝܫܵܐ ܡܘܼܦܠܚܹܬܵܐ ܒܝܼܲ ܘܕܥܵܢܘܼܬܵܘܟ݂ܘܲܢ ܒܼܲ ܡܼܲ
ܚܬܘܲܢ ܝܗܝܼܒ݂ܸܐ ܝܬܘܲܢ  ܝܟܵܐ ܕܐܼܲ ܚܨܵܝܵܬ̈ܐܸ ܐܵܘ ܩܵܐ ܐܼܲ ܐ݇ܚܪܸ݇̈ܢܐܸ ܩܵܐ ܢܝܼܫܸ̈ܐ ܕܒܘܼܨܵܝ̈ܐܸ ܐܵܘ ܕܨܼܲ

ܐ ܝܠܸܗ ܦܣܵܣܵܐ ܕܦܵܝܫܵܐ ܝܗܝܼܒ݂ܬܵܐ. ܦܣܵܣܵܐ ܐܵܘ ܐܝܼܡܵܢ ܕܩܵܢܘܲܢܵܐ ܒܹܛܠܵܒܵܐ ܝܠܸܗ ܐܵܘ ܒܝܼܵܗܒ݂ܵ

ܘܕܥܵܢܘܼܬܵܐ ܒܘܼܬ ܐܘܼܪܚܵܐ ܕ  ܡܵܨܝܼܬܘܲܢ ܕܩܵܢܝܼܬܘܲܢ ܒܘܼܫ ܙܵܘܕܵܐ ܡܼܲ
ܘܕܥܵܢܘܼܬܵܘܟ݂ܘܲܢ  ܒܹܪ ܠܵܗ̇ ܡܼܲ Department of Human Services ܒܹܕ ܡܕܼܲ
ܠ ܫܵܘܦܵܐ  ܒܪܵܢܘܼܬܵܐ ܕܕܝܼܠܵܢܵܝܘܼܬܵܐ، ܥܼܲ ܢ ܕܩܵܐ ܡܕܼܲ ܟ݂ܣܼܲ ܫܵܐ ܛܼܲ ܪܨܘܲܦܵܝܬܵܐ، ܒܹܚܒ݂ܵ ܦܼܲ

ܐ. ܟ݂ܬܒ݂ܵ ܚܬܵܐ ܡ̣ܢ ܡܼܲ ܨܼܲ humanservices.gov.au/privacy ܐܵܘ ܒܛܠܵܒܬܵܐ ܕܚܕܵܐ ܐܼܲ

ܢܩܵܝܬܵܐ ܘܕܥܵܢܘܼܬܵܐ ܐܵܢܼܲ ܡܼܲ

Consent to disclose medical information
ܘܕܥܵܢܘܼܬܵܐ ܐܵܣܝܘܼܬܵܢܵܝܬܵܐ  ܠܵܝܬܵܐ ܕܡܼܲ ܒܠܵܢܘܼܬܵܐ ܩܵܐ ܡܓܼܲ ܡܩܼܲ

I (full name)
ܐܵܢܵܐ (ܫܡܹܵܐ ܟܡܝܼܠܵܐ)

Date of birth
ܘܠܵܕܵܐ ܣܝܼܩܘܲܡܵܐ ܕܡܼܲ
Day/ܝܵܘܡܵܐ Year/ܫܸܢ݇ܬܵܐMonth/ܪܚܵܐ ܝܼܲ

of (address)
ܕܪܝܹܣ) ܕ (ܐܼܲ

Postcode
ܦܘܲܣܬܟܘܲܕ

give consent for my treating health professionals and/or health 
providers to disclose any relevant information about my disability 
or medical conditions to the Australian Government Department 
of Human Services (the department), or assessors engaged by the 
department, if required to assess my eligibility for Disability Support 
Pension or employment services.

ܘܕܹܵܢ̈ܐܸ  ܪܡܘܼܢܝܼ ܝܢܵܐ ܘ\ܐܵܘ ܩܵܐ ܡܙܼܲ ܒܝܼܪ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܕܼܲ ܒܠܵܢܘܼܬܝܼ ܩܵܐ ܚܼܲ ܐ ܝܘܢܹ ܠܡܩܼܲ ܒܝܵܗܒ݂ܵ
ܘܟܘܼܬܝܼ  ܢܩܵܝܬܵܐ ܝܠܵܗ̇ ܒܘܼܬ ܡܥܼܲ ܘܕܥܵܢܘܼܬܵܐ ܕܐܵܢܼܲ ܠܝܼܠܵܗ̇ ܟܠ ܡܼܲ ܬ̈ܐܸ ܕܨܵܚܘܼܬܵܐ ܕܡܓܼܲ ܕܚܠܹܡܼܲ
 Australian Government Department of Human Services ܪ̈ܥܝܼ ܩܵܐ ܐܵܘ ܡܼܲ

ܢ ܐܝܼܬ  ܐ، ܐܹ ܟ݂ܬܒ݂ܵ ܕ ܡܼܲ ܚܡܹܵܢ̈ܐܸ ܕܦܝܼܫܸܐ ܝܢܵܐ ܡܘܼܦܠܚܹܐܸ ܒܝܼܲ ܐ)، ܐܵܘ ܩܵܐ ܡܬܼܲ ܟ݂ܬܒ݂ܵ (ܡܼܲ
ܒܘܼܠܸܐ  ܡܬܵܐ ܕܠܚܝܼܡܘܼܬܝܼ ܠܩܼܲ ܚܼܲ ܘܕܥܵܢܘܼܬܵܐ ܩܵܐ ܢܝܼܫܸ̈ܐ ܕܡܬܼܲ ܐ ܡܼܲ ܣܢܝܼܩܘܼܬܵܐ ܠܗܵܕܟ݂ܵ

.Employment Services ܐܵܘ Disability Support Pension

Your signature
ܥܢܵܘܟ݂ܘܲܢ ܕܪܼܲ

Date
ܣܝܼܩܘܲܡܵܐ

CLK0SA472AII 1603

Day/ܝܵܘܡܵܐ Year/ܫܸܢ݇ܬܵܐMonth/ܪܚܵܐ ܝܼܲ

http://www.humanservices.gov.au/privacy
http://humanservices.gov.au/privacy
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