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Organising my health examinations
upfront

The My Health Declarations senice enables you to complete your health examinations upfront prior to
submitting your visa application.

My Health Declarations

The first step to organising your health examinations upfront is completing your My Health Declarations form
online.

There is a separate tip sheet available on the department’s website tited Completing the My Health
Declarations form that will assist you with using the My Health Declarations senice from start to finish. See
When to have health examinations.

Once you have successfully submitted your My Health Declarations form, pressing the Health assessment
link will display what health examinations (if any) are required for each family member, that is each person
included on the My Health Declarations form.
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My Health Declarations Reference Number: EGNNSTL2WZ 20
L Health assessment @
Application home _ Jones Tomes (09 Apr 1998)
No examinations required
Actions
ealth assessment No health examinations are required for this persen for this visa subclass based on the information provided to the department. Once this person
lodges a visa application, additional health inations may be d where cil nces have changed or additional information is provided

to the case officer.

No examinations required

If health examinations are not required for each family member, then you have successfully completed
using the My Health Declaration senice and should lodge your visa application (without completing any
health examinations).
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My Health Declarations Reference Number: EGNNS7L2WZ = e

Menu Health assessment @

Application home

Actions

Health assessment No health examinations are required for this person for this visa subclass based on the information provided to the department. Once this person
lodges a visa application, additional health examinations may be requested where circumstances have changed or additional information is provided
to the case officer.



https://immi.homeaffairs.gov.au/help-support/meeting-our-requirementhttps:/immi.homeaffairs.gov.au/help-support/meeting-our-requirements/health/when-to-have-health-examinationss/health/when-to-have-health-examinations

Note: You may still need to complete health examinations after you have lodged a visa application if your
personal circumstances have changed or if you previously provided incorrect information on your My Health
Declarations form.

Health examinations required

If health examinations are required, the Organise health examinations link will appear.

My Health Declarations Reference Number: EGNNS6RAKC =X}

Menu Health assessment @

Application home _ Jones Tom (05 Apr 1997)

Examinations required
Actions

Health assessment | This person is required to complete health examinations for their proposed visa application. Click on the link below to organise these health

examinations

Organise health examinations. @

Note: The depariment will not provide this person with advice regarding health examination results until they have lodged a visa application

o Jones Julia (04 Apr 1998)

Examinations required

Organise your health examinations
1. Press the Organise health examinations link after successfully completing your My Health
Declarations form.

The eMedical client will open in a new window.

w N

If you are required to complete a 501 Medical Examination: You will be asked to record
your medical history by answering the questions that appear on the screen.

G
€ Medical

Record medical history

| Answer Mo’ to all || Print medical history |
History or informed of ) i )
1. Have you ever been diagnosed with Tuberculosis (TB)? Have you ever had to take treatment for Tuberculosis (TB)? *O Notselected OYes @ No @

e

2. Have you ever been in close contact at work or at home with a person known to have Tuberculosis (TB)? O Notselected OYes ®iNo @

3. Have you ever been admitted to hospital and/or received medical treatment for an extended period for any reason (including for a major *O Not selected ' Yes ®No @
operation or treatment of a psychiatric illness)?

4. Do you suffer, or have you ever suffered, from mental health problems? O Not selected ()
5. Have you ever been told you are HIV posttive? O Not selected O
6. Hawve you ever had a positive Hepatitis B or Hepatitis C blood test? O Not selected O
7. Do you have or have you had cancer in the last 5 years? O Not selected O
8. Do you have high blood sugar / diabetes? O Not selected O
9. De you have heart problems, including high blood pressure or a heart condition that you were born with? O Not selected (O
10. Do you have a blood condition? O Not selected ()
11. Do you have bladder or kidney problems? O Not selected O

12. Do you have a physical or intellectual disability that makes it difficult for you to function independently (for example, to move around or  *() Not selected ()
leamn) or be able to work full-ime?

13. Are you, or have you ever been, addicted to drugs or alcohol? O Not selected O

14. Are you taking any prescribed pills or medication {excluding oral contraceptives, over-the counter medication and natural O Not selected O

supplements)? If yes, please list these.
Client declaration

[ * | confirm that | have read and und d the eMedical Client Decl ion and consent to my medical information being submitted electronically to the Department.
View client declaration

4. Press the View client declaration link at the bottom of the screen to read the Client
declaration. Then press on the |X| button to close the window.
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Note: All clients must do this, regardless of what health examinations they are required to complete.

5. Tick the Client declaration check box to indicate that you have read and understood the
client declaration and consent to your medical information being submitted electronically to
the Department.

Client declaration

* | confirm that | have read and understood the eMedical Client Declaration and consent to my medical infermation being submitted electronically to the Department.
View client declaration

Submit
6. Press the Submit button.

The Generate Referral Letter screen will appear. Record the response for the Additional
questions displayed. For a ‘Yes' response, select ™ to open Add/Edit contact channel

window and record an email address using the E-mail (Further Correspondence) for
Channel type and press Save on this window.

Generate Referral Letter

Client personal details @ Client identity details 7}
Family name TEST Identity document presented Original Passport
Given name(s) Allen one Identity Document Number L788456
Gender MALE Issuing country INDIA
Date of birth 02 May 2001 Date of issue 01 Jan 2020
Gountry of birth INDIA Date of expiry 01 Jan 2030
Source Australia
Client visa details 7}
Visa 491 (Provisional)
HAP 1D 140280
Additional questions Q

Do you have an email address that you consent to the Department using for ~ *® ot selected O Yes O No
further correspondence about this health case?

Contact channels 7}
No data

Delete Contact channel Contact details Primary Comments Edit

Press the 'Save and Print Referral Letler’ button to retrieve your referral letter for the examination(s) you must complete as part of your visa application. You must take this letter with you ta your examination. For a list of approved medical practitioners near you refer to the
department's website. htips //immi gov auhelp-support/meeting-our-requirementshealth/arrange-your-health-examinations

| Save and Print Referral Letter

Add/Edit Contact channel EXEN

Channel type 1l[ E-mail (Further Correspondence) v]
Email address * Required

Confirm Email address * Required

Primary contact Yes No

Comments

| Cancel H Save |
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7.

Press the Save and Print Referral Letter button to view your referral letter. Your referral

>

@ Medical

No Photo
available

letter will open as a PDF in a new window that you can print.
m“““M‘J_‘MJM“““‘

Referral letter

Client personal details Client identity details

Family name: TEST |dentity document presented: Original Passport

Given names: Allen one |dentity document number: L789456

Gender: MALE Issuing country: INDIA

Date of birth: 02 May 2001 Date of issue: 01 Jan 2020

Country of birth: INDIA Date of expiry: 01 Jan 2030
Source: Australia

Client visa details

Visa: 491 Skilled Work (Provisional)
TRN: EGNVOYKYCS

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 examinations. Specific requirements for arranging your health examination are explained on Home
Affairs’ website at hitps://immi.homeaffairs.gov.au/help-support/meeting-our-requirements/health/arrange-your-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 the examination has since expired. More information about when re-use

is allowed is available at hitps:/fimmi.homeaffairs.gov.au/help-support/meeting-our-requirements/health/arrange-your-
health-examinations. If you believe that you have additional examinations for re-use contact your case officer before you
attend your appointment.

When making your appointment, please provide the clinic with your health identifying number (HAP 1D} indicated at the
top of this letter. Please also make sure that you bring with you to your appointment:

Note: Your referral letter will have your HAP ID on it. Please provide your HAP ID when communicating with
panel physicians and/or the department in relation to your health examinations.

If you are completing your health examinations upfront, your health examinations must be completed
electronically in a system called eMedical.

8.
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For a list of eMedical enabled panel physician clinics go to the panel physician list on the
department’s website at:

https://www.homeaffairs.gov.au/about/contact/offices -locations/panel-physicians

An eMedical logo will appear next to any eMedical enabled clinics where you can complete
your health examinations electronically.
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10. Contact the clinic you wish to attend to make an appointment to complete your health
examinations. Do not forget to provide them with the HAP ID that appears at the top of
your eMedical referral letter under the bardcode.

11. Make sure you take your eMedical referral letter to your appointment, as well as any other
items outlined under the Instructions to the client section at the top of your referral letter.

See Arrange vour health examination for further information.
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