RADIOLOGICAL REPORT

PNG Immigration & Citizenship Service Authority
P.O. Box 1790

BOROKO NCD

Papua New Guinea

Action Office: ...

Telephone: ...ccviiievrirererceceseenas

Our Reference: ........occoooiiiieen.. .

PART A

1. Applicants aged 16 or more years are required to submit a 70mm, 100mm or full size plate chest X-ray.
The film should be identified by the date taken and the full name of the applicant. This should be
automatically inscribed during the photographic process if possible. If not, it should be written in

English in white ink.

2. The migrant or student must sign below. The original passport or ID card must be sigted by the radiographer.

3. Aftach Radiographer’s report/results.

LI : APPLICANT' VEN NA
{Block Letters}
Applicant's Glizenship Applicant’s Date of birth:
Applicant's Passport /1D No: Applicant Signature:
(to be sighted by radiographer) (T'o be signed in radiographer’s presence)
PART B

RADIOLOGIST'S ASSESSMENT

I, (PRINTED NAME).....oiiiinimieiistiinsisinniiis s tassiissssiiineror e smsama sens e sassesmmamm sasseemmsnnars .. hereby
declare that | have carried out today an X-ray examination of the chest of the applicant whose signature is on
this form. In my professional opinion the X-ray reveals:

D No significant abnormality, condition orillness; or

D The following condifien/s of significance:

Radiologist's Signature..

Radiologist’s Address.....covceiiiiiinnniiis s mceeenaas b bmenerorannn e amenneen

Date




DEPARTMENT OF FOREIGN AFFAIRS & TRADE
MIGRATION & CITIZENSHIP BRANCH

MEDICAL EXAMINATION

For Persons Secking Permanent Admission to Papua New Guinea

(Full name in BLOCK capitals)

ADDRESS: .
DATE OF BIRTH oo sons s isssissssssesssesssssossssssssens Identity Document/Passport Noh .

1. Have you, or has any member of your family ever had any serdous illness or surgical operation?

If so, give details .....

2. Have vou, or has any member of your family ever suffered from or been suspected of suffering from tuberculosis?

If so, give details ....oevennen. et b b e R R R bR bR s
3. Have vou, or has any member of your family ever suffered from a nervous or mental disorder, fits or epilepsy, or been treated in
an institution for any kind of these disorders?
If so, give details v bbb bbb s TR, Examiners
Inidals

4. What medical attention have you required during the last twelve months?

@

Do you, ot does any member of your family, suffer from any physical disability which will prevent you/him/her from leading 2
normal life in Papua New Guinea?

If so, give details .., veetsmasen s -,
I hereby CERTIFY that the above statements and all information about myself and my dependants sapplied by me o the
Medical Examiner are correct in every particular:

Signature of intending MIGERHON et e i e Tresence o the Medial Brisitass

Part B. TO BE COMPLETED BY THE MEDICAL EXAMINER (All physical signs to be recorded under the vations system
heading together with an estimate "REMARKS" of any disability caused)

A Heart e G. Skeleton-Bones and Joints K. Genito Urinary Organs ... D,
B. Blood Pressure SYSE v vesrivinsii s . L. Urine-Is albumen or sugar present?

veertrsmnsnsisenisssies DIASE wenneniiennanes | B T S

C. Lungs covccommsmmsmssn L HEHOZ v MoTeeth o,

D. Necvous System 1. Sight: N. DEfOrMIties .v.vavererrereenseeseenessesesesans
E. Mental condition and (a) Without glasses, R....ovee Luvevenn e O, If pregnant, period of pregnancy
INEElHEENCE vurrerievrecnsrrriesrrenserrra s e oo . () With glasses (if worn) Cererrrrreraratar it irer oo raraaaans
F. Digestive Organs .oonmeninerinas OO R

Height wvevnenrinninies WEIEN L werienrins

REMARKS (The Medical Examiner should comment on any departare from normal found or stated) vmvvveeeriierirneninenns e,

I CERTIFY that I have this day examined the above-named, that the results are as set forth, and in my opinion:
H  subject to aay special observations under "Remark’, the above-named is in good health and of sound constitation and not
suffering from any nervous, mental or physical defect which would cause inability to earn 2 living in Papua New Guinea.
({i) the above-named suffers a nervous, mental, or physical defect as quoted and/or is NOT in good health.
*Delete whichever does not apply.
SRR 1 - O S

(Signature and Qualifications)
Address



ADDITIONAL REQUIREMENTS

TO THE MEDICAL PRACTITIONER: As of November 1994 all applicants
for Papua New Guinea employment visa's MUST have a compulsory HIV
test.

(Please Note: This also includes all dependants aged 16 or over.)

A POLICE CLEARANCE IS REQUIRED - Contact your nearest police
station who will advise the procedure. Some local stations do not have the
facilities and will give you the contact details as to where you can apply for
this. Take note as to whether they will forward this to you or directly to the
PNG Consulate in Brisbane.



