Australian Immigration Physical Requirements
Family Medicine at Lowry

Please read the following before coming to your appointment!

YOU MUST BRING ALL OF THE FOLLOWING TO YOUR PHYSICAL IN
ORDER TO BE SEEN:

1. Your formal letter or email from the Australian Department of Immigration.
This outlines your health requirements and has the address to where your
forms are to be mailed. The address must be one that is deliverable by
Federal Express (not a GPO Box).

Your medical forms from Australia.

TWO PASSPORT size photos (no other photos will be accepted).

Your passport.

Glasses or contacts if you wear them.

abrwn

For Women: You MAY NOT be on your period! Any blood in the urine will be
refused by Australia and you will have to repeat the urine analysis.

If any of the above is forgotten, we will not be able to see you or
complete your physical and the cancellation fee outlined below
will be charged.

Cancellation Policy:

e $30.00 Per Appointment if not cancelled within 24 hours of the
appointment.

e If you are more than 15 minutes late you will be asked to reschedule and
the fee above will be charged.

Address/Directions to our Office:
130 Rampart Way, Suite 150
Denver, Colorado
Phone: 303-344-3625.

Address where XRay’s will be taken:
Invision at the Centrum
8200 East Belleview Ave. Suite 124
Greenwood Village, CO 80111
Phone: 303-741-1501



IMMIGRATION REGISTRATION

Last Name: First Name: MI:
Address: Apt #:

City: State: Zip:

Phone: (H): (©): (W):
Birthdate: Social Security#:

Sex: M F

WHAT HAPPENS NEXT?

In order to better serve you while you go through the Immigration Exam process, we would like
for you to read the following disclaimer:

Your documentation will be sent by Federal Express to the place designated by the letter you
receive from Australia or to the designated office that is determined per Canadian regulations.
You may call our office for the tracking number of your package TEN WORKING DAYS AFTER
YOUR APPOINTMENT. You may track your package on www.fedex.com.

Once the documentation leaves our office, we are no longer responsible for said documentation.
If there is a problem at that point, you must resolve the issue with the Australian or Canadian
Embassy. Should the Embassy need another copy of your documentation, they must call us
directly.

Thank you.

Signature of patient or adult guardian of patient
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