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- Is kapasitesi — Muisteri bilgileri

Who should complete this form?

This form should be completed by a person with a disability, illness or injury who is looking for work and is applying for a Centrelink payment
or claiming a pension from another country.

Please return the completed form within 28 days of receiving it, to ensure that you get assistance from the earliest date possible.

Bu formu kim doldurmalidir?

Bu form, bir sakatlik veya hastaligi olan ya da incinmis olup is aramakta olan ve bir Centrelink 6denegi icin basvuruyor veya baska bir
tlkeden emeklilik 6denedi talep ediyor olan kisilerce doldurulmalidir.

Mimkin olan en erken tarihte yardim gérmeyi saglamak icin, liitfen doldurulmus formu aldiginiz glinii izleyen 28 giin i¢inde iade ediniz.

1  Customer details Centrelink Reference Number (if known)
Miisteri bilgileri Centrelink Referans Numarasi (eger biliniyorsa) - - - [
Family name
Soyadi

Maiden name (if applicable)
Kizlik soyadi (eger mevcutsa)

Previous married name (if applicable)
Bir onceki evliligindeki soyadi
(eger mevcutsa)

Other aliases (if applicable)
Diger isimler (eger mevcutsa)

Given name(s)

Adi

Date of birth Day/Gin ~ Month/Ay — Year/Yi MaIeD FemaIeD OtherD
Dogum tarihi / / Erkek Kadin Diger
Address

Adresi

Postcode
Posta Kodu

Is there a telephone number we  No

can contact you on? Hayir

Sizinle iliskiye gegebilecegimiz  yog

bir telefon numarasi var mi? Evet ( )

Do you need an interpreter? No

Terclimana ihtiyacinizvar mi? ~ Hayir
Yes Preferred language
Evet Tercih ettiginiz dil

2 Please list any disabilities,
ilinesses or injuries that you have
Sizde olan hastaliklari, sakatliklan
veya incinmeleri liitfen siralayiniz. |-

CLKOAUS142TR 2407

|_ AUS142TR.2407 10f10



When did these disabilities,
ilinesses or injuries start to
make it difficult for you to work
or study full-time?

Bu hastaliklar/sakathklar/
incinmeler ne zaman sizin
tamgiin calismaniz veya egitim
gormeniz icin giicliik yaratmaya
bagladi?

Month/Ay

Year/Yil

/

OR/VEYA

| have had my disabilities or ilinesses since birth D
Hastaliklarim/sakatliklarim dogustandir

Are you getting any treatment
for your disabilities, illnesses or
injuries?

e.g. medication, physical therapy,
counselling

Sakathiklariniz, hastaliklariniz veya

incinmeleriniz icin herhangi bir
tedavi goriiyor musunuz?
Ornegin, ilaclar, fizik tedavi,
danigmanlik servisi

No
Hayir

Yes
Evet

[ ) Please give details

Litfen ayrintil bilgi veriniz

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.

Have you ever been hospitalised No
because of these disabilities, Hayir
ilinesses or injuries? Yes Date of last admission DayfGin  Month/ay  Vear/¥i
Bu hastaliklar/sakathklar/ Evet En son yatis tarihiniz
incinmeler nedeniyle hig .
hastaneye yattiniz m? Name of hospltal
Hastanenin adi
Duration of stay From To
Yatma slireniz ‘den/dan ‘e/a
Day/Gin ~ Month/Ay Year/Yil ‘ Day/Gin ~ Month/Ay Year/Yil
/ /
Reason for admission
e.g. operation, investigation, |
treatment
Hastaneye yatma nedeniniz; |
Ornegin ameliyat, arastirma,
tedavi e
Number of admissions in the last 5 years
Son 5 yil icinde kag kez yattiniz
Are you expecting to have an No
operation in the future? Hayir
Gelecekte ameliyat olmay Yes Type of operation/procedure
planhyor musunuz? Evet Ameliyatin/islemin tirii |
Expected date (if known) Day/Gin _ Month/Ay  Year/Yil
Olast tarih (biliniyorsa) /

|_ AUS142TR.2407

Where will operation take place
(if known)

Ameliyatin nerede yapilacagi
(biliniyorsa)

Reason for operation
Ameliyatin sebebi
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7 How often does your disability, iliness or injury make it difficult for you to:
Hastaliklariniz, sakatliklariniz veya incinmeleriniz sunlar icin ne sikhikta size giicliik yaratiyor:

no problem  sometimes often all the time Please give further details (if applicable)
sorun yok bazen siksik  herzaman Eger uygunsa daha fazla bilgi veriniz

oturma oo oo

stand

ayakta durma
walk

yiiriime

climb stairs
merdiven ¢ilkmak

drive a car

araba siirme
use public transport

kamu ulastirma araglarini kullanma

pick up objects

nesneleri yerden almak

handle objects
nesneleri elinde tutmak

lift
kaldirma

carry

tagima
bend

egilme

operate everyday appliances or machinery
giinliik araclar veya makineleri kullanma

read

okuma
write

yazma

speak
konusma

hear

isitme
concentrate

dikkati toplama
remember

animsama

interact with others
baskalanyla karsihkl etkilesim

attend work or other appointments

ise veya diger randevulara gitme
understand or follow instructions

talimatlari anlama ve izleme

sleep

uyuma

breathe

nefes alma
manage your personal affairs

kisisel islerinizi yerine getirme

care for yourself*
kendi kendinize bakma*

care for others

Oy ooy ooy oo o Oy U OOy Oy Oy Oy Oy Oy Oy ) Oy O
oo oDy ooy oo o Oy U OOy Oy Oy Oy Oy Oy Oy ) Oy O
Oy ooy Oy ooy oo o Oy Uy O Oy Oy oy oy Oy Oy Oy By Oy O
oo oDy ooy oo o Oy U OOy Oy Oy Oy Oy Oy Oy ) Oy O

bagkalarina bakma

* If you have someone caring for you full-time, they may be eligible for a payment for carers. Please contact International Services if you need further details.
*Eger bir kisi tam-giin size bakiyorsa, bakici denegine hakki olabilir. Daha fazla ayrintiya ihtiyaciniz olursa liitfen Uluslararasi Hizmetler (International Services) ile temasa geginiz.
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In a workplace, would your
disabilities, illnesses or injuries
make it difficult for you to:

Sakatlik, hastalik veya incinmeleriniz

bir isyerinde asagidakileri yapmaniza no sometimes  often

all the time Please give further details (if applicable)

her zaman Eger uygunsa daha fazla bilgi veriniz

zorluk g¢tkarir mi? hayir  bazen stk sik
A interact with others?

bagkalariyla karsilikli iligki halinde olma n n n n
B maintain appropriate behaviour? [] [] [] []

uygun olan davranisi siirdiirme?

C cope with work related stress or D D D
pressure?
isle ilgili stres ve baski ile basa cikabilme?

D learn new tasks? ][] [ ]

isle ilgili yeni gorevleri 6grenebilme?

E remember how to do tasks? D D D
isle ilgili gorevlerin nasil yapildigini
animsama?

F understand and follow instructions? D D D
direktifleri anlama ve yerine getirme?

G concentrate? HnE [ ]

konsantre olma?

H persist at tasks without unscheduled [ ] [] []
breaks?
plan disi molalar almadan isle ilgili
gorevleri yapmaya devam etme?

I undertake more than one task? ] [ ]
isle ilgili birden fazla gorevi iistlenme?

J look after your personal care needs?
kisisel bakim ihtiyaclarinizi karsilayabilme? n n n

K physically complete tasks? D D D
isle ilgili gorevleri bedenen bitirme?

L move safely around the workplace?
isyerinde emin bir sekilde hareket etme? n n n

M communicate with others? [] [] []
bagkalari ile haberlesme?

N control the use of your language?
soylediklerinizi kontrol edebilme? n n n
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9  Who is the doctor who you Name
usually see about your Adi
disabilities, illnesses or injuries? Address
e.g. your general practitioner. Adresi
Engeliniz, hastalik ve
incinmenizle ilgili olarak
genel olarak hangi doktoru posteode
goriiyorsunuz?
ornedin, aile doktorunuz. E:g?gﬁﬂe ( )
Do you give permission for us to contact this person? No Yes
Bu kisiyle temas kurmamiz icin bize yetki veriyor musunuz? Hayir Evet
10 Have any specialists or other No
doctors treated you for these Hayir
disabilities, illnesses or injuries? o Name
Yukarida belirtilen engeliniz, Evet Adi
hastalik ve incinmenizle ilgili Address
olarak uzman doktor veya baska Adresi
doktorlar tarafindan tedavi
gordiiniiz mii?
Postcode
Posta Kodu
Telephone ( )
Telefonu
Date of last visit Day/Gin _ Month/Ay  Year/Vil
Son ziyaret tarihi /
Conditions for which
you were treated
Tedavi gordiigiiniiz
sorunlariniz
If you have specialist reports, please attach copies.
Uzman doktor raporlariniz varsa, liitfen bunlari ilistiriniz.
11 Is there anybody else you have  No
consulted or that has assisted  Hayir
you with any of your disabilities, yqq
ilinesses or injuries? Evet 4 ﬂ I)I\zrlne
e.g. ® counsellor Professi
e social worker N{gs‘f:?'ion
e community health worker Ad dres?s
e teacher Adresi
e psychologist |
o physiotherapist
Engeliniz, hastalik ve incinmenizle Postoode
ilgili olarak bagvurdugunuz ya da ostafodd
bu konularda size yardima olan Telephone ( )
bagka kimse var mi? Telefonu
ornek, Do you give permission for us to contact this person? No Yes
¢ danisman Bu kisiyle temas kurmamiz icin bize yetki veriyor musunuz? Hayir Evet
e sosyal gorevli
e toplum saghk gorevlisi E /NGT]E
Saret
* °g.re men Profession
e psikolog Meslegi
e fiziyoterapist Address
Adresi |
777777777777777777 Postcode
Posta Kodu
Telephone ( )
Telefonu
Do you give permission for us to contact this person? No Yes
Bu kisiyle temas kurmamiz igin bize yetki veriyor musunuz? Hayir Evet

|_ AUS142TR.2407

If you need more space, please attach a separate sheet of paper with details.

Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.
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12 Is there any other information  No

you feel we need to know about Hayir

your disabilities, illnesses or
injuries?
Hastaliklariniz/sakathklariniz/

incinmeleriniz hakkinda bilmemiz
gerektigini hissettiginiz baska bir

bilgi var mi?

Yes

Please give details

Evet Litfen ayrnintil bilgi veriniz

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.

13

School or full-time education
details

Okul veya tam-giin egitim
detaylan

How old were you when you left school or years old
full-time education? yaginda
Okulu veya tam-giin egitimi biraktiginizda
kag yasindaydiniz?

Year of leaving school/education
Okulu/egitimi biraktiginiz yil

What grade/year did you reach?
Hangi sinifa/yila kadar okudunuz?

What is the highest educational
qualification you obtained?

e.g. Year 10 Certificate, Higher School
Certificate, Degree

Sahip oldugunuz en yiiksek egitim diizeyi
nedir?

anegin: Ortaokul Diplomasi, Lise Diplomasi,
Universite Diplomasi

14 Have you gained any other No
qualifications, skills or Hayir
experience? Yes Please give details
Include things like voluntary work, Evet Liitfen ayrintili bilgi veriniz
courses, trade tickets, licences,
diplomas, tertiary qualifications.
Baska bir nitelik, beceriveya [
deneyim edindiniziz |
Gondlli cahismalari, kurslari,
meslek sertifikalarini, ehliyetleri, L
diplomalari, yliksek egitim
niteliklerini dahil @diniz.
If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kadit ekleyiniz.
15 Have you ever worked? No Go to Question 18
Hig caligtimiz mi? Hayir 18. soruya geginiz
Yes What date did you last work? Month/Ay Year/Yil
Evet En son hangi tarihte calistiniz? /

|_ AUS142TR.2407
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16 What were your last 2 jobs? Your last job
Son olarak yaptiginiz 2 isiniz En son isiniz
nelerdi? Type of job

isin tiir(

Days worked per week
Her hafta calistiginiz glinlerin sayisi

Was this work: Full-time [ ] Part-time [ | Casual[ |
Bu is sunlardan hangisi idi: Tam-giin Yarim-giin Gegici
Name of employer

Isverenin adi

Contact phone number ( )

Telefon numarasi

Reason for leaving this job (e.g. retirement,
resignation, caring for family, medical B
condition — specify which medical condition)

Bu isten ayrilma sebebiniz (6rnegin - e
emeklilik, istifa, aileye bakmak, saghk
problemleri — hangi saglik problemi - s
oldugunun ayrintilarini belirtin)

Your 2nd last job
Sondan 2nci isiniz

Type of job
isin tiirii

Days worked per week
Her hafta calistiginiz glinlerin sayisi

Was this work: Full-time [ ] Part-time [ | Casual| |
Bu is sunlardan hangisi idi: Tam-giin Yarim-giin Gegici
Name of employer

Isverenin adi

Contact phone number ( )

Telefon numarasi

Reason for leaving this job (e.g. retirement,
resignation, caring for family, medical -
condition — specify which medical condition)

Bu isten ayrilma sebebiniz (6rnegin - e
emeklilik, istifa, aileye bakmak, saghk
problemleri — hangi saglik problemi - e
oldugunun ayrintilarini belirtin)

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayr bir tabaka kagit ekleyiniz.

17 Have you been given or No
offered extra support in the Hayir
workplace because of your Yes [ ) Please give details
disability, iliness or injury, Evet Litfen ayrnintil bilgi veriniz

such as modification to your

environment, reduced hours
of work, alternative duties, - e
retraining etc?

Engeliniz, rahatsizhiginiz veya
incinmeniz nedeniyle etrafinizin
diizenlenmesi, azaltilmis
calisma saatleri, alternatif - R
gorevler, yeniden egitim vs
gibi nedenlerle igyerinizden ek - e —
destek aldiniz mi veya size teklif
edildi mi? - e

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.
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18 Have you participated in any No
programs to help you find work, Hayir
stay in a job, return to work, .
manage your injury or help you E?,zt P [ 1] Name of provider
with vocational rehabilitation, Kurumun ad
gaining new skills, work Type of program
experience or training? Programin tird
is bulmaniza yardima olmak, Dates you participated From To
iste kalmak, ise donmek, Katilim tarihleri ‘den/dan ‘e/a
sakathginizla basa ¢ikmak veya Day/Gin _ Month/Ay  Year/Vi Day/Gin _ Month/Ay  Year/i
mesleki rehabilitasyonla yardim / /
almak veya yeni beceriler edinmek
amaayla is tecriibesi ya da egitim ﬁ Name of provider
amacli herhangi bir programa Kurumun ad
katildimiz mi? Type of program
Programin tird
Dates you participated From To
Katilim tarihleri ‘den/dan ‘e/a
Day/Gin  Month/Ay /Year/Yu Day/Gin -~ Month/Ay /Year/Yu
Attach any documentation you have which provides details of your participation in the
program, including when the program started and finished, the requirements of the
program, what activities you undertook while in the program and for how long.
Bu programa katilim bilgilerinizi gésteren herhangi bir belgeyi liitfen ilisikte génderiniz, ki
bu bilgilere programin baslangig ve bitisi, gerektirdikleri, programdayken ne tarz etkinlikler
yaptiginiz ve ne kadar siirdiigii de dahildir.
19 s there any reason why you No
could not do a rehabilitation or  Hayir
training program in the future? g Is this because you are about to have other treatment?
Gelecekte bir rehabilitasyon Evet Bunun nedeni yeni bir tedaviye baslamak tizere olmaniz midir?

veya meslek egitimi programina
katilamamanizin herhangi bir
nedeni var mi?

|_ AUS142TR.2407

No

Hayir

Yes Please give details

Evet Litfen ayrintili bilgi veriniz

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.

Is this drug or alcohol related?

Bunun uyusturucu veya alkolle bir iliskisi var mi?
No

Hayir

Yes

Evet

Is there another reason?

Baska bir neden mivar?

No

Hayir

Yes D Please give details

Evet Liitfen ayrintili bilgi veriniz

If you need more space, please attach a separate sheet of paper with details.
Daha fazla yere ihtiyaciniz varsa liitfen ayri bir tabaka kagit ekleyiniz.
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20 When do you think you will be now 6-12 months| | more than 2 years
able to start part-time or full-time simdi 6-12 ay arasinda 2 yildan fazla
work or study? — within 6 months 12-24 months| | never| |
Ne Zaman yarim gun’l'l!k veya tam 6 ay icinde 12-24 ay arasinda Hig
zamanli bir ise veya 6grenime
donebileceginizi diigiiniiyorsunuz?
21 Did someone help you No
complete this form? Hayir
Bu formu doldurmanizda birisi Yes [ Who helped you?
size yardim etti mi? Evet Size kim yardim etti?
Name
Adi
Address
Adresi
Postcode
Posta Kodu
Telephone
Telefonu ( )
Do you give permission for us to contact this person? No [ ] Yes
Bu kisiyle temas kurmamiz igin bize yetki veriyor musunuz? Hayir Evet
22 IMPORTANT INFORMATION Privacy and your personal information
ONEMLI BILGILER The privacy and security of your personal information is important to us, and is protected by law. We

need to collect this information so we can process and manage your applications and payments, and
provide services to you. We only share your information with other parties where you have agreed, or
where the law allows or requires it. For more information, go to servicesaustralia.gov.au/privacy

Gizlilik ve kisisel bilgileriniz

Kisisel bilgilerinizin gizliligi ve giivenligi bizim icin 6nemlidi ve yasa tarafindan korunur.
Basvurularinizi ve demelerinizi isleme koymak ve geregini yapmak icin ve size hizmet vermek icin
bu bilgileri almamiz gerekir. Bilgilerinizi sadece sizin de kabul ettiginiz veya yasanin izin verdigi ya

sitesine girin.
23 Your statement | declare that: e the information | have given is correct.
If the customer cannot sign this | understand that: e giving false or misleading information is a serious offence.
form, it should be signed by their s e L 5
legal representative and a copy Beyan ed'erlm ki: ) e verdigim bilgiler dogruc_iur. o
of their guardianship or power Kabul ediyorum ki: ® vyanlis veya yaniltici bilgi vermek ciddi bir suctur.
of attorney papers should be
attached. Your signature
Ifadeniz imzaniz
Mdsteri bu formu ,@D
imzalayamiyorsa, yasal temsilcisi
tarafindan imzalanmali ve Date Day/Gin _ Monthvay  Year/Vi
veliliginin veya vekaletinin bir Tarih / /

kopyasi eklenmelidir.
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Return this form to:

Services Australia
International Services
PO Box 7809

CANBERRA BC ACT 2610
AUSTRALIA

Bu formu su adrese gonderiniz:

Services Australia
International Services
PO Box 7809
CANBERRA BCACT 2610
AUSTRALIA

|_ AUS142TR.2407

1 Check that you have read and signed your statement above.

2 Attach any further information you feel supports your application. If you cannot provide all of the
documents immediately, do not delay returning your form. Please supply any remaining documents
as soon as possible to Services Australia, International Services,

PO Box 7809, CANBERRA BC ACT 2610, AUSTRALIA.

Yukardaki ifadeyi okuyup imzaladiginizdan emin olunuz.

2 Bagvurunuzu destekleyecegini hissettiginiz herhangi bir bilgiyi ekleyiniz. Tim belgeleri hemen
saglayamiyorsaniz, formunuzu gdéndermeyi geciktirmeyin. Litfen geri kalan herhangi bir belgeyi
mimkin olan en kisa zamanda Services Australia, International Services,

PO Box 7809, CANBERRA BC ACT 2610, AUSTRALIA adresine gonderiniz.

ENQUIRIES

If you have any questions, please call Services Australia direct (free of charge) on 00800 6190 5703
(between 8.00 am and 5.00 pm Hobart Time, Monday to Friday).

This service may not be available from all locations in Turkey.

If this service is not available call Services Australia on

(+61 3) 6222 3455 (outside Australia) or 131 673 (inside Australia).

Note: Call charges apply — calls from mobile phones may be charged at a higher rate.

DAHA FAZLA BiLGi
Eger herhangi bir sorunuz olursa liitfen Department of Human Services'i 00800 6190 5703 numarali
(Ucretsiz) direk telefondan (Pazartesi'den Cuma'ya Hobart Saati ile sabah 8.00 ve aksam 5.00 saatleri
arasinda) arayiniz.

Bu hizmet Tiirkiye'nin her yerinde olmayabilir.

Eger bu hizmet mevcut degilse, Department of Human Services'i (Avustralya disindaysaniz)
(+61 3) 6222 3455 numarali telefondan veya (Avustralya icindeyseniz) 131 673 numaradan arayiniz.
Not: Aramalar ticrete tabidir. Cep telefonlarindan yapilan aramalar daha ytiksek bir tarifeye tabi olabilir.
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