
Family Name  
 

 

Given Name(s)  
 

 

Date of Birth 
 

 

Passport number 
 

 

Country of passport 
 

 

I consent to the Department of Health or a Hospital and Health Service (my prospective 

relevant health employer) as a third party, and/or its authorised migration agents to check 

and verify my Australian immigration status using the Australian Government’s Visa 

Entitlement Verification Online (VEVO) system. 

 

This authorisation extends to ongoing checks of my immigration status throughout the 

course of my employment, which may be conducted at any time at the discretion of my 

prospective relevant health employer.  

 

I understand that my employment with my prospective health employer is contingent upon 

me holding the right to work in Australia at all times.  

 

 

Employee Signature: _______________________________ 

mailto:HSQ-recruitment@health.qld.gov.au

