U. 5. Daparimont of rat O o
MEDICAL EXAMINATION FOR ESTIMATED BURDEN: 40 minutes
IMMIGRANT OR REFUGEE APPLICANT {Sew Poge 2 - Back o Farm]
Name flast, Fiest, M} s \
Photo Birth Date {mm-dd-yyyyl SEX: [:} M [:] £

Birthplece {City/County) !
Present Country of Residence Prior Couniry
. §. Consul {City/Countryl] !
Passport Mimber ' Alien {Case) Number

Date Exaem Expires {6 months from examination date, if Class A or T8 condition exists, otherwise 12 months) {mm-td-yyyyf

Exam Place (City/Country) I Panel Physiclan fname)

Radinlogy Services {name} Screening Site {name)

Lab {name for HIV/syphilis/TB] ¢ !

{1) Classification fcheck alf boxes that apply):
] No apparent defect, disease, or disability (see Worksheers DS-3024, DS-3025 and D5-3026)

] Class A Conditions fFrom Past Medical History and Physical Examination Worksheets)

7] 78, active, infectious {Class A, from Chest X-Ray Worksheetj 7] Humen immunodeficiency virus (HIV]

D Syphilis, untreated [:l Hansen's diseass, lepromatous or muitibacillary

[] chancroid, untreated [T} Addiction or sbuse of specific* substance without harmful
behavior

D Gonorrhea, untreated

[:[ Any physical or mental disorder fincluding other
substance-related disorder) with harmful behavior or history
[:I Lymphogranuloma venergum, unitreated of such behsvior Hikely 1o recur

D Granyloms inguinale, untreated

*amphetamines, cannabis, cocalne, haliucinogens, inhalants,
opioids, phencyclidines, sedative-hypnotics, and anxioiytics

[C1 Class B Conditions {From Past Medica! History and Physical Examination Worksheets)

E:_} TH, active, noninfectious (Cfass B1, from Chest X-Ray Worksheet] E] Hansen's disease, prior treaiment

Treatment: || None [_] Partial [ completed [] Hansen's disease, tuberculoid, borderline, or paucibacillary
I ‘.,... ™ ..-. __r_.- ! . N L . LTI ]
{:] TB, inactive (Class B3, fiom Chest X-Ray Werksheat) D Sustained, {ull remission of addiction or abuse of specific
: ; - o substances
Treatment: D Nona [:I Partial D Comploted E:I Any physical or memal disorder fexcluding sddiction or
D Syphiis, treated within iast year abuse of specific* substance but including vther
. substance-relsted disorder] without harmiul behavior or
l:} Other sexually transeitted infections, treated within last year history of such behavior unfikely to recur
D Current pregnancy, numbar of weoks pregnant ' * amphetamings, cannabis. cocaine, haliucinogens, inhalents,

opioids, phencyclidines, sedative-hypnotics, and anxiclylics
[:] Other fspecify or give details on checked conditions from worksheers})

(2) Laboratery Findings {check all boxes that apply)l:
Syphilis: [InNot done
Test name Datels}) run fmm-dd-yyyy) | Negative | Positive | Titer 1 Notes

Screening [:3 D

Confirmatory [:] [:]

Teeated If treated, therapy: Dates(s} treatment given (3 doses for penicillin}
1 es [ Benzathine peniciltin, 2.4 MU IM
] No [} other ftherapy, dosel:
HIV: []Not done
Test name Datels) run mm-dd-yyyy! | nNegative | Positive | Indeterminate | Notes

Screening I:] E.j {:]

Secondary D I:] D

Confirmatory 3 |1 M

$5-2053 {Formenly OF-167}
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(3) lImmunizations {See Vaccination Form, check all boxes that apply} Not required for refugee applicants.
[] vaccine histary complete [] vaccine history incomplete, requesting waiver findicate fype beiow)

[7] tncomplete vaceine history, no waiver requested ™1 Blanket waiver [ ndividual waiver

| certify that ! understand the purpose of the muodicsl examination and 1 uthorize the required tests o be completed.

Applicent Signature Panel Physician Signature Date (mm-dd-yyyy/

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this collection of information is estimated to average 40 minutes per response,
including time required for searching existing data sources, gathering the necessary data, providing the
information required, and reviewing the final collection. Persons are not required to provide this
information in the absence of a valid OMB approva! number. Send comments on the accuracy of this
estimate of the burden and recommendations for reducing it to: Department of State {A/RPS/DIR)
Washington, DC 20620-1849.

We ask for information on this form, in the case of applicants for immigrant visas, to determine medical
eligibility under INA Sections 212(a) and 221(d), and, in the case of refugees, as required under INA
Section 412(b)(4)} and (5). If an immigrant visa is issued or refugee status granted, you wili convey this
form to the INS for disclosure to the Center for Disease Control and the {1S Public Health Service. Failure
1o provide this information may delay or prevent the processing of your case. If an immigrant visa is not
issued or refugee status is not granted, this form will be treated as confidential under INA Section 222(f).

D§-2083 Page 2 of 2




1.5, Department of Stats OMB Ko. 1405-0113

CHEST X-RAY AND CLASSIFICATION WORKSHEET ESTIMATED BURDEN: 45 minutes

{Ses Poga 2 - Back of Form)

For Use with DS-2053 Cumplata Ssctions 1 through 5, As Applicable

Name fLast, First, Mij Age

Binth Date (mm-dd-pyy) Passport Number Alien {Case} Number

1. Chest X-Rey Needed {mark alf that apply)
[[] History of wberculosis (T8) disease [C] 78 signs or symptoms

[T} Contact with TB patient [} Adult fwith or without any of the other)
[ child dees not have any of the above, stop here}

2. Chest X-Ray Findings
[ ] Narma! findings
[} Abnormal finding findicate findings and interpretation, checking alf that apply, snd any other in tsble below

Date Chest X-Ray taken !mm-;:fd"wwf

[] cen suggest ACTIVE TB [[] Cen suggest INACTIVE TB [] oTHER X-ray findings
{Need smesrs) {Need smesars if symptomatic)

[7] Intirate or consalidation [7] viscrete fibrotic scar or linear opacity [] follow-up needed
[ Any covitary lesion D Discrete nodulefs) without calcification I:] Musculaskeletal
[T] odule with poorly definad margins [7] Discrets fibrotic scar with volume loss [[] cesdise

fsuch a5 tuberculomal or ratraction
[_—_] Pleural effusion E] Discrete nodulefs! with volume loss or D Pulmonary

. o retraction
D Hilar/Mediastinal adenopa hy D Other {such as bronchiectasis) L___] Other
D Linear. interstitial markings E:l No follow-up needed for
Plaural thickening, diaphragmatic tenting,

[ ] other tsuch as miliary findings) blunting costophrenic angle, solitary

calcifled nodute or granuloma or minar

Rematks musculesketatal or cardiae finding

3. Sputum Smears
B No. applicant hos no signs or symptoms of TB and : D X-ray suggests INACTIVE T8, this. is a Cless B2/TB
[:] OTHER X-ray findings suggest follow-up needed after arrival, this is B Other
[:1 OTHER X-ray findings suggest no followup needed, this is No Class
D X:ray Normal, this is No Class

D Yes, applicant has fmark 8/l that applyl: and smenr results are:
Positive Negative Dates obiained {mm/ddfyyyy}
D Signs or symptoms of TB present, See Saction 1 E“_’]
[7] X-ray suggusts ACTIVE TB, See Section 2 1 ]
Sputum smear results end X-ray findings: Thren smesr results NEGATIVE and
At least one smear result POSITIVE and [] X-rey Normal with
[:l Any chest X-ray finding, this Is Class AfTB D Slgns of symptome resolved, this is No Class

{Normal or Abnormal findings} D Signs or symptoms sugpest follow-up neaded after arrival, this is B Other

[} X-rey suggests ACTIVE or INACTIVE TB, this is Ciass B1/TB
1:] OTHER X-ray findings suggest follow-up needed after arrival, this is Class B Other

4. |] noCless [ ] Class AITB [l ciass B1/TB ] closs B2/TB [ 7] class B Other, follow-up needed
5. Follow-up Needed After Arrival E] No D Yes I Yes, for [:] Not TB condition [:] T8 condition,
R « [t ves. specify condition below and on D5-2053; include sdditional 1ests, and therspy used with stert and stop dates and any changesj
emarks
DS-3024
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden far this collection of information is estimated to average
45 minutes per response, including time required for searching existing data
sources, gathering the necessary data, providing the information required, and
reviewing the final collection. Persons are not required to provide this information
in the absence of a valid OMB approval number. Send comments on the
accuracy of this estimate of the burden and recommendations for reducing it to:
Department of State (A/RPS/DIR) Washington, DC 20520-1849.

We ask for information on this form, in the case of applicants for immigrant
visas, to determine medical eligibility under INA Sections 212(a) and 221(d),
and, in the case of refugees, as required under INA Section 412(b}{4) and {5). If
an immigrant visa is issued or refugee status granted, you wiil convey this form
to the INS for disclosure to the Center for Disease Control and the US Public
Health Service. Failure to provide this information may delay or prevent the
processing of your case. If an immigrant visa is not issued or refugee status is
not granted, this form will be treated as confidential under INA Section 222(f}.
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- 11.5. Depariment of State

OME No, 14G5-0113

MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET  f7umareo sunoen. 3% mimares

%\ j For use with 5-2053

{S2e Page 2 - Bock of Form)

Name (Last, First, M}

Exam Date [mm-dd-yyyyl)

Rirth Date fmm-dd-yyyy) Passport Number

Alien {Case} Number

No Yes No

Hiness or injury requiring hospitalization {including psychistric)

Cardiology
Angina pectoris

O
0l

Hypertension fhigh blood pressure)

Cardiac arrthythmia E]
Congenital heart disease [:]
Puimonology

Histery of tohecco use
Current use [:] Yes [:] No
Asthma

Chronic abstructive pulmonary disease [emphysema)

OO0 0O ogdg
O0oo o opo

History of 1wberculosis (T8) disease
Treated E:] Yes [:] No

Current TB symptoms D Yes D No
Neurology and Psychiotry
Histary of stroke, with current impairment
Seizure disorder

OO0 dog

tajor impairement in learning, intelligence, self care, memory,
or communication

Major mental disorder {including major depression, bipoler
disorder, schizophrenia, mental retordatiok}

tUse of drugs other than those required for medical reasons

O O 000
O O oad

J
[

Addicticn or abuse of speciic® substance fdrug)
*amphetamines, cennabis, cocaine, hallucinogens, inhalants,

Ll
[

Yes

D i:] Genernl D D

0
[

oot 00O

7. Past Medics History lindicate conditions requiving medication or other ireetment after resettiement and give details in Remarks]
NOTE: The fallowing information has been self-reported, has not been verified by a physician, and should not be deemed medically definitive.

Ever caused SERIOUS injury to others, taused MAJOR
properly demage of had trouble with the law because of
medical condition, mental disorder, or influence of alcohal or
drugs
Obstetrics and Sexuatly Transmitted Diseases

Pregnancy Fundal height cm

Last menstrusl period Date fmm-dd-yyyyl

Sexually trensmitted diseases, specify

Endocrinology and Hematology
Dlabetes mellitus
Thyroid disease
History of malaria
Other

Malignancy, specify

Chronic renal disease

Chronic hepatitis or other chronic liver disease
Hansen's Disease

D Tuberculold [:] Borderline [:] Lepromatous
oR [7] Paucibacitlery [ Multibacitlary

Treated [_]ves T[N

Visible disabitities fincluding loss of arms or legsl,
specify

opioids, phencyclidines, sadative-hypnatics, and anxiolytics

D [:] Other substance-related disordars fincluding alcohol sddiciton or

abuse] D

£

Other requiring treatment, specify

[:] {j Ever taken action to end your life

2. Physical Examination {indicate findings and give details in Remarks)

[Tine  [[]ves Asplicant appears to be providing unreliable or false Information, specify

-
O
O

General appearance and nutritional status
Hearing and ears

Eyes

Nose, mouth, and throat finclude dental)
Heart {51, §2, murmiur, rub)

Breast

Lungs

Cood oad
000 000
OO0 OO0

Abdemen fincluding liver, spleen)

0Ooo0ondds
Oo00000df-
o

Genitalia fincluding circumceision, infection(s}}

Height crﬁ Weight kg Visual Acuity at 20 feet: Uncorrected L 20/ R 20/
BP ./ _____ {mmHg} Heartrate ___ Imin Respiratory rate Imin Corrected L 20/ R 20/
*N, nommal; A, sbnormel; ND, not done
a Nl Al ND.

Inguinat reglon fincluding adenopathyl
Extremities {including pulses, edemas)

Musculoskeletal system fincluding gait)

Skin fincluding hypopigmentation, snesthesia, findings
consistent with self-inflicted injury or injections)

Lymph nodes
Nervous system {including nerve enlargement!

Mental stawus fincluding moed, intelligence, perception,
thought processes, and behavior during exemination)

D5-3026
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3. Additional Testing Needed Prior to Approving Medical Clearance

No Yes

[ [ Physicat examination or laboratary resuits contradict medical history
D D Referrat prior to depariure if yes, provide resuits

E] E] Referral prior to departure If yes, provide resuits

4, Follow-up Needed After Armival
D No D Yes, within 1 week [:] Yes, within 1 month

[:] For continuing medication, list type, dose, and {requency

[[] Yes. within 6 manths

[:] For continuing other treatment, specily

5. Remasks [describe any abnormal history, ebnormasl findings, and resulting interventions}

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

Public reporting burden for this collection of information is estimated to average 35 minutes per response,

includin? time required for searching existin
informati

estimate of the burden and recommendations for reducing it to:
Washington, DC 205620-1848.

of this
Department of State (A/RPSIB!R)

data sources, gathering the necessary data, providing the
on required, and reviewing the fina?co!iection. Persons ara%ot required tc\a{ pmvidg this 9

information in the absence of a vald OMB approval number, Send comments on the accurac

We ask for information on this form, in the case of applicants for immigrant visas, to determine medical

eligibility under INA Sections 212(a) and 221(d), and, in the case o

Section 412(b}{4} and (B}, If an immi
form to the INS for disciosure to the

%rant visa i5 issued or refuges status

enter for Disease Control and the US Public

f refugees, as required under INA
ranted, vou will convey_this
eaith Service. Failure

to provide this information may delay or prevent the processing of your case. If an immigrant visa is not

issued or refugee status Is not granted, this form will be treated as confidential under iN

Section 222{1).
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES

public reporting burden for this collection of information is estimated to average 30 minutes per response, including
ume required for searching existing data sources, gathering the necessary data, providing the information required,
and reviewing the final coliection. Persons are not required to provide this information in the absence of a valid OMB
approval number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing
it to: Department of State {A/RPS/DIR) Washington, DC 20520-1849.

We ask for the information on this form in the case of applicants for immigrant visas to determine medical eligibility
under INA Sections 212{a) and 221id} and as required by INA Section 212(g}(2}). If an immigrant viga is issued, vou
will canvey this form to the INS for discioswre to the Center for Disease Cantrol and the Fublic Health Servuca
Eaflure to provide this information may delay or prevent the processing of your case. if your Immigrant visa ls not
issued, this form will be treated as confidential under INA Section 2Z22(f).
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