
DepartmentofHomelandSecurity
U.S.CitizenshipandImmigrationServices

OMBNo1615-0033;Expires10/30/11

1-693,ReportofMedical
ExaminationandVaccinationRecord

STARTHERE-TypeorprintinCAPITALletters(Useblackink)

Part1.InformationAboutYou(Thepersonrequestingamedicalexaminationorvaccinationsmustcompletethispart)
FamilyName(LastName)GivenName(FirstName)FullMiddleName

HomeAddress:StreetNumberandNameApt.NumberGender:

•Male•Female
CityStateZipCodePhone#(IncludeAreaCode)nodashesorQ

DateofBirth(mm/dd/yyyy)PlaceofBirth(City/Town/Village)CountryofBirthA-Number(ifany)U.S.SocialSecurityU(ifany)

Applicant'sCertification——^.

IcertifyunderpenaltyofperjuryunderUnitedStateslawthatIamthepersonwhoisidentifiedinPart1ofthisForm1-693ReportofMedical
ExaminationandVaccinationRecord,andthattheinformationinPart1ofthisformistruetothebestofmyknowledge.Iunderstandthepurposeof
th.smedicalexamandIauthorizetherequiredtestsandprocedurestobecompleted.IfitisdeterminedthatIwillfullymisrepresentedamaterialfact
orprovidedfalse/alteredinformationordocumentswithregardtomymedicalexam,IunderstandthatanyimmigrationbenefitIderivedfromthis
medicalexammayberevoked,thatImayberemovedfromtheUnitedStates,andthatImaybesubjecttocivilorcriminalpenalties.
Signature-DonotsignordatethisformuntilinstructedtodosobythecivilsurgeonDate(mm/dd/yyyy)

Part2.MedicalExamination(Thecivilsurgeoncompletesthispart)
1.Examination

DateofFirst

Examination
Date(s)ofFollow-upExamination(s)ifRequired:
DateofExamDateofExam

SummaryofOverallFindings:

DNoClassAorClassBConditionQClassAConditions(see2through5below)QClassBConditions(see2through6below)
2.CommunicableDiseasesofPublicHealthSignificance

DateofExam

A.Tuberculosis(TB):Aninitialscreeningtest,etheraTuberculinSkinTest(TST)oranInterferonGammaReleaseAssay(IGRA)isrequired
forallapplicants2yearsofageandolder;forchildrenunder2yearsofage,seeTechnicalInstructionsathttp://cdc.gov/
ncidod/dq/civil.htm.Thecivilsurgeonshouldperformonetypeofinitialscreeningtestonly,followedbyfurther
evaluation,ifneeded(chestX-ray).

1.TuberculinSkinTest(TST):

QNotadministered(TSTexceptionapplies)

DateTSTAppliedDateTSTReadSizeofReaction(mm)

Result:QNegative(4mmorlessofinduration)QPositive(>5mm;chestX-rayrequired)

2.InterferonGammaReleaseAssay(IGRA)(foracceptableIGRAsconsulttheTechnicalInstructionsandany
updatespostedonCDC'sWebsiteathttp://www.cdc.gov/ncidod/dq/civil.htm):

!__.Notadministered(IGRA
I—Iexceptionapplies)

NameofTestDateBloodSampleDrawn
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