
Table of Changes to Form I-693

 Title of form changed to “Form I-693, Report of Medical Examination and 
Vaccination Record”.

 Vaccination Record has been incorporated into Form I-693 as Part 2, number 
5  on page 3

 All references to “vaccination supplement” have been deleted.
 On page 3 of the form, part 2, number 1, Section C, the words “Positive or 

Indeterminate” have been changed to “If Positive or Indeterminate, Date 
Confirmation Run”.

 On page 3 of the form, Part 2, Section 5 (vaccination table), in the second 
row, sixth column, the words “Mark an X” have been added before “if 
completed”.


