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DS-3030e: Getting Started Page

Displayed for all users requiring use of the 3030e form.

Home | Contact Us

| Help | sign Out

>

REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢)

Getting Started )
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NOTE: If there is no activity for 20 minutes or more in the process of completing this online application, your il expire
and some data might be lost. Data entered will be saved as you advance through the appllcatlon by clicking the Nexttutton.
However, data on the current page will be lost if there is no activity for 20 minutes. _
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This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

endorsement of the views contained therein.
Copyright Information & Disclaimers [ Paperwork Reduction Act and Confidentiality Statement &

* The user selects the ‘Continue’ button.
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DS-3030e: Personal Information Page

Displayed for all users requiring use of the 3030e form.

Contact Us

>

REVIEW SIGH

Chest X-Ray And Classification Worksheet (DS-3030¢)

OMB CO

v Getting Started Personal Information

m

Chest X-Ray Indication

Case Number A Number

Chest X-Ray Findings |C DJ2a

[ Did Not Provide

Sputum Smears

Classifications

Surname(@ Given Name(@)
Remarics [savPLE. ] AR
Help: Navigation Buttons Date of Birth @

lﬂ lm lm Current Age: 36

Country/Authority That Issued Passport Passport Number
- SELECT ONE - =l

I Did Not Provide

PAPERWORK REDUCTION ACT: Public reporting burden for this collection of information is estimated to average 10 minutes per
response, including time required for searching existing data sources, gathering the necessary documentation, providing the
information and/or documents required, and reviewing the final collection. You do not have to supply this information unless this
collection displays a currently valid OMB control number. If you have comments on the accuracy of this burden estimate and/or
recommendations for reducing it, please send them to: AJGIS/DIR, Room 2400 SA-22, U.5. Department of State, Washington,
DC 20522-2202

CONFIDENTIALITY STATEMENT: AUTHORITIES: The information asked for on this form is requested pursuant to Section 212(a)
and 221(d) and as required by Section 222 of the Immigration and Maticnality Act. Section 222(f) provides that the records of the
Department of State and of diplomatic and consular offices of the United States pertaining to the issuance and refusal of visas or
permits to enter the United States shall be considered confidential and shall be used only for the formulation, amendment,
administration, or enforcement of the immigration, naticnality, and other laws of the United States. Certified copies of such records
may be made available to a court provided the court certifies that the information contained in such records is needed in a case
pending before the court. PURPOSE: The U.S5. Department of State uses the facts you provide on this form primarily to determine
your classification and eligibility for a U.5. immigrant visa. Individuals who fail to submit this form or who do not provide all the
requested information may be denied a U.5. immigrant visa. Although furnishing this infermation is voluntary, failure to provide
this information may delay or prevent the processing of your case. ROUTINE USES: If you are issued an immigrant visa and are
subsequently admitted to the United States as an immigrant, the Department of Homeland Security will use the information on this
form to issue you a Permanent Resident Card, and, if you so indicate, the Social Security Administration will use the information to
issue a social security number. The information provided may also be released to federal agencies for law enforcement,
counterterrorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction; and to other federal
agencies who may need the information to administer or enforce U.5. laws.

4 Back: Getting Started Next: Chest X-Ray Indication b

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &

* The following fields are required: ‘Surname’, ‘Given Name’, ‘Date of Birth’, ‘Passport
Number’ or ‘Did Not Provide’, ‘A Number’ or ‘Did Not Provide’, ‘Case Number’ or ‘Did Not
Provide’.

« ‘Date of Birth’ can be a partial date for refugee applicants; it must be a full date for all other
applicant types.

‘,.P‘RR'S CEAC Medical OMB Package 2



DS-3030e: Chest X-Ray Indication Page

Displayed for all users requiring use of the 3030e form. Page enabled for radiologists, read-
only for panel physicians.

Home | ContactUs | Help | Sign Out

A% U.S. DEPARTMENT o

CONSULAR ELECTRONIC AFPLICATION (

- COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢)

Chest X-Ray Indication

Personal

Chest X-Ray Indication P Mark all that apply.

Chest X-Ray Findings

Sputum Smears Mo information is available from related pages.
Classifications

Remarks

Help: Navigation Buttons [T age 15 years or older
| Signs or symptoms of tuberculosis

[ HIV Infection

™ None of the above

Test for TB infection
[T 75T == 10mm
[" 1GRA Positive

" Contact: TST == 5mm

4 Back: Per=sonal Information Next: Chest X-Ray Findings

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (f Disclaimersff Paperwsrk Reduction Act and Confidentiality Statement &
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DS-3030e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3030e form. Page enabled for radiologists, read-
only for panel physicians.

Contact Us Sign Out

A% U.S. DEPARTMENT oASTAT

GONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢)

Chest X-Ray Findings

Personal

Chest X_Ray Indication No information is available from related pages.

Chest X-Ray Findings P

Sputum Smears

Classifications Date Chest X-Ray Taken:

- -

(Format: DD-MMI 1= --/—’ * Normal
e Abnormal

Findings:

I =

Remarks

Help: Navigation Buttons

Remarks *QOptional

3/17/2011 9:17:36 AM =

Radiologist Signat},l;e'a/n“:l Date Ilfiterp reti‘:d // [ , , , / ,,"'

ify that all sthtemanteland ansfvers|that apzea lg
knpwledge and bglief. /

/,EMrp=;/'r- \

. / L
Enter th‘le de below as shown: L
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fifie form are ftrue and complefe fo the-best of my

o
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— -]
o
e g
o
5

Radiologist Signature
4 Back: Chest X-Ray Indication Next: Sputum Smears b

This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.

Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &

» The following fields are required: ‘Findings’ must be answered either ‘Normal’ or
‘Abnormal’.

« ‘Date Chest X-Ray Taken’ must be a full date.
* For the radiologist to sign, both the ‘Chest X-Ray Indication’ and ‘Chest X-Ray Findings’
pages must be completed.

’,.‘AMIS CEAC Medical OMB Package 4



DS-3030e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3030e form. Answered ‘NORMAL FINDINGS'’ to
‘Findings’, no additional fields are displayed. Page enabled for radiologists, read-only for

panel physicians.
Home | ContactUs | Help | Sign Out

U.S. DEPARTMIENT

CONSULAR ELECTRONIC AFP

- COMPLETE REVIEVI,

Chest X-Ray And Classification Worksheet (DS-3030¢e)

Chest X-Ray Findings

Personal

Chest k-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings P

Sputum Smears

Classifications Date Chest X-Ray Taken:

Remarks

Help: Navigation Buttons Eindinge:
| NORMAL FINDINGS = |

Remarks *Optional
=l

]
3/17/2011 9:18:15 AM ‘3 |
Radiclogist Signature and Date In ﬂﬁt’pd [ / [ | | / /4
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Radiologist Signature
4 Back: Chest X-Ray Indication Hext: Sputum Smears b

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6
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DS-3030e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3030e form. Answered ‘ABNORMALFINDINGS’
to ‘Findings’, additional fields are displayed. Page enabled for radiologists, read-only for
panel physicians.

Home | ContactUs | Help | Sign Out

M " U.Ss. DEPARTMEi\'T

CONSULAR ELECTRONIG APPLICA

c
- COMPLETE REVIEWY SIGH

Chest X-Ray And Classification Worksheet (DS-3030¢)

Chest X-Ray Findings

Personal

(Chest KoRay lndication No information is available from related pages.

Chest X-Ray Findings  »
Sputum Smears
Classifications

Remarks

Help: Navigation Butrons

Findings:

g ABNORMAL FINDINGS x

(Indicate category and finding, checking all that apply, in the table below).

Yes No
[ I can suggest Tuberculosis (Need smears and cultures)

H NN NN N E E ®E?

H W NN AW E N E Mg

Yes No
" I’ OTHER X-Ray Findings

E m

HEE R
HEEE

Remarks *Optional

— A )

3/17/2011 9:18:15 AM / r
t / [ntergretof / / /
\ | | /
- cel}ify thiad all state7{ants Ad angwglre thAt/appagr in this partign of the form are frue and comiplete T il my
d belief
. / |
\/ T ter\" t paksword: |
A
£ \ \ {BREE
/ L \ 2
e ) / S
\ e Enter the code below as shown:
Radiologist Signature
4 Back: Chest X-Ray Indication Next: Sputum Smears b
This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to other Internet sites should not be construed as an
endorsement of the vievs contained therein.
Copvyright Information ! Discl & Reduction Act and Cenfidentislity Statement
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DS-3030e: Chest X-Ray Findings Page, Top

Displayed for all users requiring use of the 3030e form. Answered ‘ABNORMAL FINDINGS’
to ‘Findings’, additional fields are displayed. Page enabled for radiologists, read-only for
panel physicians.

Home | ContactUs | Help | Sign Out

" U.S. DEPARTMENT of.STAT

GCONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEVY SIGH

Chest X-Ray And Classification Worksheet (DS-3030e)

Chest X-Ray Findings

Personal

Chest X-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings P

Sputum Smears

Classifications Date Chest X-Ray Taken:

-
Remarks

Help: Navigation Buttons

Findings:
| ABNORMAL FINDINGS x|
(Indicate category and finding, checking all that apply, in the table below).

Yes No
T [ can suggest Tuberculosis (Need smears and cultures)

ma

vithout calcification

H i B § § § § B 63
H AR E N EE =

MRR'S CEAC Medical OMB Package 7



DS-3030e: Chest X-Ray Findings Page, Bottom

Displayed for all users requiring use of the 3030e form. Answered ‘ABNORMAL FINDINGS’
to ‘Findings’, additional fields are displayed. Page enabled for radiologists, read-only for
panel physicians.

Yes No
[T [T OTHER X-Ray Findings

E

Remarks *Optional

3/17/2011 9:18:15 AM | f | 1

-
| L—
mplete to the best of my

=9

Radiologist Signature and Date In

I certify Ythat all Atatefents &nd angwerg that pope fr in thi= pgrtion gf the form are/”ciga/; -
krpw e and/beligf. i ) | /
Embec vour pakswoyd: / L—

1 ér eF e/::tée elow a‘gsbervu"n:
T y
{ [ L ]

i

Radiologist Signature

4 Back: Chest X-Ray Indication Next: Sputum Smears b

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff Disclaimers ¥ Paperwork Reduction Act and Confidentiality Statement 67
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DS-3030e: Sputum Smears Page

Displayed for all users requiring use of the 3030e form.

Contact Us

REVIEW SIGH

Chest X-Ray And Classification Worksheet (DS-3030¢)

Sputum Smears

Personal

Chest X-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings

Sputum Smears b

Classifications Sputum Smear Findings:
Yes No

Remscies | | Applicant has signs or symptoms of TB or HIV infection

Help: Navigation Buttons

4 Back: X-Ray Findings Next: Classifications ¢

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information ff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &
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DS-3030e: Sputum Smears Page

Displayed for all users requiring use of the 3030e form. Answered ‘Yes, Applicant has...’ to
‘Sputum Smear Findings’, additional fields are displayed.

Home | ContactUs | Help | Sign Out

| U.S. DEPARTMENT o£.STAT

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEW SIGN

Chest X-Ray And Classification Worksheet (D5-3030¢)

Sputum Smears

Personal

Chiest X-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings

Classifications Sputum Smear Findings:
Yes No
Remarks W [ applicant has signe or symptoms of T8 or HIV infaction

(Mark all that apply)

Help: Navigation Buttons

Applicant has

[l Signs or Symptoms of TB

[T Chest X-Ray suggests TB

™ HIV infection

Sputum Smears
Result Date Specimen Obtained (Format DD-MMM-YYYY)

Smear1: |-SELECTONE-=x| | || =] ]

Smear 2: I'SELECTONE'j I jl j i

smear3: |-SELECTONE-~] [ =|[ =[]

Sputum Cultures

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Culture 1: |- SELECT ONE - = = =]
Culture 2: I'SELECT ONE - LI I L! I LI
Culture 3: I'SELECT ONE - j I ﬂ I j L

idgment: this is Class A TB

: Class B1 TB, Pulmonary

nd symptoms of TB: No Class for TB

X-ray and no signs a

4 Back: X-Ray Findings Next: Classifications ¢

endorsement of the views contained therein.
Copyright Information B Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

@ This site is managed by the Bureau of Consular Affairs, U.5S. Department of State. External links to other Internet sites should not be construed as an

« If the answer to ‘Applicant has signs or symptoms’ is ‘Yes’, at least one of the ‘Applicant
has...’ choices, ‘Smear 1’, ‘Smear 2’, ‘'Smear 3', ‘Culture 1’, ‘Culture 2, ‘Culture 3’, and a
classification must be selected. The results and dates must be selected for smears and

cultures.
* All ‘Date Specimen Obtained’ fields must be full dates.

’,.‘AMIS CEAC Medical OMB Package 10



DS-3030e: Sputum Smears Page

Displayed for all users requiring use of the 3030e form. Answered ‘Yes, Applicant has...’ to
‘Sputum Smear Findings’ and ‘Positive’ to ‘Sputum Smears’ or ‘Sputum Cultures’, the
‘Positive Smear or Culture, or Clinical Judgment: this is Class A TB’ field is enabled.

Contact Us

W U.S. DEPARTMENT o£STA T

GONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEW SIGH

Chest X-Ray And Classification Worksheet (DS-3030¢)

Sputum Smears

Personal

Chest X-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings

Sputum Smears »

Classifications Sputum Smear Findings:
Yes No

Remscies ¥V Applicant has signs or symptoms of TB or HIV infection

(Mark all that apply)

Help: Navigation Buttons

Applicant has...

(I Signs or Symptoms of TB

[T chest ¥-Ray suggests TB

[ HIV infection

Sputum Smears

Result Date Specimen Obtained (Format DD-MMM-YYYY)

smear1: [POSTVE =] [ F[  E[ ]

4

4

Smear 2: IPOS|T|VE _| I jl L‘ i |
Smear 3: IPOS”—'VE J I jl j B

4

Sputum Cultures

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Culture 1: [POSITIVE 2 I I I
Culture 2: [POSITIVE HoOL =L =[]
Culture 3: [POSITIVE 52 I I I

[ Positive Smear or Culture Result, or Clinical Judgment: this is Class A TB

] Negative Smear and Cult Results and

TE: Class B1 TB, Pulmonary

normal X-ray and no signs and symptoms of TB: No Class for TB

4 Back: X-Ray Findings Next: Classifications b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

‘,.P‘RR'S CEAC Medical OMB Package 11



DS-3030e: Sputum Smears Page

Displayed for all users requiring use of the 3030e form. Answered ‘Yes, Applicant has...’ to
‘Sputum Smear Findings’ and ‘Negative Smear and Culture Results and...’ field additional
fields are enabled.

Home | ContactUs | Help | Sign Out

U.S. DEPARTMENT o£.STAT S

CONSULAR ELECTRONIC APPLIGAT!

- COMPLETE REVIEVY

Chest X-Ray And Classification Worksheet (DS-3030e)

Sputum Smears

Personal

Chest X-Ray Indication Mo information is available from related pages.

Chest X-Ray Findings

Classifications Sputum Smear Findings:
Yes No

Hemarie F C Applicant has signs or symptoms of TB or HIV infection

(Mark all that apply)

Help: Navigation Buttons

Applicant has...

| Signs or Symptoms of TB
[T chest ¥-Ray suggests TB

[ HIV infection

Sputum Smears

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Smear 1: INEGATNE J I jl j .

4

4

Smear 2: INEG-‘\TNE J I jl j - |

Smear 3: | NEGATIVE = [ =]

Sputum Cultures

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Culture 1: |NEGATIVE HoOL = =[]
Culture 2: |NEGATIVE = O EN A=
Culture 3: |NEGATIVE H Ol = =[]

iz iz Class A TB
i Megative Smear and Culture Results and...
" chest X-Ray suggests TE: Class B1 TB, Pulmonary

™ HIV infection with normal ¥-ray and no signs and symptoms of TE: No Class for TB

4 Back: X-Ray Findings Next: Classifications b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6
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DS-3030e: Sputum Smears Page

Displayed for all users requiring use of the 3030e form. Answered ‘No, Applicant has...’ to
‘Sputum Smear Findings’, additional fields are displayed.

Contact Us

| U.S. DEPARTMENT of.STAT

GONSULAR ELECTRONIC APPLICATIO
Chest X-Ray And Classification Worksheet (DS-3030¢)

Sputum Smears

Personal

SIGH

Chest X_Ray Indication Mo information is available from related pages.

Chest X-Ray Findings

Sputum Smears »

Classifications Sputum Smear Findings:

Yes No
Remarks

r ~ Applicant has signs or symptoms of TB or HIV infection

Mark alf that I
Help: Navigation Buttons {Mark 2l thet Spply)

Applicant has no signs or symptoms of TB, no known HIV infection, and...

[T »-Ray Mormal or other X-Ray findings on the Chest X-Ray Findings page,
and test for TB infection negative (if performed); this i= No Class

[~ *-Ray Mormal or other X-Ray findings on the Chest X-Ray Findings page,
and test for TB infection positive (if performed): this i= Class B2 TB, LTBI Evaluation

4 Back: X-Ray Findings Next: Classifications F

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information f?  Disclaimers &

Paperwork Reduction Act and Confidentiality Statement 6

* One of the classifications must be selected if the answer to ‘Applicant has signs or
symptoms’ is ‘No’.

mm,s CEAC Medical OMB Package 13



DS 3030e: Classifications Page

Displayed for all users requiring use of the 3030e form.

Home | ContactUs | Help | Sign Out

REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢)

COMP
Classifications

Personal

Chiest X-Ray Indication Mark all that apply. Also provide complete information on the DS-2053e.

Chest X_Ray Findings & summary of classifications selected in the Sputum Smears page is below.

Sputum Smears

Classifications L4 Summary of information from other pages

Remarks Follow-Up:
REMARKS:

Help: Navigation Buttons

[T No Class

[T Class ATB

[T Class B1 TB, Pulmonary

[T class B1 TB, Extrapulmonary
" cClass B2 TB, LTBI Evaluation

" Class B3 TB, Contact Evaluation

7 Class B Other

4 Back: Smears Next: Follow-Up b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

* At least one of the classifications must be selected.

MRR'S CEAC Medical OMB Package 14



DS-3030e: Remarks Page

Displayed for all users requiring use of the 3030e form.

Home | ContactUs | Help | Sign Out

COMPLET REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢)

Remarks

Personal

If non-TB condition, specify condition below and on D5-2053e; include additional tests, and therapy used with start and stop

Chest X-Ray Indication kes and apvchanaes:

Chest X-Ray Findings If TB condition, enter information in D5-2053e TB Treatment Regimen.
Sputum Smears

Classifications

m Mo information is available from related pages.

Help: Navigation Buttons

Remarks *COptional

4 Back: Classifications

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information f? Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &
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DS-3030e: Signature Page

Displayed for all users. Only users logged in as a Panel Physician can sign the page.

Home | ContactUs | Help | Sign Out

) U.S. DEPARTMENT of.STAT

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3030e)

E-Sign and Sign and Certify

Certification

Help: Navigation Buttons Read the following information carefully before dating, and electronically sigrfig e form.

Tuesday, October 26, 2030 - 11:22:52 AM|EST ’

E-Signature

/Eﬁf;?y r passwo f 4 i // [ | L*‘/

A |
| ! |
nt: Ve Pode bgld s £ { L
/
| / | |
= : [
i [ |
EEEL |
; 2 .
et - a5
I >
| S
Click the button below to electronically sign the form:
/ Sign Form
L
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

« Before signing, verify that the applicant’s age is still below 15 if the adult checkbox was

not selected.
* The radiologist must sign the form before the panel physician can sign the form.

’,.‘AMIS CEAC Medical OMB Package 16



DS-3030e: Signature Page

Displayed after the panel physician has signed the 3030e form.

Home | ContactUs | Help | Sign Out

%?E U.S. DEP.

CONSULAR ELECTRONIC APPLICATIO

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3030¢e) ™ Unsign

v E-Si 3 - .
Sign and Certfy

Help: Navigation Buttons

You have successfully signed the form.

Click "Continue’ to return to Summary page.

Continue
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (' Disclaimers ff Paperwork Reduction Act and Confidentiality Statement (7
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Final Validation

Displayed when the user goes to the Submit tab from the top toolbar. Changes to forms are
needed before proceeding to the signature.

Contact Us | Sign Out

A" U.S. DEPARTMENT 0/ASTATE H et @

CONSULAR ELECTRONIC AFPLICA

D53026

CEAC Medical - Final Forms Validation

Final Validation

We'll check the accuracy of the forms and look for missing information.

x Form DS-2053  (Show Details...) View/Edit

View/Edit
x Form DS-3026 (Show Details...) View/Edit
x Form DS-3024 (Show Details...) View /Edit
Back: Summary Next: Sign and Submit
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers &

MRR'S CEAC Medical OMB Package 18



Final Validation

Displayed when the user goes to the Submit tab from the top toolbar. Changes are not
needed to the forms before proceeding to the signature.

Contact Us | Sign Out

O-‘ B .
Sa& U.S. DEPARTMENT of TE ' &, cussT K3

CONSULAR ELECTRONIC AFPLIC
D52053 D53025 D53026 D53024

CEAC Medical - Final Forms Validation

Final Validation

We'll check the accuracy of the forms and look for missing information.

View /Edit
View /Edit
View/Edit

View /Edit

Back: Summary Next: Sign and Submit

| endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
| Copyright Information f? Disclaimers

ms CEAC Medical OMB Package 19



Final Signature

Displayed after the final validation. Only a user logged in as a panel physician can sign.

Contact Us

Hi, GUEST Al

| U.S. DEPARTMENT o STATT

GONSULAFR ELECTRONIC APPLICATION CENTER

A
SR

CEAC Medical - Final Submission

Final Sign and Submit
]

Y

Read the following information carefully before dating, electronically signing and submitting the for'lns
The forms are now ready to be signed and submitted. By clicking "Sign and Submit Forms,” \g,u/a/ra electrnr;\\call_’s'gni 'g and
n t|'ilE farms ynurselﬁ. Ygur eleftronic ,i

submitting the forms. As a selected Panel Physician, yvou are required to electronically
signature certifies that you have performed this medical examination in accordap@e with| the|Cente r Dise#se[Contrﬁl and :"
m‘ derstc/nd he guestions o thelformd, and thadyour answefs ]

Prevention’s (CDC) Technical Instructions and their updates, read and

are true and correct to the best of your knowledge and belief.
Wednesday, October 27, 2010 - 10:14:32 AI"!,E‘S‘\' |
E-Signature
1 certify that all statepf@nts and &pswers 1l n the fgrmegre tiug and [completg toithd best of my ki In' edge and
belief. |
Enter your passwri | | I_
Enter the code by g : / B

¢ 'Sign and Submit Forms' button below to electronically sign your forms:

|
|
|
I3

\
\
\
\
\
SN

\
\
\
S\

r——
\
u
X
\
\

T

O PR £ o

click thye

Back: Summary Sign and Submit Forms

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

endorsement of the views contained therein.
Copyright Information ff Disclaimers [
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Final Signature

Displayed after the panel physician has signed the final signature page.

Contact Us | Sign Out

Q | > — - )
M U.S. DEPARTMENT ;:,_fﬁ-rﬁm- e s

CONSULAR ELECTRONIC APPLICATION CENTER

CEAC Medical - Final Submission

Final Sign and Submit

You have successfully signed and submitted the forms. You cannot make any further changes to the forms

at this point.
Back: Summary
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff  Disclaimers B
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Change Your Password Page

ontact Us | Sign Out

-

U.S. DEPARTMENT o

CONSULAR ELECTRONIC AFPLICATI

Hi, GUEST

CEAC Medical - Change Password

Change Your Password Password:

Please Note: To better protect your account, make sure that your password is
memorable for you but difficult for others to guess. Do not share your password
with anyone, and never use the same password that you've used in the past. For
security purposes, your new password must contain at least 12 characters and
contain three of the following 4 items: upper case letter, lower case letter, a
symbol, a number. Remember that your password is case sensitive.

Password:|_

New Password:|_

Confirm New Password:|_

Change Password Cancel

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.

Copyright Information ¥ Disclaimers [
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Change Password Complete Message Page

CONSULAR ELECTRONIC APPLICATION

Change Password Complete

Your password has been changed!

Continue
This site is managed by the Bureau of Cansular Affairs, .5, Departrnent of State, External links to other Internet sites should not be construed as an
endorzement of the views contained therein,
Copyright Information 67 Disclaimers &
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Forgot Password Page

Contact Us

} U.S. DEPARTMENT of.STAT

CONSULAR ELECTRONIC APPLICATION CENTER

Fo Your Password?

Enter your User Name to receive your password,

User Mame: | |
(2.9, guest@yahoo.com)

Submit
This site is managed by the Bureau of Cansular Affairs, .5, Departrnent of State, External links to other Internet sites should not be construed as an
endorzement of the views contained therein,
Copuright Information 67 Disclaimers & Paperwork Reduckion Act
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|dentity Confirmation Page

Identity Confirmation
Answer the following question to receive vour password,
User Name: guest@yahoo.com
Question: test

Answer;
Submit
This site is managed by the Bureau of Cansular Affairs, .5, Departrnent of State, External links to other Internet sites should not be construed as an
endorsement of the views contained therein,
Copyright Inforrmation B Disclaimers (7 Paperwork Reduction Act iy

MRR'S CEAC Medical OMB Package 25



Password Sent Notification Page

Contact Us

L0, —— .
A% U.S. DEPARTMENT of.STAT T

CONSULAR ELECTRONIC APPLICATION CENTER

Your password has been sent to you.

Sign In

endorzemnent of the views contained therein.

This site is managed by the Bureau of Conzular Affairs, U.S. Departrnent of State. External links to other Internet sites zhould not be construed az an
Copyright Information 67 Disclaimers & Paperwork Reduckion Act f
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Change Secret Question Page

Contact Us Sign Out

CEAC Medical - Change Secret Question

Update password-reset information

Malke sure your answer is private, memorable and does not change over time.

Security Question: What is the first name of your mother’s mother?

Your Answer: - Answer on file -

Change guestion and Answer

Done
| This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internst sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff Disclaimers 67
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Change Secret Question Page

tact Us | Sign Out

*&@ U.S. DEPARTMENT ofSTATE Hi, GUEST

CONSULAR ELECTRONIC AFPLICATION CENTER

CEAC Medical - Change Secret Question

Update password-reset information

Malke sure your answer is private, memorable and does not change over time.

Select a new secret question. Enter your answer. Then click Save . If you ever forget your password in the future, CEAC will ask you
about this information before allowing you to change vour password.

Security Question:l‘.“."HAT 15 THE FIRST NAME OF YOUR MOTHER'S MOTHER? L‘

Your Answer:l

Save Cancel

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information ff  Disclaimers &

* The security questions available are:
* What is the first name of your mother’s mother?
* What is the first name of your father’s father?
* What is your maternal grandmother’s maiden name?
* What name did your family used to call you when you were a child?
 In what city did you meet your spouse/significant other?
* What is the name of your favorite childhood friend?
* What street did you live on when you were 8 years old?
* What is your oldest sibling’s birthday month and year? (E.G. JANUARY 1900)
* What is the middle name of your youngest child?
* What is your oldest sibling’s middle name?
* What school did you attend when you were 11 years old?
* What was your home phone number when you were a child?
* What is your oldest cousin’s first and last name?
* What was the name of your favorite stuffed animal or toy?
* In what city or town did your mother and father meet?
* What was the last name of your favorite teacher?
* In what city does your nearest sibling live?
* What is your youngest sibling’s birthday month and year? (E.G. JANUARY 1900)
 In what city or town was your first job?
* What was the name of your first boyfriend or girlfriend?

mm,s CEAC Medical OMB Package 28



Account Details Page

ontact Us | Sign Out

CEAC Medical - Account Information

Profile Information GUEST SAMPLE
123 Main Strest
Ciudad Juarez, Mexico

Profile details

Contact Information Email: guest@yahoo.com

Sign-In and Security Authorized Sites: €D

Change vour password

Update password-reset info

OK

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers B

‘,.P‘RR'S CEAC Medical OMB Package
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Copyright Page

]

“gin and may be

T |
: - \ |
|}
Copyright ] | | | f :
/ 1 I { I
/ { | |
/} / | | | |
Links to Department sites are welcomed. Unless a copyrighfiz inditated, /in ton ¢ntheDepartmiert of Stste/Web Site is ipiths oE
i 1
copied and distributed without permission. tion of the fhS:State D 1 s sf nigfmatio L ppreciated. | ;”
~ | I fisa 1 | |
| | |- 1] 2
/ | , : | F || -
If a copyright is indj g = photo, g | other r | mfissi py f aterials mu n nal source
7 1
U.S. Governmest hasian inte)\national copyfiab o\n Counpry Cmmigrial Bides, | | =
] | / |
| i I3
> | / 0l
/ i

o~

his sitais mand gz/
pfth views contained therein.

a

ndarsemant
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Disclaimer Page

| U.S. DEPARTMENT o£.STAT

CONSULAFR ELECTRONIC APPLICATION CENTER

Disclaimer

For site management, see Privacy and Computer Fraud and Abuse Act Notices

\
L

The information content and design/organization of the web site launched in 1995. [

ateidov. Please

The Federal Depository Library at the University of Illinois at Chicago provides technical and reference support for the web site at http://
direct technical questions about http://travel.state.gov to our contact us page. T | i

N
X

ﬁ?ation on

Some bureaus/offices maintain servers separately from the site maintained by CA/EX/CSD/DO. However, CNEX.-"C“Z D& coordinates f&
those servers to ensure that it is linked appropriately with the site at contact us page; your message willb=sfixwarded to the appropriate

Links to External Web Sites /1

Links to web sites outside the U.S. Federal Government or the use of trade, firm, of corporption namgs within th Efate Dgpartment web siteg are for the
convenience of the user. Such use does not constitute an official endo@:ﬁ( nt or gpproval bv 5? State Deparjment of any privatg gectgr web site, product,

or service. |

ca-travel-webmaster@state.gov.

prohibifed and afe subject

Computer Fraud and Abuse Act Unauthorized attempts to upload infarmation andfor ghange |n“armat¥io on sités are strictl

to prosecution under the Computer Fraud and Abus f 1986 apd Title 1p U.$.C: i 007 and 1030

Disclaimer of Liability Every effort is made to profide acclrate ang conplete information. Ho S awith thé ds=.gf dotumentsfavailable é:stf'/tawﬁploaded
within short deadlines, we cannot guarantee that/thare will be no grrorg| With res to docy Ents andifformatigr on'the ciitrent apd archivsState
Department web sites, neither thre-t 5. Governmient, the IJ.5. Depgartmgnt of llinois at Chizago: (UIC), Digex /;b*h’ost), ClearBlue
Technologies (formerly Apphed THEUN an independent sqftware develgpm ng corftractof), nprtheir employees and contractors make any warranty, expressed
i ect to documdgnts available fsom State Department web sites.
assume no lggal liabili#y for the accuracy, completeness, or

or implied, including the warran f\nerchantabilith and fltness for ar‘tl
gpiesen thEIt use 431‘ such informwn/ﬁroductr or process would not infringe on

Additionally, the U.5. Ggei
usefulness of any |nf0rr‘nat|0?,/p gdtict;)or progess
privately owned right:

Please read the StatE[[ Epa ent's guidelings uglity: Inf rmation Actbeforg submitting inquiries under this Act.
If vou would like veriﬁ cation ara d copyfof sites or if you have any questions or comments about the
information presented here; ple cpntact Fublic Affairs.

Public Communication Dyisian
PA/PL, Room 2206
U.5. Department of State
Washington, D.C. 20520
202-647-6573
Also see http:.-".-"c:ml; stapbg

T

Mon Compliance wiﬁh LE

Translations are not Rwailable $dr most of the material on this site as it is updated frequently. Travel.State.Gov will be offering some translations in the future
when we are able to k anlations up-to-date and therefore accurate.

0K

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein,
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Paperwork Reduction Act and Confidentiality
Statement Page

ARTMENT 0£S; ,ﬂ‘-

GONSULAR ELECTROMNIC APPLICATION CENTER

Paperwork Reduction Act and Confidentiality Statement

[
|
I
PAPERWORK REDUCTION ACT: Public reporting burden for this collection of information is estimated to average 120 minutes per responsﬂ! ding: tigee required
|

for searching existing data sources, gathering the necessary documentation, providing the information and/or document; /ujred, and revigwirigifhe final collection.
Y¥ou do not have to supply this infermation unless this collection displays a currently valid OMBE control numbel:.hIF you h; nlﬁfnrnents on thie EC!}F H‘T?s burden
estimate and/or recommendations for reducing it. please send them to: ; | L :"
A/GIS/DIR, Room 2400 SA-22, U.5. Department of State, Washington, DC 20522-2202 \\‘ | ‘,': ‘i. :';
o |
CONFIDENTIALITY STATEMENT: AUTHORITIES: The information asked for on this fo iz raquestad pi ko S*Eti ni222|of the Immigration and Nationality Act.
Section 222(f) provides that the records of the Department of State and r:vF/di':lIomat: and cof sul: : s offthe "L|ite d Statl s pertaininglte:ithelissuance and
refusal of visas or permits to enter the United States shall be considgf o ar 1N onlyfar t}/e fgrmulation, amendr‘(
enforcement of the immigration, nationality, and other laws of the Uﬁ\it S; |:|ie‘I f ,‘b bcords/ma | m;isde availabl it JJ:-! the
court certifies that the information contained in such is nead = Forﬂlgi PUR?OSF- T Llj.S. De 4'r St t!i|e facts
you provide on this form primarily to determine vof " ation a ity f mif fvidualk e 1 E ;.i- i rmio do not
provide all the requested inForl:!laﬂQ_[ may be der‘y'E ‘;‘ immigrgnt ¥jss Furnighin rmation is rtary failure go vid this information may
delay or prevent the proc f youl case. RO/JTIN’IE LISES: If yolia I; are subsequ.l, ittad to kh “United States as an
immigrant, the Departmgh Home| an‘\:l Securify will e thie informatioh|on youa| Permanent R#sident Cae and, if you so indicate, the Social
Security Administration pall iz t?‘yﬂation o siagicial sepurity njuml Paele ’vided may alsbbeéleased to federal agencies for law
enforcement, countert rrorisé andhomeland gscunfy purpotes; tgCang ! =5 thairgphere of jurisdiction; and to other federal agencies who may

er or enforcg LS

need the infarmation fo st

L

/
/ > ~
|
)
| I -
]/
> / /
This site i fal E = im 220 of Consular Affairs, U.5. Department of State. External links to other Internst sites should not be construed as an
endorsem thiwi contained therein.
L
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