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DS-3024e: Getting Started Page

Displayed for all users requiring use of the 3024e form.

ntact Us | Help | Sign Out

Chest X-Ray And Classification Worksheet (DS-3024¢)

Getting Started

T.sezsion will gxpire
ng the Nextbuttpn.

MOTE: If there is no activity for 20 minutes or more in the process of completing this online application,
and some data might be lost. Data entered will be saved as you advance through the application by clic!

However, data on the current page will be lost if there is no activity for 20 minutes.

BHEE

Click the button below to begin the Chest X-Ray And Classification \\;Drﬂte( (05308 4e) ," |
The following instructions contain important informgiﬂn‘ﬁ}ut 40mp eting this fofm fPIeaq read all insf
Help: Navigation Buttons f | ; |
Instructions for completing the Chest X-Bas thd Clnsﬁiﬁmuan‘“’a ksheel[(DS-!JDZ-le}f | | | _,1
= = e freeet f e t o
t red These forms can only be completgd Tl ed by the D :yéru State. Plea I ﬁg}ﬁie
data following guidelines | mpleting fh / | ‘i |
1. Enter the infﬁrﬂati r| requestgd i gach window. IPIeas nEwer #l c‘uesti.ons. }’ir.’r'
answers rnL/st betin E"lglish apdm L ecept when ydu are asked to :1r0 id ur full name in
ygur native: glphabet.] Letters lik ized by the systerlﬁ. Flease enterhames like Mufioz and
Sé\rnonin = Mijfloz and Sempnin | |
S; Beview tife infprimatioh vou fate L"
All exanfs mugt be pefformed in for Disease Control and Prevention's (CDC) Technical
{ Instruciions dnd their Ypdates.
Bt«:giﬁ"Rest{me Aledical Form
L i ) Continue
This site is-.;;anaged 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 Informationff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement [

* The user selects the ‘Continue’ button.

CEAC Medical OMB Package

HARRIS



DS-3024e: Personal Information Page

Displayed for all users requiring use of the 3024e form.

ontact Us | Help | Sign Out

C LETI VIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Personal Information

¥ Chest X-Ray Indication

ER: 1405-0113
ER: DS5-3024e
E: 04/30/2012

D BURDEN 10 MIN

Case Number A Number
V Chest X-Ray Findings [T | 2123456789 ]
Did Not P i i
i T Did v [ Did Not Provide
v ClI i i - =
Classifications Surmame(@ Given Name(@
|SAMF’LE MARIA

Help: Navigation Buttons Date of Birth @

1 Current Age: 55
IU‘I v”JUN vl 951 | =

»

Passport
Country/Authority That Issued Passport FPassport Number
- SELECT ONE- j |
[¥ Did Not Provide

PAPERWORK REDUCTION ACT: Public reporting burden for this collection of infarmation 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: AfGIS/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 Nationality Act. Section 222(f) provides that the records of the
Ciepartment 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 2 court providad the court certifies that the information contained in such records is needed in a case
pending before the court. PURPOSE: The U.S. Department of State uses the facts you provide on this form primarily to determine
vour classification and eligibility for a U.S. 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 information 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

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 Y Paperwork Reduction Act and Confidentiality Statement &

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

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

’,.P‘RR'S CEAC Medical OMB Package 2



DS-3024e: Chest X-Ray Indication Page
Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

e O ———
&%) U.S. DEPARTMENT of

CONSULAR ELECTRONIC AFPLICAT

LETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Indication

Mark all that apply.

¥ Chest X-Ray Indication P

Chest X-Ray Findings
¥ Sputum Smears Summary of information from other pages

¥ Classifications

Help: Navigation Buttons [ History of Tuberculosis (T8) Disease

™ Contact with Person with TE

Cte Signs or Symptoms
™ adult (With or without any of the other indications)

™ None of the above

4 Back: Per=onal Information Next: Chest X-Ray Findings 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 ff Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

« If the applicant’s age is 15 or over, the ‘Adult’ field must be selected.

’/.“RR’S CEAC Medical OMB Package 3



DS-3024e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

A% U.S. DEPARTMENT oASTAT

GONSULAR ELECTROMNIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Findings

v Personal

W Chist X oy fication Mo information is available from related pages.

Chest X-Ray Findings P

v Sputum Smears

v Classifications Date Chest X-Ray Taken:

- -

(Format: DD-MMI

Help: Navigation Buttons

Findings: /—> «+ Normal
| A « Abnormal

Remarks *Optional

3/18/2011 10:00:01 AM

Radiclogist Signature and Date Interpreted / ""’/7

. |
I certify that all statements and ans’ﬁs that appéarin '|i$ pof‘tmn o thg/%orl‘l‘l Are ftriie
knowledge and belief. | , | L

|
hd complete fo the best sfriv]

A

K\ | 7
Enter your passwrd; .
) - / | L~
Egterﬂ}'le c:od;! ]E|A g me

j&/é

L=

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 B Disclaimers 67

Paperwork Reduction Act and Confidentiality Statement &

* The user must select either ‘Normal’ or ‘Abnormal’ from ‘Findings’.
« ‘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.

MRRIS CEAC Medical OMB Package



DS-3024e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3024e form. Answered ‘Normal Findings’ to

Contact Us

‘Findings’, no additional fields are displayed.

A2 U.S. DEPARTMENT oASTATT
CONSULAR ELECTRONIC APPLICATION
Chest X-Ray And Classification Worksheet (DS-3024¢)

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

v Personal
v Chest X-Ray Indication

Chest X-Ray Findings P

¥ Sputum Smears
Diate Chest ¥-Ray Taken:

¥ Classifications
I :E]

Help: Navigation Buttons Findings:
|NORMAL FINDINGS =]

Remarks *COptional

|

.-”! /
| )

/

|/

fetbto T

3/18/2011 10:00:01 AM
R |
Radiologist Signaturef_an.d—qme Intg rﬁtm’
ar [ this; poZon the form are/'trua and complet
L

ify: thak all statefmengs and anss ’#t ap
ke e aid beligf. |
i =~
L_____J

Enter io ass \
=

| / —
=0/
EnRtEE cdd€ below as shown:
|

e best of my

=\

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

Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

@ endorsement of the views contained therein.

CEAC Medical OMB Package

HARRIS



DS-3024e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to
‘Findings’, additional fields are displayed.

20 U.S. DEPARTMENT of.STAT

Home | ContactUs | Help | Sign Out

GONSULAR ELECTRONIC APPLIC

4

COMPLETE REVIEW SIGH

Chest X-Ray And Classification Worksheet (DS-3024e)

Chest X-Ray Findings
No information is available from related pages.

Help: Navigation Buttons

Findings:

ABNORMAL FINDINGS

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

Yes No
[T I" can suggest ACTIVE TB (Need smears)

Yes

Yes No

mEmAg

Remarks *Optional

4
=

3/18/2011 10:00:01 AM

ig and Date pi —""7 EEES

11t

1 certify that all
=5

|
/
|
Enter/your passimprd: / - !' j [
! I =
L=
he cb by Eied
\ i Y
f

Radiologist Signature

/
that f he 5 to the by
i

/

alief.

4 Back: Chest X-Ray Indication [T ——

ent of

This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to other Intsmet sites should not be construed as =
endorsement of the views contained therein.
Copvright & D 7 Raduction Act and Confidentiality

« If ‘Abnormal’ is selected, at least one of the following must be selected as ‘Yes’: ‘Can
suggest Active TB’, ‘Can suggest Inactive TB’, or ‘Other Findings’.
* All fields in the selected area must be answered ‘Yes’ or ‘No’.

MRR'S CEAC Medical OMB Package 6



DS-3024e: Chest X-Ray Findings Page, Top
Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to
‘Findings’, additional fields are displayed.

Contact Us Sign Out

A5 U.S. DEPARTMENT oASTAT

CONSULAR ELECTRONIC APPLICATION CENTER
REVIEW

COMPLETE
Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Findings

Mo information is available from related pages.

Date Chest X-Ray Taken:

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

Yes No
T [ can suggest ACTIVE TB (Need smears)

Yes No

Discrete fibrotic scar or linear opacity (fibrotic scar

Discrete nodule(s) without calcifi

h volume loss or retraction

MRRIS CEAC Medical OMB Package



DS-3024e: Chest X-Ray Findings Page, Bottom

Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to
‘Findings’, additional fields are displayed.

Yes No
[T [T OTHER X-Ray Findings

|; Follow-Up Ne

Remarks *Optional

/
|
7/
/

[ f

[EEEE
in 1:|'__J pottiarrof the form are true and complete to the best of my

3

Radiologist Signature

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

endorsement of the views contained therein.

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
Copyright Information (7 Disclaimersff Paperwork Reduction Act and Confidentiality Statement 6

mm,s CEAC Medical OMB Package



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

v Personal
¥ Chest X-Ray Indication Summary of information from other pages

X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Classifications

Sputum Smear Findings:
Yes No

| Applicant has signs or symptoms of TB

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 B Disclaimers ff Paperwork Reduction Act and Confidentiality Statement [

* The user must select either “Yes’ or ‘No’ for ‘Applicant has signs or symptoms of TB'.

ms CEAC Medical OMB Package 9



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings'.

Home Contact Us Sign Out

| U.S. DEPARTMENT o£STAT

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

¥ Getting Started Sputum Smears

¥ Personal

¥ Chest X-Ray Indication Summary of information from other pages
X-Ray Findings: Normal

¥ Chest X-Ray Findings
¥ Sputum Smears

¥ Classifications

v Follow-Up Sputum Smear Findings:
Yes No
= . :
Help: Navigation Buttons I__ __II__.: A??Ilc_::nthas Sidbsop sytiplanis oty
(Mark all that apply)

Applicant has...

Sputum Smears

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

Smear 1: I—SELECTONE— Vl I v” vl |
Smear2: |- SELECT ONE _j' =l =l ] " Does not apply
* Positive A/ Smear 3: |- SELECT ONE _jv j ﬂ i " Does not apply

« Negative
Sputurm Smears and X-Ray

At least One Smear Result POSITIVE and:

[T Any Chest x-Ray Findin

nal findings), this is Class A/TB

Three Smear Results NEGATIVE and:
= ¥-Ray Normal with:

rrival, this is B Other

ay findings suggest follow-up needed after arrival,

this iz Class B Other

4 Back: X-Ray Findings Next: Clas=ifications 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 ¥ Disclaimers ¥ Paperwork Reduction Act and Confidentiality Statement 67

« If ‘Yes’ is selected to ‘Applicant has signs or symptoms of TB’, the following fields must be
filled in:

*‘Smear 1 Result’ and ‘Date Specimen Obtained’
*‘Smear 2 Result’ and ‘Date Specimen Obtained’ or ‘Does Not Apply’

*‘Smear 3 Result’ and ‘Date Specimen Obtained’ or ‘Does Not Apply’
* ‘Date Specimen Obtained’ must be a full date.

’,.P‘RR'S CEAC Medical OMB Package 10



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings’ and at least one of the ‘Sputum Smear Results’ is ‘Positive’, an
additional field is enabled.

Contact Us

M | U.S. DEPARTMENT o_fs:ram-

CONSULAR ELECTRONIC APPLICATION CENTER
COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

v Personal

¥ Chest X-Ray Indication Summary of information from other pages

X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Sputum Smears

¥ Classifications

Sputum Smear Findings:
Yes No
M Applicant has signs or symptoms of TB

(Mark all that apply)
(Mark all that apply)

Help: Navigation Buttons

Applicant has...

O Signs or Symptoms of TB (5

™ %-Ray Suggests ACTIVE TB (Se

Sputum Smears

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

Smear 1: |NEGATIVE - = =]
H ;
=l

I~ Does not apply

|
j _| ™ Does naot apply

Smear 2: | NEGATIVE =l

Smear 3: |POSITIVE vl

Sputurm Smears and X-Ray

At least One Smear Result POSITIVE and:
r Any Chest X-Ray Finding (Normal or Abnormal findings), this i= Class A/TB

Three Smear Results NEGATIVE and:
= »-Ray Normal with:

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 Informationff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement [

* If one of the smear results is ‘Positive’, the user should select the ‘Any Chest X-Ray
Finding’ field.

’/.“RR’S CEAC Medical OMB Package 11



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings’ and all three of the ‘Sputum Smear Results’ are ‘Negative’,
additional fields are enabled.

Home | ContactUs | Help | Sign Out

. (O —
1&& U.S. DEPARTMENT i —

CONSULAR ELECTRONIC APPLICATION CENTER
COMPLETE REVIEW
Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

Summary of information from other pages

v Chest X-Ray Indication
X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Sputum Smears

¥ Classifications

Sputum Smear Findings:

Yes No
- W I applicant has si t 7B
Help: Navigation Buttons (Mark all _Rp_lc:an .as SRSV ROLTS:
{Mark all that

Applicant has...

Il Signs or Symptoms of TB (See Chest X-Ray Ind

[ X-Ray Suggests ACTIVE TB (See Chest X-Ray Finc

Sputum Smears

Rezult Date Specimen Cbtained (Format DD-MMM-YYYY)
Smear 1: INEGATIVE vl I v” vI |
Smear 2: | NEGATIVE vl j j | e ot s

Smear 3: NEGATIVE 'l ﬂ j | " Does not apply

Sputum Smears and X-Ray

At least One Smear Result POSITIVE and:
IE Any Chest X-Ray ormal or Abnormal findings), this is Class A/TB

Three Smear Results NEGATIVE and:
O ¥-Ray Normal with:

r

[ X-Ray suggests ACTIVE or INACTIVE TE, this is Class B1/TB
™ oTHER ¥-Ray findings suggest follow-up needed after arrival, thiz i= Class B Other

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 (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

« If all three of the smear results are ‘Negative’, the user should select the appropriate
classification.

’,.P‘RR'S CEAC Medical OMB Package 12



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘No, Applicant has’ to
‘Sputum Smear Findings’, additional fields are displayed.

Home | ContactUs | Help | Sign Out

&%) U.S. DEPARTMENT o

CONSULAR ELECTRONIC AFPLICA
COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

W Chist X oy fication Summary of information from other pages

X-Ray Findings: Normal
¥ Chest X-Ray Findings

¥ Sputum Smears
¥ Classifications

Sputum Smear Findings:

Yes No
= : -
Help: Navigation Buttons I_I_ _ rlAppllc_:ant I'!as SWfe O SYHBOS Ot TD
= (Mark all that apply)
Applicant has no signs or symptoms of T8 and...
| X-Ray Suggestz INACTIVE TB, this iz a Class B2/TB
™ oTHER ¥-Ray Findings Suggest Follow-Up Needed after Arrival, this iz B Other
™ oTHER ¥-Ray Findings Suggest No Follow-Up Needed, this is No Class
] X-Ray Normal, this is No Class
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 ff Disclaimersf? Paperwork Reduction Act and Confidentiality Statement f7

*If ‘No’ is selected for ‘Applicant has signs or symptoms of TB’, the user should select the
appropriate classification.

’/.“RR’S CEAC Medical OMB Package 13



DS-3024e: Classifications Page
Displayed for all users requiring use of the 3024e form.

ontact Us | Help | Sign Out

U.S. DEPARTMIEENT ofST.

CONSULAR ELECTRONIC AFPLICATION CENTER
PLETI REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Classifications

Mark all that apply. Also provide complete information on the DS-2053e.

v Chest X-Ray Indication

¥ Chest X-Ray Findings A summary of classifications selected in the Sputum Smears page is below.

¥ Classifications Summary of information from other pages
Follow-Up:
REMARKS:
Help: Navigation Buttons
7 No Class
™ Class &/TB

[T Class B1/TB
[7 Class B2/TB

7 Clasz 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 classification must be selected.

MRRIS CEAC Medical OMB Package 14



DS-3024e: Follow-Up Page

Displayed for all users requiring use of the 3024e form.

Home Contact Us Sign Out

A% U.S. DEPARTMENT o

CONSULAFR ELECTRONIC APPLICATION

COMPLETE REVI

Chest X-Ray And Classification Worksheet (DS-3024¢)

Follow-Up

v Personal

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

v = e
Shest i Sy Indeatian dates and any changes.

V¥ Chest X-Ray Findings If TB condition, enter information in DS-2053e TE Treatment Regimen.

¥ Classifications
Summary of information from other pages

« No follow-up needed
« Needed for TB Condition
Follow-Up Needed After Arrival? * Needed for non-TB Condition

- SELECT ONE - =l

v Follow-Up

X-Ray Findings: Normal

Help: Navigation Buttons

Remarks *Optional

4 Back: Classifications Hext: Review 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

* The user must select one of the options from the ‘Follow-up Needed After Arrival?’ drop-
down.

MRRIS CEAC Medical OMB Package 15



DS-3025e: Getting Started Page

Displayed for all users.

Contact Us

REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-3025¢)

Getting Started

Bersonal

lnpunizalivns NOTE: If there is no activity for 20 minutes or more in the process of completing this oplir€(application, ’UUF =Eion will expire
= and some data might be lost. Data entered will be saved as you advance through thefappligation by clicking the Next button.

DT Z L Or= However, data on the current page will be lost if there is no activity for 20 minutes. | | | -

Immunizations 2
\
\

ImMmunizations &

wn
(%1
i
W

Click the button below to begin the Electronic \'accinnlﬁ i

|
Hesults 1 i
The following instructions contain irppnﬁtlinforrﬁat ly} at!outl:c

B

11pléting [this i rrni Pleasle read all ingtruict dns car Euk?.
Help: Nanightian Buften: Instructions for cum/p} -iﬁalhe [lecu' e Vi L...i D nume{nlnl‘iun W Lﬁhee EVg-SDf:‘e | i
]
These forms c:a!'-"uu =c:on'u:r_let d bym'pz'lel I L ted by theDepartment ¢ E/; P‘ | d - ther
—fillowmg guldell/’ exin completingfithe : | ‘,i 2
ton‘reques e ki sp#’ces rjieach window. [ Fleass anzus "H q—uestions. Your
g i Enalish gndimjuit 4 ligh araql:ters 'xcept when yiy,a{ﬁed to provide your full name in
bt | Lettens |ik Fi, &1 izefl by the systeM. Please enter names like Mufioz and
bz and Semjaning ubless i
ation voulenteredifora J

heir tbdates.
|

Begin ef e r[’fd/icnl ‘Fnrm E\ru
/ —

L g 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 (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

* The user selects the ‘Continue’ button.

CEAC Medical OMB Package 16
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DS-3025e: Personal Information Page

Displayed for all users.

Home | ContactUs | Help |

COMPLET! REVIEW

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Personal Information

OMB CONTROL NUMBER: 1405-0113
I D5-2025e
04/30/2012

20 minutes

Immunizations

Case Number A Number

Results |
[ Did Not Provide

Help: Navigation Buttons

Surname(g) Given Name.@u
SAMPLE | [MARIA
Sex Date of Birth @ Exam Date

% male  Female |?5 'l I"\EJ? 'l 974 I vl

Passport

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

[ Did Not Provide

PAPERWORK REDUCTION ACT: Public reporting burden for this collection of information is estimated to average 30 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: A/GIS/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 Nationality Act. Section 222(f) provides that the records of the
Crepartment 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, nationality, 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 2 case
pending before the court. PURPOSE: The U.S. 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 information 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 sc 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 faderal
agencies who may need the information to administer or enforce U.5. laws.

4 Back: Getting Started Next: Immunizations F

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 Disclaimersff Paperwsrk Reduction Act and Confidentiality Statement

* The following fields are required: ‘Surname’, ‘Given Name’, ‘Sex’, ‘Exam Date’, ‘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.

 ‘Exam Date’ must be a full date.

‘,.P‘RR'S CEAC Medical OMB Package 17



DS-3025e: Immunization Record Page 1

Displayed for all users. ‘Completed Series’ selected for all immunizations, no additional
fields are displayed.

Contact Us

REVIEW

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Immunizations for 6 years and younger

Personal

IEEEEEEE o oo b pon physician only: For rfuses applicants, lease camplste anly i relisbls vaesiation dacuments are

= available. Fill in all applicable information.
Immunizations 1

Immunizations 2

DT

immunizations 3 DT/DTP/DTaP [ « DTP
Resuits Specify Type: / * DTap
Help: Navigation Buttons - SELECT ONE - -

Given By Panel Physician: Additional Information:

- #Al ] & Completed series

€ Immune

€ Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunizatien date  + add Date

Rotavirus (£
Given By Panel Physician: Additional Information:

# Completed series

€ Immune
" Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + add Date

Hib Haemophilus Influenzae Type B ]
Given By Panel Physician: Additional Information:

& Completed series

€ Immune
€ Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  # Add Date

Hepatitis A (2]
Given By Panel Physician: Additional Information:

& Completed series

€ Immune
" Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  # Add Date

Pneumococcal &
Given By Panel Physician: Additional Information:

@ Completed series

 Immune

€ Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + add Date

Vi Borasra Bara e TR PP

This site is managed by the Bursau of Consular Affairs, U.S, Department of State. External links to other Intsrnet sites should not be construad 25 an
endorsement of the views contained therein.
Copyright Information & Discl B Paperwork Reduction Act and Confidentiality Statement Y

« If a ‘Vaccination Type’ is selected, at least one vaccination date must be filled in.

* For all applicants other than refugees, all immunizations must have at least one date filled
in.

* ‘Immunization Dates’ can be partial dates.

« ‘Given by Panel Physician’ must be a full date.

’,.‘AMIS CEAC Medical OMB Package 18



DS-3025e: Immunization Record Page 1

Displayed for all users. ‘Immune’ selected for all immunizations, additional fields are

displayed.

¥ Getling Started

Personal

Immunizations >

® immunizations 1

Immunizations 2
Immunizations 3

Results

Help: Navigation Buttons

@

Copyright

Home |

ContactUs | Help | S

s

REVIEW SIGH

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Immunizations for 6 years and younger

To be completed by Panel Physician Only: For refuges applicants, please complete only if reliable vaccnation documents are
available. Fill in all applicable information.

&
DT/DTP/DTaP (2]

Specify Type:

- SELECT ONE -

Given By Panel Physician:

Additional Information:

" Completed series
Y @ Immune

Lab Test Date:

1 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  # Add Date

Rotavirus (2]
Given By Panel Physician: Additional Tnformation:

 Completed series

& Immune

Lab Test Date:

€ Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date’ to add an immunization date  # Add Date

Hib Haemophilus Influenzae Type B &

Given By Panel Physician:

Additional Information:

 Completed series

 Immune

Lab Test Date:

 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  # Add Date

Hepatitis A [#]

Additional Information:

' Completed series

& Immune

Lab Test Date:

1 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  # Add Date

Pneumococcal
Given By Panel Physician: Additional Information:

 Completed series

@ Immune

Lab Test Date:

 glanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

4 Back: Personal information Next: immunizations, part 2

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 =s an
endorsement of the vievs contained therein.
& &

Di Reduction Act and C

« ‘Lab Test Date’ must be a full date.

S

CEAC Medical OMB Package 19



DS-3025e: Immunization Record Page 1

Displayed for all users. ‘Blanket waiver(s) requested’ selected for all immunizations,
additional fields are displayed.

=T 1nunizations for 6 years and younger

Personal

— b
To be complatd by Sanel hysician Oriy: For refugee apalicants, please complete oy i relisbl vaccination dacumants are
available. Fill in all applicable informaticn.

OT/OTR/DTaR 2

[ Specily Trpe
Helg: ¥vigacion Burions SELECTONE - =
Given By Panel Physicias: Additional lnfar
= |  Compieted series
© immune

1 Blanket waiver(e) requestad

To be requested if vaccination not medically appropriste
{eheck suitable box{es)):

™ Net 2ge Appropriste ™ Cortra-Indicated
I tnsufficient Time I~ Net Routinely Avadsble

Immunizstien Dates:

Click ‘Add Date’ to add an immunization date  + Add Digke

Rotavirus 5

Given By Panel Physician: onal Information:

= l_j l_ 1 Completed series

 Iremine

& Blanket waiver(s) requested

Ta be requested if vac
{check sutable bax{es)):

I Not Age Appropriate ™ Certra-Indicated

i0n not medically approprnate
™ insufficient Time I Her Routinely Avadsble

Immunizativn Dates;

ek

dd Cinta’ b acd an

date  + add Digts

Hib Haemophilus Influenrar Type B 5]

Given By Panel Phyvician: Additianal Infermation:
= x  Completed series
i  Immune

1 misnket waiver(s) requested
To be requested if vaccination not medically appropriate
(ehnck sutable bex(es)):

I ot age Appropriste I Contra-Indicated
I tneufficient Tune I het

by Buadable

Click "Add Date’ to add an immunization date & g, "

Given By Panel Physician: Additianal lnfer
E = T Completed seres
 tmmune

¥ gianket waiver(s) requested

To be requested if vaccination not medically sppropriste
(check suitable box(es)):

™ Not Age Appropnate [ Cortra-Indicated
I tngufficient Time ™ Mot Rowtinely Avadable

Imesunizstien Dates:

Click "Add Date’ to add an immunization date  + Add Cinte

Preumacoccal

Given By Panel Physichia: Additional Information
- =  Completed series
€ Imemune

% Blanket wareer(s) requested

To be requested if vacaination not medically apprconate
{check suitable box{es]

™ Not age Appropriate ™ Cortra-indicated

I tnsufficient Time I nee Routinely Avadsble

Imssunization Dates:

Click "Add Date’ to add an immunization date  + Add Digte

4 Bock: Perscme nformat [ Wsew JT ot brmmndantio, oo 25|

This s (5 mansged by the Duresy of Consulis 2Mavs, U.S. Dapartmant of State, Brtarnsl inks 1o cthar Intaenat s2as sheuld net ba construsd oe 80
andorsament of the viens contained tharain.
Coaurioht Information®?  Disclaimacs 2

Banareed Beducticn Act and Confidentialite Statement &

MRR’S CEAC Medical OMB Package




DS-3025e: Immunization Record Page 2

Displayed for all users. ‘Completed series’ selected for all immunizations, no additional
fields are displayed.

Home | ContactUs | Help | Sign Out

A% U.S. DEPARTMENT o STAT

CONSULAR ELECTRONIC AFPLICATION CENTER

- COMPLETE REVIEW SIGH

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Immunizations for 7 years and older

Personal

m To be completed by Panel Physician Only: For refugee applicants, please complete only if reliable vaccination documents are

o available. Fill in all applicable informaticn.
Immunizations 1

L] % 4
Immunizations 2

Immunizations 3 Td & . Td
Resulis Sty Type: / e Tdap
Help: Navigation Buttons I—SELECT OME - j
z Given By Panel Physician: Additional Information:
ljl j' ,_ & Completed series
(Format: DD-MMM-YYYY)

" Immune

" Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

+| Add Another =i Remove

£ =1
Meningococcal (£

Given By Panel Physician: Additional Information:
I '” 'l _! “ Completed series
(Format: DD-MMM-YYYY)  Immune

 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

4 Back: Immunizations, part 1 Next: Immunizations, part 3 ¥

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 i Paperwork Reduction Act and Confidentiality Statement fy

* If a ‘Vaccination Type’ is selected, at least one vaccination date must be filled in.

* For all applicants other than refugees, all immunizations must have at least one date filled
in.

* ‘Immunization Dates’ can be partial dates.
* ‘Given by Panel Physician’ must be a full date.

’,.‘AMIS CEAC Medical OMB Package 21



DS-3025e: Immunization Record Page 2

Displayed for all users. ‘Immune’ selected for all immunizations, additional fields are
displayed.

Home | ContactUs | Help |

PLETE REVIEW

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Immunizations for 7 years and older

Personal

m To be completed by Panel Physician O!'lly: For refugee applicants, please complete only if reliable vaccination documents are

o available. Fill in all applicable informaticn.
Immunizations 1

L] % 4
Immunizations 2

oy
ics|

Immunizations 3 Td

Results

Specify Type:

Help: Navigation Buttons I—SELECT OME - j
Given By Panel Physician: Additional Information:
I '” 'l L8 Completed series
(Format: DD- * Immune

Lab Test Date:

" Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

Meningococcal &
Given By Panel Physician: Additional Information:

@ Completed zeries

& Immune

Lab Test Date:

” Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

4 Back: Immunizations, part 1 Next: Immunizations, part 3 ¥

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 Paperwsrk Reduction Act and Confidentiality Statement &
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DS-3025e: Immunization Record Page 2

Displayed for all users. ‘Blanket waiver(s) requested’ selected for all immunizations,
additional fields are displayed.

ontact Us | Help | S

»—

REVIEW SIGH

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Immunizations for 7 years and older

Personal

m To be completed by Panel Physician Only: For refugee applicants, please complete only if reliable vaccination documents are

o available. Fill in all applicable informaticn.
Immunizations 1

L] % 4
Immunizations 2

]
]

,_.
2%

Immunizations 3 Td

Resulis Specify Type:

Help: Navigation Buttons I—SELECT ONE - j

Given By Panel Physician: Additional Information:

L8 Completed zeries

" Immune
¥ Blanket waiver(s) requested
To be requested if vaccination not medically appropriate
(check suitable box({es)):
™ Nt Age Appropriate [T contra-Indicated
™ Insufficient Time [ ot Routinely Available

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

Meningococcal 3]
Given By Panel Physician: Additional Information:

@ Completed zeries

" Immune
¥ Blanket waiver(s) requested
To be requested if vaccination not medically appropriate
(check suitable box(es)):
™ Nt Age Appropriate ™ contra-Indicated
[ Insufficient Time [~ ot Routinely Available

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

4 Back: Immunizations, part 1 Next: Immunizations, part 3 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-3025e: Immunization Record Page 3

Displayed for all users. Answered ‘Yes’ to ‘TST Completed’ and ‘Completed series’ is
selected for all immunizations, no additional fields are displayed.

- COMPLETE

Electronic Vaccination Documentation Worksheet (DS-3023¢)

Immunizations for all ages
Pevso

vl
IEEEEETIEY - ooty pnel hysicon oriy: For refuses avolicants, pesse comalete only i relisble vaccination documents are
X svadable. Fill m all appheable information
* immunizations 3 75T
Resuns
Yes No

F [ 1T comoleted
Help: Navigation Butions

* OPV

Palio 0PV TPV (2]
* IPV
Specify Type:

- SELECT ONE - -

Given By Pasel Physician Additismsl Informatisn:
- =|  Completed series
* © tmmune

" lanket waiver(s) requested

tmmunizarian Dares

Chek "Add Date’ to add an immunization date  + add Date

Hepatitis B &

Given By Pasel Physician Additional Infermativm;
- =1 & Completed series
 tmmune

© Blarket waiver(s) requested

Immunization Dates

Chick ‘Add Date’' to 8dd an immunization dete  + Add Diate

Influenza 5

Given By Famel Phyvician: Additiomal Infermativa
- =] & Completed series
 tmmune

© Blaniet waiver(s) requéested

Click "Add Date’ to add an immunization date  + a4 Date

Varieella £

Given By Panel Physieian Addirianal Infermarian

- =|  completed series
’ € varicella history
€ tmmune

" Blanket waiver(s) requested

Immunizsrion Dates:

Chek "Add Date’ to add an immunization date  + add Date « MMR

. * Measles
HHR =

* Mumps

Specify Type: . Rube”a
SELECT ONE - * Measles-Rubella
Given By Pasel Physician nasie s * Mumps-Rubella

- - — & Completed series

* T Immune

" Blanket waiver(s) requested

tmmunizarian Dares:

Chek "Add Date’ to add an immunization date  + add Date

(ko ummimzatons,pinz | s | Nt Results

This site i managed by the Burasu of Conpulas Alfairs, U.S. Dapantmant of State. Extarmal links to othar Internat sites should not be construad 88 an
wndueaemant of the views conteined thereen

7 Pagerrgrs Reduition A gad Seafidentight: @

* If a ‘Vaccination Type’ is selected, at least one vaccination date must be filled in.

* For all applicants other than refugees, all immunizations must have at least one date filled
in.

* ‘Immunization Dates’ can be partial dates.

* ‘Given by Panel Physician’ must be a full date.

mm,s CEAC Medical OMB Package 24



DS-3025e: Immunization Record Page 3

Displayed for all users. Answered ‘No’ to ‘TST Completed’ and ‘Completed series’ is
selected for all immunizations except ‘Varicella’ where ‘Varicella history’ is selected, no
additional fields are displayed.

Home | ContactUs | Help | Si

| U.S. DEPARTMENT ofSTAT

ELECTRONIC APPLICATI

COMPLETI REVIEWY, SIGH

Electronic Vaccination Documentation Worlsheet (DS-3025¢)

Immunizations for all ages

Personal

To be cempleted by Panel Physician Only: For refugee applicants, please complete only if reliable vaccination documents are

available. Fill in all applicable information.

Immunizations 1
Immunizations 2

® immunizations 3 15T
Results

Yes  No

T 15T completed
Help: Na

Polio OPV/IPV [

Specify Type:

SELECT ONE E

Given By Panel Physician: Additional Information:
% - | @ Completed series
DD-MMM-YYYY) € Immune

© Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

Hepatitis B &

Given By Panel Phys Additional Information:

% Completed series

© Immune

 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

Influenza &
Given By Panel Physician: Additional Information:

' Completed series

€ Immune
 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date 4+ Add Date

varicella 2
Given By Panel Physician: Additional Information:

' Completed series

© varicella history
€ Immune

 Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

5]

MMR [&]

Specify Type:

- SELECT ONE - B

Given By Panel Physician: Additional Information:
=l ] & Completed series
(Farmat: DD-MMM-Y¥YY) € Immune

" Blanket waiver(s) requested

Immunization Dates:

Click 'Add Date' to add an immunization date  + Add Date

P T —— Hext: Results 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
endarsement of the views contained therein.
Copyright Information i D & i Reduction Act and Ci

S CEAC Medical OMB Package 25



DS-3025e: Immunization Record Page 3

Displayed for all users. ‘Immune’ selected for all immunizations, additional fields are
displayed.

Electronic Vacemation Documentation Worksheet (DS-3025¢)

Immunizations for all ages

Prracnsl

RN i corcicted by Pt hyscion ey For religne apolcants, siease comaiete ony f relinble vacomation documeeds ace

availsble. Fill in all applicable informaticn.

* Immunizations 3 TsT
Resuts
Yes  Wo

T F TST Complated
Help: Nuvigatian Burtons

Polio 0Pv/ 1PV (2]

Specily Type:

I-SELEC.‘ONE- ot

Girea Ty Panel Physician: Additianal Infarmation
= = [ € Completed series
k F immune

Lab Test Cite:

T Blanket waiver(s) requested

Immunizativa Dater

Click 'Add Gate’ to add an smmunizstion date o Add Date

. =
Given By Panel Physiclan: Additional Informativa
= =1 ™ Comeieted series
h & 1mmune
Lab Tes: Date:
T Blanket maier(;
Immunization Dares
Click 'Add Date’ to add an immunization date  + Add Date
Tnflumnza
Giren By Panel Phyuician: Additianal Infarmatien
= =] T Comeleted series
Al & immaune
Lab Tes: Date:
1" Blanket maier(s) raguested
Immunization Dazes
Click 'Add Date’ to add an immunization date  + Add Date
waricalla 5
Given By Panel Physiclan: Additianal Infarmation
= =1 T Comeleted series
Hb  varicelia histary
& 1
Lab Tes: Date:
€ Blanker waiver(s) raquested
Immunizativn Dates
Click 'Add Date’ to add an immunization dste  + Agd Datg
mme [#
Speetty Trpe
BELECT ONE - >
Gives By Panel Physician: Additional [nformativa
(| =l  Comgleted saries
= immaune
Lab Test Date:
™ Blanket waiver(s) requested
Imm=nization Dates
Click 'Add Dte’ to add an snmunizaten date add Date
o o

o mmonasom gz ] Bses ] e renes |

¢ Affairs, UG, Dapartmant of State. [xternal kaks 1 othar Intarnet sites should nok ba construed &1 an

s Waddipstion Aot ped Statement P

« ‘Lab Test Date’ must be a full date.

ms CEAC Medical OMB Package 26



DS-3025e: Immunization Record Page 3

Displayed for all users. ‘Blanket waiver(s) requested’ selected for all immunizations,
additional fields are displayed.

COMPLETD

Electronsc Vaccnation Documentation Worksheet (D5-3025¢)

ST 1ununizations for all ages

Peracnal
ST Y Ta be compleied by Fanel Physi or refuges applcants, please complese only  rebable vaccnation docements are
weailstle. Fil in all assheable e
ST
Hesms
Tes Mo

T F 15T Complated
Hielp: Nunigatien Bastens

rolic orv/ur =

SELECT ONE

Giéves By Panel Phyuiian:

Additiansl [afarmatie:

| - | " Completed saries

et waiver(s) regetsted

To be requested if vaccination not medically appropriate
(eheck sunable boxtea)
I hat age Aperopriate r
[ Ineuficince Tiena T set Boutinaly Availsble

o Indieated

Immexization Dan

ek '2dd Date’ ko odd o)

weabion date add Cale

Hapatitis n 5

Gives By Panel Fiysician: \ditianal Iafarmation
= © Completed saries
£ Immune

& Blanket waiveris) reqessted
To be requested f i
(check sunable bexes)
I Mot Age Agproprate
I inguificiens Tima

ation nat medcally appropnate

Immwaizatien D;

Click ‘Add Date t add an immunization date & 24 Dgle

Influsnzs

Gines By Panel P A

= = | T Complated saries

 Immune

& Blanket warver{s) requested

be requested f vac
(check sunable bovjes

ge Aperoprate
I ineutficiet Tima
T hew Pl (110

ation not medcally appropnate

Immenization Dat

Click ‘Add Date” to add an immunization date  + Add Dgte

Additional [afarmation

 Completed saries
€ Varicela bissory
 Immune

& glankes waiveris) reqessted
To be requestsd f vacanation nat medcally appropnate
[eheck sutable bax{es)):
| T p——
™ Ingufficiens Time

tre: Indicated
ey Aucnilable

Immsization Dases;

Click ‘Adid Date’ b add an immunization date & 2dd Dalg

mman E
Sgecify Type
SELECT ONE =
Given By Pansl Phyeiclan: Addirianal Iafarmatios
e | I Completed series
t  tenenune
 Blanket waivarls) regonstnd

Ta be requested o v
(e suitable be)
™ Mot Age Appropriste re

I Ingutficiens Time I tist Rautinely Availasie

abion ot medeslly apprasnate

rarn-Indicatad

Immesieation Dates:

Click 'add Date’ ta add o

date e add Dute

This sits s mansged by tha Durasu oF Conmulis AR, U5, Daparmast of Stite, Extamal bnks ta sthar [stanst stas should not b4 seastruad as bn
L o U T "
367 Pasmeoack Badustion A and Sontigeshialitc Sainmunt 6
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DS-3025e: Results Page

Displayed for all users.

Home | ContactUs | Help | Sign Out

PLETE REVIEW SIGH

Electronic Vaccination Documentation Worksheet (DS-3025¢)

Results

Personal

et Required for U.5. immigrant visa applicants. Not required for refugee applicants.

To be completed by Panel Physician only: For refugee applicants, please complete only if reliable vaccination documents are
SRR : available.

Select one of the three options below.

Help: Navigation Buttons

™ vaccine history incomplete

= Applicant may be eligible for blar

= Applicant will reguest an

™ vaccine history complete for each vaccine, all requirements met
r Applicant does not meet vaccination requirements for one or more vaccines and no waiver is requested

™ None of the above

4 Back: Immunizations

endorsement of the views contained therein.

Copyright Information (f Disclaimersff Paperwsrk Reduction Act and Confidentiality Statement &

@ 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

» One of the fields must be selected.
« If ‘Vaccine history incomplete’ is selected, one of the additionally displayed fields must be

selected.

MRR'S CEAC Medical OMB Package 28



DS-3025e: Signhature Page

Displayed for all users. Only users logged in as a Panel Physician can sign the page.
Contact Us | Help | Sign Out

Home |

REVIEW

OMPLETE
Electronic Vaccination Documentation Worksheet (DS-3025¢)

Sign and Certify

A\
N

Read the following information carefully before dating, and electronically signing the form.

\
\
\
\
\
SN

Tuesday, October 26, 2010 - 11:27 ’6#“ EST | | |
/ E |
E-Signature p P | | | | | ,.-7 :
Enter your password: i | ,i
Enter the qode belbw af|showh: | // |
: e
/] \ ] |~
: ] L
: | | [ Y.IIC ¢the button below to electronically sign the form:
] Sign Form

=d by the Buresu of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

This site is mar=g,
endorsement of the views contained therein.
Paperwork Reduction Act and Confidentiality Statement 6

Copyright Information (7 Disclaimers &

CEAC Medical OMB Package

HARRIS

29



DS-3025e: Signhature Page

Displayed after the panel physician has signed the 3025e form.

Home | ContactUs | Help | Sign Out

COMPLETE REVIEW

Electronic Vaccination Documentation Worksheet (DS-3025¢) " Unsign

¥ E-sign and Sign and Certify

Certification

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 7 Disclaimersff Paperwork Reduction Act and Confidentiality Statement
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DS-3026e: Getting Started Page

Displayed for all users.

Home | ContactUs | Help | Sign Out

COMPLET! REVIEW

Medical History And Physical Examination Worlesheet (DS-3026¢)

Getting Started )

\
\
SN

Bersonal
szl st NOTE: If there is no activity for 20 minutes or more in the process of completing this online application, yaur wpire
and some data might be lost. Data entered will be saved as you advance through the application by clic! 1g thie Mext ﬁton
However, data on the current page will be lost if there is no activity for 20 minutes. -

Bhysical Exam

T
|
|
|
|
|
|
|

Addrtional Testing

Follow-Up
Remarks Click the button below to begin the Medical History And Ph}j;af Exdminnlion Worksheet (DS,E e} |
The following instructions contain important informﬁti n abll:uut rf:orr plgting this form. Pleasg read all insfructio < carefully.
Help: Navigation Buttons | [ | | | |
Instructions for completing the Medicfl History And #h;\'sical [.'ami.n:monj\\'ur isheey/(D3-3026 ':; .'i T ,,]
| ] I | | |
| i | T |
These forms can onbetig completgd b nted: [y Diepartrfi f State. Pleage ahi
following guideling: ol rnple,ting}the f" z
_ A4~ Enter the inf‘ormat Jn‘\reques =41 window. IPlease answer E’II ﬁues' fE. Your
a‘chers m}hst bf in E}'lglish apid re; gxcept when ydu are asked tojro de your full name in
D\Jr native alphEbet; nizeg by the systert Fleas er names like Mufioz and

\

S}"I‘IDI‘III‘I EiMyngz an

!“. Review the inforfatio
for Disease Control and Prevention's (CDC) Technical

Enters

3 Allexalzsrr =t lpe pE

Instruckions § £ir

Beginf{Respme Medical Forn

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 [ Paperwork Reduction Act and Confidentiality Statement &

* The user selects the ‘Continue’ button.

CEAC Medical OMB Package 31

HARRIS



DS-3026e: Personal Information Page

Displayed for all users.

Contact Us

>

REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢)

v Getting Started Personal Information

Medical History

Physical Exam Case Number A Number

Additional Testing S il
™ Did Nat Provide

Follow-Up
Remarks Surname(@) Given Name(@)
[SAPLE ] [ARIA_
Help: Navigation Buttons
Sex Date of Birth (@ Exam Date
& male ' Female |25 j' IAUGj' 974
Passport
Country/Authority That Issued Passport Passport Number
|- SELECT ONE - =l

I Did Not Provide

PAPERWORK REDUCTION ACT: Fublic reporting burden for this collection of information is estimated to average 25 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: AJ/GIS/DIR, Room 2400 SA-22, U.S5. 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 Mationality 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.S. 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 information is veluntary, 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 Residant Card, and, if you =o 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: Medical History 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 B Paperwork Reduction Act snd Confidentiality Statement i

* The following fields are required: ‘Surname’, ‘Given Name’, ‘Sex’, ‘Exam Date’ ‘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; all other applicant types must
have a full date.

 ‘Exam Date’ must be a full date.

‘,.P‘RR'S CEAC Medical OMB Package 32



DS-3026e: Medical History Page
Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

®.

Medseal Hittery And Physicsl Examinasion Workesbeet (DS-30262)

EESSTE  Medical History

* The following fields are required: ‘Yes’ or ‘No’ for every field.
« ‘Last menstrual period date’ can be a partial date.

MRRIS CEAC Medical OMB Package 33



DS-3026e: Medical History Page, Top

Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

Contact Us e Sign Out

| U.S. DEPARTMENT o_.f-‘ﬂs;t‘

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEWY

Medical History And Physical Examination Worlesheet (DS-3026¢)

Medical History

Personal

Medical History 4 Indicate conditions requiring medication or other treatment after resettlement and give details in the Remarks section.

Physical Exam

NOTE: The following history has been reported, has not been verified by a physician, and should not be deemed medically
definitive.
Additional Testing

Follow-Up
Remarks General
No Yes
Help: Navigation Buttons ¥ [ 1llinessor injury requiring hospitalization (including psychiatric)

Cardiology

No Yes
¥ [ Heart Disease

F - Hypertension (high blood pressure)

¥ T cardiac arrhythmia

Pulmonology

No Yes
¥V History of tobacco use

¥ T asthma

¥ [T chronic obstructive pulmonary disease (emphysema)

vV - History of tuberculosis

-
-

mm3

mm,s CEAC Medical OMB Package 34



DS-3026e: Medical History Page, Middle

Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

Meurology and Psychiatry

No Yes
F - History of stroke, with current impairment

¥ [ seizure disorder

V¥ - Major impairment in learning, intelligence, self care, memory, or communication

F O Major mental disorder (including major depression, bipolar disorder, schizophrenia, mental retardation)

VM T useof drugs other than those required for medical reasons

W [ addiction or abuse of specific substance 'ﬂ) (drug)

¥ [~ Other substance-related disorders (including alcohol addiction or abuse)

¥ T Ever taken action to end your life

¥ [ Ever caused SERIOUS injury to others, caused MAIOR property damage or had trouble with the law because of

medical condition, mental disorder, or influence of alcohol or drugs

Obstetrics and Sexually Transmitted Diseases

No Yes
B & e

F - Sexually transmitted diseases
Specify:

\. 3

Endocrinology and Hematology

No Yes
¥ [ Diabetes mellitus

Type: |- SELECT

vV - Thyroid disease

F - History of malaria

UAR’!’S CEAC Medical OMB Package
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DS-3026e: Medical History Page, Bottom

Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

Others

No Yes

| Malignancy
Specify:

¥ I” Chronic renal disease
¥ T Chrenic hepatitis or other chronic liver disease

¥ [T Hansen's Disease

¥ [ visible disabilities (including loss of arms or legs)
Specify:

\_ 3

¥ T[T other requiring treatment
Specify:

\_ 3

4 Back: Personal Information Next: Physical Examination 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 Disclaimersff Paperwork Reduction Act and Confidentiality Statement &
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DS-3026e: Medical History Page

Displayed for all users. Answered all questions ‘Yes’, additional fields are enabled.

= ="
=
P Sty i deamim
E|
ndccrinclogy and lematology
[EcTon =
=
il
=
B s
E|
-
PP veie e
£
r ¥ ._:hq: rrrrrrrrr
E|

G =

« If *Yes’ for ‘History of Tuberculosis’, then ‘Treated’ or ‘Current TB symptoms’ must be
selected.

« If ‘Yes’ for ‘Pregnancy’, then ‘Last menstrual period date’ must be answered.

« If ‘Yes’ for ‘Hansen’s Disease’, then ‘Multibacillary’ or ‘Paucibacillary’ must be selected.

MRR'S CEAC Medical OMB Package 37



DS-3026e: Medical History Page, Top

Displayed for all users. Answered all questions ‘Yes’, additional fields are enabled.

Home | ContactUs | Help | S

U.S. DEPARTMENT o£.STAT

CONSULAR ELECTRONIC AFPLICATIO

COMPLET REVIEW,

Medical History And Physical Examination Worksheet (DS-3026¢)

Medical History

Personal
Medical History 4 Indicate conditions requiring medication or other treatment after resettlement and give details in the Remarks section.
Physical Exam NOTE: The following history has been reported, has not been verified by a physician, and should not be deemed medically
definitive.
Additional Testing
Follow-Up
Remarks General
No Yes
Help: Navigation Buttons T F llnessor injury requiring hospitalization {including psychiatric)
Cardiology
No Yes

[T W Heart Disease
Cr = Hypertension (high blood pressure)

r W~ Cardiac arrhythmia

Pulmonology

No Yes
C = History of tobacco use

Yes Mo
[T [T current use

[ W asthma
[T W chronic obstructive pulmonary disease (emphysema)

r ™ History of tuberculosis

Yes Mo
[ T Treated

I T currentTe symptoms

mm,s CEAC Medical OMB Package 38



DS-3026e: Medical History Page, Middle

Displayed for all users. Answered all questions ‘Yes’, additional fields are enabled.

Meurology and Psychiatry

No Yes
r = History of stroke, with current impairment

<

Seizure disorder

<

Major impairment in learning, intelligence, self care, memory, or communication

<

Major mental disorder (including major depression, bipolar disorder, schizophrenia, mental retardation)

Use of drugs other than those required for medical reasons

<

Addiction or abuse of specific substance @ (drug)

<

Other substance-related disorders (including alcohol addiction or abuse)

<l

Ewver taken action to end your life

Ever caused SERIOUS injury to others, caused MAJOR property damage or had trouble with the law because of
medical condition, mental disorder, or influence of alcohol or drugs

61 s | |
=l

<

Obstetrics and Sexually Transmitted Diseases

No Yes

E W e

r = Sexually transmitted diseases
Specify:

| 3

Endocrinology and Hematology

No Yes
[T ¥ Diabetes mellitus

Type: |- SELECT ONE - |

Since:lz.. :l ,_

r = Thyroid diseaze

r ~ History of malaria

UAR’!’S CEAC Medical OMB Package
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DS-3026e: Medical History Page, Bottom

Displayed for all users. Answered all questions ‘Yes’, additional fields are enabled.

Others

No Yes
O = Malignancy
Specify:

[T W Chronic renal disease

9
<

Chronic hepatitis or other chronic liver disease
[T W Hansen's Disease

Type: (5, Multibacillary O Paucibacillary
Yes No

[T 7 Treated

[T W visible disabilities (including loss of arms or legs)
Specify:

| 3

[ W other requiring treatment
Specify:

| 3

4 Back: Per=onal Information Next: Physical Examination 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 &
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DS-3026e: Physical Examination Page

Displayed for all users. Answered ‘No’ to ‘Applicant appears...’, no additional fields are
enabled.

Contact Us Sign Out

Physical Examination

Personal

Medical Histary Indicate findings and give details on the Remarks page.

Physical Exam 3

Additional Testing

No Yes
Haow i ¥ [ applicant appears to be providing unreliable or false information
Remsiba Speify:
Help: Navigation Buttons _E
Height Weight
| cm I | kg
Heart rate Respiratory rate Blood pressure
| fmin | fmin | £ (mmHg)

Visual Acuity at 20 feet

Uncorrected Corrected

Lzu;’i Rznﬁ’i Lz2o/ Vﬂzm’li

Notes
d
General appearance and nutritional status € Normal " Abnormal © Not done
Hearing and ears C Normal € Abnormal € Not done
Eyes © Normal € Abnormal 7 Not done
Nose, mouth, and throat (include dental) € Normal " Abnormal © Not done
Heart (S1, 52, murmur, rub) © Normal  © Abnormal Not done
Breast © normal " Abnormal {7 Not done
Lungs © Normal  © Abnormal 7 Not done
Abdomen (including liver, spleen) € Nermal  Abnormal ' Not done

|
Genitalia (including circumncision, infection(s)) € Normal £ abnermal £ Not done
Inguinal region (including adenopathy) € Normal " abnormal " Not done
Extremities (including pulses, edema) € Normal £ pbnermal £ Not done
Musculoskeletal system (including gait) © Nermal " Abnormal € ot done
Skin (including hypopigmentation, anesthesia, findings consistent with self- € Normal € Abnormal € Not done

inflicted injury or injections)

Lymph nodes C Normal " Abnormal (' Not done
Nervous system (including nerve enlargement) € Normal " Abnormal " Not done
Mental status (including mood, intelligence, perception, thought processes, € Normal € Abnormal € Not done

and behavior during examination)

4 Bacl ledical History Next: Additional Testing ¥

endorsement of the views contained therein.

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

* The following fields are required: ‘Normal’, ‘Abnormal’, or ‘Not done’ must be selected.
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DS-3026e: Physical Examination Page

Displayed for all users. Answered ‘Yes'’ to ‘Applicant appears...’, the ‘Specify’ field is
enabled.

Home | ContactUs | Help | 5

v —

REVIEVS

Medical History And Physical Examination Worksheet (DS-3026¢)

Physical Examination

Personal

Medical History Indicate findings and give details on the Remarks page.

Additional Testing

Mo Yes
Eeew [T [ Applicant appears to be providing unreliable or false information
Remarks e i
=
Help: Navigation Buttons
Height Weight

T Jem C o e

Heart rate Respiratory rate Blood pressure
| /min || /min | | tmmtig)

Visual Acuity at 20 feet

Uncorrected Corrected

Lzﬂfli F{EDJ’F L20/ VRZEU'[V*

Notes
B
General appearance and nutritional status  Normal " abnormal " Not done
Hearing and ears Cnormal  C Abnormal € Not done
Eyes  Normal © abnormal  Not done
MNose, mouth, and throat (include dental) € Normal  abnormal " Not dene
Heart (51, 52, murmur, rub) C normal € Abnormal  © Not done
Breast © Normal © Abnormal © ot done
Lungs Cnormal  © Abnormal € Not done
Abdemen (including liver, spleen)  Normal  abnormal " Not done
C Jem

Genitalia (including circumcision, infection(s)) " Nermal " abnormal © Not dene
Inguinal region (including adenopathy)  Normal ' Abnormal  Not done
Extremities (including pulses, edema) © Normal  abnormal © ot done
Musculoskeletal system (including gait) © normal € Abnormal € Not done
Skin (including hypopigmentation, anesthesia, findings consistent with self- Onaival O pbrarsal | O Nebdane
inflicted injury or injections)

Lymph nodes C Normal € Abnormal € Not done
Mervous system (including nerve enlargement)  Normal  Abnormal " Not done
Mental status (including mood, intelligence, perception, thought processes,  Normal " abnormal " Not done

and behavior during examination)

4 Back: Medical History Next: Additional Testing P

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to ather Internet sites should not be construed as an
Copyright Information (! Disclsimersf! Papervork Reduction Act snd Confidentislity Statement &

* The following fields are required: ‘Normal’, ‘Abnormal, or ‘Not done’ must be selected.
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DS-3026e: Physical Examination Page, Top

Displayed for all users. Answered ‘Yes'’ to ‘Applicant appears...’, the ‘Specify’ field is
enabled.

Home | ContactUs | Help | Sign Out

>

U.S. DEPARTMENT of

CONSULAR ELECTRONIC AFPPLICATION CENTER

- COMPLETE REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢)

Physical Examination

Personal

Medical History Indicate findings and give details on the Remarks page.

Additional Testing

Mo Yes
FEENELS r ¥ Applicant appears to be providing unreliable or false information
Remarks Specify:
El
Help: Navigation Buttons
=
Height Weight
| em k& | kg
Heart rate Respiratory rate Blood pressure

Jmin | /min i | (mmHg)

Visual Acuity at 20 feet

Uncorrected Corrected

t20/[ | r2o/[ ] L20/ Jr207 []

MNotes

Lz

mm,s CEAC Medical OMB Package 43



DS-3026e: Physical Examination

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

Displayed for all users.

General appearance and nutritional status
Hearing and ears

Eyes

Mose, mouth, and throat (include dental)
Heart (51, 52, murmur, rub)

Breast

Lungs

Abdomen (including liver, spleen)

Genitalia (including circumcision, infection(s))

Inguinal region (including adenopathy)

Extremities (including pulses, edema)

Musculoskeletal system (including gait)

Skin (including hypopigmentation, anesthesia, findings consistent with self-
inflicted injury or injections)

Lymph nodes

Mervous system (including nerve enlargement)

Mental status (including mood, intelligence, perception, thought processes,
and behavior during examination)

Page, Bottom

" Normal

' Normal

 Normal

' Normal

' Normal

' Normal

' Normal

 Normal

' Normal

 Normal

' Normal

' Normal

' Normal

' Normal

 Normal

" Normal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

" abnormal

4 Back: Medical History Next: Additional Testing b

endorsement of the views contained therein.
Copyright Information ff Disclaimers ¥ Paperwork Reduction Act and Confidentiality Statement 67
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" Not done

 Not done

" Not done

" Not done

' Not done

" Not done

" Not done

' Not done

 Not done

" Not done

' Not done

' Not done

" Not done

" Not done

' Not done

" Not done
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DS-3026e: Additional Testing Needed Prior to
Approving Medical Clearance Page

Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

Sign Out

A% U.S. DEpARTMENT ofSTAT S

GONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢)

Additional Testing Needed Prior to Approving Medical Clearance

Personal

WMedical History Checl all boxes that apply.

Physical Exam

Additional Testing »

Mo Yes
Follow-Up V- Physical examination or laboratory results contradict medical history
Remarks

No Yes

W [T Rreferral prior to departure
Provide results:

Help: Navigation Buttons

4 Back: Physical Examination 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 ¥ Disclaimers B Paperwork Reduction Act snd Confidentiality Statement i

* The following fields are required: ‘Yes’ or ‘No’ for every field.
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DS-3026e: Additional Testing Needed Prior to
Approving Medical Clearance Page

Displayed for all users. Answered all questions ‘Yes’, the ‘Provide results’ field is enabled.

Contact Us

$ .0 —
A% U.S. DEPARTMENT of AT

GONSULAR ELECTRONIC APPLICATI CENTER

- COMPLETE REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢)

Additional Testing Needed Prior to Approving Medical Clearance

Personal

WMedical History Check all boxes that apply.

Physical Exam

Additional Testing »

Mo ‘Yes
ALl r ~ Physical examination or laboratory results contradict medical history
Remarks

Mo Yes

T ¥ referral prior to departure

Help: Navigation Buttons

2 - d ;[

Provide results:

4 Back: Physical Examination 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 B Paperwork Reduction Act snd Confidentiality Statement i
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DS-3026e: Follow-up Needed After Arrival Page

Displayed for all users. Answered all questions ‘No’, no additional fields are enabled.

A% U.S. DEPARTMENT ofSTAT

GONSULAR ELECTRONIC APPLICAT! NTER

- COMPLETE REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢)

Follow-up Needed After Arrival

Personal

Medical Histary Check all boxes that apply.

Physical Exam

Additional Testing

» Mo Yes
Emon it F - Follow-up needed after arrival

Remarks
= within 1 month [T within & manths

Help: Navigation Buttons

Mo Yes

|2 Continuing medication
<, dose, and freguency

No Yes
|2 Continuing other treatment
Specify:
[}
[ <
4 Back: Additional Testing Next: Remarks 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 ff Paperwsrk Reduction Act and Confidentiality Statement &

* The following fields are required: ‘Yes’ or ‘No’ for every field.
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DS-3026e: Follow-up Needed After Arrival Page
Displayed for all users. Answered all questions ‘Yes’, additional fields are enabled.

Home Contact Us Sign Out

852 US, DEPARTMENT of STA T

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE REVIEVY,

Medical History And Physical Examination Worksheet (DS-3026¢)

Follow-up Needed After Arrival

Personal

Medical History Check all boxes that apply.

Physical Exam
Addifional Testing

Mo Yes
m r = Follow-up needed after arrival

Remarks
™ within 1 month ™ within & months

Help: Navigation Buttons

Mo Yes
r = Continuing medication
I__ist type, dose, and frequency

No Yes
r ¥ Continuing other treatment
Specify:
[
.|
4 Back: Additional Testing Next: Remarks 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 Paperwsrk Reduction Act and Confidentiality Statement 6

« If ‘Yes’ is selected for ‘Follow-up needed after arrival’, then a time period must also be
selected. Only one time period may be selected.
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DS-3026e: Remarks Page

Displayed for all users.

Home | ContactUs | Help | Sign Out

COMPLET] REVIEW

Medical History And Physical Examination Worlesheet (DS-3026¢)

Remarks

Personal

Medical History Describe any abnormal history, abnormal findings, and resulting interventions.
Physical Exam

Additional Testing
Remarks “Optional

Follow-Up ;‘
Help: Navigation Buttons _[
£ -

4 Back: Follow-Up

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 &
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DS-3026e: Sighature Page

Displayed for all users. Only users logged in as a Panel Physician can sign the page.
: | Help | Sign Out

Home | Contad

| U.S. DEPARTMENT
CONSU ELECTRONIC APPLICATION
AEVIEV

PLETE
Medical History And Physical Examination Worksheet (DS-3026¢)

Sign and Certify
.F form. |

Read the following information carefully before dating, and electronically signing th

\
Sl

Tuesday, October 26, 2010 - 11:24’ﬁ
| |

)

\
\
\
\
\
\
RN

E-Signature i
Ent word | _
n er—y\our Dass.nror’ + // | L
Eriter the chde belu[w 3 -hownl‘: |

A ] T
7 .
=

he button below to electronically sign the form:

lickAf

Sign Form

2d by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internst sites should not be construed as an

This site is man=ge
endorsement of the views contained therein.
Paperwork Reduction Act and Confidentiality Statement 6

Copyright Information ff  Disclaimers &

CEAC Medical OMB Package
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DS-3026e: Sighature Page

Displayed after the panel physician has signed the 3026e form.

Home | ContactUs | Help | Sign Out

U.S. DEPARTMENT 0£S; T

CONSULAFR ELECTRONIC APPLICATION CENTER

COMPLETE REVIEW

Medical History And Physical Examination Worksheet (DS-3026¢) " Unsign

Sign and Certify

Help: Navigation Buttons You have successfully signed the form.

Click "Continue’ to return to Summary page.

Continue

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 &
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