Guidelines for Completing Vaccination
Documentation Worksheets
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[ Majorimpairment in leaming. inteligence, sef care, memory. or
‘communication

Major i i disorder,
schizophrenia, mental retardation)

‘Addicon or abuse of specific” substance (duug)

U_S. Department of State ouB e S0t
& MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET Pl
For use with DS-2053 or DS-2054 (e e 2-eck cr orm)
Name (Lo, Farst, M) |Eunna1mn¢oyyyy;
Birth Date (mm-da-yyyy) |Aiu|
m, X 3 m
o ves NOTE The by aphysican. 3
oo f:;‘l'. - [ [] Ever caused SERIOUS njury to others. caused MAJOR
OO Heatdsease drugs
[0 [0 Hypertension (high blood pressure) Obstetrics and Sexually Transmitted Diseases
O O  cardiac amhythmia oo L sod Date.
. 5 oo ly specity
O [0 History of tobacco use.
Coventuse .s Endocrinology and Hematology
OO0 astma =il oo i
oo i oo
O [ Hstory of uberculosis (TB) disease oo
Treated [JYes [N
Curent TBsymptoms  [Jves [ No oo
Neurology and Psychiatry oo
[0 ] History of stroke, with current impairment oo
[ Seizure disorder oo

cocaine,
phencydidines, sedafive-hypnotics, and anxiolytics

Other addicion

oo

abuse)
Ever taken acion o end your ife

oo

2. Physical Examinati i E
[l No [ Yes Appiicant appears to be providing unreliable or faise information, specy

Guidelines for Completing DS-3025 Vaccination Documentation Worksheet

Items on DS-3025 form should match what
is on DS -2054 (Medical Examination for
Immigrant or Refugee Applicant)

If the vaccination history is incomplete, a
blanket waiver will be required.

Only sign once all vaccinations have been
administered

Guidelines for Completing DS-3026 Medical History and Physical Examination Worksheet
This form must be completed by a PHYSICIAN, not the applicant.

Be sure to indicate if follow-up is needed

3. Additional Prior to

No Yes
oo v
[0 [0 Refermal prior to departure. If yes. provide resuits

contradict

[0 [0 Referal prior to departure I yes, provide results

O es. within 8 montns

Status of current medical conditions

Any abnormal physical exam findings

Any current medications

Status of mental health and substance use

PAPERWORK REDUCTION ACT AND CONFIDENTIALITY STATEMENTS

PAPERWORK REDUCTION ACT STATEMENT
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. You donot

pply this burden
i AGISIDIR, Room 2400 SA-22. U.S. Depariment of State, Washington, DC
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United and refusal of visas or

’ and shall be
used only for the formulation, amendment,
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Must be completed by a RADIOLOGIST

(not a physician)

A

Completing Medical Examination Forms for
US-Bound Immigrant or Refugee Applications

Guidelines for Completing DS-3030 Chest X-Ray and Classification Worksheet

U.S. Department of State No. 1050113
& CHEST X-RAY AND CLASSIFICATION WORKSHEET oo
For use with TB TI 2007 and the DS-2054. Complete Sections 1 through 5. As Applicable

me (Last, Frst, M)

Bith Date (mm-ad-yyyy)

2. Chest X-Ray Findings
Normal Findings
[ Abnormal Findings _ (Indicate category and finding, checking i that apply in the table below.)

Date Chest X-Ray Taken (mm-dd-yyyy)

Required for 2-14 year olds

[0 Can Suggest Tuberculosis (Need Smears and Cultures)

O other X-Ray Findings

Infitrate or consolidation ¥ [ Discrete finear opacity (fibrotic scar)
Any cavitary lesion | [ Discrete nodule(s) without calcification

Nodule or mass with defined jins. Dwe(elnea fibrotic scar)
dode o T B e T

[m]
]
o
O Pleural efiusion*
(o] Hiasimediastnal adenopaihy wih or without
01 Other (such as mitiary fincings) | o

O Musculoskeletal

O cardiac

| [ other (such as bronchiectasis)
O other

diaphragmatic tenting. calcfied

[ Folow-up needed (Mark as Glass B Other)

O Puimonary. non-TB (e.g., emphysema)

Nofollon-up needed for peura thickening,

———

Test for TB infection:
O 1sT>10mm
[ 1GRA Positive

D Contact: TST = 5 mm

1. Chest X-Ray Indication (Mark all that apply)
O Age > 15years
D Signs or symptoms of tuberculosis
X1 HIV infection Mark if known HIV case

* If unclear whether pleural fluid or ul
o EEseinl
| musculoskeletal findings
Remarks
REQUIRED if positive CXR findings
Radiologist’s Signature Date Interpreted (mm-od-yyyy)
3. Sputum Smears and Cultures. =
= e e S R T s L Sputum smear and culture collection
[ X-ray Normal or ‘Other X-Ray Findings' checked above and test for TB infection positve (if performed): this is Class B2 T8, LTBI Evaluaton .
] Yes. are inciated - Applcantas (Mark f tht appiy: dates should be as consecutive as
[ signs or symptoms of T8 R
& it possible.
Sputum Smear Results Sputum Culture Results P-
Date Specmen Obtained (mm-do-yyyy)f| Positive | Negatne mwm Negative | NTM"
Sputum smear and culture results
should be recorded as the date the
* Nontuberculous
= iR s specimen was obtained/collected
[ Chest X-Ray suggests TB: Ciass B1 TB. Pulmonary
[ Hav infection with norm:i X-ray and no signs and symptoms of TB: No Ciass for T8
DS-3030 TURN PAGE OVER TO FINISH DS-3030 FORM Page10f2 -
08-2011
If sputum collection dates are not r—— —
O Noctass O ciass 52 T8, LTBI Evaluation
'ﬂ 0O ciassats [ ciass 83 TB, Contact Evaluation

consecutive, note reason(s) in

Remarks

Classification(s) marked
here should be the
same on DS-2054

4. Classifications (Mark all that apply and also provide complete information on the DS-2054)

[ NocClass
O classaTB

D Class B2 TB, LTBI Evaluation
[0 class B3 TB, Contact Evaluation
[ class B1 TB, Pulmonary [ class B Other

[ Class B1, TB, Extrapulimonary

NOTE: DO NOT mark DS-2054 as Class B1 for TB if
the applicant is HIV positive and TB culture is
negative

[ ctassB1TB. Puimonary O ciassB Other
[ CiassB1. T8, Extrapuimonary

5. Remarks

—

Forms should be:
e Legible (black ink or typed)
e Errors crossed out with a signal line,
date, and initial (no white-outs)

e Kept by panel physicians for 1 year

AcT ALITY

PAPERWORK REDUCTION ACT STATEMENT

Public reporting burden for this collection of informaon is estimated to average 10 minutes per response, induding fime required for
searching existng data sources, gathering the documentation, providing the: information andior documents required, and
reviewing the final collection. \'wdurumbwwnunbmmlmm a currenty valid OMB control
number. If you have comments on of this burden estmate please send them to
Ammmnmamszz.usosmusmewmlmncmm

displays
recommendations for reducing it

CONFIDENTIALITY STATEMENT

AUTHORITIES: The ormation asked for an tisfom s equesied pursuant b Seckon 212(a) and 221(d)and 23 rered by Secton 222
of the Immigraton and Nationality Act. Section 222(f) provides that the records of the
offices of the United States

mnmnhwmdmﬁuufmupemmmhm-dsmumm
wfdumdwﬂﬂdbeluduiyhmiwulm mﬂml.idm urznimxmemd immigraton, nnmity and other
Iaws of the United States. ‘such records the informaton
contained n such records is needed in a case pending before the court.

PURPOSE: The US. State uses the facts ' primarily to determine your classifcation and eligibity for
2 US. immigrant visa. hdmdudswnwamnmumwmdomm‘hmwﬂmmmmﬂbedmzdaUS
immigrant visa.  Although fumishing this informaton s vokuntary. y or pr

your case.

ROUTINE USES: 1 you s isued a0 imrigrant visa and are suksecerfy sk o he Ui Staes 23 an inmigra. e Depariment
of Homeland will use mmmmnmnmmam Card, and, if you so indicate, the Social
Security Admin wi 0 y may also be released to federal
‘agences for law enforcement, counterterrorism and homeland security purposes: mmwmmnmwmm
and to other federal agencies who may need the mformation to admnster or enforce U.S. laws.
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