U.S. Department of State
6 [ [ 55
MEDICAL EXAMINATION FOR
IMMIGRANT OR REFUGEE APPLICANT
BREAEREARE

For use with TB Technical Instructions 2007 and the DS-3030 552007 25 AR T8 SR DS-3030 % [A] 154 FH

OMB No. 1405-0113

EXPIRATION DATE: 04/30/2012
LA EE:2012 4 04 H 30 H
ESTIMATED BURDEN: 10 minutes
SEIENE AT FEIN : 10 234

(See Page 2 — Back of Form)
(55 = 70)

Name (Last, First, MI)
A (k4) ,

SEX:
PESI:

Birth Date (mm-dd-yyyy)
WA (F-H-4)
Birthplace (City/County)

oM

O F
5 8

Photo S (47 1)

/

Present Country of Residence
S

Prior Country
Ay R

U.S. Consul (City/Country)
ST (B [55)

/

Passport Number
S

Alien (Case) Number
P S

Date of Medical Exam (Date of TB physical exam or date of lab report of final TB culture results, if cultures perfomed)(mm-dd-yyyy)
G H W (ZFEER B 45 755, BRI FR ks IR & A (H-H—-F)
Date Exam Expires (3 months if Class A TB, Class A HIV, or Class B1, otherwise 6 months) (mm-dd-yyyy)

WSS RA B W A R A RN TEGSE Ry R Bl R 50 3 1 H, &0 6 1) (H-H-%)

Date (mm-dd-yyyy) of Prior Exam, if any
Gk A, i s A (- H- )

Panel Physician
TR
Screening Site (name)
R Rt (&)
() Classification (check all boxes that apply):
DR (DT AT )

Exam Place (City/Country)
PR (A 171 4 59) /

Radiology Services

TR A LA

Lab (name for HIV/syphilis/TB)
S 3 AL TR (A FESEG Ty 27 HF 27 25 1) / /

L] No apparent defect, disease, or disability (see Worksheets DS-3025, DS-3026 and DS-3030)
THERE. FOIRREE (4 DS-3025, DS-3026 #/DS-3030 £)

] Class A Conditions (From Past Medical History and Physical Examination Worksheets)

ABIRRE  (MRHL 2L L RIERL 219 P 25H 90

L] T8, active, infectious (Class A, from Chest X-Ray Worksheet)
TEEIE AR AL (BRI M8 X DB 2T HE % A )

O Syphilis, untreated

f5ilE, FifsT

Chancroid, untreated

YOI, RIGST

Gonorrhea, untreated

W, RIGTT

Granuloma inguinale, untreated

EE A, RGBT

Lymphogranuloma venereum, untreated

WRELAZER, RiByT

O O O O

(] Human immunodeficiency virus (HIV)
NI b v

] Hansen’s disease, untreated multibacillary
R ST E AT it

[ Addiction or abuse of specific* substance without harmful behavior
X LSRR o) OB B, AR TE AT R

O] Any physical or mental disorder (including other substance-related disorder)
with harmful behavior or history of such behavior likely to recur
LA A B RS 0 57 W (G A5 5 B 47 78) I B 13547 Al
Dise EEHGFET A, WAEA TR K
*amphetamines, cannabis, cocaine, hallucinogens, inhalants, opioids,
phencyclidines, sedative-hypnotics, and anxiolytics
*‘;z’ﬂE‘E'tUi N ﬂJF LI, WAL HRE,
TEIATRALNE, S — MR RS E 2y

] Class B Conditions (From Past Medical History and Physical Examination Worksheets)

B BIRAE  (MRAL L LR 1 2554 7

] Syphilis (with residual deficit), treated within the last year
MERE (B HIFTE), —FNEIRT I

L] other sexually transmitted infections, treated within last year

AR VR AR, —FAN BT
L] current pregnancy, number of weeks pregnant

HATEM A, (iR A%

] Any physical or mental disorder (excluding addiction or abuse of

specific* substance but including other substance-related disorder)
without harmful behavior or history of such behavior unlikely to recur
FEAT A BRERAN S AT FFIR WY TN e Bt/ (A7 7
SH BN, ToFAT B L LS EFET A, 1
A ERAE

(] Hansen’s disease, treated multibacillary
BRI, CIRIT I Z

Treatment: [partial DCompleted
AT 853 T8 1% TERIATT
L] Hansen’s disease, paucibacillary
BRI, b p A
Treatment: [ INone [partial DCompleted
AT RIEIT P73 TE K TERIATT

L] sustained, full remission of addiction or abuse of specific* substances
SFEATHI SEALRE R 5, (RIS

* amphetamines, cannabis, cocaine, hallucinogens, inhalants, opioids,phencyclidines, sedative-hypnotics, and anxiolytics
* dRE ], KRR, PRI, B, AR, B, IREIRIENE, BT — IR 2T R 2y
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[] Class B1 TB, Pulmonary
B1 Zf 4%
] No treatment
RIS
] Completed treatment (check all that apply and attach all laboratory and DOT documents)
FERIRTT (HEPTA AR A% N AT 2) 5 I _L A St s A0 B w5 R iayr I sekeh

] By panel physician U] By non-panel physician
H R4 B A e BB

L] initial smear positive L] initial culture positive
WIS B L IR TR

L] Pre-treatment culture and DST results performed/available (] Pre-treatment culture and/or DST results not performed/available
EHEAT/ AR ANATT BT TR 2O i 45 2 RBEATIASRBAIT B 1 F A0 2 2 Bk g6 i 45 1

[ Class B1 TB, Extrapulmonary Anatomic Site of Disease
B1 ZMfish 45 SR L

[ Notreatment Ai4s7
[ Current treatment 1F7Ei47F
L] completed treatment  52/&A5T

] Class B2 TB, LTBI Evaluation
B2 &4, WARMELBGIPE

L] Test for TB infection positive O] TsT mm U] IGRA positive Result
SRR B SERLT R B =K y-TIEREBORR Y AR

L] TSTor IGRA Conversion
SER T B R - E RSO AL
D No LTB1 treatment
RIEAT TR V6T
[ Current LTB1 treatment (Indicate medications in Part 4 of DS-2054 from) [F4%52 Wil P69 7
(7F DS-2054 KM 4 o= BT 2499
Ol Completed LTB1 treatment (Indicate medications in Part 4 of DS-2054 from)
TS TB MEVRIT (FF DS-2054 LIS 4 #5501 WG 254

[] Class B3 TB, Contact Evaluation B3 &8, BHAhE LA

O] TsT mm O] 16rA negative O] 16rRA positive
éﬁliféAiR&‘ﬁtl K Y- TR ORI Y- TP ERE ORI B
esult

y- TR B 45 R
] No preventive treatment
RBEAT TR V6T
] current preventive treatment (Indicate medications in Part 4 of DS-2054 form)
IEEZ TP TEVRIT (FF DS-2054 K E 4 407 WIGTT 2590
O Completed preventive treatment (Indicate medications in Part 4 of DS-2054 form)
CLSE TP HEIRIT (FF DS-2054 R HIEE 4 R437: W67 2590
Source Case Name
g WA
Alien Number
Pk i
Relationship to Contact
HEAME R
Date Contact Ended (mm-dd-yyyy)
Fega 1 (H—H—)
Type of Source Case TB (Mark qnly one and ATTACH DST RESULTS)
SIIRIRINRR (W —I L2 B4R
O] Pansusceptible TB
X P VR TT 250U R S5 4%
MDR TB (resistant to at least INH and rifampin)
i 22 25 45k% (AR A IERIRARR T i 251 )
Drug-resistant TB other than MDR TB
fiif 22 24 i k% LM 247 45 8%
Culture negative
BRI
L] culture results not available
B TR 4

O O 0O

] cClass B Other (specify or give details on checked conditions from worksheets)
B RIER U ARZ I AT 5 150D

DS-2054 Page 2 of 4
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(2) Laboratory Findings (check all boxes that apply)
SERERBERI (AR T HEAFTA)

Syphilis [J Notdone
Hg=E: R
Test name Date(s) run (mm-dd-yyyy) Negative | Positive Titer 1 Notes #E
58 I H 44 5% W H A-H-7) I3 FH: W1
Screening i ] ]
Confirmatory #ffiik L] U]
If treated, therapy: Dates(s) treatment given (mm-dd-yyyy) (3 doses for penicillin)
;,ﬁ‘?‘?f@ WY, BT STIRITMBY G LB E D
RN [0 Benzathine penicillin, 2.4 MU IM
L] Yes # FTEGEE 240 1AL, W
[l No & [ Other (the’rapy, does):
B Wl Pk A:

HIV [1 Notdone

NG P R P 5« AR
Test name Date(s) run (mm-dd-yyyy) Negative Positive Indeterminate Notes %13
K It H 44 %57 ki B3 CH-H-1) ViR H 1 AN E

Screening ¥ O O ]

Secondary O ] O]

Confirmatory ik ] O ]

(3) Immunizations (See Vaccination Form, check all boxes that apply) Not required for refugee applicants.

BB (AT IEFIIL R AP AT 4 ERABEREGHEE

L] vaccine history complete ] vaccine history incomplete, requesting waiver (indicate type below)
SUERRT5 4 W EARTEILD, FTEFRLR (LT HIPZER T 4)
] Incomplete vaccine history, no waiver requested (] Blanket waiver L] individual waiver
W RGERIETN, AFFE T REER K et srnA A NIRRT e 5 H

I certify that | understand the purpose of the medical examination and | authorize the required tests to be completed.

RUEHR T S AR H R BB A A 58 SR AT R KR -

Applicant Signature Panel Physician Signature Date (mm-dd-yyyy)
HIig N 2844 TR H I (H-H-4F)

(4) Tuberculosis Treatment Regimen ~ ZBaTF HE
(Fill out if applicant has taken in the past, or is now taking TB medication. If drug doses or dates not known or not available, mark “unknown” )

(WRBFEANGEBEERABTE%NEY, HHREUTHE. DRANTERARREHYIFIERBT H, 55FE “Aai”
L] check if therapy currently prescribed (if current, don t mark “End Date ”)
WRBANER O IBITIE A (ALEAES, AT “Z50R7897 19 A7)

Medication Dose/Interval  (i.e. mg/day) Start Date  (mm-dd-yyyy) End Date (mm-dd-yyyy)
) FE/EE (. Z5/H) Ry (H-H-7) AT (F-H-)

L] 1sonaizid (INH)
S

L] Rifampin
FAE-F

L] Pyrazinamide
NP P ¢

(] Ethambutol
LN ]I

L] streptomycin

DS-2054 Page 3 0of 4
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L] other, specify
He, v

Applicant’s pre-treatment weight (kg) Date (mm-dd-yyyy)
HE NIRIT TR (AT HI(H-H-1F)
Remarks %3 :

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SO AAIE AN NBSFA TR Z AR

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 required, 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.S. Department of
State, Washington, DC 20522-2202

BERE A SR BEREEAT I A AR YE P A3 DR S SR, A TR R0 T 2 10 0Bl A7 RRR AN BITHRAC A& 10 56 [ TS AN 4 B ) 1)
ARCT, KRNTGTH ) AL P IR AR o A BT 58 GRS I I ) PR i v R0 A% A 2 KRS FRT A S84 RO 22, k0% 31 AIGIS/DIR,
Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202
CONFIDENTIALITY STATEMENT  HL& ¢ 8
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 Department of Sates 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 in needed in a case pending
before the court.
B SERAT BRI R RIS I M F8A 55 212(a) 221(d) 12224k 133k . 55222 (F) Sl 56 [ M 45 Be M Ah i . g Ab A7 0% SoVF AR
Z it NSE AR UL T RLR S, JF HAERIT B 1E . ST Bt MR Ik EAREMIL S Sevr ] Rk BeiE B A L 2R
S s PR A BB SR T A AR B, VAR A I L SR A UEA R
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.S.
immigrant visa. Individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S. immigrant visa.
Although furnishing this information is voluntary, failure to provide this information may delay or prevent the processing of your case.
HIY SR E 55 B A1 BAR P St B e MU 7 RS 5 A TR AT 5E [AS IR . AN AT AR sl SRR AT 5 A A5 R
H N AT RE TGRS R IR UE . BUR S U2 FURSK, (RN SR GG HEAR SCA5 B B 18 sl 5 25 UE H s (152 3
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.S. laws.
W] RIS TR R I R IHE A, [ L 22 i RS B BB AR AR IR, JFH, MRETHE, o
JAB IR IR TR — AL A 0. IRRAE BB T R AR g P . IR A [H 122 A (W IR HON LA ;58 [ B 25 VA e R Vo B A (R L)
A 5 B A RSt el AT 5 B 2 R L e R LR

DS-2054 Page 4 of 4
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U.S. Department of State
26 [ [ 55 B

CHEST X-RAY AND CLASSIFICATION WORKSHEET
S X AR RPN 7 3R

For use with TB T1 2007 and the DS-2054 Complete Sections 1 through 5, As Applicable

OMB No. 1405-0113

EXPIRATION DATE: 04/30/2012

FkeANONE: 20124E4 H30 H

ESTMATED BURDEN:10 minutes

SERRAFMAGIFEIN: 10 2060

(See Page 2-Back of Form)
RGO

55 2007 45 Hi ARG 3R DS-2054 2 [ i 48 H) MR e 1 2 5 ¥4
Name (Last, First, MI) Age
W o, &) R

Birth Date (mm-dd-yyyy)
HAHM HF-H-4

Passport Number

Alien (Case) Number

PSR

=B

1. Chest X-Ray Indication (Mark all that apply)
B8 X ORI (LT AHI TR 47T 4))

] Age > 15 years

(If child does not have any of the above, stop here)

(ERHREFHN R _LBIHHE TP EG LUT 1y 25

Test for TB infection

=15 % SRR
] Signs or symptoms of tuberculosis LITsT> 10mm; Result mm;  Date (mm-dd-yyyy)
EALAILENTTRERNE N SE R KR = 10mm g =k UMW (H-H-9)
L HIV infection L1IGRA Positive; Result Date (mm-dd-yyyy)
NS A Bk o 2 i e Y PR RO B EEEN HW (H-H-4)

2. Chest X-Ray Findings
R X R AR

] Normal Findings
4RI

SR

Bl pot

(A I A L7

Date Chest X-Ray Taken (mm-dd-yyyy)
BSE X oA HE (- -4

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

AN I 27 1% 1A #7747

SeMGER (FHBAFIAR)

] can Suggest Tuberculosis (Need Smears and Cultures)

] other X-Ray Findings
HE XA

[ Infiltrate or Consolidation

W RAE R E5 EEUR
(] Pleural effusion*

(U571 3K)

atelectasis

JHIET TR IR L 5 9 2 e AN Ml AN
L] other (Such as miliary findings)

Tl CaErr g #)

* If unclear whether pleural fluid or

thickening, perform lateral or decubitus

chest radiograph, or targeted ultrasound.

A 03 AN 2 s RO RS, N AR

WAL B Fr, BUE AR A .

L] Discrete linear opacity (fibrotic scar)

BUER 2 ZOIRVE ML (LT AL o ) I I 75
PN S

O Follow-Up Needed (Mark as Class B Other)

B H SR HUHER S ZORIR MY (AP VT (FR iRl B L E3K)
] Any cavitary lesion L] Discrete nodule(s) without calcification [ Musculoskeletal
AR AT 23 R 467 RPN cht) VLR B #E
[ Nodule or mass with poorly defined margins (] Discrete linear opacity (fibrotic scar) with volume (] cardiac
(Such as Tuberculoma) loss or retraction LA B

] Pulmonary, non-TB (e.g., emphysema)
JiiEeEs, AR iU

i s RRR [ Other (Such as bronchiectasis) ] Other
L] Hilar/mediastinal adenopathy with or without HE W TEY K He

No follow-up needed of pleural thickening,
diaphragmatic tenting, calcified pulmonary

nodule(s), calcified lymph node(s), calcified
lymph node(s) with calcified pulmonary
nodule(s), or minor musculoskeletal findings|
B B R MR DRORG I i S A 5755

BRI GE BGPTSRl B Ak 25
R TIILA BB AR AN T B o

Remarks
#iE

Radiologist’s Signature R RFE A= 2547

Date Interpreted

(mm-dd-yyyy) 2 HA] (H-H-4)

TURN PAGE OVER TO FINGSH DS-3030 FORM %% T 52 /% DS-3030 %

DS-3030 Page 1 of 3
05-2009 B0



3.Sputum Smears and Cultures

R FREESR
] No, not indicated-Applicant has no signs or symptoms of TB, no HIV infection, and
R, AFFEIRIE— FIH NS SR ARIESREIR B S b Re iy, i H.:
] X-ray Normal and test for TB infection negative (if performed): this is No Class
X e WAEH JF HA B GGR I At (G 280 T80
] X-Ray Normal and test for TB infection positive (if performed): this is Class B2 TB, LTB1 Evaluation
XU WAE# JF LA GGRIG M (G O80: B2 &, TRVl
Il Yes, are indicated — Applicant has (Mark all that apply)
B, FFERIE—HIF ARG EFTA NI 2D
] Signs or symptoms of TB
SR ARTE BAEIR
L] chest X-ray suggests TB
TS X 6T WHE LSS %
L] HIV infection

G e Gl e o 2 Sk G
Sputum Smear Results J % F &5 5 Sputum Culture Results 3745 5
*
Date Obtained (mm-dd-yyyy) | Positive Negative Date obtained(mm-dd-yyyy) Positive | Negative ?ET ZI W Contaminated
WORHAM (A-H-7) ek B3t WRHM (- H-74) FHHE Bk K H”Iﬂ‘ T R A

*Nontuberculous Mycobacteria
AR5 % 5 BT T

L Positive Smear or Culture Result; this isa Class ATB

R P B TR IANE: A R4
] Negative Smear and Culture Results and:

R ARG FR I, 1T He

L] chest X-Ray suggests TB or sings and symptoms of TB: Class B1 TB, Pulmonary

J X6 WBEAL I 50AT 45 B AR AERIEER . B i 4%
[ HIV infection with normal X-ray and no signs and symptoms of TB: No Class for TB (but must mark on DS-2054 as Class A for HIV)

BB BRI, B X JEPTWIER T LB SR AEREIR . A0 (DS-2054 & L Ziths bl A G0 G b d )

4. Classifications (Mark all that apply and also provide complete information on the DS-2054)
SR (T H R 18 #4715 DS-2054 L4 5 E)D

[ INo Class CClass B1, TB, Extrapulmonary
TG B1 ufitish it
[IClassATB [[IClass B2, TB, LTBI Evaluation
A L% B2 &%, WHRMESGHZIE GV AL
[ Class A TB with waiver [ cClass B3, TB, Contact Evaluation
RN A R B3 &%, A VAL
[Iclass B1 TB, Pulmonary [ class B Other
B1 it B L)
5. Remarks
i
DS-3030

Page 2 of 3
iyl
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SCPARE i RAE AN N B R Z ARG

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 required, 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.S. Department of
State, Washington, DC 20522-2202

BER 2 A BB SROG BEREEATHR AR RIS T DR e e 3R, A VBRI T BT 2 10 0B AR IR AT AR 1T 36 I PR AN B JR) Y
ARG, EXINTCTH 1) B FLAER TAIAIDAE B o 45 00 T 58 RAR T if I T FR A T AN SR A P9 2 FRORS T SE A2 I, T 3% %) AVGISIDIR,
Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202
CONFIDENTIALITY STATEMENT  HL&f: R HH
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 Department of Sates 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 in needed in a case pending
before the court.
TR R B A R AKIERS R R E #8E 56 212(a) 221(d)F12224 K . 55222 (F) il S H ke MohFisk, Sidiabf ¢ favrads
Yk NS E AR N T DAORSEE, JF HRAERIRT . B IE . ST ESEESE ERS Rk, EENE M E I SRV o an RVEBEUE WIAE AT AL 2T
E SRS R Kb g [ ) SN VLI R A =S R AT
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.S.
immigrant visa. Individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S. immigrant visa.
Although furnishing this information is voluntary, failure to provide this information may delay or prevent the processing of your case.
HEY 26 E 55 B4 /e AR P 32 05 B kg BRI 20U 70 RAE T3 BERE SRAG L AL [EAEUE o AN AT AR AN R T il A T B A
I N A REJCTE RS 56 RS IR AIE . BRSSO L AR, (EANZZORAR BEAT S5 R S IR sk i 25 UE H i 52 B
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.S. laws.

DS-3030 Page 30f3
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U.S. Department of State
6 [ [ 55

= 2590 RN B ARG B
For use with DS-2053 or DS-2054

MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET
55 DS-2053 # 8k DS-2054 — [ 4ii Ffl

OMB No.1405-0113

EXPIRATION DATE: 04/30/2012
T4 2012 4F 04 H 30 H
ESTIMATED BURDEN: 35minutes
TSRS AL VT FEIN 35 73

(See Page 2-Back of form)

(W3~ 30)

Name (Last, First, MI)
W (2, &)

Exam Date (mm-dd-yyyy)
1 HIA(A- H-77)

Birth Date (mm-dd-yyyy)
AR HIA- H-47)

Passport Number
P Y

Alien (Case) Number
s

1. Past Medical History (indicate conditions requiring medication or other treatment after resettlement and give details in Remarks)

WEWE (BT i ZEZ Y I B8 7 IS b W FF 17 76 7 1 0 D 1)
NOTE: The following history has been reported, has not been verified by a physician, and should not be deemed medically definitive.
T LURW St s AR, MORZBEAEPTIESS, ANAE B 458
No Yes  General No  Yes
' B &R T R
L1 O iness or injury requiring hospitalization (including psychiatric) [J [J Evercaused SERIOUS injury to others, caused MAJOR property
LAY IR S AME (AR damage (?r had trouple with the law because of medical condition,
Cardiology mental disorder, or influence of alcohol or drugs.
LRS- PSRV, WA, RS2 N, W DB
D L Angin pectoris T, T B
LE Obstetrics and Sexually Transmitted Diseases
] ] ﬁljgzztension (high blood pressure) FERPR L B MR
e AL Pregnanc Fundal height cm
] ] cardiac arrhythmia o 0 ﬁﬂvg: Y oy e rﬁg
DR K [EIETE)E-2
0 0 Congenital heart disease Last menstrual period Date (mm-dd-yyyy)
SRR }K(}\Hé’éﬁﬂﬂ.- (M- E ) '
Pulmonology [] [ Sexuallytransmitted diseases, specify
CiS PEALRRBR, A0 1
] ] History of tobacco use
MR Endocrinology and Hematology
%ﬁ%ﬁe[jfs[jgo PSR AL SEDR T
] ] v = = [] [ Diabetes mellitus
™ B IR
i Thyroid disease
] [ chronic obstructive pulmonary disease (emphysema) O O [Pil N Hlﬁfﬁlﬁq‘
g M BH FE P 3950 (M <) Hiist : £ malari
] ] History of tuberculosis (TB) disease 0] 0] . IS qry ot malarta
LEHR S AEBRL
Treated O ves O No Ott‘fr
aFr it 2 P HE _
Current TB symptoms [ ves [ No (] [ Malignancy, specify
RSN N = = WAL, VRN
%‘;U%r%%%% gg ﬁl;sychlatry [] [ Chronicrenal disease
= P
] ] History of stroke, with current impairment ; . T ;
PR B B ] ] ihromc}l:epatltl? o: other ?hl’C“ﬂlC liver disease
i : P I 98 S A 1 1 A
O L] Seizure disorder e P
i ] [] Hansen’s Disease
S . - JR XU
] ] Major impairment in learning, intelligence, self care, memory or | L 0 L
communication Multibacillary Paucibacillary
TEAE2)S R0 BEBETT A2 )T BA A Ty AR ™ B A T B He >
U] U] Major mental disorder (including major depression, bipolar disorder, Treated L] ves L] No
scThizophkraenia, menta} retardation) e A Y VAT I §=A 5
P ) L b s 7 ket 2 L 4
@g?%ﬂﬁ#ﬁiﬂpﬁﬁﬂ’ SAHTET. KT 2RI # [] [ Visible disabilities (including loss of arms or legs)
T B % # 7 g
] L] useof drugs other than those required for medical reasons R “_%“K?‘ (BT LI IR
AR FT ISR 4 2540 Specify
] []  Addiction or abuse of specific* substance (drug) ALY
KRR (25 Wl _ ,
* amphetamines, cannabis, cocaine, hallucinogens, inhalants,
opioids, phencyclidines, sedative-hypnotics, and anxiolytics — -
« R, KRR, CRDA, Sl WA, #9)%k, | [ [ Otherrequiring treatment, specify
PRI IRIEE, U — fEARZG MU ERIE 2y HEHmERT RO, T3]
] []  Other substance-related disorders (including alcohol addiction or
abuse)
HXeWma RINRE  (GHTHEH R
] ] Ever taken action to end your life
WA AT
DS-3026 Page 1 of 3
05-2009 F—




2. Physical Examination (indicate findings and give details in Remarks)

SR GE IR I FF T 775 P 40 0 1)
CINo [ Yes Applicant appears to be providing unreliable or false information, specify

1 & HHEAMIRAR IS H R AL 5 BAW) & s T3 L 15 BT e, it i)
Height Weight Visual Acuity at 20 feet: Uncorrected L 20/ R20/
B cm hE_ kg 20 95 R4 g WIRMLTT 2220/ 45 20/
BP (mmHg) Heart rate /min Respiratory rate /min Corrected L 20/ R20/
1% / ZERTRAE IRk S 15y W 17y HrIERM ) 7E 20/ 4 20/

¥ N, normal; A, abnormal; ND, not done
1 AN A

N* A* ND* N* A* ND*

General appearance and nutritional status

KRG (A BTG4 ) A
Genitalia (including circumcision, infection(s)) HYEE AT )

RS CHITUREH TR, 1658405

O O O Srusekdmi O 0O O RS
00O R 0 0O s

0O 0O 0O Exyﬁ%i 0O O O lﬁ}ﬂlu%cglégl%%l?}gal (Sf,sinl ‘(l)ncludlng gait)

O O O e e deneD St e e
O O O Kerehsemmen o s i & AR il

O o o BLrE/%St O O 0O %@pj nodes

O O O IH_JlFJngS 0O O O }N;Qr;/%fsygystem;ncﬁlzdigﬁ;e%r}be enlargement)

O O O fme e s O O O e oing no nietige, peepton
N R

3. Additional Testing Needed Prior to Approving Medical Clearance

H E TR E M DMER S
N Yes
o =
] [] Physical examination or laboratory results contradict medical history
PR ERI6 A IN 45 S 50 s
] ] Referral prior to departure if yes provide results

WORAEH AT T 2212, ik

] L] Referral prior to departure if Yes, provide results
AR MR T 218, 45ie:

4. Follow-up Needed After Arrival

FEH G HEWEY
L1 No L] Yes, within 1 week L Yes, within 1 month L Yes, within 6 months
= =, 1AW 2, 1ANNAN 2, 6 MARN

] For contmumg medication, list type, dose, and frequency (Exception: For TB medication, use Part 4 of DS-2053 or DS-2054 form )
T ARSELPYNGTT, SIS RIENIRITIREL (P15 78250057 15 71 DS-2053 426 DS-2054 2945 4 7577

L] For continuing other treatment, specify
TARELILEIRIT, VR

5.Remarks (Describe any abnormal history, abnormal findings, and resulting interventions)
BYE (AL ZHL S R 5 R IFIL7 16D
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PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SO AR AR IR ANA N AL 2 IR T

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 required, 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.S. Department of State, Washington, DC 20522-2202

B 2 P B SRO BORMEAT A AR T A5 BORL S b, Aot R4 PR TR EE 10 20Bh . PR NPT HR AT 13K ET0 36 R PSRN 45 2
SRR, IXENTE T ) AR AR P AR OCAR B o A5 00 T 58 A% T i I8 T PR AL T 0 s P A FRORS T A SE AP IR AR 0, 3 AR 3
A/GIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202
CONFIDENTIALITY STATEMENT #1884 7 81
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 Department of Sates 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 in
needed in a case pending before the court.
FERL LA B RS R R R 55212(a) . 220(d)FI222 46 I BER . 55222 (F) 4 26 [ 45 B MAh A AT AL 92 FeVF
BEEAE N R M BRI s BT MRS, IF HLRAEHNIT . BIE. $ATEISEESE MR Rk, WEEMILEE i RV Rk Biir
WA AL 3 2245 b 52 S A 22 BX Ll P & (5 8, VA RBe wl Al X Ll s ) A UE AR
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.S. immigrant visa. Individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S.
immigrant visa. Although furnishing this information is voluntary, failure to provide this information may delay or prevent the processing of your
case.
By 2 4 GRS S R TR AME B e I 00 73 AR AT Pk IR 28 MR RASIE . A i A I R B2 BR SR I i 75 4
15 BRI HIE AT e TOVE IR R R RAUE . BARE U E BRI, ERIZ SRR OG5 B 4 IR B G 25 E W (1 52 2.
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.S. laws.

SRE CREIAG TR IR AR REASEH, B2t R E RA BB IR AJR R, JFH, WREHE, Hai
E AR I T MR 7 e T, RGBT BRI A PG SRR R i A (IR s S 2 M R
TSR P PR s DL R B (B Sl i AT 58 R I L IO B LA
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For Use with DS-2053 or DS-2054 £ DS-2053 &, DS-2054 4 [m]f{i H

U. S Department

of State

% [H [ 45 I
VACCINATION DOCUMENTATION WORKSHEET

T P SRR

To Be Completed by Panel Physician Only

A

¢ R B A e

OMB No.1405-0113
EXPIRATION DATE: 04/30/2012
FHATINA: 2012 4E 4 H 30 H
ESTIMATED BURDEN:30 Minutes
SERARME A VT FEIN 30 43

(See Page 2-Back of Form)

(W55 )

Name (Last, First, MI)
W4 (4 %)

Exam Date (mm- dd - yyyy)
e H (AF-H-7F)

Birth Date (mm- dd - yyyy)
HAEHM (A H-77)

Passport Number

P Y

Alien (Case) Number
(=S5

1. Immunization Record

REQUIRED FOR U. S. IMMIGRANT VISAAPPLICANTS
JESERE BRI F il AN B SRk 8 it &
NOT REQUIRED FOR REFUGEE APPLICANTS
HE AR 58 Ut %
NOTE FOR PANEL PHYSICIANS:
FR AR
For refugee applicants, please complete only if reliable vaccination
documents are available

57 P fic >
FpTEERe Vaccine History Transferred From a Written Record Completed Series (v if A7 G A E DG S 2 F s N oo 2 T b SO B e 4
(List Chronologically from Left to Right) %gﬂgéﬁ:d' \Ak/irilstteoryVH O’J: - AHEE o _ '
TR S R TS B s 4 3 R AL write Date of Lab Test if Elhaer::iets L’\ilggle;(;)o:?egeéfgxeﬂed If Vaccination Not Medically Appropriate,
7 1] Wi 4= 7
(BTS20 e i b 2 | BN XSGR B, 9ISl 4729
Vaccine Given by TR O
Date Received | Date Received | Date Received | Date Received |  Panel Physician | s o seopy it 2k | Not Age Insufficient Contra- Not Routinely | Not Fall (Flu)
(mm-dd-yyyy) | (mm-dd-yyyy) | (mm-dd-yyyy) | (mm-dd-yyyy) (mm-dd-yyyy) S Iy BVH 26 %5 | Appropriate | Time Interval indicated Available Season
Vaccine FEhi ) P ) Fhin ] Fhin ] MBS | Fymsmmmid ok | A HeF ] 5] AEERAE | oE At | ARy
B (F-H-) (- H-4) (F-H-1) (H-H-7) WINIOT-H-4) | Ao a4 EE B AN 24 J¥

Specify (check) vaccine:
HHBTREE (TaD:
CIDTaP Jodmfite i (A%
LIDTP 1 A

CIDT Fk

Specify (check) vaccine:
TEPTHIEE (4778):
OTd A ik
ClTdap N B A

Specify (check) vaccine:
TR (FTAD:
[CIPolio-OPV 1[I 6 K It
O PV KIGHEBEK K

%\’Q

Specify (check) vaccine:

TEWPTHIEE (T78):

CIMMR(Measles-Mumps-
Rubella) JBRAE R

CJRubella Xj%

[IMeasles Jikz
[JMeasles-Rubella

CIMumps JEE IR 58
[IMumps-Rubella
JIRR 58 - K2 — 1k

LN

Rotavirus

Hib Ji/mg A B 4

DS-3025
05-2009

age 1 of 2
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Hepatitis A Ff 74 i 55

Hepatitis B Z. A4

Meningococcal i 5 48 5K

Human papillomavirus

NFLISRIB 3 25

Varicella 7KJ

Zoster A RIEZ

Pneumococcal fili %8 XUER

Influenza Wit tEI&E

2. Results 56

] vaccine History Incomplete

T 23R 58 Al 3. Panel Physician (Name)
] Appllcant may be eligible for blanket waiver(s) because vaccination(s) not medically appropriate (as Indicated Above). TR (£ 5)
A DB A S A R R (L) Panel Physician (Signature)
Il Applicant will request an individual waiver based on religious or moral convictions. F R ()
FRE N 8] % T 0 5 St R S SN T

. Date (mm-dd-yyyy)
Vaccine history complete for each vaccine, all requirements met (Documented Above). (- -1)

FE NS T T B sk (L)
] Applicant does not meet vaccination requirements for one or more vaccines and no waiver is requested.

HUB N R TE BT AR ER AL P, 1IN D e el FPEZE Fl s b

[

Give copy to applicant & LT A s N

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SCFARE AL N SRR Z AT

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 required,
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 S. Department of State, Washington, DC 20522-2202 )

RSB DIS aNigs Ll&ﬁ%ﬂﬁem&%ﬁfﬁ’m VSRR, R TS 10 405, PARFI N FTHRAS 72 10 6 B BRIV B RO RS, X3S ATE 76 SR 0L ORI DG (3 . 5 0R TS e BT o I e £
PERZAR R HORS WA A SN, 15 RI%H): AIGIS/DIR, Room 2400 SA-22, U.S. Department of State, Washington, DC 20522-2202
CONFIDENTIALITY STATEMENT  HlLZ#:F 1
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 Department of
Sates 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 in
needed in a case pending before the court.
R AT F AL RS R X% B 8155212 (a) . 221(d) 122245 AU ISR . #5222 (F) Jchil e S [ 95 e A Ah b | AR G Fo VR sl E A adt A\ 5 Bl IARIE ST SR B T DAOR S, O HRERIRT L BIE. $UT st A I
FEFEEAIL e e vE . Rk 5 HE T 76 AL T 0 2 BB T 41 B i KmTﬁ%Hu_lfwaj%ﬂ’J VUERS KL
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.S. immigrant visa. Individuals who fail to submit this form or who do not provide all the
requested information may be denied a U.S. |mmigrant visa. Although furnishing this information is voluntary, failure to provide this information may delay or prevent the processing of your case. )
{E ) %l;;h’gﬁﬁﬁ@%i\%rﬁwﬁﬁ SR E S I 00 73 FERE AT DR R AT SR [E A8 [EARIE . AN AT IR BN SR B B Il 4345 B IR FR o AT BETCVE AT SR E R IRARAIE . BLARSE LR FUEIN, (EAZZOREEAUC
S IR B G AL R 1Y) 52 B
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
securl % JEurposes to Congress and courts within their sphere of jurisdiction; and to other federal a ﬁenmes who may need the mformatlon to administer or enforce U.S. law: N

O RE R Anv ST R E 4oveci A S o P e of W LS A s H, WERETE, o iR JJFJH:&%‘ AR A T, IR AT AR . R

BRSNS 1 fﬁwﬂju EE E A O BUM: DU SR S 2 l/ﬂ#ll’J;L HﬁlﬁfM’J
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