U.S.De nt of State OMB NO. 1405 - 0113
% EXPIRATION DATE: 1/31/2004

MEDICAL EXAMINATION FOR T
IMMIGRANT OR REFUGEE APPLICANT R0 2
) P: -Back of Form
BREGRELRE (s P2

Name( Last, First, ML)
nE 5 ) )
Birth Date( mm - dd — yyyy) SEX . Male Female
HEBEE T L-E) . % O %
Birth Place( City/ Country)
WM BT /
Present Country of Residence Prior Country
BEAR REAR
U.S. Consul( City/Coum,‘ry)
KRN, (B /xR /
Passport Number ' Case Number
PHSH BER5H

Date Exam Expires(6 months from examination date , if Class A or TB condition exists , otherwise 12 months)(mm - dd - yyyy)
WRSREREBUL AW UARS TE 12 7S, 5H TN ARZGBEE, K6 74T -7-F)

Exam Place( City/ Coumry) Panel Physician ( name )

WS A EEK) / . FREE (#5)
Radiology Services( name) Screening Site( name)
HBREERS (EH) 3 AET
Lab( name for HIV/ Syphilis/ TB)
LRELZKR ALELBEAHF/E) / /.
(1) Classification( Check all boxes that apply) :

DK (ERTH) T AT )

[ No apparent defect, disease, or disability( See Worksheets DS-3024, DS-3025 and DS-3026)
EXHABRE RKRREE (H# DS- 2024, DSA025 # DS30%)

[J Class A Conditions ( From Past medical History and Physical Examination Worksheets )

A RIREE (BEHELT ZE S TR0 5 13 257 B
(] TB, active, infectious (Class A, from Chest X — Ray Worksheet) (] Human immunodeficiency virus (HIV)
G, B I (X A E BTN A R AK G RIRE
(] Syphilis, untreated (] Hansen’s disease, lepromatous or multibacillary
Wi, RGBT - WX IR BRI Bk & TR
[ Chancroid, untreated [] Addiction or abuse of specific * substance without harmful behavior
KA, RIBIT WA ERERY R « B EHEEITH
] Gonorrhea, untreated [} Any Physical or mental disorder( including other substance — related dis-
Wis, RIBIT order) with harmful behavior or history of such behavior likely to recur
(] Granuloma, untreated RSN R H (FEMEYRIIEHTE S
R A S M, RIRIT FHETARHE LB EBETH AEFTTREKR
] Lymphogranuloma venereum, untreated :
WERFER, KRBT * amphetamines, cannabis, cocaine, hallucinogens, inhalants, opioids,

phencyclidines, sedative — hypnotics, and anxiolytics
* BIEEH, KRB, TR E BN, RAR L BAE,
TEPR AL , A - IR B2

[ Class B Conditions( From Past medical History and Physical Examination Worksheets )

B ZE (BRHLL LTI R 19 Y
[ TB, active, noninfectious( Class B1, from Chest X — Ray Worksheet) [} Hansen’s disease, prior treatment
G ENYE, AR (B XABBFLREY Bl X R , ARG IT
Treatment: [ ] None [] Partial ] Completed (] Hansen’s disease, tuberculoid, borderline, or paucibacillary
U7 Ry WowEm ZRIRT PRI , B RE R, sh R R R, B B HF R
(0 TB, inactive( Class B2, from Chest X-Ray Worksheet ) [J Sustained, full remission of addiction or abuse of specific * substances
G50 AR TE N, RAS WA (B XABBLREY B2K) B ES MR LR B« ARACEM _
Treatment: [ None [ Partial ] Completed [ Any physical or mental disorder (excluding addiction or abuse of speaf-
i KIGTT WH = = RIS TT ic * substance but including other substance — related disorder) without
[ Syphilis ) treated within last year harmful behavior or history of such behavior unlikely to recur
R Lgllravbise [ TSN R0 (AR TERIIE +, TS KB IR

01 Ot ey omoined infocions, treate within las year EFH), TAETRRE S XA H, AR ERE &
Bt BoR, — B IRIT * amphetamines, cannabis, cocaine, hallucinogens, inhalanis, opi-
O Cufm pregnancy, number of weeks pregnant oids, phencyclidines, sedative — hypnotics, and anxiolytics
SLES * AR, AR, AR B, BT, RA T, TS 2% 16
HAEMLE, EHF - IR AR

] Other( specify or give details on checked conditions from worksheets )
HEGERASREEGRPITIHME S B A7)

DS-2053



(2) Laboratory Fiings check ol boses that apply)
FREf &£ éﬁwnwﬁw?%%;m

. * ik

Test name Date(s) run (mm-dd-yyyy) | Negative Positive Titer 1 Notes £
ERIE ZH R¥(A-B-4) %53 P tE WE 1
Screening Fifi 2 | O
Confirmatory #iiA O (]
Treated If treated, therapy: Dates(s) treatment given (3 doses for penicillin)
Epiges WA WIT, BT RIT . HTHRAWER CRETHNREER)
[ Yes [IBenzathine penicillin, 2.4 MU IM
=2 TEEEX 240 HHMLME
[1 No [(Other ( therapy, does) :
= ot 7%, Y E -
HIV. [] Not done
ARG REBR R EXG
Test name Date(s) run (mm-dd-yyyy) Negative Positive Indeterminate Notes £ {F
TEIE & F H¥ - 4-4) BH 1 I AW E
Screening i 2% . U U U
Secondary 5-7f 4 O |
Confirmatory B1A Ll Ll Ll

(3) Immumization( See Vaccination Form, check all boxes that apply)Not required for refugee applicants.
B b (MG iR, BRI GBS, RAERME AH .

[J Vaccine history complete ] Vaccine history incomplete, requesting waiver ( indicate type below)
o R TR ERM W ERTERER, FEREER (& FAERHESL)
[J Incomplete vaccine history, no waiver requested (] Blanket waiver (] Individual waiver
T ERTRERN, AFEBRER e e LR MARERT R AT E

IcerﬁfythatIuMemﬂmemrposedmemdimlemmhnﬁmaMImmoﬁuﬂmmmﬁmdmmbewmﬂewd.
RUEHRTREFRANA K, HEBUE L RERKBN.

Applicant Signature Panel Physician Signature Date( mm-dd-yyyy)
FHEANEH FTRELAESL B 7 -4-%)

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
F G A BIE DN BB Z G &

Public reporting burden for this collection of information is estimated to average. 40 minutes per response, including time required for searching existing data
sources, gathering the necessary data, providing the information required, and reviewing the final collection. Persons are not required to provide this information
in the absence of a valid OMB approval number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to; De-
parunent of State { A/RPS/DIR} Washington, DC 20520-1849.

HMRPHERSERETRENREFTERNZRER, AHEHTHEE O, EREAFTRLNE L XLERENEER
ATHSHE, XXAXTALERARPHAXGL. HENTREIETENERMETREEASOREE EFORI, T4 5. RS
X 49 B 55 Bt BT JR H1# (A/RPS/DIR) , Bk % : 20520-1849

We ask for information on this form, in the case of applicants for immigrant visas, to determine medical eligibility under INA Sections 2121a) and 221(d),
and, in the case of refugees, as required under INA Section 412{b)(4) and {5). If an immigrant visa is issued or refugee status granted, you will convey this
form to the INS for disclosure to the Center for Disease Control and the US Public Health Service. Failure to provide this information may delay or prevent the
processing of your case. If an immigrant visa is not issued or refugee status is not granted, this form will be treated as confidential under INA Section 222(f) .
BMNBERBREEFEAREREV/EFTPINAE, UETRIRTHFARSHSBRES 212(2)221(d) R 412(b) (4)F1(5) %&
FHEFER, NRBREESBERSHREME, XNHREHEIABREATTEROFLMEREHPLE DERER, EFERE
RE/TABTR RO FERTFERER, HHRETESER SR, RO BRI BERES 22D LN ERENBHLHE,

DS-2053



