USCIS Form 1-693 Required Fields for eMedical

Note that some fields on this required list are not directly available in eMedical.
Civil Surgeons are only required to report what is available in eMedical at the time of data entry.



USCIS I-693 Required Fields

Report of Immigration Medical Examination
; . . USCIS
and Vaccination Record

Department of Homeland Security 01\1;;];1115-1659_\;033 Req u i red De m og ra p h ic Fie I d S :

U.S. Citizenship and Imnugration Services Expires 03/31/2025

> START HERE - Type or print in black ink.

Part 1. Information About You (To be completed by the person requesting a medical examination, NOT the
civil surgeon.)

e First & Last Name

1. Your Full Legal Name (Do not provide a nickname)
Family Name (Last Name) Given Name (First Name) Middle Name (if applicable)

2. Current Physical Address  (USPS ZIP Code Lookup) d C u r re n t Ad d re S S

In Care Of Name (if any)

Street Number and Name Apt Ste. Flr. Number 4 G e n d e r
|oDoO

City or Town State ZIP Code

|

e Date of Birth

Province Postal Code Country
3. Other Information d C I ty Of B I rt h
A. Gender B. Date of Burth (mm/dd/yyyy) C. City/Town/Village of Birth
[IMale [] Female
D. Couniry of Birth E. Alien Registration Number (A-Number) (if any) [ C O u n t ry Of B i rt h
> A ‘

F. USCIS Online Account Number (1f any)

"l | * Telephone Numbers (2)

Part 2. Applicant's Statement, Contact Information, Certification, and Signature ° E m a i I Ad d re SS

Applicant's Contact Information

Provide your daytime telephone number, mobile telephone number (if any), and email address (if any).

1. Applicant's Daytime Telephone Number 2. Applicant's Mobile Telephone Number (if any) ¢ I D N u m b e rs ( If a n y)

3. Applicant's Email Address (if any)

[)-Y 2= Y =2Yp!c] V0]



USCIS I-693 Required Fields

Part 6. Summary of Medical Examination (To be completed by the civil surgeon)

1. Swmmary of Cherall Findings:

A Mo Class A or Class B Condition

B. (Clzss B Condions (See Item Numbers: 1. - 4. m Part 8, Civil Surgeon Worlc:heet)
C. [ Class A Conditions (See Item Numbers L. - 3. in Part 8. Civil Surgeon Worksheet)
Date of Furst Exammation (Date applicant sizned in Part 1.)

(nm/ddfyyyy)

3. Dates of Fallow-up Examnation=, if required:
Date of Examinztion (mm'ddvvyy)  Date of Examunation (mm'ddyyyy)  Date of Exammation (mm/dd4w)

|1’:u1 7. Civil Surgeon's Contact Information, Certification, and Signature

NOTE: Do not sign Form I-693 wmnl all health-related follow-1p requiremnents are met.

Civil Surgeon's Information

1. Fanuly Name (Last Name) Given Name (First Name) Middle Name (if applicable)

Civil Swrgeon Identification Mumber (CSI0Y) (unless performng the exammation undar 3
health department or nulitary blanket designation)

2. Name of Madical Practice, Facihity, ar Health Department

Piiysical Address
3. Street Number and MName Apt Ste. Flr  Number

City or Town. State ZIP Code

| |

Muiling Address

4, Street Mumber and Name (PO Box) Apt Ste. FIr.  Mumsber (if apphcable)
| ]
City or Town. State Code

P
| S| |

Contact Information

£, Daytime Telephone Mumber 6. Mobile Telephone Mumber (if amy)

7.  Emal Address (if any)

A (| e T Pt

[)-Y 2= Y =2Yp!c] V0]

Required Civil Surgeon Fields:

Date of First Examination
Civil Surgeon First/Last Name

Clinic Information

* This data is automatically captured by the eMedical system
upon login.



USCIS I-693 Required Fields

Part 8. Civil Surgeon Worksheet

(T e cmplrd il g, coring oo ehnicl ecions o ol Srgers Required Medical Fields:

)

1. Comnmmcable Dhsease of Public Health Significance

A Tuberculosis (TB): An mital screemng test, an interferon zamma release assay (IGRA), 15 requured for all applcants 2 vears of
age and older; for chuldren under 2 years of age, see the Teclrical Instructions for Cival Surgeons. The civil surgeon will

perform further evaluation if needed (chest Koray). ° Interferon Gamma RElease

(1) Interferon Gamma Felease Assay (for acceptable IGRA=, consult the Technical Instructions for Civil Surgeons and any
updates posted on the CDC's website):

[] Mot Administered (IGFA exception: please explain in Remarks section below) Assay ( I G RA) Res u Its
Select only one box
[] QuantiFERON [] T-Spet
Date Blood Sample Drawmn (mm/dd'yyyy) Diate Blood Sample Drawn {omm/ddyyyy)
| | | o -
Result: [] Megative (no chest ¥-ray required) CheSt X Ray ReSU|tS
] Positive (chest H-ray required)
[[] Indsterminate (including borderline/equivocal) (no chest X-rav required)
(2) Imtal Screenng Test Result and Chest X-Ray Determinations:

[] Chest ¥-ray not required (medically cleared for TB). b ChESt X'Ray Determlnatlon*

[ Chest ¥-ray required due to imitial screening test results.

[] Chest ¥-ray required due to TB signs or symptoms, or due to immmmosuppression (such as HIV).
[ Chest X-ray required due to IGRA exception (Clearly specify the IGR.A exception in the Remarks section below.).
v ——— * Sputum Smears Results*

(3) ChestX-Ray: Requred based on IGRA result, or if specific IGRA exceptions apply, or for an applicant with TB sizns
or syniptoms or iInmmnosuppression (such as HIV).

Diate Chest X-Fay Taken (num/dd yyyy) Date Chest X-Ray Read (mom'ddyyyy)

| | |
R [ N e  Culture Results

] Abnoimal findings sugzestrve of TB that requuire smears and culfures:

[] Infiltrate or conselidation [] Miliary findings
] Reticular markmes suggestive of fibrosts || Dhscrete linear opacity
[] Cavitary lesion [[] Discrets nodula(s) without caleification

[[] Nodule(s) or mass with poorly defined [ Vohme loss or refraction
margins (such ar mberenloma)

[ Plewral effision [ Imegular thick pleural reaction
[ Hilar'mediactinal adenopathy [] Other (finther describe in Remarks section below)
R ] T T e e Poge G 14

* Not an eMedical Field

[)-Y 2= Y =2Yp!c] V0]



USCIS I-693 Required Fields

Part 8. Civil Surgeon Worksheet (contimued) Req u i re d M ed iC a I F i e I d S:

{4} Sputum Smears and Culfures Decision
[] Mo, not indicated [] Yes, indicated due to known HIV infection or
[[] Ves, indicated due to sizns or symptons of TB. extrapulmonary TB.

[[] Yes, indicated due to chest ¥-ray sugzestive of TB. [ | Yes. indicated for end of treatment culfures.

() St St S * Sputum Smears & Culture

Sputum Smear Results « *
Date Specimen Obtained ‘ Date Smear Result Reported ‘ Positive | Nezafive D ecisions
(mm/ddyyyy) (mm/ddiyyyy) o

L
L
3
[ J

Sputum Culture Resultz

Date Culture Result Reported
(me/ddiyyyy)

TB Classification Findings

Date Specimen Obtained

1112 . Nesats
[ — Positive | Negative

NIM ‘ Contaminated

1.

e Upload Completed I1-693 Form

3

{6) TB Clasmfication Tindings (Selact only if chest X-ray was performed ):
[[] Mo Clazs A or Claz= B TB [[] Class Bl Extrapubmonary TB
[] Class A Pulmonary TB Dhsease [ | Class B2 TB, Latent TB Infection I d . f
[ ] -
[ Class BO Pulmonary TB ] Class B, Other Chest Condition (non-TB) U p Oa Inter eron gamma
] €Class Bl Pulmonary TB

(7) Remasks: (lnclude any signs or symptorns of T, addiional tests and therapy given with start and stop dates and any release assay (IGRA) test results

changes. If you did not perform IGFA zive the reason wihy an exception appliss )

| * Upload Chest X-Ray (if available)

{1} Serclogme Test for Syphilis (Fequired for applicants 18 to 4 years of age - see CDC's Siphilis Techmical Irstructions
Sfor Civil Surgeons at H 7 ZoT] iz [givil-zur [ i for clnrent required
testing age ranze). All tests muest be parformed on the same blood sample.

(0 36ame of ouseponem T e Remarks

(h) Drate Montreponemal Test Collected (mm/ddvyvy) |

(¢) [ Nentreponems] Test Nomreactive Date Reported (mm'ddyvyy) | |

[] Screening Reactive, Tlle1'1:|

N [ T R e e el

[)-Y 2= Y =2Yp!c] V0]

* Not an eMedical Field
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