How to Submit an eMedical Case for Status
Adjuster Applicants with a TB Classification

This guide provides step-by-step instructions on how to submit an eMedical case for
status adjuster applicants with a TB classification. It includes tips and alerts, as well as
information on entering client details, creating a case, adding personal and contact
information, completing the medical exam, recording TB screening results, and

uploading necessary attachments. Following this guide will help ensure a smooth and
efficient submission process.

& Alert! Mistakes happen. Once you submit a health cases, changes cannot be made.
Please be mindful when performing data entry.

1 Login to eMedical. Enter your credentials.

User id ‘Pequired ] Forgotten User ID? @
Password *Required Q Forgatten Password? @

56.5.62:12-01b



2 Click "Using Client Details"

1v  eMedical Support Contact us

O] Using Health Case Identifier O Using Client Details

* Selectan Option v

* Required

3 Enter all applicant details ( ID #, Family Name, Given Name, Date of Birth,
Applicant Category ).

e
€ Medical

nic inbox Case search Administration = eMedical Support Contact us

Case search

Search O Using Health Case Identifier ® Using Client Details

Using Client Details
JRestrict Séarch to my Clinic's cases
Identity document number * Required

Family name * Required
Given name(s)

Date of birth s ]

Applicant category * Selectan Option v

Set as my default screen




@ Tip! The Identity Document Number can be a passport number, driver's license,
or other forms of identification that is presented by the applicant. An alien
number or USCIS account number is not required.

4  Ensure all data is correct and "Status Adjuster" is selected for Applicant
Category.

mu - ST UL A s s

O Using Health Case Identifier ® Using Client Details

[J Restrict Search o my Clinic's cases
er * 333344455

. TestStatusAdjusterFirst
TestStatusAdjusterLast
01 Jan 1988 ikt

*[Status Adjuster

JICAL UPDATE WITHOUT AN OUTAGE:
ted to eMedical as per the schedule below:

1 November 2023 from 0500 hours to 0800 hours (Australian Eastern Daylight Time)

outage, however, during this time, some users may experience system slowness and may need to login again to continue with their work. Therefore, please regularly save your work during this



5 Click "search"

dentiier @ Using Client Details

y Clinic's cases

Reset |

Daylight Time)

ywness and may need to login again to continue with their work. Therefore, please regularly save your work during this period

& Alert! eMedical will search the system for the applicant before displaying the
"create case" button. An error message is expected.

6  The error message is expected. Click "Create case"

Ms Eryn PULLIAM-CANNON
ARMS TX
English Francais US English

Security defails My account Logout

@ Medical

Clinic inbox Case search Administration +  eMedical Support Contact us.

Case search

© An error has occurred
Your search returned no results. Change your search parameters and try again

Search O Using Health Case Identifier @ Using Client Details

Using Client Details
(J Restrict Search to my Clinic’s cases

Identity document number * 333344455

Family name * TestStatusAdjusterF irst

Given name(s) TestStatusAdjusterLast

Date of birth 01 Jan 1988 ]
Applicant calegory * Status Adjuster v

Set as my defaull screen

[ Create case Resel || Search

FICATION - EMEDICAL UPDATE WITHOUT AN OUTAGE:

A vindat will ke Annlaund ta sMadical ae nar the eshadile hal



7  Enter the Applicant's personal details, Identity document details, and Other
identifiers, if applicable.

Security defails My account Logout
, Ms Eryn PULLIAM-CANNON
ARMS TX
US English

€ Medical

Clinic inbox  Case search Administration v eMedical Support  Contact us

Create case

Applicant personal details Identity document details

Family name TestStatusAdjusterFirst [7] Identity document presented  * Select an Option ~ o
Given name(s) TestStatusAdjusterLast Number/ID 333344455

Sex " Select an Option v Issuing country Select an Option )

Date of birth * 01 Jan 1988 =] Date of issue mmiddiyyyy O

Country of Birth * Select an Option ~ Date of expiry mm/ddiyyyy 0

City of Birth

Priar Country of Residence * Select an Option »

Country of Nationality * Select an Oplion e

Applicant category

Applicant category Status Adjuster

Other Identifiers

Band 1D number

Online Account Number
umber
er identifier

@ Tip! Only fields marked with an asterisk are required. An alien number or USCIS
account number is not required.
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Click "Create"
Date of issue mm/dd/yyyy B
Date of expiry mm/dd/yyyy 8

Alert! Save the Health Case P# below to reference the case when its in progress or
after submission.



9 Notice " Health Case: P #" This is the US Status Adjuster ID which can be used to
locate the health case when its in progress or after submission. Save this identifier

for your reference.

e

€ Medical

Clinicinbox Case search eMedical Support  Contactus

Health Case: P003402692 Pre exam: Health case details

PHOTO
CANNOT BE
TTACHED

TESTLASTNAME, TESTFIRSTNAME
FEMALE, 02 Feb 2019

@ Pre exam
Health case details
Manage Photo
Confirm identity

@ All Exams
All exams summary

@009

Applicant personal details

Family name TESTLASTMNAME
Given name(s) TESTFIRSTNAME
Sex FEMALE

Diate of birth 02 Feb 2019
Counfry of birth ANGOLA

| Update Bio-data

City of birth TEST

Prior Country of Residence ANTARCTICA
Couniry of Nationality Select an Option

Applicant visa details
Applicant Category Status Adjuster

@ Tip! You will need to add the applicants phone number and home address before

ou begin.



10 Clickthe green plus sign to add the applicant's phone /mobile number & home
address.

details My account Logeut
Ms Eryn PULLIAM
Bob Worley's Clinic
3 nglish
@ Medical

Clinic inbox  Case search  eMedical Support  Contact us

Health Case: P013402662 Pre s
ProTO Applicant personal details @ Applicant identity details 7]
CANNOT BE
TTACHED, Family name TESTLASTNAME Identity document presented Original Passport
Given name(s) TESTFIRSTNAME Identity Document Number 112345678
Sex FEMALE Issuing country
Date of pirth 02 Feb 2019 Date of issue
JIESTUN AN T S S Country of birth ANGOLA Date of expiry
FEMALE, 02 Feb 201
Update Bio-date | Source Cinic
© Pre exam @ City of birth TEST
Health case details @ Prior Country of Residence  ANTARCTICA
Manage Photo @ Country of Nationality Select an Option
Confirm identity @ i G 5
i aday Applicant visa details (7]
e, e Applicant Category Status Adjuster
st Contact channels*
© 513 Seleciive History and T8 [=]
Health Case Status C = 1 details Primary s
o Address (Intended) 123 TEST. INDIANA, ARGENTINA es - 7
oouPETE Fre exam L E-mall (Buginess) TEST@GMAIL.COM Yes - #
I o Address (Home) 1234 1EST INDIANAPOLIS. Indiana, 46268, UNITED STATES No - #
o Phone (Home) +1(317) 3836668 Yes A #
B oo
1 Paperwork Reduction Act statement
—. | S Public reporting burden for this collection of information is estimated to average 60 minutes per response. including time required for searching existing data sources, gathering the necessary documentation. providing
= Submitied the information andior documents required, and reviewing the final collection. You do not have to supply this information unless this collection displays & 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 lo: PRA_BurdenComments @state gov
Confidentiality statement
INA Section 222(1) provides that visa issuance and refusal records shal\ be considerad confidentil and shall be used orly for the formulation, amendment administration. or enforcement o the immigrant. nationaiy

and other laws of the United States. The U.S. of State uses th this form primarily to determine an individual's eligibility for a U.S. visa. Certified copies of visa records may be
made available 1o a court which certifies that the mnrmanon Cﬂﬂ!alr‘ﬂd in such records is needed in a case pending before the court. The information anﬂeﬂ may also be released to fadaral agencies for law
enforcemant, counter terrorism and homeland sacurfty purposes; to Congrass and corts within their sphere of jurisdiction; and to otner fadaral agencies who may need the information to administar o enforce U.S
Iaws. Although fumishing this information is vluntary, individuals who fail to submit this form or wh do not provide all the requested information may be denied a U.S. visa of cause processing delays

[ Print health case || Print tracking sheet || Remova case from inbox || Edit case || Print information Sheet |

[ Close || save | Next

11 Click the "Channel type" drop down

Add/Edit Contact channel
Channel type * Select an Option

Primary contact Yes No

Comments




12 Select "Address (Home)"

Add/Edit Contact channel

Channel type *[ address (Home) i

Country * Select an Option

Address *Required

Suburb/Town

State/Territory/Province ¥ Required
Post/Zip code

Primary contact

Comments

13

Enter all Address (Home) details.

Click "Save"

Add/Edit Contact channel
Channel type " Address (Home) ~

Country * UNITED STATES
Address * 123 Home

Suburb/Town * Atianta
State/Territory/Province * Georgia
Post/Zip code * 30309
Primary contact Yes No

Comments

| cancel | Save
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Click the green plus sign to add Phone(Home) or Phone(Mobile) number.

Security details My account Logout
Ms Eryn PULLIAM
Bob Worley's Clinic
& US English
@ Medical

Clinic inbox  Case search  eMedical Support  Contact us

Health Case: P003402682 Pre

Health case

(]
Applicant personal details @ Applicant identity details 7]
Family name TESTLASTNAME Identity document presented Original Passport
Givan nama(s) TESTFIRSTNAME Identity Document Number 112345678
Sex FEMALE Issuing country
Date of birth 02 Feb 2019 Date of issue
TESTLASTNAME, TESTFIRSTNAME Country of birth ANGOLA Date of expiry
FEMALE, 02 Feb 2019 i
Updste Bio-data | Source Giinic
© Pre exam @ City of birth TEST
Health case details @ Prior Country of Residence  ANTARCTICA
WManage Photo @ Country of Nationality Select an Option
Confirm identity @ = = =
AR R Applicant visa details ]
All exams summary Applicant Category Status Adjuster
© Current exams Contact channels*

© 513 Seleciive History and T8 [=]

De

Health Case Status

Delete  Contact channel Contact deta Comments Edit
L] ‘Address (Intendad) 123 TEST, INDIANA, ARGENTINA es - #
o | Fre exam o E-mall (Business) ST@GMAIL COM Yes - &
L) Address (Home) 1234 tEST INDIANAPOLIS. Indians, 46268, UNITED STATES No - 2
o Phone (Home) +1(317) 3836668 Yes - &
B oo
Paperwork Reduction Act statement

! Public reporting burdn for this collection of information is estimated to average 60 minutes per responss. including time required for searching existing data sources, gathering the necessary documentation, providing

s Submitted the information and/or documents required, and reviewing the final collection. You do not have to supply this information unkess this collection displays a currently valid OMB control number. If you have comments cn
the accuracy of this burden estimate and/or recommendations for reducing it, please send them lo: PRA_BurdenComments@state gov

Confidentiality statement

INA Section 222(f) provides that visa issuance and refusal records shall be considered confidential and shall be used only for the formulation, amendment, administration, or enforcement of the immigrant. nationality,
and other laws of the United States. The U.S. of Stale uses the i i this form primarily to determine an individual’s eligibiity for a U.S. visa. Certified copies of visa records may be
made avaliable to 2 court which certifies that the information contained in such records Is needed in a case pending before the court, The information provided may also be released 1o faderal agencies for law
enforcament, counter terrorism and homeland sacurity purposes; to Congrass and courts within their sphere of jurisdiction; and to other faderal agencies who may need the information to administer or enforce U.S
laws. Although fumishing this information is voluntary, individuals who fail to submit this form or who do not provide all the requested information may be denied a U.S. visa or cause processing delays.

[ Print health case | Print tracking sheet || Remove case from inbox || Edit case || Print information Sheet |

save [ Mext

10



15 Select Phone(Home) or Phone(Mobile) in "Channel type".

Enter all details.

Click "Save"

Add/Edit Contact channel

Channel type *(Phone (Home)

Phone No Country., * Area™ MNumber
Code

*

Requirec Require Required
Primary contact Yes Mo

Comments

16

Once Address, Email and Phone Number have been entered, Click "Next"

Applicant personal details @ Applicant identity details 7]
Family name TESTLASTNAME Identity document presented Original Passport
Given namei(s) TESTFIRSTNAME Identity Document Number 112345678
Sex FEMALE Issuing country
Date of birth 02 Feb 2019 Date of issue
£, TESTFIRSTNAME Country of birth ANGOLA Date of expiry
2 (et Fia] Source Clinic
@ City of birth TEST
@ Prior Country of Residence  ANTARCTICA.
@ Country of Nationality Select an Option
@ : " ”
Applicant visa details 7]
Applicant Category Status Adjuster

Contact channels™
History and TB a

e

15

Delete  Contact channel Contact details Comments Edi
m Address (Intended) 123 TEST, INDIANA, ARGENTINA ¥ 4
Pre exam | m E-mail (Business) TEST@GMAIL COM - &
17- m Address (Home) 1234 1EST, INDIANAPOLIS, Indiana, 46268, UNITED STATES No - '
m Phone (Home) +1(317) 3836668 Yes - rd
xam in Progress
Paperwork Reduction Act statement
l Public reporting burden for this collection of information is estimated to average 60 minutes per response. including time required for searching existing data sources. gathering the necessary documentation, providing
Submitted 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 andfor recommendations for reducing it, please send them to: PRA_BurdenComments@state gov

Confidentiality statement

INA Section 222(f) provides that visa issuance and refusal records shall be considered confidential and shall be used only for the formulation, amendment, administration, or enforcement of the immigrant. nationality,
and other laws of the United Siates. The U.S. Di of State uses the ini provided on this form primarily to determine an individual's eligibility for a U.S. visa. Cerlified copies of visa records may be
made available to a court which certifies that the information contained in such records is needed in a case pending before the court. The information provided may also be released to federal agencies for law
enfercement, counter temorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction: and fo other federal agencies who may need the information to administer or enforce U.S.
laws. Although furnishing this infermation is voluntary, individuals whe fail to submit this form or who do not provide all the requested information may be denied a U.S. visa or cause processing delays

[ Print healtn case || Print tracking sheet || Remove case from inbox || Edit case || Print Information Sheet |

| Next |




@ Tip! Adding a photo is optional. To save time, keep system defaults as is.

17 Do not upload applicant photo. Leave default answer and Click "Next"
A

Administration~  eMedical Support Contact us

55397 Pre exam: Manage Photo
PHOTO
CANNOT BE
\TTACHED
JSTERFIRST,
rLast Please take and attach a photo of the applicant Hofleichosen
Cannot Attach photo @
(=] Reason * Attach photo override v
@ Provide details * A digital image of the applicant is not available
e p
=]
Back || Close || Save | Next |
Y
Aedical Exam QO
1s
Pre exam

m in Progress
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Verify an "Identity document provided" is provided by the applicant

Click "Next"

-

-
Clinic inbox  Case search  Administration +  eMedical Support  Contact us

Health Case: P002855397 Pre exam: Confirm ides

Applicant personal details © Applicant identity details 7]
mrm Family name TESTSTATUSADJUSTERFIRST Identity document presented Qriginal Passport
TTAGHE, Given namef(s) TestStatusAdjusterLast Identity Document Number 333344455
Sex MALE Issuing country GEORGIA
Date of birth 01 Jan 1988 Date of issue
Country of birth MOZAMBIQUE Date of expiry
MALE, 01 Jan 19548 Gity of birth TEST
Prior Country of Residence DOMINICA
Sfreenn ot Country of Nationallty ~ CONGO, DEM REPUBLIC
Health case details @
gt ok L4 Applicant visa details )
Confirm identity e Applicant Category Status Adjuster
© All Exams
All exams summary Record identity )
@ Current exams Identity document provided *@® Notselected Oves O No
© 513 Paroles Medical Exam O
| Back || Close |[ Save | Next |
Health Case Status
B e
wexT Exam in Progress
lovere
Verify all identity information.
Verify there are no identity concerns.
- . . or . —
Applicant personal details @ Applicant identity details 7}
Family name TESTSTATUSADJUSTERFIRST Identity document presented Original Passport
Given name(s) TestStatusAdjusterLast Identity Document Number 333344455
Sex MALE Issuing country GEORGIA
Date of birth 01 Jan 1988 Date of issue
Country of birth MOZAMBIQUE Date of expiry
WJUSTERFIRST, e o]
ferLast Update Bio-data Source Clinic
88 City of birth TEST
Prior Country of Residence DOMINICA
% Country of Nationality CONGO, DEM REPUBLIC
iils
@ Applicant visa details )
e Applicant Category Status Adjuster
ary Record identity 7]
s Identity document provided *O Notselected @ Yes ONo
s Medical Exam O Issuing country * GEORGIA ~
Identity document presented ] Original Passport v @
i
e Passport number * 333344455
Date of issue mm/ddryyyy B
Pre exam | Date of expiry mm/ddlyyyy O
l Do you have identity concerns? "® Notselected Olyes OnNo @
xam in Progress Attachments
l ) | Add New @
Submitted No data
| Delete Docus Attachment type Edi

| Back || Close || Save |

13



20 Click "Next"

Fanmy nan P91 2 1A WAL LTI | TS S S e whyian - assp

Given namefs) TestStatusAdjusterLast Identity Document Number 333344455
Sex MALE Issuing country GEORGIA
Date of birth 01 Jan 1988 Date of issue
Country of birth MOZAMBIQUE Date of expiry
JSTERFIRST,
o Update Bio-data Source Clinic
City of birth TEST
Prior Country of Residence  DOMINICA
90 Country of Nationality CONGO, DEM REPUBLIC
@ Applicant visa details )
e Applicant Category Status Adjuster
y Record identity %)
Identity document provided *O Not selected ®Yvss ONo
Aedical Exam O Issuing country * GEORGIA ~
Identity document presented * Original Passport - @
s
Passport number * 133344455
Date of issue mm/dd/yyyy
Pre exam Date of expiry mmiddiyyyy O
g Do you have identity concerns? *O Notselected OYes @ No @
min Progress Attachments
! “AddNew 1@
Submitted No data
Delete Document Type Details Attachment type ‘Sending method File name Edit
Back || Close || Save | Next
56.5.6212-01b

21

Click "View Exam"

Ms Eryn PULLIAM

) Securily detsils My account Logout
Bob Worley's Clinic

@ Medical

Clinic inbox  Case search  eMedical Support  Contact us

92 All Exams: All exams summary

© Selective History and T8

eHoT0
CANNOT BE
\TTACHED, Exam code 513

Exam description Record the results of limited medical history and Tuberculosis documentation | I
Exam atded by DoS

TESTLASTNAME, TESTFIRSTNAME Reason requesied Required under policy | I

FEMALE. 02 Feb 2010 e
Exam status Incomplete

© Pre exam
Health case details
Wanzge Fhoto
Confirm identity

© All Exams. Back || Close
All exams summary
© Current exams

© 513 Selective History and T8 =]

| View exam |

ee8®

Health Case Status

Pre exam

1

| o Submitied |

Temms & Conditions 59 2 58:12-01



& Alert! Medical exam details are not required for data entry. Civil Surgeons can

begin at the TB Screening section. Not all required Form 1-693 fields are in

eMedical. Civil Surgeons are only required to enter available fields at the time of

data entry.

22 Click the "Exam date " field.

>

Cinieinbax  Casesearch | eMedioal Suppert | Contact us

MHialth Case: 0002632 513 Selective History and TE: Record results.

Securty detsis My seeount Loget

Record results

proro Eamame * “@

AT B

Tacres, Exam descripton Pscord the resuts of mited plecical history and Tuserculesis decumantation. I
History

TESTLASTNAME, TESTFIR STNAME Signs or symptems of TB @ ot saiecred Oho Oves
sl Recent contact with known T8 case ® ppot seincies O o O ves
- ° Pregnant, on the day of xam @ Nick salectnd O o € e
Heath care deal @ i ® it salectes Otie O'ves
ke o H Cusrent medtosters (Lt ll urrent medaions)
Camfem icansty @
% Pl B Physical Vitals
[—— ) ’
© Curert exams. FENg o enry ® riox salectes O Noemal O sbnormal
B i e Nose, s 3 hrost fmclucing denta] @ rictseiecsaa O Noemat O Ao
Record results ] ® Mot selected () Noemal () Abnomnal

® reot salactes O Noemal O Abnormal
Health Case Status. ® ot salected. O Nomal O Abromal

® ot saiectea O Nosmal O Abnomal

ﬂ e, Evtramits (nobsing puzes, adema) ® ot seiectes O Nermal O Arommal
' Narvous system: Secusias of soe or carelral palsy. otner newrological ® ot salocted O Nommal O Abnommal
osabines

- Evpased Siin @ ot sainctea O nomnai C Abnomaat
Examin Progress Maneal zeatu resligancs, parzegnon. Nt salacted O Normal C) Abnommal

T Behaviar during examination)

TB Screening

\ Pov—

— Type o wxarm conducted * @ Mot selected O interleron Gamema Rei 168) O Mot sdminis rcagton;
CXR
Chest X.Ray Deteminaton " ® ot selected O Ghest xray net required (mediealy cieared for T5) U Remured

Sputum smear and Sputum Culture Results

Sputism Semases snd Cubures Dessisn " ® ot selected C Not incicated C Indicated

Remarks

General 5u00Mng CommENtS

Aftachments

[[Ciae 5 isting setachenant ]

No documents have been attached

Dolete  Document Type Details Attachment type Sending method

File name.

15



23 Enter TB Screening Fields

Mose, mouth and throat {including dental) ® Mot selected ) Normal ) Abnormal
1] Eyes (® Mot selected ) Normal ) Abnormal
Heart (1, S2. murmur, rub) @ Not selected () Normal ) Abnormal
Lungs (auscultation) ® Not selected O Normal O Abnormal
Abdomen (including liver, spleen) ® Not selected () Normal O Abnormal
Exiremifies (including pulses, edema) ® Not selected () Normal ) Abnormal

Nervous system: Sequelae of stroke or cerebral palsy, other (® Mot selected ) Normal ) Abnormal
neurological disabilities

Exposed Skin ® Not selected () Normal ) Abnormal
Mental status {including mood, intelligence, perception, thought @) Not selected ) Normal ) Abnormal
processes and behavior during examination)

TB Screening

Type of exam conducted * () Mot selected @ Interferon Gamma Release Assay (IGRA) ) Not administered (IGRA exception; please ex
R Type of IGRA test * | Select an Option v

Exam date (date drawn/applied) * |09 Jul 2024 =]

Result * @ Not selected O Negative O Indeterminate, Borderline, er Equivocal () Positive

CXR

Chest X-Ray Determination * @ Mot selected O Chest x-ray not required (medically cleared for TB) O Required

Sputum smear and Sputum Culture Results

Sputum Smears and Cultures Decision * @ Not selected O Not indicated O Indicated

Remarks

24 Enter CXR Fields

Type of IGRA test * | Select an Option w *

Exam date (date drawn/applied) * 09 Jul 2024 =]

Result * @ Not selected (O Negative O Indeterminate, Borderline, or Equivocal () Positive
CXR

Chest X-Ray Determination * O Not selected O Chest x-ray not required (medically cleared for T8) ® Reguired

Chest X-ray required due to:

(initial screening results

(I TB signs or symptoms, or due to Immunosuppression (such as HIV)

[JIGRA excaption (Clearly specify the IGRA exception in the Remarks section below)
Date Chest x-ray read * 09 Jul 2024 =]

Findings * @ Not selected () Normal O Abnormal findings suggestive of TB that require smears and cultures

Sputum smear and Sputum Culture Results

Sputum Smears and Cutures Decision * @ Not selected () Not indicated () Indicated

TB Classification / Findings
Mo Class A or Class B T8
[ class A Tuberculosis disease
(o Te, Pumonary
OB1 TB, Pumonary
(B1 T8, Extrapulmonary
B2 T8, LTBI Evaluation
[Cciass B, Other Chest Condition (Non-TB)

Remarks

General supporting comments

Attachments
Use an existing attachment Add New | @
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Enter Sputum Smear & Sputum Culture Results Fields

LTS ATIAY ITYUN U WUT .

[T initial screening results
[CI7E signs or symptoms, or due to immunosuppression (such as HIV]

[C)1GRA exception (Clearly specify the IGRA exception in the Remarks section below)
Date Chest x-ray read * 09 Jul 2024 =]

Findings * @ Not selected O Nermal () Abnormal findings sugaestive of TB that require smears and cultures

Sputum smear and Sputum Culture Results

Sputum Smears and Cultures Decision * (O Not selected ) Not indicated

Indicated due to (mark all that apply)
[ sign or symptoms of TB
Chest x-ray suggestive of T
[ Known HIV infection or Extrapulmenary TE

EI End of treatment cultures

Sputum Smear Results

Date specimen obtained Date results reporied Result
=] 5] Selact an Option v
=] =) Select an Option v
(] =] Select an Option v

Sputum Culture Results

Date specimen obtained Date results reporied Result
2] =] Selact an Option
=) =) Select an Option v
=] e Select an Option w

TB Classification / Findings

[JNo Class A or Class B TB
[ class A Tuberculosis disease

26 Select TB Classification / Findings

Sputum Smear Results

Date specimen obtained Date results reported Result
(=] (i) Select an Option
=] =) Select an Option
=] B Select an Qption

Sputum Culture Results

Date specimen obtained Date results reported Result
=] i) Select an Option
=] =) Select an Option
=] Je=] Select an Option

TB Classification / Findings

[ No Class A or Class B TB

D Class A Tuberculosis disease

Cleo Te, Puimonary

g4 Te, Pumonary

[ B1 B, Extrapulmonary

&2 T, LTBI Evaluation

[T Class B. Gther Chest Condition (Non-TB)

Remarks

General supporting comments

Attachments

Use an exisling attachment |




27 Click "Add New under Attachments " to add required / available documents
Form 1-693, Chest X-Ray, IGRA Report

= SmmLan
=] ez Select an Option v
] =] Select an Option w

Sputum Culture Results

Date specimen obtained Date results reported Result
(] ] Select an Option v
=] =] Select an Option v
=) =} Select an Option v

TB Classification / Findings

CINo Class Aor Class B T8

[ ciass A Tuberculosis disease

E Bo TB. Pumonary

Cle4 T8, Pumonary

(JB1 T8, Extrapulmonary

(g2 T8, LTBI Evaluation

U ciass B. Other Chest Condition (Non-TB)

Remarks

General supporiing comments

4
Attachments

Use an existing attachment AddNew | @
No documents have been attached

Delete  Document Type Details Attachment type Sending method File name Edit

| Back |[ Close || save Submit Exam |

59 2 58:2-01 o
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Use the Add New Attachment window to upload documents

Add New Attachment
Attachment type: * Uploaded v
Document type:

Browse: *| Choose Files No file chosen

Details

© Also attach to other exam(s)




29 View the Add/Edit Attachment Type Screen

Add/Edit Attachment

Attachment type:

: Uploaded »

Document type: . ~

*
Choose Files | No file chosen

Browse:

Details

© Also attach to other exam(s)

Cancel || Save

30 Click Document Type drop down

Add/Edit Attachment

Attachment type: * Uploaded w

Document type:

*(s93 ]

*
Choose Files | No file chosen

Browse:

Details

© Also attach to other exam(s)

19



@ Tip! Repeat the previous steps to add all required and available attachments.

31 Verify all information on the form is correct. Once reviewed, click "Submit Exam "

o 1o, Funnunary
Oe1 TE, Extrapulmonary
B2 TE. LTEI Evaluation
[ class B, Dther Chest Condition (Non-TE)

g

[Aditew | @

Attachment type Sending method File name Edit

Submit Exam

o

@ Tip! Once you click "Submit Exam" you have completed the process.



