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Welcome Page: Not Signed In

Displayed for all users when first accessing the CEAC Medical website.

Or -

| |
Welcome to the Consular Electronic Application Center! _ .
1 | ujarg not signed in-
e / - | éﬁq Ir 7
What vou need: / ,:" | ,:" L
. / i e
» Your Internief brow=er must s 128 bit encryption fand: must hape jslasgript edabled.
» The mipimum ion of Interfist Expldrer: {Windofas) that this siye siipp ig wersjon 6.0 or higher.
* The mipimurm versid of Firefowx that this sitelsupports |s tersion 2.0 oF Highas:
]
f / L"‘)"
! "n = leau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

This gitei ¥ phs
endonrgemient of views contained therein.
Copyrisht Inforpefion 7 Disclaimers &7
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Sign In Page

Displayed for all users.

Contact Us

CONSULAFR ELECTRONIC APPLICATION CENTER

CEAC Medical - Sign In

User Name:|

e.g. gue

Password:

Password:|

Sign In

Forgot Password?

endorsement of the views contained thersin.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers &
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Welcome Page: Signed In

Displayed for all users after signing in.

Contact Us

m U.S. DEPARTMENT of.STA T H. GUEST I

GONSULAFR ELECTRONIC APPLICATION CENTER

Welcome to the Consular Electronic Application Center! o [ | | i 7
_— Welgomg Bt |
_‘7 GUEST/
| cha asswiord.aspx
f | | { | ] T /:,
What you need: / | [ | [ L il ? i /
/ | i .’..‘ / I L e
* Your Interpg weer must sup 3 ncrypfi g 1#E higve Javascr bled. |
» The mlnlrr‘ LM Wersion c;lnterne?)Ex; rer (Window Al this\cite Eyppors islversi n 6.0 or hlgher s
* The minfmurmi/frersions irefo)) thatthis sitel supparts f Ersion 2/0 or Higher | [
[
5
i Continue

/
/
L '

@ This site 15 Tmanaged by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

endorsement of the views contained therein.
Copyright Information (7 Disclaimers &

* The user can select the Change Password link if he/she needs to change the password
associated with his/her login.
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Select Applicant Page

Displayed for all users.

ContactUs | S

U.S. DEPARTMENT o£.STAT

CONSULAFR ELECTRONIC APPLICATION CENTER

CEAC Medical - Select Applicant

Search Form

Physician Location Help: Physician Location
-SELECT ONE- b q "

I H * Immigrant Visa

Applicant Type / * Refugee . .

|-SELECT ONE- =] * KorOther Non-Immigrant Visas

* Follow-to-Join
Select the type of applicant you are completing the forms for:  » Special Immigrant Visas from Afghanistan or Iraq

Immigrant Visa

Refugee

K and Other Non-Immigrant Visas
Fiancée visa applicants or other non-immigrant / temporary visitors

Follow-to-Join
Visa 92 follow-to-join asylee or Visa 93 follow-to-join refugee. Family members of these applicants
have already been admitted to the U.S. as asylees or refugees.

Special Ilj'lrnigrant Visas from Afghanist_an or Irag

e Iraqgi SIV — those in 5Q1 (or SI the case of interp
f at least one ye

) status who have been employed by
fter, March 2003

# Afghan 51V — those in 5Q1 (or 511, in the case of interpreters) status who have been employed
by the US government in Afghanistan for a period of at least one year, after October 2001

the US government in Iraq for a period

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information ff  Disclaimers &

» The user selects his/her location from the ‘Physician Location’ drop-down.
» The user selects the type of applicant from the ‘Applicant Type’ drop-down.

mm,s CEAC Medical OMB Package 4



Select Applicant Page: Immigrant Visa
Displayed if ‘Applicant Type’ is ‘Immigrant Visa'.

Contact Us | Sign Out

A5 U.S. DEPARTMENT oASTAT S

GONSULAFR ELECTRONIC AFPLICATION CENTER

CEAC Medical - Select Applicant

Search Form

Physician Location Help: Physician Location
[Tokvo |

Applicant Type
| IMMIGRANT VISA =

Help: Applicant Type

Search Criteria:

# The following items are required:
i. NWC Case Number or Passport/Travel Document Number
2. Surname (First five characters)
3. Year of Birth Immigrant Visa

Help: Case Number

NVC Case Nu

Passport/Travel Document Number: |

Surname: |
YearaEiths N Help: Passport/Travel
Foos St | Document Number
Submit Reset
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff  Disclaimers &

* The user fills in NVC Case Number or the Passport/Travel Document Number.
* The user fills in the Applicant’'s Surname and Year of Birth.
» The user clicks ‘Submit’ to retrieve a list of applicants that fits the search criteria.

’,.‘AMIS CEAC Medical OMB Package 5



Select Applicant Page: Refugee Applicant

Displayed if ‘Applicant Type’ is ‘Refugee Applicant’.

Contact Us | Sign Out

% U.S. DEPARTMENT of.STAT T 5, GuesT K

GONSULAFR ELECTRONIC AFPLICATION CENTER

CEAC Medical - Select Applicant

Search Form

Physician Location Help: Physician Location
[Tokvo |

Applicant Type
IREFUGEE j Create new refugee

Help: Applicant Type
Search Criteria:

® At least two of the following is required:
1. Passport/Travel Document Number
2. Surname
3. Year of Birth Refugee

Reminder:

Help: Create New Refugee

# Pleaze specify enough parameters to narrow your search. Very large queries will not be
allowed to complete.

Passport/Travel Document Number: |
Surname: | BEGINS WITH... =l
Given Name: | BEGINS WITH.. =l

Date of Birth: » Begins With... 4/’ | :” :l

* Exact Match...

Submit Reset Help: Pasqurn’l’ra\'el
Document Number

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers &

* The user enters ‘Passport Number’ or ‘Travel Document Number’.

* The user selects ‘Begins with’ or ‘Exact match’ from the drop-down and enters the
applicant’s full or partial ‘Surname’ and ‘Given Name’.

* The user enters ‘Year of Birth'.

» The user clicks ‘Submit’. If an applicant who matches the search criteria is found, he/she
is displayed. If not, the user can select the ‘Create New Refugee’ link.

mm,s CEAC Medical OMB Package 6



Refugee Personal Information Page

Displayed if the user clicks the ‘Create New Refugee’ link on the Select Applicant page.

Contact Us | Sign Out

W U.S. DEPARTMENT r:féTA._‘ w, GuesT K

CONSULAR ELECTRONIC AFPLICATION CENTER

CEACMed - Refugee Personal Information

Surnames Help: Surnames

Given Names Help: Given Names

Sex
 male € Female

Date of Birth Help: Date of Birth

- -

(Format:

City of Birth State/Province of Birth
™ Does Not Apply
Country of Birth Help: Country of Birth
- SELECT ONE - =l
Provide the following information on your travel documentation: Help: Travel Documentation

Document Type

- SELECT ONE- =l

Alien Registration Number

Prior Country of Residence

- SELECT ONE- d|
Back: Select Applicant Save
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ! Disclaimers g7

* The user enters as many of the fields as are known and clicks ‘Save’.

mm,s CEAC Medical OMB Package 7



Select Applicant Page: K And Other Non-Immigrant
Visas

Displayed if ‘Applicant Type’ is ‘K and Other Non-Immigrant Visas’.

Contact Us Sign Out

M | U.S. DEPARTMENT of.STAT

CONSULAFR ELECTRONIC APPLICATION CENTER

CEAC Medical - Select Applicant

Search Form

Physician Location Help: Physician Location
| ToKYo |

Applicant Type
I K AND OTHER NON-IMMIGRANT VISAS j

Help: Applicant Tvpe

Search Criteria:

» At least two of the following is required:
1. Application Receipt/Petition Number
2. Surname (First five characters)
3. Year of Birth K and Other Non-
Immigrant Visas

Application Receipt/Petition Number: |
fe.q., WACD308650642)

Surname:

Year of Blrth Help: Application
a - - Receipt/Petition Number

Submit Reset
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff  Disclaimers &

* The user enters ‘Petition Number’.

* The user enters at least two of the following fields: ‘Passport Number’, ‘Surname’, or ‘Year
of Birth’.

» The user clicks ‘Submit’. If an applicant who matches the search criteria is found, he/she
is displayed.

mm,s CEAC Medical OMB Package 8



Select Applicant Page: Follow-to-Joins

Displayed if ‘Applicant Type’ is ‘Follow-to-Join’.

A5 U.S. DEPARTMENT oASTAT S

GONSULAFR ELECTRONIC AFPLICATION CENTER

Contact Us | Sign Out

Hi, GUEST 2

CEAC Medical - Select Applicant

Search Form

Physician Location
| CIUDAD JUAREZ

Applicant Type

I FOLLOW-TO-JOIN

Search Criteria:

# The following items are required:

i. NVC Case Number or Passport/Travel Document Number

2. Surname (First five characters)
3. Year of Birth

NVC Case Number:

Passport/Travel Document Number: |

Surname: |

Year of Birth: |—=

Help: Physician Location

Help: Applicant Type

Follow-to-Join

Help: Case Number

Submit Reset
Help: Passport/Travel
Document Number
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers &

* The user enters ‘NVC Case Number’ or ‘Passport/Travel Document Number’.
* The user enters ‘Surname’ and ‘Year of Birth'.
* The user clicks ‘Submit’. If an applicant who matches the search criteria is found, he/she

is displayed.

CEAC Medical OMB Package



Select Applicant Page: Special Immigrants from Iraq

and Afghanistan
Displayed if ‘Applicant Type’ is ‘Special Immigrant from Iraq and Afghanistan’.

| U.S. DEPARTMENT oA STAT

Contact Us

GONSULAFR ELECTRONIC APPLICATION CENTER

CEAC Medical - Select Applicant

Search Form

Physician Location Help: Physician Location
[CIUDAD JUAREZ |

Applicant Type

I SPECIAL IMMIGRANT VISAS FROM AFGHANISTAM OR IR»‘\QLI

Help: Applicant Type

Search Criteria:

# The following items are required:
1. NVC Case Number or Passport/Travel Document Number
2. Surname (First five characters)
3. Year of Birth Special Immigrant Visas
from Afghanistan or Irag

NVC Case Number:

Passport/Travel Document Number: |

Surname: |

‘ear of Birth: ’—

Submit Reset
Help: Case Number
Help: Passport/Travel
Document Number
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff  Disclaimers &

* The user enters ‘NVC Case Number’ or ‘Passport /Travel Document Number’.

* The user enters ‘Surname’ and ‘Year of Birth'.

» The user clicks ‘Submit’. If an applicant who matches the search criteria is found, he/she
is displayed.

mm,s CEAC Medical OMB Package 10



Select Applicant Page: Search Results

Displayed for all users after entering search criteria and matches are found. The list of
applicants will be the same for all applicant types.

Sign Out

-._;;;_: U.S. DEPARTMENT o_fNS;;_mm X cuesT K&

GONSULAFR ELECTRONIC APPLICATION CENTER

CEAC Medical - Select Applicant

Search Results

Return to Search Form

Select an applicant from the list below.

Passport/Travel Doc | Applicant Name Date of Medical
Birth Record
Exists?

CDJ2005607643 SAMPLE, MARIA 25AUG1574 Selsct
CDJ2005607643 EESTFEST 12]ANZ2011 Select
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
| Copyright Information ff' Disclaimers 67

« All applicants that meet the search criteria are displayed. If there are multiple applicants
associated to one case, they are displayed as well.
* The user clicks ‘Select’ for the applicant he/she would like to work on the forms.

MRRIS CEAC Medical OMB Package 11



Summary Information Page: 2053e and 3024e

Displayed for users requiring the 2053e and 3024e set of forms.

m U.S. DEPARTMENT o£STAT

GONSULAFR ELECTRONIC APPLICATION CENTER

| D52053 | D53025 | 053026 D53024 Submit

CEAC Medical - Summary Information

Applicant: MARIA SAMPLE

Medical Forms

ed~ DS-2053: Incomplete View/Edit
* MEDICAL EXAMINATION FOR IMMIGRANT OR
REFUGEE APPLICANT

Help: Medical Forms

{J_’ D5-3025: Incomplete View/Edit
* VACCINATION DOCUMENTATION WORKSHEET

f, DS-3026: Incomplete View/Edit
éﬁ" MEDICAL HISTORY AND PHYSICAL
EXAMINATION WORKSHEET

/j,, DS-3024: Incomplete View/Edit
L2 CHEST X-RAY AND CLASSIFICATION
WORKSHEET
Back: Select Applicant
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff  Disclaimers &

* The user selects the ‘View/Edit’ link to select the form to work on. The form will be
displayed.

* The user selects the ‘Back: Select Applicant’ button if he/she would like to go back to
Select Applicant pages.

UAR’!’S CEAC Medical OMB Package 12



Summary Information Page: 2054e and 3030e

Displayed for users requiring the 2054e and 3030e set of forms.

U.S. DEPARTMENT of.STAT

CONSULAR ELECTRONIC AFPLICATION CENTER

Contact Us | Sign Out

D52054 | D53025 | D53026 DS53030 Submit

CEAC Medical - Summary Information

Applicant: MARIA SAMPLE

edicabbogms Help: Medical Forms
/), DS-2054: Mot Started
£2° MEDICAL EXAMINATION FOR IMMIGRANT OR
REFUGEE AFPFLICANT

un
(=1}
£

J§, DS-3025: Not Started Start
£ YACCINATION DOCUMENTATION WORKSHEET

| D5-3026: Not Started Start
(23] MEDICAL HISTORY AND PHYSICAL
EXAMINATION WORKSHEET

| D5-3030: Mot Started Start
Lo CHEST X-RAY AND CLASSIFICATION
WORKSHEET

Back: Select Applicant

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.S. Department of State. External links to other Internet sites should not be construed as an
Copyright Information ff  Disclaimers &

* The user selects the ‘View/Edit’ link to select the form to work on. The form will be
displayed.

» The user selects the ‘Back: Select Applicant’ button if he/she would like to go back to
Select Applicant pages.

UAR’!’S CEAC Medical OMB Package 13



DS-2053e: Getting Started Page

Displayed for all users requiring use of the 2053e form.

Contact Us

EVIEW:

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

Getting Started

¥ Personal
Mol B NOTE: If there is no activity for 20 minutes or more in the process of completing this online appljzation), vour sessign:wil}
h .a-nglic:atio by clicking the Next
Tt |

and some data might be lost. Data entered will be saved as you advance through tl
button. However, data on the current page will be lost if there is no activity for 28 minu

¥ Classification

ESHERRY

v Laboratory Findings

<

E: a
2 o
h
=1

¥ Immunizations _ | | Ié |
¥ TB Treatment Click the button below to begin the Medical Examifiation T rIrunfig Rsffa,gzee ] plic 92043 I | ——”/”!
Regimen 1 1 / 1 | I |
The following instructions col}tﬁiﬁ\)or‘tant information abgut gempleting this form Plee{se r#aj al instrug:ricyrrs f:arefully |
Help: Navigation Butt . . Z . o || g
P AL I Instruct pleting tle MedicalFxamin : Gr[\i fug zApp%rtinl(DS-QD:& H | L—
Th#se foi ‘Hnly be fom y pan | nte f = E}Eﬂrar‘tment of Stiat . Please4hide by the
foflowings WS in cofmplefing thel forms| 'i L/,
Enteg the informatigr: reguetted into th ri ; I indow. Flease answer all questions. Your
L . :
it when you are asked to provide your full name in

ansvers =t be it Engl) nd:mlist

your native hiphgbet. Letters like B, &1 0
Smgnin as Munaz and Semaonin, unl

accuracy.

ReuiEZthe pfofmatign you t@f
Il examis n u;{t be performed’in accordance with the Centers for Disease Control and Prevention's (CDC) Technical

/

'\ InEtructiopfs ﬁ_}ﬁeﬁr updates.

W\ M

BegtiResume Medical Form Process:

Continue

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement &

* The user selects the ‘Continue’ button.

CEAC Medical OMB Package 14
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DS-2053e: Personal Information Page

Displayed for all users requiring use of the 2053e form.

Contact Us

C PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-20353¢)

¥ Getting Started Personal Information
(3

¥ Personal

¥ Medical Exam
Case Number A Mumber
TKY2 _i I |

I Did Not Provide

¥ Classification

¥ Laboratory Findings

¥ Immunizations

Surnameig) Given Name(g
¥ TB Treatment o] il
Regimen [sAuPLE [MARIA
Help: Navigation Buttons Sex Date of Birthi@)
 Male ¥ Female 01 ]' JUN j' 1951
Passport
Country/Authority That Issued Passport Passport Number
- SELECT ONE - =l

" Did Not Provide

Place of Birth
City of Birth Country of Birthig)
[ - SELECT ONE - =l
™ Did Mot Provide

Country of Residence

Present Country of Residence Prior Country of Residence
- SELECT ONE - | - SELECT ONE - =1

™ Does Not Apply

U.S. Consul

U.S. Consul City U.S. Consul Country
| - SELECT ONE - =1

PAPERWORK REDUCTION ACT: Public reporting burden for this collection of infarmation is estimated to aversge 10 minutes per
response, incuding time required for searching existing dats sources, gathering the necessary documentation, providing the
information snd/or documents required, and raviswing the final collaction. You do not have to supply this information unless this
collaction displays a currantly valid OME contral number. If you have commants on the accuracy of this burden estimats 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

CONFIDENTIALITY STATEMENT: AUTHORITIES: The information asked for on this form is reguested pursuant to Section 212(a)
and 221(d) and as required by Section 222 of the Immigration and Mationality Act. Section 222(f) provides that the records of the
Department of State 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 confidentizl 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 is needed in a case
pending before the court. PBURPOSE: The U.5. Department of State usas the facts you provide on this farm primarily to datsrmine
your classification and eligibility for 2 U.S. immigrant viza. 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. ROUTINE USES: If you are issued an immigrant visa and ars
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
izsue 2 social security number. The information provided may also be releazed to federal agencies for law enforcament,
countertarrorism and homeland security purposes; to Congress and courts within their sphere of jurisdiction; and to other faderal
=gencies who may nesd the information to administer or enforce U.5. lavs.

4 Back: Getting Started Next: Medical Exam b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.S. Department of State, External links to other Internst sites should not be construed as an
Copyright Information ! Disclaimers Y Paperwsrk Reduction Act snd Confidentiality Statement i

* The following fields are required: ‘Surname’, ‘Given Name’, ‘Sex’, ‘Date of Birth’, ‘City of
Birth’ or ‘Did Not Provide’, ‘Prior Country of Residence’ or ‘Does Not Apply’, ‘Passport
Number’ or ‘Does Not Apply’, ‘A Number’ or ‘Does Not Apply’, ‘Case Number’ or ‘Does Not
Apply’.

« ‘Date of Birth’ can be a partial date for refugee applicants; the full date is required for all

other applicant types.
CEAC Medical OMB Package 15



DS-2053e: Medical Exam Information Page

Displayed for all users requiring use of the 2053e form.

Home | ContactUs | Help | Sign Out

U.S. DEPARTMENT of

CONSULAR ELECTRONIC AFPLICATI

COMPLETE REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

Medical Exam Information

v Personal

¥ Medical Exam ;
Medical Exam Dates

¥ Classification X . . =)
Date of Medical Exam Date of Prior Exam, if any Date Exam Expires @
I vl

v Laboratory Findings Bt >

¥ TB Treatment
Regimen

Exam Place

Help: Navigation Buttons

City Country
| | |- SELECT ONE - =]

Screening Details

Panel Physician Surname Panel Physician Given Name

Screening Site Name

Radiology Services

Lab Name for TB

" Does Not Apply

Lab Name for Syphilis

[ Does Not Apply

4 Back: Personal Information Next: Classification b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
| Copyright Information B Disclaimers (7 Paperwork Reduction Act and Confidentiality Statement 6

* The following fields are required: ‘Date of Medical Exam’, ‘Date of Prior Exam’ or ‘Does
Not Apply’, ‘Date Exam Expires’, ‘Exam Place City’, ‘Exam Place Country’, ‘Lab Name for
TB’ or ‘Does Not Apply’ (if the applicant has a TB condition listed on the 2053e, the ‘Lab
Name for TB’ field must be filled out), and ‘Lab Name for Syphilis’ or ‘Does Not Apply’.

* ‘Date of Medical Exam’ must be a full date.

« ‘Date of Prior Exam’ can be a partial date.

« ‘Date Exam Expires’ must be a full date.

MRRIS CEAC Medical OMB Package 16



DS-2053e: Classification Page

Displayed for all users requiring use of the 2053e form.

U.S. DEPARTMIENT

CONSULAR ELECTRONIC AFPLICATION (
COMPLET! REVIEV

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

Classification

v Personal
Check all boxes that apply.

v Z
Medical Exam These items cannot be selected together:

Class A Syphilis / Class B Syphilis

Class A Hansen's Disease / Class B Hansen's Disease options

e Class B Hansen's Disease multibacillary / Class B Hansen's Disease paucibacillary
¥ Laboratory Findings Class B active TB / Class B inactive TB

¥ Classification

v TB Treatment
A
e ™ No apparent defect, disease, or disability (see DS-3024e, DS-3025¢ & DS-3026¢)

Help: Navigation Buttons
I” class A Conditions (from DS-3024e)

|_ TB 7] Lymphogranuloma venersum, untreated
B Syphilis, untreated ¥ Hansen's d

¥ Chancroid, untreated [T aAddiction or

[T Gonarrh I Any-pf

¥ Granuloma inguinale, untreated

[” class B Conditions (from DS-3026e)

reated, multibacillary

Treatment

L] @ partial @ C

% partial ¢ Completed

reatment Regimen

Treatment

© None 0 partial € Completed

h residual deficit) treated within the last

4 Back: Medical Exam Next: Laboratory Findings b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

» One of the main classification fields must be selected (‘No apparent defect...’, ‘Class A
Condition’, or ‘Class B Condition’).

ms CEAC Medical OMB Package 17



DS-2053e: Lab Findings Page

Displayed for all users requiring use of the 2053e form. Answered ‘Not Done’ to ‘Syphilis
Lab’, no additional fields are displayed.

Home | ContactUs | Help | Sign Out

m U.S. DEPARTMENT o£.STAT

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

¥ Getting Started Laboratory Findings
v Personal

v Medical Exam Syphilis Lab

¥ Classification Performed

v
Viisborsiony s ? [ Done W Not done

¥ TB Treatment
Regimen

Help: Navigation Buttons

4 Back: Classification Hext: Immunizations F

| This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should
not be construed as an endorsement of the views contained therein.
Copyright Information ff Disclaimers ! Paperwork Reduction Act and Confidentiality Statement i

* The following fields are required: ‘Done’ or ‘Not Done’.

MRRIS CEAC Medical OMB Package 18



DS-2053e: Lab Findings Page

Displayed for all users requiring use of the 2053e form. Answered ‘Done’ to ‘Syphilis Lab’,
the Screening Test fields are displayed.

Home | ContactUs | Help | Sign Out

*&3 | U.S. DEPARTMENT rJ.fS;IAm'

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

P —— Laboratory Findings
v Personal
v Medical Exam syphilis Lab
¥ Classification Performed
Vot e 5 ¥ Done I Mot done

Screening Test » VDRL (Venereal Disease Reference Laboratory)
¥ Immunizations ; * RPR (Rapid Plasma Reagin)

Screening Test Name

 TB Treatment [-sELECT ONE- |

Regimen -
Date Run Result % * Positive
[EI EH[ 1 [- 5 [ I} + Negative

Help: Navigation Buttons (Format: DD-MMM-Y (Format: x:3o00c)

Notes *Optional

| =

4 Back: Classification Hext: Immunizations b

endorsement of the views contained therein.
| Copyright Informationff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

@ This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an

* The following fields are required: ‘Done’ or ‘Not Done’.
« If the ‘Result’ field is ‘Positive’ , the ‘Confirmatory Test’ fields will be displayed.
« ‘Date Run’ must be a full date.

’/.“RR’S CEAC Medical OMB Package 19



DS-2053e: Lab Findings Page

Displayed for all users requiring use of the 2053e form. Answered ‘Done’ to ‘Syphilis Lab’
and ‘Positive’ to ‘Screening Test Result’, the Confirmatory Test fields are displayed.

Home | ContactUs | Help | Sign Out

¥ . a’ 1 "
A=) U.S. DEPARTMENT of

CONSULAR ELECTRONIC AFPLICA

COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

P — Laboratory Findings

v Medical Exam

Syphilis Lab
¥ Classification Performed
3
V Caboraiory Faxkane P ¥ Done I Mot done
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This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.

| Copyright Information B Disclaimers (7 Paperwork Reduction Act and Confidentiality Statement 6

* The following fields are required: ‘Done’ or ‘Not Done’.
« If the ‘Result’ field is ‘Positive’ , the ‘“Treatment’ fields will be displayed.
« ‘Date Run’ must be a full date.
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DS-2053e: Lab Findings Page

Displayed for all users requiring use of the 2053e form. Answered ‘Done’ to ‘Syphilis Lab’,
‘Positive’ to ‘Screening Test Result’, and ‘Positive’ to ‘Confirmatory Test Result’, the
Treatment fields are displayed. Answered ‘No’ to ‘Treatment’, no additional fields are
displayed.

Home | ContactUs | Help | Sign Out

D, —— ;
A% U.S. DEPARTMENT oASZAT

CONSULAR ELECTRONIC APPLICATION CENTER
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P —— Laboratory Findings
v Personal

¥ Medical Exam Syphilis Lab

¥ Classification Performed

v
v Laboratory Findings  * M pone [ ot Lo
Screening Test

v Immunizations
Screening Test Name

 TB Treatment [-sELECT ONE- =]
Regimen
Date Run Result Titer 1
= = g [PosimveE =] | |
Help: Navigation Buttons fFormat: DO-MMM-YYYY) (Format: x:so000)

Notes *Optional

Confirmatory Test

Confirmatery Test Name
[~SELECT ONE- =]

Date Run Result Titer 1
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Notes *Optional

Treatment

Yes No
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endorsement of the views contained therein.

| This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internat sites should not be construed as an
Copyright Information ff Disclaimers ! Paperwork Reduction Act and Confidentiality Statement i

* The following fields are required: ‘Done’ or ‘Not Done’.
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DS-2053e: Lab Findings Page

Displayed for all users requiring use of the 2053e form. Answered ‘Done’ to ‘Syphilis Lab’,
‘Positive’ to ‘Screening Test Result’, and ‘Positive’ to ‘Confirmatory Test Result’, the
Treatment fields are displayed. Answered ‘Yes’ to ‘Treatment’, additional fields are
displayed.

Contact Us

U.S. DEPARTMENT oASTAT

ULAR ELECTRONIG APPLICATION CENTER

COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

P — Laboratory Findings
v Personal

¥ B Syphilis Lab

v Classification Performed

V laaraiory famas | > ¥ Done [ Not done

Screening Test

v Immunizations
Screening Test Name

¥ TB Treatment |- SELECT ONE -
Regimen

Date Run Result

|_;||_;”— [PosiTvE =]

Help: Navigation Buttons =

(Format:

Notes *COptional

Confirmatory Test

Confirmatory Test Name
[~SELECT ONE- =]
Date Run Result Titer 1

l_;l ljﬁ . IE)SITIVE j

(j==

Notes *QOptional

el

Treatment

Yes No
¥ [T Treated

Therapy:
™ Benzathine penicillin,d 2.4 MU IM

™ other (therapy, dose):E _;

Date(=) treatment given (3 doses for penicillin):

4 Back: Classification Next: Immunizations F

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &

* The following fields are required: ‘Done’ or ‘Not Done’.
« ‘Date(s) treatment given’ must be full dates.
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DS-2053e: Immunizations Page

Displayed for all users requiring use of the 2053e form.
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Immunizations

v Medical Exam

Mot required for refugee applicants.
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v Laboratory Findings /\,

Vaccine History: I—SELECT OME - j

Completed
Incomplete
Incomplete, requesting waiver

v TB Treatment
Regimen Waiver Type: I SELECT OME - d

\/'

Blanket waiver
Individual waiver

4 Back: Laboratory Findings Next: TB Treatment Regimen »

Help: Navigation Buttons

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information ff Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

* The user must select one of the options in the ‘Vaccine History’ drop-down.
« If ‘Requesting Waiver’ is selected from ‘Vaccine History’, then one of the options in ‘Waiver
Type’ must be selected.
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DS-2053e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2053e form.
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CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

TB Treatment Regimen

v Personal

¥ Medical Exam 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'.
¥ Classification

If currently prescribed, do not mark End Date.

¥ Laboratory Findings

To add another TB Treatment Regimen, click on "Add Another' at the bottom of the treatments area.
v Immunizations

¥ TB Treatment
Regimen
™ Not applicable

Help: Navigation Buttons

TB Treatments

Medication Dose Interval Dates

(e.g., mg) (e.q., daily) (Format: DD-MMM-Y YY)

|-seLecTonE-  z]  [ 1 L ] os=m| ] M| |
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.
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 Pyrazinamide Do
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o Str mycin
Streptomyc f * Add Ancther =/ Remove
« Other (Specify)
Applicant's pre-treatment weight (kg)
l.
Date
I v” vl |
(Format: DD-MMM-YY
Remarks *Optional
El
=
4 Back: Immunizations Hext: PHOTO b
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information ff Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

* The following fields are required: ‘Not Applicable’ or at least one row of medications.
« If there is a medication listed, the following must be filled in:

* Medication

*‘Currently prescribed’, ‘End Date’, or ‘Unknown’

*‘Dose’ or ‘Unknown’

*‘Interval’ or ‘Unknown’

«‘Start Date’ or ‘Unknown’
« ‘Start Date’, ‘End Date’, and ‘Date’ must be full dates.
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DS-2053e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2053e form. Answered ‘Not Applicable’, all fields
are disabled.
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- COMPLI PHOT

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

TB Treatment Regimen

v Personal

¥ Medical Exam 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'.
¥ Classification

If currently prescribed, do not mark End Date.

¥ Laboratory Findings

To add another TB Treatment Regimen, click on "Add Another' at the bottom of the treatments area.
v Immunizations

¥ TB Treatment
Regimen
[ Mot applicable

Help: Navigation Buttons

TB Treatments

Medication

- SELECT ONE - = | |

]
cribed

r Currently pr

I— Unknown

Applicant's pre-treatment weight (kg)

Remarks  *Optional

4 Back: Immunizations Hext: PHOTO b

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers Y Paperwork Reduction Act and Confidentiality Statement &
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DS-2053e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2053e form. Answered ‘OTHER (SPECIFY)’ to
‘Medication’, ‘Specify other medication’ field is displayed.

ontact Us | Help | Sign Out

U.S. DEPARTMENT of

CONSULAFR ELECTRONIC AFPLICATIO

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

TB Treatment Regimen

v Personal

¥ Medical Exam 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'.
v Classification

If currently prescribed, do not mark End Date.

v Laboratory Findings

To add another TB Treatment Regimen, click on 'Add Another' at the bottom of the treatments area.
v Immunizations

v TB Treatment
Regimen

™ Mot applicable

Help: Navigation Buttons

TB Treatments

Medication Dose Interval

(e.q., mg) {e.g., d
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-
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This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
Copyright Information (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6
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DS-2053e: Upload Photo Page

Displayed for all users requiring use of the 2053e form.

Contact
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endorsement of the views contained therein.
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DS-2053e: Upload Photo Page

Displayed for all users requiring use of the 2053e form.

U.S. DEPARTMENT

CONSULAR ELECTRONIC APPLI

Upload Photo

Photo Quality Standards

In order to ensure the highest quality photos will be used in the final printe,d/tﬂ'el dncumef‘nt

the Department of State has created a guide for you to use when__g:eatingianj jl|3|DEI|:|iI'Ig Ie ’ ]
photos [see photo quality standards quide]. \ |
Select Your Photo / i 7 i | ’ |
Click the "Browse" button and chooseSIPEG fform at’im gz (ile., tipg fileftype | that is 241 ,i
or less in file size. [ - | | - |

m
(=1

| Sele

T
\
X
\
\

No Photo

Uploaded

T

Next: Upload Selected Photo ¥

4 Back: Cancel

This site is managed by the Bureau of Consular Affairs, U.5. Department of State.
External links to other Internet sites should not be construed as an endarsement of
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A |
* | the views contained therein.
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DS-2053e: Signature Page

Displayed for all users requiring the use of the 2053e form. Only users logged in as a Panel
Physician can sign the page.
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COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢)

Sign and Certify

Sign And Certify »

Help: Navigation Buttons Read the following information carefully before dating, and electronically ';ﬂg the form
|
|

Tuesday, October 26, 2010 - 1[1:50:3EI AM 45

E-Signature / | e ] |

/
/
/
mr your pasgws
1 \ /
1 \ /

.‘
X

Enter the codg belgy a5 shown: / 'L’ =~

U7 i

Click the button below to electronically sign the form:

Sign Form

endorsement of the views contained therein.

This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
Copyright Information (7 Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement &

* The form cannot be signed unless the 3024, 3025, and 3026 have been signed.
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DS-2053e: Signature Page
Displayed after the panel physician has signed the 2053e form.

Home | ContactUs | Help | Sign Out

N52) U.S. DEPARTMENT oASTATT .
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COMPLETE PHOTO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2053¢) ™ Unsign

Sign and Certify

Help: Navigation Buttons

You have successfully signed the form.

Click *Continue’ to return to Summary page.

Continue
This site is managed by the Bureau of Consular Affairs, U.5. Department of State. External links to other Internet sites should not be construed as an
endorsement of the views contained therein.
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