User Interface
Design Presentation

CEAC Medical OMB
Submission

Part 2

March 17, 2011



DS-2054e: Getting Started Page

Displayed for all users requiring use of the 2054e form.

A% U.S. DEpARTMENT o£STAT

GONSULAR ELECTRONIC AFPLICATION (

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Getting Startod

SIGH

Personal ,rf
Alzelizal £ MOTE: If there is no activity for 20 minutes or more in the process of completing this online application, Yo Wil expire
o and some data might be lost. Data entered will be saved as you advance through the a?@ ation by clicfc%n;the/l}k' t
Classiication button. However, data on the current page will be lost if there is no activity for 20 mipg esT I I
Laboratory Bndings . , ' [ ti /J
Immunizations “.‘ ,i ; ,"'
TB Treatment Click the button below to begin the Medical Examination F_:Jn/}‘nig 1t Or Refugzee {qplic’:n (B%-2054e) |
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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

* The user selects the ‘Continue’ button.
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DS-2054e: Personal Information Page

Displayed for all users requiring use of the 2054e form.

tact Us | Help | Sign Out

REMIEVY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

¥ Getting Started Personal Information

TED BURDEN:

Medical Exam

Case Number A Number
Classification |_, -
CD

Laboratory Findings I Did Mot Provide

Immunizations

Surnamef Given Namei
TB Treatment il @
Regimen [sAnPLE ] MR
Help: Navigation Buttons Sex Date of Birthig@

& Male " Female |25 ~| |AUG vl 1974
(Format: DD-MI j

Passport

Country/Authority That Issued Pacsport Passport Number
|- SELECT ONE - =l

" Did Not Provide

Place of Birth

City of Birth Country of Birthig
I |- SELECT ONE - =l

I” Did Not Provide

Country of Residence

Present Country of Residence Prior Country of Residence
- SELECT OME - =l |-SELECT ONE - =l

" Does Not Apply

U.S. Consul

U.S. Consul City U.S. Consul Country
|- sELECT ONE - |

PAPERWORK REDUCTION ACT: 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 nacessary documentation, providing the
information and/or documents required, and reviewing the final collection. You do not have to supply this informstion unless this
collection displays a currently valid OME 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.5. Department of State, Washington,
DC 20522-2202

CONFIDENTIALITY STATEMENT: 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 Nationzlity 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
parmits to enter the United States shall be considered confidential and shall be used only for the formulation, amendment,
administration, or enforcement of the immigratien, nationality, and other laws of the United Statss. 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, PURPOSE: The U.S. Department of State uses the facts you provide on this farm 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 furnizhing this information is voluntary, failure to provide
this information may delay or prevent the processing of your case. ROUTINE USES: [f 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 alsc be relessed to feders| agencies for lsw enforcement,
counterterrorism and hemaland security purposes; to Congress and courts within their sphere of jurisdiction; and to other faderal
agencies who may need the information to administer or enforce U.S. laws.

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.5. Departmant of State. External links to othar Internat sites should not be construad as an
Copyright Information Y Disclaimersfy Paperwork Reduction Act and Confidentislity Statement &

* 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; it must be a full date for all other
applicant types.

’,.‘AMIS CEAC Medical OMB Package 2



DS-2054e: Medical Exam Information Page

Displayed for all users requiring use of the 2054e form.

05D U.S. DEPARTMENT of£.STAT

Home | ContactUs | Help | Sign Out

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE PHOTO |

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Medical Exam Information

Personal

Medical Exam 4 ;
Medical Exam Dates

Classification

Date of Medical Exam '@ Date of Prior Exam, if any Date Exam Ex%ires L
Laboratory Findings - ¥ e el | i i
Immunizations I Does Not Apply

T8 Treatment
Regimen

Exam Flace

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.
Copyright Information ff 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: ‘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 2054e, 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.

mm,s CEAC Medical OMB Package 3



DS-2054e: Classification Page

Displayed for all users requiring use of the 2054e form.

I Mo apparent defect, disease, or disability (soe 0% 3025¢, DS-3026c & DS-3050e)

Class A Conditions (from 05-3036e)
r "
r [
r [
r [
-
I Class B Conditions (from DS-3000e)
r r
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=
-
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=
Hsr |
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=
I class 83 T8,
——
P cns [EEECTONES =
o
.
e
a
L
[
P
L
Lal

I Class B Other {specily or give details an checked condilions abeve)

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

Condition’, or ‘Class B Condition’).

« If ‘Class B Condition’ is selected, either a field under the general ‘Class B Condition’ must

be selected, or one of the sub-B classifications must be selected.

mm,s CEAC Medical OMB Package



DS-2054e: Classification Page, Top

Displayed for all users requiring use of the 2054e form.

Home | ContactUs | Help |

CONSULAR ELECTRONIC APPLICATION CENTER

PHOTO | REMIEVY,

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢e)

m Classification

Personal

Check all boxes that apply.

Medical Exam 3
These items cannot be selected together:

Class & Syphilis unt_reated / Class B Syphilis (w_ith residua_l deficit) treated within the last year
Class A Hansen's Disease / Class B Hansen's Disease options
T Class B Hansen's Disease multibacillary / Class B Hansen's Disease paucibacillary
Laboratory Findings Class B1 Pulmanary / Class B1 Extrapulmonary / Class B2

Class A when TB active / All other classes (except B Other)
Immunizations

T8 Treatment
Regimen

I Mo apparent defect, disease, or disability (see DS-3025e, DS-3026e & DS-3030e)

Help: Navigation Buttons

I” class A Conditions (from DS-3026¢€)

mfu
ecl

ment

© partial @ Compl

[T class B1 TB, Pulmeonary

I= no treatment

’,.P‘RR'S CEAC Medical OMB Package



DS-2054e: Classification Page, Bottom

Displayed for all users requiring use of the 2054e form.

[T class B2 TB, LTBI Evaluation

[T Test for TB infection posi

W 75T mm
IV 1GRA Result: I SELECT ONE - 'l

% Current LTBI treatment

@ Completed LTBI treatment

[T class B3 TB, Contact Evaluation
Frst [ | mm
IE 1cRA I-SELECT ONE - VI

Treatment: @)
5 No pr
@ cu
€ completed

entative treatment

nt preventative treatment

preventative treatment

Source Case Given Name

@ Drug-resistant TB other than MDR TB

© culture neg

€ Culture results not available

[ class B Other (specify or give details on checked conditions above)

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
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DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e form.

Home | ContactUs | Help | Sign Out

PHOTO REMIEVY SIGN

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed

Laboratory Findings P I" Done I nat dane

Immunizations

T8 Treatment
Regimen

Test for Cell-Mediated Immunity to TB
Help: Navigation Buttons (required for all applicants 2 through 14 years of age; perform cne type only)

Test Type:
Ctst [Cisra

4 Back: Classification Next: Immunizations F

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 &

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

mm,s CEAC Medical OMB Package 7



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e form. Answered ‘Not Done’ to ‘Syphilis’
and ‘TST' to ‘Test for Cell-Mediated Immunity to TB’.

Sign Out

| U.S. DEPARTMENT o_f;,S__:_r,AT._

CONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE PHOTO | REMIEVY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed

v
Laboratory Findings P I" Done W nat dane

Immunizations

TB Treatment

Regimen
Help: Navigation Buttons Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform one type only)
Cl Test Type:
M 1st [T 1GRA
TST Result:

mm

Date Applied: i
[E[ HE[_]

4 Back: Classification Hext: Immunizations 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 Paperwsrk Reduction Act and Confidentiality Statement 6

* The following fields are required: ‘Done’ or ‘Not Done’.
*If 'TST' is selected, the ‘TST Result’ and ‘Date Applied’ fields are displayed.
« ‘Date Applied’ must be a full date.

‘,.P‘RR'S CEAC Medical OMB Package 8



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e form. Answered ‘Not Done’ to ‘Syphilis’
and ‘IGRA' to ‘Test for Cell-Mediated Immunity to TB’.

Home | ContactUs | Help | Sign Out

A% U.S. DEPARTMENT oASTAT

CONSULAR ELECTRONIC AFPLICATION CENTER

- COMPLETE PHOTO | REMIEVY SIGN

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed

v
Laboratory Findings P I" Done ¥ nat dane

Immunizations

T8 Treatment
Regimen

Help: Navigation Buttons Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform ane type only)

Test Type:
[[71sT M IiGRA

Name of IGRA Test:

Date drawn:

= -

Format: DD-MMM-YYYY)

Nil Value (IU/ml or number of cells):

TB Response (TB-nil, IU/ml or number of cells): @

l - /\> * Positive
IGRA Interpretation:

* Negative
|- SELECT ONE - =l « Indeterminate, Borderline, Equivocal

4 Back: Classification Hext: Immunizations 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 ff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

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

* If IGRA' is selected, the ‘Name of IGRA Test’, ‘Date drawn’, ‘Nil Value’, ‘TB Response
Interpretation’, and ‘IGRA Result’ fields are displayed.

* ‘Date drawn’ must be a full date.

’,.‘AMIS CEAC Medical OMB Package 9



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e form. Answered ‘Done’ to ‘Syphilis’.

Home | ContactUs | Help | Sign Qut

- COMPLETE REMIEVY SIGN

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed
Laboratory Fndmas. b ¥ Done I Not done
Screen Test q
— creening /\» » VDRL (Venereal Disease Reference Laboratory)
Immunizations R R
Screening Test Name * RPR (Rapid Plasma Reagin)
TE Treatment |- SELECT ONE- Positi
sl * Positive
Date Run _ Ir{isult = |Titer 1 * Negative

Help: Navigation Buttons (Format: DO-MMI

LFormat: Xix0000)

Notes *Optional

Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform ane type only)

Test Type:
C7sT [M1GRA

4 Back: Classification Next: Immunizations P

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 ff Paperwsrk Reduction Act and Confidentiality Statement &

* 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.

‘,.P‘RR'S CEAC Medical OMB Package 10



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e form. Answered ‘Done’ to ‘Syphilis’ and
‘Positive’ to ‘Screening Test Result’, the Confirmatory Test fields are displayed.

Contact Us

A=) U.S. DEPARTMENT o STAT

GONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE PHOTO | REMIEWY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢€)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed

v
Laboratory Findings ¥ F pone ™ Not done
Screening Test

Immunizations .
Screening Test Name

T8 Treatment [-SELECT ONE- =l
Regimen

Date Run Result Titer 1

[PosiTvE =] C

Help: Navigation Buttons

Canfirmatony Test /\> » TPHA (Treponema Pallidum Hemagglutination Assay)
* FTA-ABS (Florscent Treponemal Antibody Absorbed)
Confirmatory Test Name
[ SECECT ONE - /\j\> .
* Positive
Date Run Result Titer 1 * Negative
F=l = =3 L

Notes *QOptional

Ll

Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform one type only)

Test Type:
Ctst [Cicra

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 ¥ Disclaimers B Paperwork Reduction Act snd Confidentiality Statement i

* 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.

‘,.P‘RR'S CEAC Medical OMB Package 11



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e 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.

Contact Us

A= U.S. DEPARTMENT oASTATH

GONSULAFR ELECTRONIC APPLICATION CENTER

- COMPLETE PHOTO | REMIEWY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Laboratory Findings

Personal
Medical Exam Syphilis Lab
Classification Performed

v
Laboratory Findings  » ¥ Dene I Not done
Screening Test

Immunizations .
Screening Test Name

TB Treatment [-sELECT ONE- =l
Regimen

Date Run Result Titer 1

l_;“_;”_ [PosmvE =] s

Help: Navigation Buttons TEariists DD

o

Notes *Optional

o s vy e \. E

Confirmatory Test

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

|
=3

Notes *QOptional

=
Treatment
Yes No
7 W Treated
Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform one type only)
Test Type:
Crst [MiGra
4 Back: Classification Hext: Immunizations P
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 F7

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

‘,.P‘RR'S CEAC Medical OMB Package 12



DS-2054e: Laboratory Findings Page

Displayed for all users requiring use of the 2054e 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.

U.S. DEPARTMENT mas:mﬂ

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE PHOTO ‘ REVIEVY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054e)

Laboratory Findings

Personal

Medical Exam Syphilis Lab

Classificafion Performed

v
Laboratory Findings  » W Done [ et done
Screening Test

Immunizations i
Screening Test Name

TH Treatment [-sELECT ONE- =l
Regimen

Date Run Result Titer 1

lj:'jl_ IE)SITIVE =l

MNotes *Optional

Help: Navigation Buttons

Confirmatory Test

Confirmatory Test Name
[-sELECT ONE- =l
Date Run Result Titer 1

[ I_L”_ [PosiTivE =]

=)
o

T |

Notes “*Optional

Leb|

Treatment

Yes MNo
VT Treated

Therapy:
™ Benzathine penicillin, 2.4 MU IM
[~ other (therapy, dose):E

Date(s) treatment given (3 doses for peniciflin):

Test for Cell-Mediated Immunity to TB
(required for all applicants 2 through 14 years of age; perform one type only)

Test Type:
Ctst [Cicra

4 Back: Classification Next: Immunizations ¢

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 @ Disclaimers @ Paperwork Reduction Act and Confidentiality Statement &

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

‘,.P‘RR'S CEAC Medical OMB Package 13



DS-2054e: Immunizations Page

Displayed for all users requiring use of the 2054e form.

Home | ContactUs | Help | Sign Out

PHOTO | REVIEVY

Medical Examination For Immigrant Or Refugee Applicant (DS-2054e)

Immnizations

Personal

Medical Exam Not required for refugee applicants.

Classification

m Vaccine History: I-SELECTONE— j * Incomplete

Incomplete, requesting waiver
TB Treatment

Regimen Waiver Type: I SELECT OME - ;I

\/'

Blanket waiver
Individual waiver

4 Back: Laboratory Findings Next: TB Treatment Regimen b

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 f? Disclaimersff Paperwork Reduction Act and Confidentiality Statement

* The user must select one of the options in the ‘Vaccine History’ drop-down.
« If ‘Incomplete, requesting waiver’ is selected from ‘Vaccine History’, then one of the
options in ‘Waiver Type’ must be selected.

MRR'S CEAC Medical OMB Package 14



DS-2054e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2054e form.

Home | ContactUs | Help | Sign Out

- COMPLETE REVIEVY SIGN

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

TB Treatment Regimen

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

TB Treatment b
Regimen
™ Not applicable

Help: Navigation Buttons

TB Treatments

Medication Dose Interval Dates
(e.g., mg) (e.q., daily) (Format: DD-MMM-YYYY)
[seEcrone- o | C s[RI
™ Unknown ™ Unknown ™ Unknown
« Isonaizid (INH) End: | ” [ I
: - -
« Rifampin e
. Pyrazinamide r Currently prescribed
[ ;
« Ethambutol Unkoown
¢ Streptomycin
« Other (specify) + Add Another = Remaove
Applicant's pre-treatment weight (kg)
Date
I v” vl I
(Format: DD-MMM-YYYY)
Remarks  *Optional
=
i |
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 (7 Disclaimers Y Paperwork Reduction Act and Confidentiality Statement &

* 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.

mm,s CEAC Medical OMB Package 15



DS-2054e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2054e form. Answered ‘Not Applicable’, all fields
are disabled.

Contact Us

PHOTO | REMIEVY SIGH

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢e)

TB Treatment Regimen

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 ancther TB Treatment Regimen, click on 'Add Another' at the bottom of the treatments area.
Immunizations

TB Treatment 4
Regimen
¥ Not applicable

Help: Navigation Buttons

TB Treatments

Medication

- SELECT ONE - . ] |

= un <|‘:,-.'..-.-

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-2054e: TB Treatment Regimen Page

Displayed for all users requiring use of the 2054e form. Answered ‘Other (specify)’ to
‘Medication’, ‘Specify other medication’ field is displayed.

ontact Us | Help | Sign Out

——

| U.S. DEPARTMENT oj

CONSULAR ELECTRONIC APPLICATION CENTER

- COMPLETE | REMIEVY.

Medical Examination For Immigrant Or Refugee Applicant (DS-2054e)

TB Treatment Regimen

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

TB Treatment 1
Regimen
™ Mot applicable

Help: Navigation Buttons

TEB Treatments

Medication bate
= ) § nat: DD-MMM-YYYY)
IOTHER(SPECIFY} j | - I |._ _ Start: I j | j . ]
Specify other medication: [ itbncdn Bl ik

r Currently prescribed
™ Unknown

* Add Another = Remove

Applicant's pre-treatment weight (kg)

Remarks *QOptional

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 ff Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement &
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DS-2054e: Upload Photo Page

Displayed for all users requiring use of the 2054e form.

REVIEWY

COMPLETE

Upload Photo
Upload Photo
/
Click on the Upload Your Photo button below to access our photo submission system. Bn ere you will n inst fons on
— | i
how to supply an approved photo for your Visa application. After youfiave =al d thy 0 to upload | n werifies the
AT Eohtinke the annlication|prof | |
| /
[ | e
=
!
|

\

Confirm Photo

\
\

photo is acceptable, you will return to "Confirm Pho

\
\
\
\
\
i

Trrr—
\
\
\
\
\

Help: Navigation Buttons
[

B

\
\
\
\
\
\
\
\
iR
=)
=
5
T
\
\
\
\
\
\
\
\

Upload

T
\
\
\
\

5
rifiren Photo b
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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 Informationff Disclaimersff Paperwork Reduction Act and Confidentiality Statement &
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DS-2054e: Upload Photo Page

Displayed for all users requiring use of the 2054e 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
| creating 'E nd

dtfayel document,
Iploading 0 1

the Department of State has created a guide for you to use when
photos [see photo quality standards quide]. \ | | |
Select Your Photo - 7 L
Click the "Browse" button and choose=IPEG fFormat]image l!.E , Hipa fileftype] that is 24#] B ;
or less in file size. | | . ' o
| / P |
f | selected Phdtof [ [ |
L
|/ : L o Photo
l S ploaded
Photo:
!| Browse...

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

* *
A |
* | the views contained therein.
Copyright Information Y Disclaimers f' Paperwork Reduction Act i

19
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DS-2054e: Signature Page

Displayed for all users requiring the use of the 2054e form. Only users logged in as a Panel
Physician can sign the page.

Home | ContactUs | Help | Sign Out

U.S. DEPARTMENT o£STAT
R

CONSULAR ELECTRONIC AFPLICATIO

COMPLETE PHOTO aiay

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

Sign and Certify

Help: Navigation Buttons

Read the following information carefully before dating, and electronically signing the form. ,5

Thursday, October 28, 2010 - 8:04 AM ES

E-Signature i f :': | | / f ." I
Enter your passwéw | i - 1 |

EnterXhe code il q_asshown: | | |
i "\ s | ::

L L~
O x2S 6 |
L

o
qlick ﬂleL'utton below to electronically sign the form:

Sign Form

f
f /
i |
{ /

\ /

\ L
\

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

endorsequent ofxfie views contained therein.

Copyright Grmation ' Disclaimers B Paperwork Reduction Act and Confidentiality Statement 67

» The form cannot be signed unless the 3030, 3025, and 3026 have been signed.

‘,.P‘RR'S CEAC Medical OMB Package 20



DS-2054e: Signature Page
Displayed after the panel physician has signed the 2054e form.

Home | ContactUs | Help | Sign Out

A=) U.S. DEPARTMENT oASTAT

CONSULAR ELECTRONIC AFPLICATI :ENTER

COMPLETE PHO REVIEW

Medical Examination For Immigrant Or Refugee Applicant (DS-2054¢)

7 Unsign
Sign and Certify
¥ 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.

Copyright Information B Disclaimers ff Paperwork Reduction Act and Confidentiality Statement &

‘,.P‘RR'S CEAC Medical OMB Package 21



DS-3024e: Getting Started Page

Displayed for all users requiring use of the 3024e form.

ntact Us | Help | Sign Out

Chest X-Ray And Classification Worksheet (DS-3024¢)

Getting Started
]

NOTE: If there is no activity for 20 minutes or more in the process of completing this online application, T-session will gxpire
and some data might be lost. Data entered will be saved as you advance through the application by clicking the Nax:tbutj:n.
However, data on the current page will be lost if there is no activity for 20 minutes. I

LN

\
\

Click the button below to begin the Chest X-Ray And Classification WorkShest i ‘Sdﬂhe) | |
The following instructions contain important informwut 4uﬂ1plet ng this fofm. Peasl read all insfruct ane care ully.
Instructions for compl the Chele}Ra‘r'ﬂld Cla éificatian!“’aJksheell(DS Didel | | é" 1
c ” | | I -
m 3 T 1 T | 1
t red These forms can only be completgd by panel phj ppojinted: By Jartrjjient of State. Pleage th
data following guideliny}( mpleting the z ’ | f" b / f"
1. Enter the infﬁrmat orﬂ request‘ad infid the agp iate spai:es meach window. IPIeasé’ﬁnswer a'I Uestions: Yetr
\@nswers rnL/st bein E'pglish ElI d must ute Engligh chara 'EFS cept when v ’u areasked to pro ld},—;rﬁlr full name in
y\(ur native alphabet.| Letterg like|f, €. |0) ¢ & ecognized by the syste Please entg)mmes like Mufioz and
Semonin s Mufoz and Sempnin, uplestiatherpise psked | |
for'acciirdey; | | L—"'

S }El/iewt € infprmatioh you gnte
All exanms ormed-in pcpordan ththe C’al‘ltﬁrs for Disease Control and Prevention's (CDC) Technical

{ Instru d]{ o

pdates. /

quiﬁﬂ{esl{mz fedical Forn

Tocpsst

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 B Disclaimers 67 Paperwork Reduction Act and Confidentiality Statement &

* The user selects the ‘Continue’ button.

CEAC Medical OMB Package 22
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DS-3024e: Personal Information Page

Displayed for all users requiring use of the 3024e form.

ontact Us | Help | Sign Out

C LETI VIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Personal Information

¥ Chest X-Ray Indication

ER: 1405-0113
ER: DS5-3024e
E: 04/30/2012

D BURDEN 10 MIN

Case Number A Number
V Chest X-Ray Findings [T | 2123456789 ]
Did Not P i i
i T Did v [ Did Not Provide
v ClI i i - =
Classifications Surmame(@ Given Name(@
|SAMF’LE MARIA

Help: Navigation Buttons Date of Birth @

1 Current Age: 55
IU‘I v”JUN vl 951 | =

»

Passport
Country/Authority That Issued Passport FPassport Number
- SELECT ONE- j |
[¥ Did Not Provide

PAPERWORK REDUCTION ACT: Public reporting burden for this collection of infarmation is estimated to average 10 minutes per
response, including time required for searching existing data sources, gathering the necessary documentation, providing 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 and/or
recommendations for reducing it, please send them to: AfGIS/DIR, Room 2400 SA-22, U.5. Department of State, Washington,
DC 20522-2202

CONFIDENTIALITY STATEMENT: 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
Ciepartment 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 confidential and shall be used only for the formulation, amendment,
administration, or enforcement of the immigration, naticnality, and other laws of the United States. Certified copies of such records
may be made available to 2 court providad the court certifies that the information contained in such records is needed in a case
pending before the court. PURPOSE: The U.S. Department of State uses the facts you provide on this form primarily to determine
vour 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.5. 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 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.5. laws.

4 Back: Getting Started Next: Chest X-Ray indication 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 &

* The following fields are required: ‘Surname’, ‘Given Name’, ‘Date of Birth’, ‘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; must be a full date for all other
applicant types.

’,.P‘RR'S CEAC Medical OMB Package 23



DS-3024e: Chest X-Ray Indication Page
Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

e O ———
&%) U.S. DEPARTMENT of

CONSULAR ELECTRONIC AFPLICAT

LETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Indication

Mark all that apply.

¥ Chest X-Ray Indication P

Chest X-Ray Findings
¥ Sputum Smears Summary of information from other pages

¥ Classifications

Help: Navigation Buttons [ History of Tuberculosis (T8) Disease

™ Contact with Person with TE

Cte Signs or Symptoms
™ adult (With or without any of the other indications)

™ None of the above

4 Back: Per=onal Information Next: Chest X-Ray 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 ff Disclaimers ff Paperwsrk Reduction Act and Confidentiality Statement 6

« If the applicant’s age is 15 or over, the ‘Adult’ field must be selected.

’/.“RR’S CEAC Medical OMB Package 24



DS-3024e: Chest X-Ray Findings Page
Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

A% U.S. DEPARTMENT oASTAT

GONSULAR ELECTROMNIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Findings

v Personal

W Chist X oy fication Mo information is available from related pages.

Chest X-Ray Findings P

v Sputum Smears

v Classifications Date Chest X-Ray Taken:

- -

at: DD-MMI

Help: Navigation Buttons

Findings: /—> «+ Normal
| A « Abnormal

Remarks *Optional

3/18/2011 10:00:01 AM _ | | /

Radiologist Signature and Date Interpreted / /,I

- [ o
1 certify that all statements and ang@ers:thdt app!ar in thi# pofh f the %rm !re frue ahd complete fo the be T ""[

lalgile
knowledge and belief. | il | i [
— |
Enter your passwm
N 1] ] b=

IA ag shown:

)
)
the codg

L=

Radiologist Signature

4 Back: Chest X-Ray Indication Next: Sputum Smears 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 B Disclaimers (7 Paperwork Reduction Act and Confidentiality Statement &

* The user must select either ‘Normal’ or ‘Abnormal’ from ‘Findings’.
« ‘Date Chest X-Ray Taken’ must be a full date.

* For the radiologist to sign, both the ‘Chest X-Ray Indication’ and ‘Chest X-Ray Findings’
pages must be completed.

MRRIS CEAC Medical OMB Package 25



DS-3024e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3024e form. Answered ‘Normal Findings’ to
‘Findings’, no additional fields are displayed.

Contact Us

A2 U.S. DEPARTMENT oASTATT

GONSULAR ELECTRONIC APPLICATION

- C LETI REVI

Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Findings

v Personal

¥ Chest X_Ray Indication Mo information is available from related pages.

Chest X-Ray Findings P

¥ Sputum Smears

¥ Classifications Date Chest ¥-Ray Taken:
-
(Format: D
Help: Navigation Buttons Eindiness

|NORMAL FINDINGS =]

Remarks *COptional
El

- / /
- /
B /

3/18/2011 10:00:01 AM I 7 [47 )
Radiologist Signature ate Intgrprete po L / /7
alst Signature gpdifote Totgipe et / . Y Y
rhify thasall statefmengs and answgrs o #t a arr:thig/po fian of the form are/'tu = and’gg_uﬁmé 5 the best of my
ke e aid beligf. / I L

Enter yoospasswor
B 1A
T > l - Ly
r/" —J fisiiis
\& Enter the c:tée below as shown:

Radiologist Signature

4 Back: Chest X-Ray Indication Next: Sputum Smears 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

26
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DS-3024e: Chest X-Ray Findings Page

Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to

‘Findings’, additional fields are displayed.

20 U.S. DEPARTMENT of.STAT

GONSULAR ELECTRONIC APPLIC

4

COMPLETE REVIEW SIGH

Chest X-Ray And Classification Worksheet (DS-3024e)

Chest X-Ray Findings

|
e

Help: Navigation Buttons

No information is available from related pages.

Date Chest

Findings:

ABNORMAL FINDINGS

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

Yes No
[T I" can suggest ACTIVE TB (Need smears)

Yes

Yes No

mEmAg

Remarks *Optional

4
=

Home | ContactUs | Help | Sign Out

3/18/2011 10:00:01 AM _ T
\
iologist Sig and Date preted—77] | ) /
— | ( ) /
|
1 certify that all i that Ap ;l‘ pditi Hfihe s tr plete to the bef

ikt

! 7
=7s :mﬁ'l\‘ehef. / I //}, ,‘,r

ent of t

Radiologist Signature

4 Back: Chest X-Ray Indication [T ——

Enteg/voir passnlprd: |- / ) i [
/
/
| b=
{
. ]

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

Copvright

Reduction Act and Confidentiality

« If ‘Abnormal’ is selected, at least one of the following must be selected as ‘Yes’:

suggest Active TB’, ‘Can suggest Inactive TB’, or ‘Other Findings’.
« All fields in the selected area must be answered ‘Yes’ or ‘No’.

HARRIS

CEAC Medical OMB Package
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DS-3024e: Chest X-Ray Findings Page, Top
Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to
‘Findings’, additional fields are displayed.

Contact Us Sign Out

A5 U.S. DEPARTMENT oASTAT

CONSULAR ELECTRONIC APPLICATION CENTER
REVIEW

COMPLETE
Chest X-Ray And Classification Worksheet (DS-3024¢)

Chest X-Ray Findings

Mo information is available from related pages.

Date Chest X-Ray Taken:

Findings:
| ABNORMAL FINDINGS |~ |
(Indicate category and finding, checking all that apply, in the table below).

Yes No
T [ can suggest ACTIVE TB (Need smears)

Yes No

Discrete fibrotic scar or linear opacity (fibrotic scar

Discrete nodule(s) without calcifi

h volume loss or retraction

28
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DS-3024e: Chest X-Ray Findings Page, Bottom

Displayed for all users requiring use of the 3024e form. Answered ‘Abnormal Findings’ to
‘Findings’, additional fields are displayed.

Yes No

[T [T OTHER X-Ray Findings

Remarks *Optional

|; Follow-Up Ne

mmAAg

/
|
T
/
/

4 Back: Chest X-Ray Indication Next: Sputum Smears b

Radiologist Signature

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 (7 Disclaimers 6

Paperwork Reduction Act and Confidentiality Statement i

CEAC Medical OMB Package

r

L

&

deat ZM f /=
a at;ie ay in/this/ poksrrof the form are true and complete to the best of my
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DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form.

Home | ContactUs | Help | Sign Out

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

v Personal
¥ Chest X-Ray Indication Summary of information from other pages

X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Classifications

Sputum Smear Findings:
Yes No

| Applicant has signs or symptoms of TB

Help: Navigation Buttons

4 Back: X-Ray Findings Next: Classifications ¢

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 ff Paperwork Reduction Act and Confidentiality Statement [

* The user must select either “Yes’ or ‘No’ for ‘Applicant has signs or symptoms of TB'.

ms CEAC Medical OMB Package 30



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings'.

Home Contact Us Sign Out

| U.S. DEPARTMENT o£STAT

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

¥ Getting Started Sputum Smears

¥ Personal

¥ Chest X-Ray Indication Summary of information from other pages
X-Ray Findings: Normal

¥ Chest X-Ray Findings
¥ Sputum Smears

¥ Classifications

v Follow-Up Sputum Smear Findings:
Yes No
= . :
Help: Navigation Buttons I__ __II__.: A??Ilc_::nthas Sidbsop sytiplanis oty
(Mark all that apply)

Applicant has...

Sputum Smears

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Smear 1: I—SELECTONE— Vl I v” vl |
Smear2: |- SELECT ONE _j' =l =l ] " Does not apply
* Positive A/ Smear 3: |- SELECT ONE _jv j ﬂ i " Does not apply

« Negative
Sputurm Smears and X-Ray

At least One Smear Result POSITIVE and:

[T Any Chest x-Ray Findin

nal findings), this is Class A/TB

Three Smear Results NEGATIVE and:
= ¥-Ray Normal with:

rrival, this is B Other

ay findings suggest follow-up needed after arrival,

this iz Class B Other

4 Back: X-Ray Findings Next: Clas=ifications 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 ¥ Disclaimers ¥ Paperwork Reduction Act and Confidentiality Statement 67

« If ‘Yes’ is selected to ‘Applicant has signs or symptoms of TB’, the following fields must be
filled in:

*‘Smear 1 Result’ and ‘Date Specimen Obtained’
*‘Smear 2 Result’ and ‘Date Specimen Obtained’ or ‘Does Not Apply’

*‘Smear 3 Result’ and ‘Date Specimen Obtained’ or ‘Does Not Apply’
* ‘Date Specimen Obtained’ must be a full date.

’,.P‘RR'S CEAC Medical OMB Package 31



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings’ and at least one of the ‘Sputum Smear Results’ is ‘Positive’, an
additional field is enabled.

Contact Us

M | U.S. DEPARTMENT o_fs:ram-

CONSULAR ELECTRONIC APPLICATION CENTER
COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

v Personal

¥ Chest X-Ray Indication Summary of information from other pages

X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Sputum Smears

¥ Classifications

Sputum Smear Findings:
Yes No
M Applicant has signs or symptoms of TB

(Mark all that apply)
(Mark all that apply)

Help: Navigation Buttons

Applicant has...

O Signs or Symptoms of TB (5

™ %-Ray Suggests ACTIVE TB (Se

Sputum Smears

Result Date Specimen Obtained (Format DD-MMM-YYYY)

Smear 1: |NEGATIVE - = =]
H ;
=l

I~ Does not apply

|
j _| ™ Does naot apply

Smear 2: | NEGATIVE =l

Smear 3: |POSITIVE vl

Sputurm Smears and X-Ray

At least One Smear Result POSITIVE and:
r Any Chest X-Ray Finding (Normal or Abnormal findings), this i= Class A/TB

Three Smear Results NEGATIVE and:
= »-Ray Normal with:

4 Back: X-Ray Findings Next: Classifications 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 Informationff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement [

* If one of the smear results is ‘Positive’, the user should select the ‘Any Chest X-Ray
Finding’ field.

’/.“RR’S CEAC Medical OMB Package 32



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘Yes, Applicant has’ to
‘Sputum Smear Findings’ and all three of the ‘Sputum Smear Results’ are ‘Negative’,
additional fields are enabled.

Home | ContactUs | Help | Sign Out

. (O —
1&& U.S. DEPARTMENT i —

CONSULAR ELECTRONIC APPLICATION CENTER
COMPLETE REVIEW
Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

Summary of information from other pages

v Chest X-Ray Indication
X-Ray Findings: Normal
v Chest X-Ray Findings

¥ Sputum Smears

¥ Classifications

Sputum Smear Findings:

Yes No
- W I applicant has si t 7B
Help: Navigation Buttons (Mark all _Rp_lc:an .as SRSV ROLTS:
{Mark all that

Applicant has...

Il Signs or Symptoms of TB (See Chest X-Ray Ind

[ X-Ray Suggests ACTIVE TB (See Chest X-Ray Finc

Sputum Smears

Rezult Date Specimen Cbtained (Format DD-MMM-YYYY)
Smear 1: INEGATIVE vl I v” vI |
Smear 2: | NEGATIVE vl j j | e ot s

Smear 3: NEGATIVE 'l ﬂ j | " Does not apply

Sputum Smears and X-Ray

At least One Smear Result POSITIVE and:
IE Any Chest X-Ray ormal or Abnormal findings), this is Class A/TB

Three Smear Results NEGATIVE and:
O ¥-Ray Normal with:

r

[ X-Ray suggests ACTIVE or INACTIVE TE, this is Class B1/TB
™ oTHER ¥-Ray findings suggest follow-up needed after arrival, thiz i= Class B Other

4 Back: X-Ray Findings Next: Classifications »

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

« If all three of the smear results are ‘Negative’, the user should select the appropriate
classification.

’,.P‘RR'S CEAC Medical OMB Package 33



DS-3024e: Sputum Smears Page

Displayed for all users requiring use of the 3024e form. Answered ‘No, Applicant has’ to
‘Sputum Smear Findings’, additional fields are displayed.

Home | ContactUs | Help | Sign Out

&%) U.S. DEPARTMENT o

CONSULAR ELECTRONIC AFPLICA
COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Sputum Smears

W Chist X oy fication Summary of information from other pages

X-Ray Findings: Normal
¥ Chest X-Ray Findings

¥ Sputum Smears
¥ Classifications

Sputum Smear Findings:

Yes No
= : -
Help: Navigation Buttons I_I_ _ rlAppllc_:ant I'!as SWfe O SYHBOS Ot TD
= (Mark all that apply)
Applicant has no signs or symptoms of T8 and...
| X-Ray Suggestz INACTIVE TB, this iz a Class B2/TB
™ oTHER ¥-Ray Findings Suggest Follow-Up Needed after Arrival, this iz B Other
™ oTHER ¥-Ray Findings Suggest No Follow-Up Needed, this is No Class
] X-Ray Normal, this is No Class
4 Back: X-Ray Findings Next: Classifications 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 Disclaimersf? Paperwork Reduction Act and Confidentiality Statement f7

*If ‘No’ is selected for ‘Applicant has signs or symptoms of TB’, the user should select the
appropriate classification.
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DS-3024e: Classifications Page
Displayed for all users requiring use of the 3024e form.

ontact Us | Help | Sign Out

U.S. DEPARTMIEENT ofST.

CONSULAR ELECTRONIC AFPLICATION CENTER
PLETI REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

Classifications

Mark all that apply. Also provide complete information on the DS-2053e.

v Chest X-Ray Indication

¥ Chest X-Ray Findings A summary of classifications selected in the Sputum Smears page is below.

¥ Classifications Summary of information from other pages
Follow-Up:
REMARKS:
Help: Navigation Buttons
7 No Class
™ Class &/TB

[T Class B1/TB
[7 Class B2/TB

7 Clasz B Other

4 Back: Smears Next: Follow-Up 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

* At least one classification must be selected.
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DS-3024e: Follow-Up Page

Displayed for all users requiring use of the 3024e form.

Home Contact Us Sign Out

A% U.S. DEPARTMENT o

CONSULAFR ELECTRONIC APPLICATION

COMPLETE REVI

Chest X-Ray And Classification Worksheet (DS-3024¢)

Follow-Up

v Personal

If non-TB condition, specify condition below and on D5-2053e; include additional tests, and therapy used with start and stop

v = e
Shest i Sy Indeatian dates and any changes.

V¥ Chest X-Ray Findings If TB condition, enter information in DS-2053e TE Treatment Regimen.

¥ Classifications
Summary of information from other pages

« No follow-up needed
« Needed for TB Condition
Follow-Up Needed After Arrival? * Needed for non-TB Condition

- SELECT ONE - =l

v Follow-Up

X-Ray Findings: Normal

Help: Navigation Buttons

Remarks *Optional

4 Back: Classifications Hext: Review 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 Paperwsrk Reduction Act and Confidentiality Statement 6

* The user must select one of the options from the ‘Follow-up Needed After Arrival?’ drop-
down.
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DS-3024e: Signature Page

Displayed for all users requiring the use of the 3024e form. Only users logged in as a Panel
Physician can sign the page.

Home | ContactUs | Help | Sign Out

w U.S. DEPARTMENT o£.STAT T

CONSULAR ELECTRONIC APPLICATION CENTER

COMPLETE REVIEW

Chest X-Ray And Classification Worksheet (DS-3024¢)

£-Sign and Sign and Certify

Certification

L |
Help: Navigation Buttons Read the following information carefully before dating, and electronically signing the form

Tuesday, October 26, 2010 - 11:?,?:5/21}\[-1 Ef | f _1

E-Signature

Enter your pass. ar

gme——f Lo | L~
/ IEnter he code/belof as dhown:

1: 3i / | :,' :;' l s
= kS Uy A ?[ L o

y the button below to electronically sign the form:

Sign Form

/
f.of
L ’

@ This sitég'na Zfed by the Bureau of Consular Affairs; U.5. Department of State. External links to other Internet sites should not be construed as an
m

endorse Mt of the views contained therein.
Copyright Information ff Disclaimers ff Paperwork Reduction Act and Confidentiality Statement 6

« Before signing, verify that the applicant’s age is still below 15 if the adult checkbox was
not selected.
* The radiologist must sign the form before the panel physician can sign the form.
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DS-3024e: Signature Page
Displayed after the panel physician has signed the 3024e form.

Home | ContactUs | Help | Sign Out

> e
A% U.S. DEPARTMENT ofSTAT

GCONSULAFR ELECTRONIC APPLICAT! NTER

COMPLETE REVIEW
Chest X-Ray And Classification Worksheet (DS-3024¢e) [ Ussign
» . .
Certification 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.
Copyright Information ¥ Disclaimers B Paperwork Reduction Act snd Confidentiality Statement i

mm,s CEAC Medical OMB Package 38



	User Interface Design Presentation
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Slide Number 15
	Slide Number 16
	Slide Number 17
	Slide Number 18
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	Slide Number 23
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Slide Number 31
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Slide Number 36
	Slide Number 37
	Slide Number 38
	Slide Number 39

