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Applicant Information

● Name: __________________________________

● A-Number: ______________________________

● Country of Birth: _______________________

● Date of Entry into U.S.: ________________

Vaccination Record

● Vaccines Received: ______________________

● Date: _________________________________

● Administered By: ________________________

Medical Examination Results

● Table: Conditions Screened

Condition Test Result Date
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Certification

● Civil Surgeon's Signature: _______________

● Date: __________________________________
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