We now offer Green Card (Form [-693) medical exams for you and your family!
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YOU WILL NEED TO BRING Z KB DB T D B iR SREFAEZE 2 4 CHS L F & v
A current government—lssued photo ID, such as a passport country or state ID, US driver’s license. BURFIT D
GEN & GO AR (S AE— b KEM 0 B4y A IR P )
- Immunization records. Required for children under 18 years of age, including Covid (2 shots of Pfizer, 2 shots of
Moderna, or one shot of Johnson and Johnson required). T FEEERCBE, 18 AR D JT il?%ﬁ‘ﬁz‘ H, &
B Covid FHiEEREZEIE (Pfizer 2 [A]%y. Moderna 2 [1]%) , 1% Johnson and Johnson 1 [A]43#4%H)

YOUR COST Klé5&

EVALUATION 2% FEE Bl
New patient & $400.00
Established patient Bf 77 $250.00

VACCINATION (Includes administration fee. Fees can be avoided by bringing vaccination records or obtaining

them for free at any New York City health clinic or urgent care.) FRifERERS (BEMRIAA, FHEEER
ZEHIN I NV HFIRm 23— HEOBERMR T -V v 7 v 2 —CETRITILNE

EDR
DTaP $50.00
FLU $30.00
MMR $155.00
MENINGITIS $260.00
PNEUMOCOCCAL $300.00
HEP A (PEDIATRIC) (UINYEFH) $105.00
(ADOLESCENT) (K AH) $135.00
HEP B (PEDIATRIC) (/NEFH) $95.00
(ADOLESCENT) (K AH) $170.00
POLIO $80.00
VARICELLA $220.00
Tdap $65.00
ROTAVIRUS $195.00

If you don’t have a vaccination record you may need to get one or do a blood test to determine if you need one.
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BLOOD/URINE TESTS (Ifil¥ - REEZEIEH)

HEPATITIS B SURFACE ANTIBODY $40.00
QUANTIFERON-TB Gold* $175.00
MEASLES ANTIBODY $70.00
MUMPS VIRUS IGG, EIA $20.00
RUBELLA IMMUNE $10.00
GONORRHEA $20.00
RPR TITER (18-44 years old) $10.00
VARICELLA TITER (IGG + IGM) $250.00

*The USCIS recently required all applicants 2 years ¢ of age and older to have a blood test for tuberculosis (TB).
Skin testlng is no longer accepted. KEFS RGO wFTHUE T DIMERES LI L 72D, AF VTR
FOARTEHRDONELS Y £ LT

PAYMENT (CASH OR CREDIT CARD ONLY) B\ 5k BHEXIZ7LvYy b A—FDARTT)

Form 1-693 will be filled out in the office upon your arrival. You do not need to fill it out in advance. It will take 5-10
business days to complete. You will receive the original Form 1-693 in a sealed envelope for you to mail to USCIS or bring
it in person at the time of a USCIS interview, as well as a copy of it for your medical records. (Note that the envelope you
provide to USCIS must remain sealed in order to comply with the USCIS regulations). 7 #+ — 4% ZRBEDBRICEEA L
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