J4MED

1-693 Medical Exam Services and Consent Form 7'V — v 7 — FEEZHEA R CAESE

YOUR COST Kl
EVALUATION 2% FEE R}
$300.00
PHQ-9 (Mental Health Assessment) $10.00
VACCINATION (includes administration fee)
DTaP $60.00
FLU §3o.oo
MMR 175.00
MENINGITIS 270.00
PNEUMOCOCCAL (PEDIATRIC CNRAD 400.00
e by Dl e
(ADOLESCENT) (K K] 130,00
POLIO 85.00
VARICELLA 300.00
qulp 85.00
ROTAVIRUS 165.00

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. T FEERLIK D 72 WG G LB BERE L M PIARES DR IC R 256085 ) £9, X
DRERTUED I G E X THHEES L L 2 0 £ 7

BLOOD/URINE TESTS (¥ - IRERETEH)

HEPATITIS B SURFACE ANTIBODY 40.00
QUANTIFERON-TB Gold*

MEASLES ANTIBODY

MUMPS VIRUS IGG, EIA

RUBELLA IMMUNE 12.00
GONORRHEA (18-24 years old)

RPR TITER (18-44 years old) 10.00
VARICELLA TITER (IGG) $130.00

*The USCIS recently required all applicants 2 years of agefnd older to have a bIoBd test for tuberculosis
(TB). Skin testing is no longer accepted. KE R &) D iHiHE C I3 D IMMIRIRE S B E L 72 9 |
AFVvFTRALDATERONES Y X LT

PAYMENT (CASH OR CREDIT CARD ONLY) 3XiA ik CGREX X7 LYy P A—FDATYT)

Form I-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 #+ — L X ZHBEDERICEEA L T3, Fid o Cil AT 2L EIIH D £
A, TRHBIIEEXNOSH-1 0H TS, FRRBEHINZD DT, THI CHEXIZHE
BFICRS T v, (R  REBRBOBUE X W ERIIEHMOAZ I T CnEd,) RAHD
v —(3HRBEL LTI

| have read all the above and understand that | am responsible for all charges incurred by Tomonori
Nakagama MD, PLLC’s services required for completing the 1-693.

EERODEEM K CMBIREEIC oW TiHiAa, BEL XL %,
Name 34 Hff :

Signature &4 :

Date H fi}:

424 Madison Ave, FI 7
New York, NY 10017

311 North St, Ste 407
White Plains, NY 10605

Phone: 212-204-8567 Fax: 212-808-5510



