Form 1-693: Report of Medical Examination and Vaccination
Record

— Applicant Information
Full Name: ’ ‘

Date of Birth: |

Alien Registration Number (A-Number): ’

Current Address: ’ ‘

— Medical Examiner Information
Physician Name: ’ ‘

Facility Name: ’ ‘

Date of Examination: ’ ‘

— Vaccination Record
List Vaccines Administered:

— Medical Findings
Summary of Clinical Findings:
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