Visa Checklist

Use the following checklist to make sure that you have completed the item listed. Some
of the items you already have, but may use to ensure that you have it with you for the
interview.

Item Description

] 1. | Beneficiary’s birth certificate and certified English translation.

] 2 | Child’s birth certificate and certified English translation.

] 3. | Beneficiary’s and child over 16 Police report and certified English translation.

] 4. | Divorce / death certificate and certified English translation as required.

] 5. | Passport photos of all.

] 6. | Notarized copy of I-134—Affidavit of Support.

] 7. | Petitioner’s W2 Tax forms to match tax returns.

] 8. | Previous two years tax returns.

] 9. | Notarized letter from Petitioner’'s Employer on Company letterhead.

] 10. | Copy Petitioner’s passport showing all pages including blank ones.

] 11. | Photos depicting beneficiary, petitioner, and any children together.

] 12. | Copies of telephone records from calling card companies etc., to prove conversation.

] 13. | P4 paperwork—K1 Appointment Letter in English (Figure 1).

[ 14, P_4 paperwork—K1 Appointment Packet 4 Letter in Chinese and English' (Figure 2 and
Figure 3).

] 15. | P4 paperwork—GNI-2—Supplemental Form (Figure 4 and Figure 5).

] 16. | P4 paperwork—Certification of Intent to marry me (Figure 6).

] 17. | P4 paperwork—GIV-24—Family Composition Sheet (Figure 7 through Figure 10).

[] 18. P_4 paperwork—GIV-8—Medical Examination Instructions (English—Figure 11, Chinese—
Figure 12.

[

P4 paperwork—DS-2053—Medical Examination for Immigrant or Refugee Applicant (Figure

19. 13 and Figure 14).

! Replaces old OF-171
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Item Description
[ 20 P4 paperwork—DS-3024—Chest X-Ray and Classification Worksheet (Figure 15 and Figure
"1 16).
[ 21 P4 paperwork—DS-3025—Vaccination Documentation Worksheet (Figure 17 and Figure
"1 18).
[ 29 P4 paperwork—DS-3026—Medical History and Physical Examination Worksheet (Figure 19
" | and Figure 20).
[ 23 P4 paperwork—DS-156—Non-Immigrant Visa Application in Chinese (Figure 21 and Figure
T 22).
[ o4 P4 paperwork—DS-156—Non-Immigrant Visa Application in English (Figure 23 and Figure
T 24).
[ o5 P4 paperwork—DS-157—Supplemental Non-Immigrant Visa Application in Chinese (Figure
"1 25).
[ 26 P4 paperwork—DS-157—Supplemental Non-Immigrant Visa Application in English (Figure
"] 26).
] 27 | P4 paperwork—DS-156K—Non-Immigrant Visa Application (Figure 27).
P3 paperwork—OQF-169-Instructions for Immigrant Visa Applicants in English. This is the
L] 28. | checklist that you completed and sent to the US consulate. You must have everything
listed on it also.*You may not need this, but should have it with you.
P3 paperwork—OF-169-Instructions for Immigrant Visa Applicants in Chinese. This is the
[] 29. | checklist that you completed and sent to the US consulate. You must have everything
listed on it also. *You may not need this, but should have it with you.
P3 paperwork—Cover Letter that informs you that the Consulate is pleased to inform you
L] 30. | that it can begin processing of your case. Also has your case number and traveling
companions (children).
31 P3 paperwork—OF-167-Evidence Which May be Presented to Meet the Public Charge
" | Provisions of the Law. *You may not need this, but should have it with you.
32 P3 paperwork—Copy of the Supplemental Information Sheet and the answers you
" | completed for it (e.g., GUZ case number, Visa category, etc.).
P3 paperwork—DS-230 Part 1—two pages for the form, and any attachments for question
L] 33. | 22-previous employers, and 23-list of educational institutions attended. *You may not
need this, but should have it with you.
Other Items That May Not be Requested but that You Should Bring
] 34. | Copies of Petitioner’s divorce certificates from previous marriage(s).
] 35. | Copies of a few emails exchanged together.
] 36. | I-797, Notice of Action—NOA2—Petition Approval.
L] 37.
[] 38.
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Item Description

39.

40.

41.

42.

43.

44.

45.

46.

47.
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48.
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Aamerican Consulate General
#1 Shamian South Street
Guangzhou, China
510133

pate: [N 2ccc

The Consulate has scheduled an a intmant for an immigrant visa
interview for the kenefi riea as not at the pottom of
e bring Lhis appointment letter with vou to your medical
You must also present this letter when youw arrive on the da
interview

—

The inter: in the Tmmigrant Visa Unit at the

following

w will take o
lecation:

Sth Floor, 2nd Annex of Tianyu Garden, 136-142 Lin He Zhong =2d.,
Guangzhou

the Consulate
l.atml. Ycu

Tf you have additicnal questicng, send us an cmail -
web site at: www.usembas china.org.cn/guangzhou/iv/em
iry via fax at (86€)(20}3B84-441

may also submot your i cr mail a
letter 1 shawian South Street, Guangzhou, Chipa 10133,
Sincerely
Chief, Immigrant Visa Branch

Appoint
Time

kAR Rk bbbk ke

I 07:15

Case Nurker: [N
wame (£} [

Preforence Category: K1 - UHIN

Traveling BApplicante:
(7} I
(0] I

Encl : Packek 4

Figure 1. Appointment Letter in English
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LETTER TO K1/K2 APPLICANT

Dear Applicant ,

An appointment has been made for you to have a visa interview with a consular olficer,

Please read the instructions carclully and prepare the following required doenments for your

visd:

Fill out all the forms in the K1 Appeintment Packet-

Two D3-156/157 Application Forms ( please provide Chinese name and Lelegraphic code
on Form DS-156) ,with 4 visa photos attached

Form CNI-2

Cerlification of Legal Capacity and Intend to Marry

Form DS-156K

Family Composition Sheet{ GIY-24 )

Valid Pussport. You must have a passport which will be valid for at Teast 8 months beyond
the date on which a visa is issued to you.

Notaral Birth Certification

Unmarried Certificate. IC you were married previously , obtain one Notarial Marrisge Cer-
lilivate and Divorce/Teath Certificates to prove dissalution of the marriage.

Notarial Police Certificate. Fach applicant aged 16 ar over must submit o police certifi-
cate. Police certificates are valid for one year.

Medical Exam Report ( DS-2053 and associated worksheets) . No vaceinating required.
Evidence of Support : obtain 1-134 { Recommended ) and a copy of the most recent year tax
return lrom 1he petitioner

Proof of Relationship

NIV Application Fee Receipt

NOTE THAT NO ADVANCE ASSURANCE CAN BE GIVEN THAT A VISA WILL ACTU-
ALLY BE ISSUED. YOU ARIS STRONGLY ADVISED AGAINGT GIVING UP YOUR
JOB DISPOSING OF PROPERTY .OR BUYING PLANE TICKETS UNTIL YOU ACTUAL-
LY RECEIVE YOUR VISA.

SHOULD A VISA BE APPROVED ON 115 DATE OF THE INTERVIEW , IT WILL BE
HANDED OUT ON THE FOLLOWING BUSINESS DAY, BARRING ANY UNFORESEEN
CIRCUMSTANCES.

Immigram Visa Unit

U. 5. Consulate Guangzhou

Figure 2. K1 Appointment Packet 4 Letter in English
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BARNrTE . ARAHIEZ B AR Aol p g sl A b AT H

W4k e

FUEFAEAT . A G EE s | T — i LART AR A A0 7 A HE P Mt T S
TAL il e b L LR Ao e T A, B A
i T A —F

!*‘M’” TR DS-2053 #2 A oA by ) - A SRR,

PRI RN 1134 2k {4 A5 ORI T ) B 2 A i AR — S
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il 4 LS TIEHT I 2% (]t

FELT A AT At R
h |i{_[|~l}"l IIH B [,l’ S S ;.
fn BL L H A N CE L 4"1 {I Bl O S W 2 v N T O P

T E . LRI AR TR T R

e [HAE I S 7 R AT

Figure 3. K1 Appointment Packet 4 Letter in Chinese

Page 8 of 33



Visa Checklist

for K1 / K2

SUPPLEMENTAL FORM GNI-2

The following questions must all be answered, in English, by any alien seeking a K-1 fiance (e) visa.

1. Name of visa applicant:
2. Applicant’s date and place of birth;
3. Applicant’s father’s name; . Mother’s name
4. Have you ever been married? . If the answer is yes, how many times?
5. Do you have any unmarried minor children? . If yes, how many?

How many will accompany you to the United States? .
6. List all places of residence for 6 months or more since your sixteenth birthday

City/Town Province Country Dates (From-To) Occupation

7. List all organizations or political parties you are now or have been a member of or affiliated with since your sixteenth
birthday. Include professional, vocational, social, and political organizations;
Name of Organization Dates of Membership Type of Membership/Leadership Positions

8. List all languages, including your own, that you now can speak, read, or write;
Language Speak Read Write
9. Have you ever been lo the United States? If yes, for how long and on what type of visa?

10. Have you ever been treated in a hospital, institution, or elsewhere for a mental disorder, drug addiction, or al-
choholism? If the answer is yes, please explain the dates and circumstances.

L1. Have you ever been arrested, convicted or confined in a prison, or have you ever been placed in a poorhouse or
other charitable institution? If the answer is yes, please explain.

12. Have you ever been the beneficiary of a pardon, amnesty, rehabilitation decree, other act of clemency or similar

action? If the answer is yes, please explain.

13. Have you ever applied for a visa to enter the United States” If the answer is yes, please explain which kind of visa

you applied for, and whether the visa was granted or refused.

=4

14. Have you been refused admission to the United States during the last twelve months? If yes, please explain.
15. Have vou ever registered with a draft board under United States Selective Service Laws?

16. Have you ever applied for relief from training and service in the United States Armed Forces or departed from or re-
mained outside the United States to avoid or evade military service? If yes, please explain.

17. United States law governing the issuance of visas requires each applicant to state whether or not he/she is a mem-
ber of any class of individuals excluded from admission into the United States. The excludable classes are described be-
low. You should read carefully the following paragraphs. Your understanding of their content and the answers you give
to the questions that follow will assist the consular officer in reaching a decision on your eligibility to receive a visa.

EXCEPT AS OTHER WISE PROVIDED BY LAW, ALIENS WITHIN ANY OF THE FOLLOWING CLASSES ARE IN-
ELIGIBLE TO RECEIVE A VISA,

(A) Aliens who are mentally retarded, insane, or who have suffered one or more attacks of insanity; aliens afflicted
with psychopathic personality, sexual deviation, a mental defect. narcotic drug addiction, chronic alchoholism or any
other dangerous or contagious disease; aliens who have a physical defect, disease, or disability affecting their ability
to earn a living; aliens who are paupers, professional beggars, or vagrants; aliens convicted of a crime involving
moral turpitude or who admit commiting the essential elements of such a crime, or who have been sentenced to confine-
ment for al least five years in the aggregate for conviction of two or more crimes; aliens who are polygamists, or who
practice or advocate polygamy; aliens who are prostitutes, or who have engaged in, benefited financially from, pro-
cured or imported persons for the purpose of prostitution, or who seek entry to the United States to engage in prostitution

Figure 4. GNI-2—Supplemental Form (page 1)
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0

or other commercialized vice or any immoral sexual act; and aliens likely to become a public charge in the United
States.
DO ANY OF THE FOREGOING CLASSES APPLY TO YOU? YES NO

(B) Aliens who seek reentry within one year of their exclusion from the United States, or who have been arrested and
deported from the United States, or removed at Government expense in lieu of deportation, or removed as an alien ene-
my; aliens who procure or attempt to procure a visa or other documentation by fraud or willful misrepre-sentation ;
aliens who are not eligible to acquire United States citizenship and who have departed from or remained outside the Unit-
ed States to avoid United States military service in time of war or national emergency; aliens who have been convicted
for violating or for conspiring to violate certain laws or regulations relaling to narcotic drugs and marthuana, or who are
known or believed to he, or to have been, an illicit trafficker in narcotic drugs; aliens seeking entry from foreign con-
tiguous territory or adjacent islands within two years of their arrival therein on a non-signatory carrier, aliens who are
unable to read and understand some language or dialect; aliens who, knowingly and for gain, have encouraged or as-
sisted any other alien to enter or attempt to enter the United States in violation of law; and aliens who are former ex-
change visitors who have not yet fulfilled the two-year foreign residence requirement. DO ANY OF THESE CLASSES
APPLY TO YOU? YES NO

(C) Aliens who are, or at any time have been, anarohists, or members of or affiliated with any lotalitarian party, in-
cluding any subdivision or affiliate thereof; aliens who advocate or teach, or who have advocated or taught, either by
personal utterance or Ly means of any wrilten or printed matter, or through affiliation with an organization, (1) oppo-
sition to organized government, (2) the overthrow of government by force and violenee, (3) the assaulting or killing
of govemment officials because of their official character, (4) the unlawful destruction of property, (5) sabotage ,
(6) establishment of a totalitarian dictatorship in the United States; aliens who seek to enter the United States to en-
gage in prejudicial activities or unlawful activities of a subversive nature; and aliens who during the period of March
23, 1933 1o May 8, 1945, under the direction of the Nazi Government of Germany ordered, incited, assisted, or
otherwise participated in the persecution of any person because of race, religion, national origin, or political opinion.
DO ANY OF THESE CLASSES APPLY TO YOU? YES NO

18. Were you assited in completing this application” If yes, who assisted you?
) P g PP ) ¥y

DO NOT WRITE BELOW THE FOLLOWING LINE

I claim 1o be exempt from ineligibility to receive a visa and exclusion under item in part for the fol-

lowing reasons:

[ understand that T am required to surrender my visa to the United States Immigration Officer at the place where 1 apply
to enter the United States, and that the possession of a visa does not entitle me to enter the United States if at that time
I am found inadmissible under the immigration laws .

I understand that any willfully false or misleading statements or willful concealment of a material fact made by me herein
may subject me to permanent exclusion from the United States and, if T am admitted to the United States, may subjeet
me to criminal prosecution and/or deportation.

I do solemnly swear and affirm that all statements which appear in this application have been made by me and are true
and complete to the best of my knowledge and belief .

Signature of Applicant

Subseribed and sworn to before me on in Guangzhou, China.

GNI-2 (9/90) Consul of the United States of America

Figure 5. GNI-2—Supplemental Form (page 2)
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CERTIFICATION OF LEGAL CAPACITY AND INTENT TO MARRY

M O A& E P

I hereby certify that I am legally free to marry and intend

AAGEPERALEBA ST AAAAREE LA G AR LBAR

to marry ,an American citizen -

within 90 days of my admission into the United States

Signature of Applicant

Wi AE T
Subscribed and sworn to before me this day of , 20
=0 £ A HiE R @S LRAELSE

Consul of the United States of America

Figure 6. Certification of Legal Capacity and Intent to Marry)
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AMERICAN CONSULATE GENERAL, GUANGZIIOU
XM 5 5 OM & W o# W
FAMILY COMPOSITION SHEET

£ TR

1. My name i

MR

Chinese: Name and
Standand Telegraphic Code No.
A I e o L S

| 51

Mailing Address # il 8l AL

All persons 16 vears or older must complete this form.

Please answer all questions on all sides. Use extra sheets if needed . If answer is"no”, please state .

FLAF G | 752 A A BT B RSO RS A e

PERUE Aose s TTHY AT AR s 0 R R g T S R0 R W FF RSB (9 S . ARl 2R AT,
U1t A

3. Employment
Az
Company Name 52§07 City bji Occupation B From/To ik (1 0 #

4, Marriage-List all past/ present marringes

B 8 o ——i% 5 A L 8 2% iR MG

Spouse Name Marriage Dates Place Dates Place/Reason Marriage Ended
B itk 2 H R AL T, bR A H Y bt AT

5. Petitioner: When/how did petiioner enter U, 3.7 Type of Visa? “A"Number?

2 i A /AR BE A Gl T LA RS RY AT ST

GIV-24(REY 3/96)

Figure 7. GIV-24—Family Composition Sheet (page 1)
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6. List all relatives {whether deceased, living or adopted out) — parents, children, brothers | sisters inel,
sponse has had more than one marriage or concubine. please include. List all children from that rela)
FREAR LR AT Al A TR AU R T (e S R T el

W], AT L LM R R A T o AMES SET0 R B R P

Pinyin Name Chinese Name Relation Birth Date Countr
Bl R HREH H R 34 H B [ %

_ Father 32

- - _Muthm' 1"-=_!:' — —_— —
B — o _ Mysell Z A o =
Spous fiancé{ e )

e - s o - — =
I have only the _ natural childven, adopted children and step — children listed alxive '

I have only the nulural brothers/sisters, adopted brothers/sisters and hall/step-hrathi

HEF | i BRI T, B -l AR AT

AL AR A el AL kS Ve £ 2 S TS P 55 v =

Figure 8. GIV-24—Family Composition Sheet (page 2)
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wding all half. step or adaptive relationships — and yourself, Give mother's maiden name. If your parent or
ivnship . If deceased., give date of death .

SED SR BRI B 5 A0 A e 9 ) st A e ¢ T R A U A U 5 S AL B i D R S A R A, 7

r Present Address LS Entry Date/Type of Visa Cecupation
A AELL LA ZE I B 0512202 81 Lk

here are no others. There are no omissions.

ws/sisters listed above. There are no others. There are no omissions

. Signature Date
o ek,
4 BTt 1119 _

Figure 9. GIV-24—Family Composition Sheet (page 3)
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7. Spouse’ s or faneé(e)'s natural parents, brothers/sisters, adopted brothers/sisters and hall/ step-
brathers//sisters are listed below. If deceased. give date of death.
AL S AU e (32 s e A0 B | LA R ok LA [l SR e S0 b LR R GRS k) AU FE L EE
HHAET H 3]
Chinese/Pinyin Name Relation Birth Date Present Addiess
P& (IS A ) KR A H B AL -
Spouse or fiancé(e)
P (R A A B A (38 )
- Iather & —
_ Mother £ —_—
= B

My Spouse or lancé {e) has only the

nalural brotherss sislers o ade lf'lh".l' hirathers/ sisters,

hall” step-brothers/sisters listed above. My spouse or fianeé(e) has po other siblings, There are no

O ESI0NS .

kECAE A GE R () R Lk

S A T H A L o G

Signature
5%

e

P ] 3V A T S S A (] e S0 /2 b o Bl kL

Date

[7 457

Figure 10. GIV-24—Family Composition Sheet (page 4)
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CONSUL

'E GENKERAL OF THE UNITED STATES OF AMERICA
Guangzhou. People’s Republic of China

Medical Examination [nstructions

Mow thut you hwve phtained the varions documents reguired i conneetion with your immipgrant visa appheation, yon

should muke amangements o voor medieal e atiom, - All members of your family whn intond 1o apply for their immi-

granl visas et this lme musl bave o medical examination: This meludes all elildren, regardless of ape,

Your =heaild arrange to undergo vour medical examimution sl the buspital indicated below. Medical exmminations coneui-
teal at othe

lerview

loapituls will ot L aceeplad. You must go fo the lhospital to have your examination earlier than vour visa in-
[ I E ]

sintment date. Fach pereon whe is exammed must bring pusspost amd four photegraphs of himself 1o give 1o the

canmining physician,
You must have o medical elearance ot the time of te interview, we strongly suggest vou go to e lospital at least 4 days

hefore the appointment date, s some st can Like ap to 3 days.

In oder to speed up the document checking process when you come to the Consulate for your mmterview, the panel physi-

cran facililies will be chee

g your materials for completeness and pulting the dowcuments in the proper arder for inter-
Vil

At the tme of your medieal exam o please bring all the doeuments Lisied on Form OF-171 " Appointment Letter for -
migrant ¥

a Applicants™ ( K4V applicawgs please veler o Lelter 1n KAV A prlicauts” ) with you to Lhe designated clin-
ie or hospital. The statf there will help t pot these materials in order, and then return them w you in o sealed envelape
which is 1o be opened only Ly the Consulate staff af the time of interview, Your signatare will be required to indicate vour

prrtieipation in the process

NAME ADDRESS, TEL#, PRICE

Beijing International SOS Clinic Building 1. BITIC Teasing Center. Noo 1 North Road
Xing Fu San Cun, Chao Yang District, Beijing

Tel: (D10) 64629112

Price: US § 130 for adult, US § 110 for child

International Medical Center- RM. 107 Office: Building, Beijing Lufthansa Center. Beijing
Beijing Tongren lInspital Tel; (010} 64622097, 64622079

Price: Us § 130 for adult, TS $ 110 loe child

Fujian Provincial Hospital #134 Dengjie, Fuzhou, Fujian
Tel: (0591) 7337765-8065 (for appeintment }
Plil_'l‘.‘: REMB 1000 for .’ldllll, BRMB 800 for eluld

First Hospital of Guangzhou #1351 Yan Jiang Xi Road, Guangzhou
Medical College Tel: (0203 23337750 — 7008
[ Price s BMDB 600 for adalt, RMB 300 for child

S — !
Health Care Center of #f33 Shamian Nodh Strect, Shamian Island, Guangzhou
Guangdong International Travel Tel, (020) 81219300, 81219513

Price: RMBBO0O for adult, RMBS00 for child

Shanghai First Peaple's #3585 Jin Long Road, Hong Kou District, Shanghai
Hospital Tel; (021) 63240090
|| Price: TTMB 900 for adult, KMB 600 for child

Taishan People's Haspital #80 Huan Bei Da Dao, Taishan, Guanudong
Tel: (0750) 5322295
Price; BMB 750 for aduli, RMB 500 for child

L : i

GIV-8 { RLYV. B/04)

Figure 11. GIV-8—Medical Examination Instructions (English)
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LT 110 3}'—_
LT EEE T h.— m [a) L i i S0 =
622007 6162

e AT [ B Mok amMIvi A 85 134 2
HT e (D591) 75577688065 (A
eIl A 1000 7 A RLT
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ST El E 23 5
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IR E Ry 1 R

TINIE2E b i — bl TR B e Hdk: T T iy 151 5
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M miA 600 JE AR

”_II_ 00 UL AR

TR T [, B B 585 =
21 63240080

A 900 T AR F
ILEE 600 LA BT

LTI AR B Moliks A A ATEAL Al 80 =
£ iF: (073500 5522299
fF el gL 750 FEARMA
L 500 s AR

L AR R R L

GIVS (2004 58 HA%iT)

Figure 12. GIV-8—Medical Examination Instructions (Chinese)
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U. S. Department of State ;)TJRII(N\HI[A::::”” T
5 [ [l 75 Bt B S TONDATS b
BRATONE 2007 ES A3 H
MEDICAL EXAMINATION FOR ESTIMATED BURDEN: 10 minutes
IMMIGRANT OR REFUGEE APPLICANT ‘E'f’t“:ffz "‘I:}'{;fﬁ;{ig‘t’“ﬁw
B IR ik R = 2 Ay (R

Name( Last , First MI)
e (FE.#)

Birth Date( mm-dd-yyyy)
e H HCH- H- '( )
Birthplace( (
S It |

OM 0OF
] i

Photo Prese Cnuntry of Residence Prior Country

PR JRUEAE
. 8. Consul( City/Country)
SRS G

Passport Number Alien( Case ) Number

S Fi%e 5%

Date( mm-did-yyyy) of Medical Exam Date( mm-dd- v ) of Prior Exam ,if any
[ £ A5 09 H Wi H- H-1F) g fade E ] Uk H I A- 5-5F)

Dntc am Expires( 6months from examination date .if Class A or TB condition exists , othei

PR AE B BG R FUIM R R Z R 12 1 H AR A sl

Exam Place( City/ Country) Panel Physician( name

Vet 5 ol [ 52 / ER RS

Rxdmlugy Services( name ) Screening Site( name) -

AR KA UL 567 i i 2 e 5 )

ab( name for HIV syphilis/TB)

F PR A B G A 1

( 1) Classification ( check all boxes that apply ) .
TRASCFEH I A1 AT L)

12 months ) ( mm-dd-yyyy)

(st e 1-H ) ( H-H-4F)

[J] No nppnrenl defect , dlsLase or dlsﬂhllll)( see Worksheets DS-3024,DS-3025 and DS-3026)

[ Class ~\ Conditions( From Past Medu:‘al' History and Physical Examination Worksheets )
HE ( AR 2 e A A 22 09 P A M)

[] TB,activ m[e ious( Class A from Chest X-Ray Worksheet ) [] Human immunodeficiency virus( HIV)
WPE( RIS X LR AL E N A R) NS Gl B g
O [[] Hansen's disease.lepromatous or multibacillary
JBR IRV I B E T
() Cha‘llcjrnid.fxnll_realed [] Addiction or abuse of specific * substance without harmful behavior
BT AT CER SRR 4 AR L (R 17
[J Gonorrhea, untreated ] Any physical or mental disorder( including other sub. lated
A, AT disorder ) with harmful behavior or history of such behavior likely to recur
[J Granuloma inguinale, untreated (FF fo 2 2 N o S 6 C G205 T IR 957 ) I ELA 19 5 7 I s
NP ¥ P 25 e AR 9 T EWE oy BUEF AT RESL &
O

Lvmphngmnuloma venereum , untreated

T EEL FR) 2 I

it ‘“1tbﬂli Fam, ﬂ&!\f‘il ) y‘ié fEFFAMLIE
- IR ZY

[] Class B Conditioj Medical History and Physical Examination Worksheets)
B U ¢ fRA7 25 b P (6 8 40 5 FIET )
[5] TB aclwe noninfectious( Class BI frum Chest A Rny Worksheet) [_]

E R e B RS X Dbt Bl A H B 5K )
’1 eatment: [_|None [jPartul [JCompleted (]
T © MRarsE  SERLRIT ..“f‘[ﬂlfé“h ﬂ:.vk I f‘%ﬁ-?‘%‘l’i”
|5 R” Srom Chesf X-Ray Worksheet ) (| F addi or abuse of specific * substances

(AR B AR CA A B2 9E)

DNnne DPdr i m(umple(ed 0
AT FIGIT ROPEEAL eI
See Section #4 on page 2 for TB treatment details

T HBLE 5

Any phv:.lcnl or mental d;surdcr( exchuding addiction or abuse of specifie *
substance but including other substance-related disorder )

without harmful behavior or history of such behavior unlikely to recur

LS 2 U A O A4 W T - Rl LR B0 19 1A H gt
[} Syphilis( with residual deficit ) trealed within the last year ;fiﬂf E:é;‘ﬁ %;ﬁj{fj :irﬁﬁfh EE*I“‘;@# m,ﬂ"fﬁ%}km T {rf{;if’l HED

0 85 (7 78 BT ASHTAE ) — PR

ms, treuled within last year

[[] Other sexually transmitted infe & » ,cocaine , halluci: inhal. opioids,
Ho i P (S4B, — RN i phencyclidines  sedative-hypnotics  and anxiolytics
[] Current pregnancy ,number of weeks pregnant ¥

LL-: &5 ﬂl% SRR L T R BT WA, 8 K R
LRI P25, W R A ’%H L2

[[] Other(specify or give details on checked conditions from worksheets )

R 2k A T 230970 H LA 0]

DS-2053 ( Formerly OF-157 LIy OF-157 %2 ) Page 1 of 2
05-2004 H—T

Figure 13. DS-2053—Maedical Exam for Immigrant or Refugee Applicant (page 1)
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Visa Checklist

for K1 / K2

et o s

(2) Laboratery Findings( check all boxes that apply) ;
& BLCTE RRL A R AT 4))

Syphilis; [] Not done
fhy 4k « Rl
Test name Date(s) run( mm-dd-yyyy) Negative Positive Titer 1 Notes £ i
K T [ 4 Kt HLIC H- H-4) PR [P T

Screening fifi £ | [m] O
Confirmatory fifi ik | O

Treated If treated _therapy ; Dates( s) treatment given(3 doses for penicillin )

i LIEES ST i ¢

[ Yes [ e penicillin, 2. 4 MU IM

I F 240 JTHL, WL
[ No ] ()llwrt therapy, '/m'\) E
& HoAlb i, WD (F
O Not dunc
Test name Dale( s)run( mm-dd-yyyy) Negative Positive Notes &
Fr g H 5 R H I H- H-4) P PR
Screening fifi 't | O 0 B
secondary i
Secondary [ij #f : | 0 O
Confirmatory ik —_
! [ O 0 o

(3 ) Immunizatio
i o 42 il

See Huunmmn l"am: chcr,l« al! hn,rr.-s t.ha: apply}Nul required for refugee applicants.
g i E

_lf.&

[[] Blanket waiver

::mum. 4 T e B 22 LU A

O

7 45 5 0

iver

4 i

Individual

T AR

W

i

(i)

Panel Physician Signature
> o

Date( mm-dd-yyyy)
H 0 H- H-4)

(4) Tuberc
#@it

CUp A AR 22 nl e

[[] Check if therapy

RIAE T A%
Medication

it

Isonaizid ( INH )

StAR

| I(ifampin
il i

[] Pyrazinamide
Pt e i
Ethambutol
LI T

[] Streptomycin
Fi g %

[]  Other

Appllmnl s weight( kg )
LI PN N ST

Remarks i} :

(EMR AT ST I 25

curres

atment Regimen

5 LR

HAT2)( fiE 1L i

] 4 (

prescribed ( :I mm-nr don’t mzmﬂ

NEE L IR HIE B A

L'm] !Jrrln-" )

ill out if applicant hh taken in the past.or is now taking TB medication. If drug doses or dates not known or not available

AR 21 0 70 it 2 A

Start Date (mm-dd-yyyy )
FERETRTT 9 H (A~ H- 4

‘nd Date (

rk* unknown™ )

mm-dd-yyyy)

AT B WA -H )

DS-2053

P .4;,\‘ 20of2

i}

Figure 14. DS-2053—Maedical Exam for Immigrant or Refugee Applicant (page 2)
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Visa Checklist for K1 / K2

P
U. S. Department of State OMB No. 14050113
)‘—_IH l'ﬂ ;Lih': EXPIRATION DA 15312007
Sre A4 R 2007 75 0 31

AATED BURDEN: 10 minutes

CHEST X-RAY AND CLASSIFICATION WORKSHEET ity i
H]‘!Um?‘ X jltﬁf ﬂ: %n:’}}-*ﬁ{’} fi‘z See 2 Back of Forn)

‘& Y0
For Use with DS-2053 Complete Sections | llllnugh 5 r\~ pplicable
5 DS-2053 [ i AT BT 1 2 S T
Name( Last , First (M) Age
wegLE, H) il
Birth Date( mim-dd-yyy1) Passport Number Alien( Case ) Number
4k A I -H ) R EE S
& Ray Needed ( mark all that apply)

DA a2 T I X G R A R R EE
tory of tuberculosis( T8 ) disease [] TB signs or symptoms
Ik S e slRE 4R

] (Dnlncl with person with TB [1 Adult(with or without any
byt ¥ A 32 ik A A B A
(If child does not Imu- any of the abo

(AT AR R AT A

“the other)

)

. Chest X- Date Chest X-Ray taken( mm-dd-yyyy)
Ml X ot Mo X et B (H- H-4F) -
[=] Nnrmul findings

EERLIER

[[] Abnormal finding( indicate findings and interpretation ,checking all that apply ;and any other in table below )

Ll (TE I T LA H AR R R 2 W A T 20 iR )
[ Can suggest ACTIVE TB [[] Can suggest INA(.TIVE B
( Need smears) ( Need smeq [C] OTHER X-ray findings
7 : HE X OERT I
|m] ] opacity [ Follow-up needed
£ il'é .}‘ i i B T

(] y y lesion [=] O Mn«uhnl\elx'ml

(o i =5 1 A A1 9 T ML

Nodule with poorly defined margins [] Discrete fibroti with volume loss or retraction| [ Cardi

R A 21 hEeivEas SR TES K N L Lolfl

( Sue h as tuberculoma ) ] Discrete nnduln*( s) with volume loss or retraction 0 Pul

@39, | ok s i
O ]’leuml effusion O uch as brenchiectasts)

W s Bt HE s TEyiE)
1 Hilar Mediastinal adenopathy

T AR % J Pley \nur:hu kening diaphragmatic tenting,
] Linear, interstitial markings( children only) blunting costophrenic angle ,solitary calci

FF 6] e B TILE) nodule or gran-uloma or minor |
O Other(such as miliary findings) | or cardiac finding

FE 1 QR [ T 34 15 Fﬁ R IR ARG S

‘ S5 I e UL Y A

Remarks AL

[ No.applicant has no signs
N il A

mptoms of TB and:

R FARAE i EL:

BT B2 sk
suggest follow-up needed after arrival  this is B Other
PRI HE T

sresl NO l‘nllo“ ~up needed lhn- is No Class

(o] S ] ]

applicant has( mark all that apply) :
PG AT (T B

Dates obtained ( mm/ded/yyyy)

et A Hw)

[l \‘i;.m or svmplums of TB present, See Section |
ek ARBG AR DA E

[ X-ray :uggl.sts AC B, 's‘m: Section 2
A5 X NPT L% 18 A i 5 L R

DS-3024 Page 1 of 2
12-2003 B—T

Figure 15. Chest X-Ray and Classification Worksheet (page 1)
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Visa Checklist

for K1 / K2

Sputum smear results and X-ray findings: Three smear results NEGATIVE and
i EE R B X Ok ke : SOOI H 2 RSB M
At least one smear result POSITIVE and [ X-ray Normal with
BB R I XtELRs . H
[ Any chest X-ray finding, this is Class A/TB
IT AT R a3 X o ST, i A 9458
( Normad or Abnormal findings)

(IEHR# %

[ Signs of symptoms resolved , this is No Class
AEAR I K A
[l Signs or symptoms suggest follow-up needed afte
IR AEAR , B S e T R B
[ X-ray suggests ACTIVE or INACTIVE TB, this is Class Bl/TB
X ORI L 1 18 S PE stk 5% a4 i B 2
[[] OTHER X-ray findings suggest follow-up needed after arrival , this is Class B Other
AT EE XORRT I R E S Y B B S

ival, this is B Other

4. [[] No Class [[] Class A/TB [] Class BI/TB [] Class B2/TB [] Class B Other follow-up needed

T A ikt BI Zi45# B2 45544 B HHE R R
5. Follow-up Needed After Arrival ] Ne [] Yes If Yes, for [] Not TB condition [[] TB condition
EIE Sl 3victo] i 7® AT ER sy RS A ST

(If yes, specify condition below and on DS-2053 ;include additional tests ,and therapy used with start ane stop dates and any changes )

CHAE G (e BT DS-2053 8 P4 0], Gl i i DT BT A F 2 BE s D S o 1 F0 25Etot)

Remarks
#iE

DS-3024 Page 1 of 2

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SCF AR AR N BT 2 R i

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 necessary data, providing the information required, and reviewing the final collec-
tion. Persons are not required to provide this information in the absence of a valid OMB approval number, Send comments on the accu-
racy of this estimate of the burden and recommendations for reducing it to:The U. S. Department of State ( A/RPS/DIR) Washing-
ton, DC20520.

FHuE Y R T IR R R e T, (T T B 10 e, B AT LR
AR TS5, PR RIAROG AR B, . 5 R T 72 R B 7 e 15 £ 3 o i 4 2 1 TR A o e
W, TR SRR, e IEE A BTATIRALE (A/RPS/DIR) . k4. 20520.

We ask for information on this form,in the case of applicants for immigrant visas,to determine medical eligibility under INA Sections

issued

212(a)and 221 (d) ,and, in the case of refugees | as required under INA Section 412(b) (4)and (5). If an immigrant visa i

or refugee status granted ,vou will convey this form to Department of Homeland Security ( DHS) for disclosure to the Center for Dis-

ease Control and the [~ Public Health Service. Failure to provide this information may delay or prevent the processing of your case. If

an immigrant visa is nol |~~ur|l or refugee status is not granted , Hm form will be treated as confidential under INA Section 222(f).

EAIES e CHE DX B UL e g il 25K 11 DT H AT E i AR f'&l‘fz("'v{\”’ (‘l' WEQI (l|) JL
412 (b) (4) Hl 5) SRR &HT T R I A [.LFH’\JAI"#[ZHF. XA Fe R A AR A S
0 o s TR L R [ TR AR . A AN I R AR AW T i AR i’v-{-?-rb'l’l.lgﬂli‘lm ﬁ'lk Uk \’l(.” [\.‘Lf‘
(i AFRACHE, TRAFERS AR IS I3 222 (1) ZRAVESRAE M (AL AT,

DS-3024 Page 2 of 2
-yt

Figure 16. Chest X-Ray and Classification Worksheet (page 2)
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Visa Checklist for K1 / K2

U. 8. Department of State MB NO. 14050113
) " EXPIRATION DATE;05/31,2007
RHEAE SR 2007 £ 5 1 31 1
VACCINATION DOCUMENTATION WORKSHEET ESTIM ATED BURDEN:20 Minutes

Rl EERT 220 S
Page 2-Back of Form )

Fp 4 fic 3

For Use with DS-2053 To Be Completed by Panel Physician Only %5 DS-2053 4 @ R 8 (ME=T)
Name ( Last, First, MI) Exam Date( mm-dd-yyyy) REQUIRED FOR U. S. IMMIGRANT VISA APPLICANTS
(L 5) 1 A H- H-4) RS EE T A SO RE R
NOT REQUIRED FOR REFUGEE APPLICANTS
Birth Date( mm-dd-yyyy) Passport Number Alien( Case) Number He[RA B e L 2
Hl: H ﬁ}]( H- H- }15} 1P e 2= NOTE F(?R PANEL PHYSICIANS;
A = TF
For refugee applicants, please complete only if reliable
1. Immunization Record vaceination documents are available
R AL R S PN TR e R N P e i ik e
Viic i HIStEy Transfecred. F Wri Record Completed Series ( v if AR
-« y [t S =%
( ;:L‘?: ,,“Ii,‘tl-f il vk m‘-? rum st e completed, write " VH" if | granyet Waiver(s) To Be Requested if Vaccination Not Medically Ap-
ehronalogically from lefi to right) varicella history, or write . .
A6 3 i R A PR Ry R AL AR E] [ Rep dals. of b et propriate, Check Suitable Box(es) Below
(BRI M2 B ) immune) #5 BB T §9 S T SR SR S L T T 3R MBI [ o T
TR T F AR
Vaccine Given by . . . ;
Date receive | Date received | Date received | Date received Panel Physician Insufficient Coritta Not routinely Not fall( flu)
Vaccine Cmm-dd-yyyy) | (mm-dd-yyyy) | (mm-dd-yyyy) | (mm-dd-yyyy) time interval el d ble Son
FEH HEFpi ) fEpp TR Je i) HE AN (] i ] i I L e iefh =17
{H-H-) ( H-H-1F) ( H-H-4E) ( H-H-4) A s
DT/DTP/DTaP 7 F
Td A A
Polio( OPV/IPV )
FFE K 58
Measles{ or MR or MMR)
IR (B MR SRR L)
Mumps( or MMR)
B ¢ ( o IRRE AL )
Rubella( or MR or MMR }
JA# (s MR sl RN L)
Hib( Haemophilus
influenzae type b) ‘ |
iR LB B AR |
Hepatitis B 2, 51T 4 | ‘ v
Varicella "
Preumoce | l
i 4 XL |
DS-3025 Page 1 of 2 r
122003 T

Figure 17. DS-3025—Vaccination Documentation Worksheet (page 1)
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for K1 / K2

Influenza JiEfriERE S

2. Results %5
(]

accine history incomplete
BURE Sl s 3. Panel Physician( nume)

()

[[]  Applicant may be eligible for blanket waiver(s) because

vaccination( s) not medically appropriate( as indicated above ). Panel Physician( signature )

(PN B AR FLE R AL F ) R S
[E3| 'I‘{Pl::]'fﬂ?i w:}; re i I _wnjvgr based on religious or moral convictions. Date( mm-dd-yyyy)
o < ol e A~ HaFh i
T UNLERS L1 KA H (A= )
[ Vaccine history complete for each vaccine, all requirements met( documented above ).
WA SER T T AT EERh R I L)
O  Applicant does not meet vaccination requirements for one or more vaccines and no waiver is requested.
A T U A R SRR e B A A T R — fhal R )

DS-3025
122003 Give copy to applicant 4 & F1{1: 7 i i A

PAPERWORK REDUCTION ACT AND PRIVACY ACT NOTICES
SCF AR A A AN A BS AT 2 A O

Public reporting burden for this collection of information is estimated to average 20 minutes per response, including time required for searching existing data sources, gathering the necessary data,
providing the information required , and reviewing the final collection. Persons are not required to provide this information in the absence of a valid OMB approval number. Send comments on the ac-
curacy of this estimate of the burden and recommendations for reducing it to; the U. S. Department of State( A/RPS/DIR) Washington, DC 20520.

bk e b BB R YR AT SR AR T VR ST LR AT VISR 20 Arbh . RPN e LGSR E B AR 25 T S, R R NTET i R
AR AR 35T T 5 M R ST B (DA i 0 A P 2 T SR P A, T R IX, 6 [ S5 e TR LAY ( A/RPS/DIR) , B2 20520

We ask for information on this form in the case of applicants for immigrant visas to determine medical eligibility under INA Sections 212(a) and 221 (d) and as required by INA Section 212(g) (2).
If an immigrant visa is issued, you will convey this form 1o the Department of Homeland Security (DHS) for disclosure to the Center for Disease Control and the Public Health Service. Failure to pro-
vide this information may delay or prevent the processing of you case. If your Immigrant visa is not issued, this form will be treated as confidential under INA Section 222(f).

TN TR RS TIE IR 1 AR BRI R0 E 8, DA TR 1o ol AR A S B RESE 212(a) 221(d) 11 212(g) (2) Y SR AR RO A, X SRS
RSB B2 A, DA Ve o B e e P TLAR AR A T AR T SRR (A AR, IR H i T b A R 2 L 5 (I B R SR o, ot et
HER IR RS 222(1) RV EER A R B P T b

.
DS-3025 Page 2 of 2
G i1}

Figure 18. DS-3025—Vaccination Documentation Worksheet (page 2)
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Visa Checklist for K1 / K2

U. S. Department of State OMB Na. 14050013
1595 e
MEDICAL HISTORY AND PHYSICAL EXAMINATION WORKSHEET
A SR (A
For use with DS-2053 & DS-2053
Name( Last, First, MI) Exam Date( mm-dd-vyyy)
PER(EE, ) s B A- A- )
Birth Date( mum-dd-vyyy) Passport Number Alien( Case ) Number
4k F I H- - ) Y (B
1. Past Medical History(indicate conditions requiring medication or treatment after resettlement and give details in Remarks) )
( FFPFTEAE Iy i o B2 e I 0 D87 T HE BT B P 7 1 P 25 e AR i )
ied by a physician, and should not be deemed medically definitive.
FE < LT S o R BRI R 4 PR A BTUESE, SR PR 2E 5

No  Yes General No Yes
& it S L i ik
O O jury requiring hespitalization ( including psychiatric ) 5] []  Ever caused SERIOUS injury to others, caused MAJOR

: B3 R TR R Ei k2 ) property damage or had trouble with the law because of

Cardiology medical condition, mental disorder, or influence of aleohol or

o HESER drugs.
[T [ETR e piolars VB 2 ) o R RS VR S % R R, B A A

il i A9 it AR T 74 s AU ik
O [J  Hypertension( high blood pressure) Obstetrics and Sexually Transmitted Diseases
o1 HE FERRR L AR
O [0 Cardiac amhythmia & [[]  Pregnancy Fundal h cm
LA UEAR :

O [ Congenital heart disease Last menstrual period Date( mm-dd-yvyy)

SRR LA F v H 4
Pulmonology

)2 H- H-

s O [ Sexually transmitted diseases, specify
PRI BAL 34
[0 [0 History of tobacco use P FEAR

EG | ©

”»Um}i( e 15 o Endocrinology and Hematology

lurrent use es
8 : A G R 1 L M R 0
114 I N

O O ‘th"ﬁ!“ﬁ o b 8 Diabetes mellitus

e bR
O [ Chronic obstruetive pulmonary disease( emphysema) 'I_l,"”,'": disease

88 EL 9 I 5 1 ) HARIR 4

[ [ History of wherenlosis( T ) disease History of malaria

i
N Other
[J Yes [J No Malignancy, specify
Sk B & S RS N
Neurology and Psychiatry Chronic renal disease
Fhe2 F e 1B

] ] History of ste
A B S A
=] [ Seizure disorder A
i JEF XL

ke, with current impairment +liver disease

(=]

:7
(5] S T ] T 5 =T S i A ]
[ T 0 T ] S T ]

en’ s Disease

[0 [0 Major impairement in learning, intelligence , self care, memory or O 1 Bosdeding ol Lepretou
tion ) ) i e e G
B LR TCAZ A o8 A P B R
] ¢ mental disorder ( including major depression . bipolar OR acillary [0 Multibacillary
1 izophrenia, mental retardation ) : ES e
5 e PR f e A BB AE LA R L K o B [] No
) =

[0 [0 Useof drugs other than those required for medical reasons o o
ATRE GO eS|

Visible disabilities ( including loss of arms or legs)
] VLR B 5 |l Rk )

Specify
(e

* amphetamines
inhalants, opioi
and anxiolylics

ine, hallucinogens.
,pheneyelidines , sedative-hypnotics

1g treatmen

abuse )
S WA R S L T B R )
O ] Ever taken action to end your life

DS-3026 Page 1 of 2
12-2003

Figure 19. DS-3026—Medical History and Physical Exam Worksheet (page 1)
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for K1 / K2

2. Physical Examination( indicate findings and give details in Remarks)

Ak (EEWIEE P LI T £ AN )

R ( f i

[] No  [] Yes Applicant appears to be providing unreliable or false information, sp:
i = HY A BN P B 5 T A 1 W AN £ BRI (M B
Height Weight Visual Acuity at 20 feet; Uncarrected L20/ R 20/
B cm kE_ ke 20 He R 7 PRI 1 A 20/ 13 20/
BP (mmHg) Heart rate min Respiratory rate /min Corrected 20/ R20~/
i FE AR Lo /5% LR RS i BREMA 20/ # 20/
* N, normal; A, abnormal; ND, not done
IEH RIER A fil
N* A* ND N* A* ND*
0O O 0 General appearance and nutritional status O O 0O Inguinal region( including adenopathy )
SRR AL B B AR AR LA ¥ T MR (A A AL )
[EINEINN[E] Hearing and ears 54 1] Extremities( including pulses, edema )
Wi g B ALE: BT R (35 kA K I 08 )
O O O Ees O [0 O Misculoskeletalsysiom(indlading gait)
LR LA B R 40 & 268 )
(=] Nose, Mouth, and throat( include dental) | [l ()} Skin( including hypopigmentation , anesthesia, findings
B LR PO R B4 o ) consistent with self-inflicted injury or injections)
EI ETNE Heart( S1,82, murmur, rub) | (A EFIEAL Bk [ ek
LR O B2 0 2o B AT )
] i S ) Breast O o O Lymph nodes
FLIR S
(I =] Lungs = (H (| ystem ( fneluding nerve enlargement )
i Gi( &L A A& )
0 0 o Abdomen ( including liver, spleen) O O () Mental statusCincluding mood ,intelligence ,perception ,
TLESC L AE AT A thought processes, and behavior during evamination)
O O O Genitalialincluding circymei R RRR AL 5 f 2 M A 14 B g T

BT )

3. Additional Testing Needed Prior to Approving Medical Clearance
P o T A (A 12

No  Yes
i it
[T iE]
O [  Referal prior to dep

G ST L [

up needed after arrival
T i 7 S Bl

] Yes,within 1 week
e fe 1 TR

[ Yes,within 1 month
S 1A
BE0AAN

[] For continuing medication, list type, dose, and frequency

PG 2 2 i R R Ok

[J Yes, within 6 months

2.6 1AM

5. Remarks( describe any abnormal history .abnormal findings, and resulting interventions )
i EECR e L s (R R 7 W 2 TR IE)

DS-3026

Page 2 of 2

Figure 20. DS-3026—Maedical History and Physical Exam Worksheet (page 2)
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L B B
1E# A&

£ P e =

Appreved OME 40540008

Espires 9030 20007

O,

1. IR

BRI ik LR S bl

2 A

LR LR 8)

L EC SRR —Y)

W7 E ol s
| & APEREEE LA HAR) S IS HSECH 18
A

B

17, kA 2

1

. Rovewed Ly

i itk

l\IJ 4

B /B2 Max B-1 Max B? Max

Other Mex

Visa Clessil cetion

Mk ar
Murmber of Appications

lssned/ Fafusad

n Gy
Under SEC 2100k) 22109
Githar 1A

A AT

B Bl B AT R S E R ORI B ET ()

9. Ha s WL TUBCH T4
otk s R i 12, [

13 {3 14, B UHES 16, FEEECEAL (RS F RIS T

=] E

L &

el

LRI

R

Gy

TR

TBOM Rl SR L) T sk

. Pefi 2 g B =

19 F
b H HAE )

| |

Ealigl g

24, {ram ]tk

T [l 5 [ e

AR R TR ke ok AR BN

e/ 5 B Hihl
21, ] B

CARE AR RETs R e ]

27 JUAGEE HOAC U0 S L W T

26 (LRI ] A AT ER R A

it fEp e
TR FE LS
26, 27 i E Y

28, e pd Rk e 2% R de

[l

=R Sl i 23

Barcode

LIS Gl

TR b TR b B

1S IPTHTRE

SUimm

g5

N5-156

Previons cdilivns phsalete
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Figure 21. DS-156—Non-Immigrant Visa Application in Chinese (page 1)
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Figure 24. DS-156—Non-Immigrant Visa Application in English (page 2)
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for K1 / K2

U.S. Department of State
SUPPLEMENTAL NONIMMIGRANT VISA APPLICATION

Approved OMB 1405-0134
Expires 07/31/2005
Estimated Burden 1 Hour

PLEASE TYPE OR PRINT YOUR ANSWERS IN THE SPACE PROVIDED BELOW EACH ITEM
PLEASE ATTACH AN ADDITIONAL SHEET IF YOU NEED MORE SPACE TO CONTINUE YOUR ANSWERS

1. Last Namets) ( List all Spellings)

2. First Name(s) ( List all Spellings)

3.Full Name ( In Native Alphabet)

4.Clan or Tribe Name ( If Applicable)

5. Spouse's Full Name ( /f Married)

6.Father's Full Name

7.Mother's Full Name

8. Full Name and Address of Contact Person or Organization in the United States ( Include Tefepho;e Number)

9. List All Countries You have Entered in lherLast Ten Years

( Give the Year of Each Vist) Passport

10. List All Countries That Have Ever Issued You a

11. Have You Ever Lost a
Passport or Had One
Stolen?

[Ives [INo

12. Not Including Current Employer, List Your Last Two Employers
Name Address Telephone No.

Job Title Supervisor's Name Dates of Employment

. List all Professw’oﬁglj Social and Charitable Organizations to Which You
Belong (Belonged) or Contribute ( Contributed) or with Which You Work
(Have Worked ).

14. Do You Have Any Specialized Skills or Training. Including Firearms,
Explosives, Nuclear, Biclogical . or Chemical Experience?
[] Yes [] No If YES, please explain

_Have You Ever Performed Military Service? [lYes [INo

If Yes, Give Name of Country, Branch of Service. Rank/Position, Military Specialty,
and Dates of Service.

.Have You Ever Been in an Armed Conflict. Either as a Participant or Victim?

1

~

Name of Institution Address/Telephone No.

. List All Educational Institutions You Attend or Have Attended. Include Vocational Institutions But Not Elementary Schools.

] Yes [] No

If YES, please explain.

Course of Study Dates of Attendance

18.Have You Made Specific Travel Arrangements? [ ] Yes [ ] No

If YES, please provide a complete itinerary for your travel, including arrival/departure dates, flight
information, specific location you will visit,and a point of contact at each location.

RPS/DIR. Washington, DC 20520.

Paperwork Reduction Act Statement
* Public reporting burden for this collection of information is estimated to average 1 hour per response, including time required for searching existing data sources, gath-
ering the necessary data, providing the information required. and reviewing the final collection. You do not have to provide the infarmation unless this collection displays
a currently valid OMB number. Send comments on the accuracy of this estimate of the burden and recommendations for reducing it to: U.S. Department of State, A/

DS-157
07-2002

Figure 26. DS-157—Supplemental Non-Immigrant Visa Application in English
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U. S, Department of State DB APROUAL Nt dimomg
NONIMMIGRANT FIANCE( E) VISA APPLICATION L5TIMATED BURDEN:1 HOUA =

USE WITH FORM DS-156

Phe following questions nanst e answerend by all applicants for visas to enter the United States as the Ranete or Rance of a U5, i order that o delemmination may

be: made us 1o visa clig 3
This fomn degether with Fare 15156, No
Nonimmigrani Viza authorized under Section 2221 ¢ ol the luonigrition ol Nationality Act

don for a MR Flaned @)

cil i duplicae, constibutes the complete apy

1, FAMIL ¥ NAME FIRST NAME © MIDDLE NAME

2. DATE OF BIRTH{ mmeild-yvyy) Z. FLACE OF BIRTHI{ Cuy , Province . Conndry

4 MARITAL STATUS
If you are now marded or were previcusly maried, answer the following :

a. Name of spouse.

b. Date| mm-dd-vyvy ) and place of marriage

c. How and when was marriage tenminatad,;

d. ¥ presently married. how will you marry your U. S, cilizen fiancéi eyt Explain. *

* NOTE: If presently married to anyone, you are not eligible for & flancé( e ) visa
5. LIST NAME.DATE AND PLACE DF BIRTH OF ALL UNMARHIED GHILDREN UNDER 21 YEARS OF AGE WILL ACCOMPANY WILL FOLLOW

NAME BIRTH DATE BIRTH FLACE You you
{ mim=gdd-yypy | YES NO YES NO
. - 0o o [l e
O O 0 O
|| I
g B B B
———— = [ (=]
THE FOLLOWING*EOCUMENIS MUST BE ATTACHED IN OHRDEH TO APPLY FOR A FIANEI-.:.E E) NONIMMIGRANT VISA
@ Your burth carificate ® Mamage cedificate! if any | @ Evidence of engagement to your flanceé( g
@ Birth cartilicates af all children listed in No. 5 @ Divorce decrea(if any ) @ Evidence of financial support
® Death cedificate of spouse (if any ! ® Folice certificates

NOTE . All of the above dacuments will alsc be required by U, 5. Citizenship and Immigration Services: USCIS ) when you apply for adjustiment of status 1o
lawful permanent resident. The USCIS will accept these documents for hal purpose.
DO NOT WRITE BELOW THiS LINE

I'he cansular officer will assist you in answenng his par.

| understand that | am reql-.lired o submit my visa to the United States Immigration Cificar &t the place whars | apply (o anter the Uiniled Stalas and that
the possession of a visa does nol entitle me to enter the United Stales i at that time | am found to be inadmissable under the immigration faws. | further un-
derstand that my adjustment of status to permanent resicent alien s depandant upon mariage 1o a U 5. citizen and vpon mesting all of lhe requirements of
the L. 5. Department of Homeland Security.

| understand that any willfully false or misleading statement or willful concealmant of a malerial facl made by ma nerein may subject me to permanent
exclusion from the Uniled Stales and if | am admitted o the United States . may subject me to criminal prosecution and/or deportation.

| hereby cerify that | am legally free to mamy and intend lo marry .2 U 5. oitizen. within 80 days of
my admission into the United States.

| do solemnly swear or affirm that all slatements which appear in this application have been made by me and are trug and complets to the best of my
knowledge anc behef.

Signature of Applicant

SUBSCRIBED AND SWORN TO betore me this day of y at:

Uniled States Consular Offlcer

= FBublic repdnirg burden for this cal eation of infammation is estmaren o Bverane |1 hour per responss |, ircluding tma: rezJled for searching existing oais: sources. gainening e necessary deis.
providing tha nformeation wodred . and reviewing De o col e | accorssnos with 5 GFR 1330 &1 6 parsans arm el ecuired i respond 17 tha ootiection of this infarmation Unlass this famm
Wisplays a cumeatly valid GVE control numoer Sand ecommeTs ot the ancisany af this eetiman of the qurden and racammendailons for recucing It to:L. 5. Departmant af Sute
[ A-APS/DIR Wasningten, DG 20520,
DS-156K
O7-2004

PREVIOUS EDITIONS OBSOLETE

Figure 27. DS-156K—Non-Immigrant Fiancé(e) Visa Application
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Visa Checklist for K1 / K2

What documents should I bring to the visa interview?

The applicant should bring the following original documents:

Forms in the appointment packet
Chinese passport

Two visa photos

Notarial birth certificate

Notarial marital status certificate. If divorced before, previous divorce certificates for each
marriage are required. If any child from previous marriage will also apply for visa, a divorce
decree showing the child's custody is needed.

Notarial police certificates are required from each visa applicant aged 16 or over issued by
his/her local municipal notary office where he/she has resided for at least six months since
attaining the age of sixteen. Police certificates are also required from all other countries where
the applicant has resided for at least one year.

Medical report

Affidavit of Support - I-134 and copies of the three most recent years' tax returns if not already
submitted to NVC.

Relationship evidence including family photos, correspondence and household registration to
prove the claimed relationship.

Translations: Police certificates from other countries not in English, or in the official language of
the country must be accompanied by certified English translations. Translations must be
certified by a competent translator and sworn to before a notary public.
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