Somerset Family Medicine Immigration Services, Neil Jaddou, M.D., 
USCIS Certified Civil Surgeon: Troy & Sterling Heights:  www.uscisdoctor.org
1- Name_______________________________________________Age_______Male / Female 

2- Cell or mobile #_____________________________________________________
     Circle the correct answer:
3- Do you have any medical problems?                  Yes ,    No           If yes list them
_____________________________________________________________________

4- Do you have any mental problems?                   Yes,    No             If yes list them

_____________________________________________________________________  
5- Do you have any communicable or sexually transmitted diseases?       Yes,  No

6- Do you have drug abuse or drug addiction?      Yes,     No
7- Do you have any immunization record with you?        Yes,   No

8- If you require immunizations, would you like us to give them to you today to complete your file?      Yes,     No  
9- Do you understand the green paper - Frequently Asked questions?         Yes     No

    10- Have you had chicken pox rash as a child or had chicken pox vaccination? Yes     No
    11- For Women with child bearing age only, Are you pregnant?   Yes,    No,    Not sure
Women should avoid getting pregnant for at least 1 month after getting MMR or chickenpox vaccine.
Notice of Privacy Practices (HIPAA): Your Medical Information Will is Kept Confidential  By signing below I acknowledge that I was offered a copy of the Notice of Privacy Practices, pamphlet in the lobby on the wall labeled HIPPA, you can take one.  
By signing below you indicate that you understood all the charges, and the procedure involved in this process.  Also all the information you are accurate.  Providing false information is a violation.
Signature of Patient or Parent___________________________________________________

For office use only:   
Physical exam__X__Normal,  ____ Abnormal,  VIS given___X___                   T=                     P=                      BP=  
