ALL immigrant visa and K visa applicants, regardless of age, must have a medical examination.
The medical examination must be done in Kyiv at the following address:
IOM Migration Health Unit

16-V Antonovycha Street

Kyiv, Ukraine

Telephone: 044 584 36 67 / 044 584 36 68
E-mail address: iomkievimhd@iom.int

Migration Health Unit of International Organization for Migration (IOM), performs medical
examinations Monday through Friday between 9:00 a.m. and 3 p.m. by appointment only. Please
schedule an appointment in advance by phone 044 584 36 67 / 044 584 36 68 from 8 a.m. to 5 p.m.
Monday through Friday. The registration for medical examination at the clinic takes place between 8
a.m. and 11 a.m. Monday through Friday. The results of medical examination are given to the
applicants at 3:00 p.m. next working day after the initial appointment except for the following:
pending results of Tuberculin Skin Test, pending results of sputum collection, pending results of
psychiatric evaluation, pending results of syphilis or gonorrhea treatment.

The medical examination fee is $215 USD for all applicants regardless of age, excluding
vaccination fees.

The fees for medical examination and vaccinations are paid in Ukrainian Hryvnya only. The fees
can be paid at the following address: 16-V Antonovycha Street, Kyiv.

Each applicant must present the following documentation:

International passport

4 full frontal view photographs 50 x 50 mm

Military service card

Vaccination chart with the seal of the issuing clinic (mandatory for immigrants, optional
for K visa applicants)

Embassy case number

Full present address of residence

Full intended U.S. address

E-mail address
e Visa category

Should examinees require additional vaccinations administered, they will be charged for these
separately.
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VACCINATION REQUIREMENTS
(for immigrants only, not for K visa applicants)

U.S. immigration law requires immigrant visa applicants to obtain certain vaccinations (listed below)
prior to the issuance of an immigrant visa. Panel physicians who conduct medical examinations are
required to verify that immigrant visa applicants have met vaccination requirements, or that it is
medically inappropriate for the visa applicant to receive one or more of the listed vaccinations:

Diphtheria, tetanus, pertussis, polio, measles, mumps, rubella, rotavirus, hib, hepatitis A,
hepatitis B, meningococcal, varicella, pneumococcal, influenza

In order to assist the panel physician and to avoid delays in the processing of an immigrant visa, all
immigrant visa applicants should have their vaccination records available for the panel physician’s
review at the time of the immigrant medical examination. Visa applicants should consult with their
regular health care provider to obtain a copy of their immunization record, if one is available. If you
do not have a vaccination record, the panel physician will work with you to determine which
vaccinations you may need to meet the requirements. Certain waivers of the vaccination requirement
are available upon the recommendation of the panel physician. Only a physician can determine which
of the listed vaccinations are medically appropriate for you, given your age, medical history, and
current medical condition.

IMPORTANT INFORMATION FOR APPLICANTS

The medical examination consists of the following components: Tuberculin Skin Test for all children
ages 2-14, chest X-Ray for adults ages 15 and older, blood test for syphilis for adults ages 15 and
older, urine test for gonorrhea for adults ages 15 and older, general physical examination, and
vaccinations.

The medical screening for tuberculosis of those applying for U.S. immigration is an essential
component of the medical evaluation. According to CDC (Centers for Disease Control and Prevention)
guidelines, any applicant for whom the clinical suspicion of tuberculosis is high enough to warrant
treatment for tuberculosis disease, regardless of laboratory results, is considered to have tuberculosis
disease and is Class A for Tuberculosis (inadmissible to United States health condition).

All adult applicants ages 15 and older that have a chest X-Ray with findings suggestive of tuberculosis,
have signs and symptoms of tuberculosis should provide three sputum specimens to undergo
microscopy for Acid Fast Bacilli (AFB), as well as culture for Mycobacteria Tuberculosis. The results of
chest X-Ray readings are available the same day.

All applicants 2-14 years of age should have a Tuberculin Skin Test (TST). The results of TST reaction
are measured in 48-72 hours. If the TST is 210 mm or if the applicant has signs and symptoms of
tuberculosis, a chest X-Ray should be performed. Applicants who have a chest X-Ray suggestive of
tuberculosis, signs and symptoms of tuberculosis should provide three sputum specimens to undergo
microscopy for AFB, as well as culture for Mycobacteria Tuberculosis. Applicants 2-14 years of age
with a documented previous history of tuberculosis disease should have a chest X-Ray, even if their
TST <10 mm. All applicants between 2-14 years of age with previous documented positive TST result
are not required to do a new TST but must do an X-Ray instead.
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Many applicants may have previously received the BCG (Bacille Calmette-Guérin) vaccination. Prior
receipt of BCG does not change the screening requirements or the required actions based on those
results.

Applicants 10 years of age or younger who require sputum cultures, regardless of HIV infection status,
may travel to the United States immediately after sputum smear analysis while culture results are still
pending, provided none of the following conditions exist: sputum smears have already been reported
as positive; X-Ray findings include one or more cavities or extensive disease; respiratory symptoms
include forceful and productive cough; known contact with a person with multidrug-resistant
tuberculosis who was infectious at the time of contact.

All applicants 2 years of age and younger must have a physical examination and history provided by a
parent. Those applicants who have signs or symptoms suggestive of tuberculosis should have a
Tuberculin Skin Test. If the TST is 210 mm a chest X-Ray should be performed. Applicants who have
a chest X-Ray suggestive of tuberculosis, signs and symptoms of tuberculosis should provide three
sputum specimens to undergo microscopy for AFB, as well as culture for Mycobacteria Tuberculosis.

Sputum smear results are normally available the next day after the last sputum specimen
collection. Sputum cultures require a minimum of 8 weeks to complete.

Women who are pregnant are required to have a chest X-Ray to immigrate but may choose to
postpone the chest X-Ray until after delivery, but prior to immigration. Pregnant women must provide
written consent for the chest X-Ray. Pregnant women receiving chest radiographs will be provided
abdominal and pelvic protection with double-layer, wrap-around lead shields.

Applicants with HIV infection will have three sputum specimens sent to the laboratory for AFB
microscopy and culture. These applicants will not be cleared for travel until the results of the
laboratory investigation are available.

Laboratory examination for tuberculosis disease will consist of at least three sputum specimens, which
will undergo microscopy for AFB as well as culture for Mycobacteria Tuberculosis. Specimens reported
as negative will be cultured for a minimum of 6 weeks, with a final report available within 8 weeks of
collection. Positive Mycobacteria Tuberculosis cultures will undergo Drug Susceptibility Testing (DST)
for first-line TB medications. DST results will be available within 10-12 weeks of sputum

collection. Positive cultures that are resistant to first-line TB drugs will undergo drug susceptibility
testing on second-line tuberculosis medications.

The medical evaluation is complete when all required aspects of the medical examination have been
completed, including a final report of culture results, and the applicant can be assigned a Tuberculosis
Classification. Travel clearances are valid for 6 months from the time the evaluation is complete for
applicants who have no Tuberculosis Classification and who do not have HIV infection. Travel
clearances are valid for 3 months from the time the evaluation is complete for applicants who have
any kind of Tuberculosis Classification or who have HIV infection. Applicants who do not travel within
the clearance period will need to re-do the entire medical examination. Any applicant diagnosed with
pulmonary or laryngeal tuberculosis who needs treatment will not be cleared for travel until
completion of successful treatment.
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All applicants with pulmonary or laryngeal tuberculosis disease who need treatment will need to
complete a minimum of 180 days of Directly Observed Therapy (DOT) prior to U.S.

immigration. Applicants with positive sputum smears or positive cultures who do not want to be
treated will not travel to the United States. Panel physicians will notify the Consulate of any
Tuberculosis disease applicants refusing tuberculosis treatment at a designated DOT facility approved
by CDC. Panel physicians will also notify the appropriate public health officials in Ukraine when they
diagnose an applicant with tuberculosis disease.

Applicants diagnosed with tuberculosis disease by panel physicians, who are not treated at the
designated DOT facilities approved by CDC, but receive treatment at other health care facilities will not
be cleared for travel to the United States. These applicants will need to repeat their medical screening
examination 1 year after DOT treatment was completed.

In exceptional medical situations, applicants undergoing pulmonary tuberculosis treatment may
petition for a Class A waiver. Form I-601 must be completed. These petitions are reviewed by the
Department of Homeland Security (DHS) on an individual basis and considered in situations with
extenuating medical circumstances, and also sent to CDC for review. CDC reviews the application and
provides an opinion regarding the case. DHS then has the final authority to adjudicate the waiver
request.

Please be informed that the information provided above is a general overview of TB screening
component of the medical exam. Any case specific interpretations of Technical Instructions can be
done only by panel physicians and CDC. More detailed technical information is available at this link:
http://www.cdc.gov/immigrantrefugeehealth/exams/ti/panel/tuberculosis-panel-technical-
instructions.html
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Bci annikaHTM, WO 3BepTaloTbCcs 3a iMMirpadiiHMMm BizaMu Ta Bizamu tuny K, HesanexHo Bia
BiKYy, MOBUHHI NPOTN MeanUYHe 06CTeXKeHHA. MeanuHe 06CTeXXeHHSI MOXHa NMPOUTU TiIbKK 3a
HaCTYMHOI aApecoto:

MixxHapoaHa OpraHisauia 3 Mirpauii
Bynuusa AHToHoBM4Ya 16-B

KuiB, YkpaiHa

TenecdoH: 044 584 36 67 / 044 584 36 68
E-mail: iomkievmhd@iom.int

Miapo3ain oxopoHu 340poB’sa MirpaHTiB MixkHapoaHoi OpraHisauii 3 Mirpauii (MOM), npoBoanTb MeanYHi
ob6CcTexeHHs 3 NoHeAisika no N'aTHMUI, 3 9 TOAMHM paHKy A0 15 roaMHu AHS Avwe 3a nonepeaHim
npusHaveHHsAM. 3aTtenedoHynTte 3a Homepom 044 584 36 67 / 044 584 36 68 3 8 roanHM paHky o 17
roanHn aH4, wob 3anmcatmcs Ha MeandyHuin ornaa. Peectpadis B kniHiui npoxoauTte 3 8 o 11 roanHm
paHKy 3 NoHeaisika no N'aTHuul. PesynbTtatn o6CcTeXeHHs BMAaTbCs 0 15 roanHi HacTynHoOro
pobo4oro AHs, OKpiM TakMX BUNaAKiB: OYiKyBaHHSA pe3ynbTaTiB TecTy MaHTy, O4YiKyBaHHSA pe3ynbTaTiB
360py MOKPOT, OUiKyBaHHS MCUXiaTPUYHOIrO BUCHOBKY, OYiKyBaHHS pe3ynbTaTiB NikyBaHHS cudinicy abo
roHopei.

BapTicTb MeaguMUYHOro ornaay cknagae $215 ponapis CLUA ans Bcix ansikaHTIB He3aJie)XXHo Bif
BiKy. BapTicTb BakuMHauin cniadyerbcsa okpeMmo. OnnaTa 3a MegmyHuii ornsag i BakuuHauii
30iINCHIOETLCS NMNLIEe B YKPATHCbKI rpuBHi. OnnaTa 34iMCHIOETLCS 3@ HAaCTYNMHOK aApecolo: Byanus
AHTOHOBMYA 16-B, KuiB.

[Ona NpoXoAXXeHHS MEANYHOTO 0B6CTEXEHHS KOXHUIA annikaHT Ma€e HaaaTu:

e 3aKOpAOHHMIAI NacnopT

4 c¢oTorpadii poamipom 50 x 50 mm

BiiCbKOBUI KBUTOK

KapTy BakuMHalill 3 Ne4aTKol KJiHiKK, WO BuAana Kapty — BUNUCKY 3 aMbynaTopHOI
KapTun Npo NpoBeAEHHS BaKUMHaLiln Ta nepeHeceHi iHheKLUinHi 3axBoptoBaHHsS (060B’13K0BO
Ansa iMMirpaHTie; He 060B'A3K0BO ANs 0Ci6, Wo 3BepTaoTbCsa 3a Bizamu TNy K)

e Homep iMMirpauiitHoi cnpasu
e NMoBHa apgpeca NpoXXUBaAHHA B YKpaiHi

e NMoBHa aapeca npo>xmBaHHsA B CLUA

Anpeca eneKTpoHHOI NOWTH

BisoBa karteropisn
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BMMOIM LLOAO BAKLMHALIN
(Tinbkyn ana iMMirpaHTiB; He AanA oci6, Wo 3BepTaloTbCcAa 3a Bizamm Tuny K)

ImMirpauirini 3akoHn CLLUA BMMaratoTh, WO6 KOXHUNA anikaHT, SKWUA 3BEPTAETLCA 3@ iMMirpauiriHoo
Bi3010, OTPUMaB BaKuUMHaLii NPOTXU NEBHMX 3aXBOPIOBaHb (CMNCOK HAaJA€ETLCA HMUXYE) A0 TOro, K
romy/in 6yane HagaHa iMMirpauiriHa Bisa. Jlikapi, Wo MaloTb NOBHOBAa)XXEHHSA NPOBOAUTU MeaguUyHe
06CTeXEeHHS, MOBUHHI MiATBEPANTM, WO anikaHT BiANOBiAaE BMMOram Woa0 BakumHauii abo wo 3
MeANYHOT TOUKM 30pYy AN anflikaHTa € HEHANEeXHUM OTPUMYBATU AKICb i3 BUAIB BaKLWH NPOTH
rnepesniyeHnX HUXX4Ye 3aXBOpPIOBaHb:

AndTepina, npaBeub, KOKJIOLW, NMOJIIOMIENIT, Kip, NAapoOTUT, KpaCHyXa, pPoTaBipyc, renatuTt A,
renatuTt B, MEHIHIoKoOK, Bicna, NTHEBMOKOK, rpun

Ons Toro, wob cnpuaTth nikapto y npoBeAeHHi MeanyHoro ob6CTexeHHs, a Takox ANns 3anobiraHHs
3aTPUMaHHIO npouecy oPOopMAEHHS IMMIrpauinHol Bi3n, ansikaHTK MalTb 3BEPHYTUCS A0 CBOrO
MOCTIMHOro Nikaps 3 NPOXaHHSAM, SKLLO Le MOX/IMBO, OTPUMATM KONito iMyHi3auUinHoi AoBiaKM. AKWO B
annikaHTa HeEMaE Takoi AOBiAKM, Nig Yac MeaAn4YHoro obCcTexeHHa nikap Ma€ 3'cyBaTn pa3oMm 3
anfikaHToM sKi BUau wensneHb nomy/in noTpibHi, wob signosigatn eumoram. MNMpu HasaBHOCTI
pekoMeHaauii Big nikaps annikaHTn MoXyTb 6yT no3b6asBneHi NEBHUX BUMOI WOAO0 BakKuMHauin. Tinbku
nikap, Wo Ma€e NMOBHOBAXEHHS NMPOBOANTM MeAnYHE 0O6CTEXEHHS, MOXE BUPIWNTUM AKi 3 nepeniyeHnx
BMAIB BaKUMHaUil, 3 MEANYHOI TOYKKN 30pY, € HANEXHMMKN A9 anjlikaHTa, BpaxoBytouun noro/ii Bik,
icTopito xBopo6 Ta cTaH 340poB's.

BAXJ/INBA IHOOPMALUIA ANA ANMNIKAHTIB:

MeanyHun ornaa CKNagaeTbCsa 3 HACTYMHUX KOMMOHEHTIB: TecT MaHTy Aans giten Bikom 2-14 pokis,
peHTreHorpadiyHMin 3HIMOK rpyAHOI KNITKN ANa AOpOCauX BikoM 15 i cTapuwe, TecT KpoBi Ha cudinic ans
nopocnux BikoM 15 i ctaplie, TecT cedi Ha roHopet Ans 4opocnunx BikoM 15 i ctapuwe, 3aranbHuii ornsg,
i3MYHOro cTaHy, BakuMHau,ii.

MeawnyHe TecTyBaHHS Ha TybepKynbo3 A1 annikaHTiB, WO 3BEPTATbCA 3a iMMirpauiriHoto Bisoto CLUA,
€ BaXX/INBOIO CKNAAOBOK YaCTUHOK MeANYHOro orasay. 3rigHo 3 AMpeKkTMBo HauioHanbHoro LieHTpy
CLUA 3 KoHTponto Ta lNMonepea)xeHHs 3axXBOPOBaHb i Kepy4yncb TeXHIYHUMKU THCTpyKUiSMM Npo
[OiarHoctuky i JlikyBaHHa TybepKynbo3y nNoBigoMAgeEMO BaMm npo HacTynHe: «byab-AKuWiA annikaHT, y
SAIKOro iCHY€E KNiHiYHa nigo3pa Ha TybepKynbo3 i BUCOKA MMOBIPHICTb HEO6XiIAHOCTI NiKyBaHHSA
3axBOpPIOBaHHSA Ha TybepKynb0o3, He3anexHo BiA pe3ynbTaTiB N1abopaTopHOro AOCAIAXEHHS, BBAXAETbCA
TaKuM, WO BXE MAE 3axXBOPIOBAHHA Ha Tyb6epKynbo3». TakMM YNHOM, NMOKU MOXIIMBOCTI 3aXBOPIOBAHHSA
Ha Ty6epKynb0o3 He BMKJIKOYEHO, Bi3OBUIM anikaHT BBAXAETbCA HEAONYCTUMUM A0 B'i34y Ha TepuUTopito
CLLA.

Bci popocni annikaHTu BikoM 15 i cTapwe, y SKkMx Ha peHTreHorpadiYHOMy 3HIMKY € KiHi4YHa nigo3pa
Ha Ty6epkynbo3, abo MalTb CUMNTOMU Ty6EepKy/b03y, MOBMHHI 34aTW TPU 3pa3KmM MOKPOT AN
MiKPOCKOMIYHOIro AOCNIAXEHHS | BUPOLLYBaHHSA KynbTyp. Pesynbtatn peHtreHorpadii BigoMi TOro X gHS.

Bci annikaHTh BikoM 2-14 pokiB NOBUHHI 3pobuTtn TecT MaHTy. Pe3ynbTaTn peakuii Ha TecT MaHTy
BiAOMi uepe3 48-72 rogmHu. SKWo pesynbTat TecTy MaHTy =10 MM, abo AKWO annikaHT Mae CUMNTOMM
TYy6€epKynbo3y, Ma€ 6yTn 3pobsieHO peHTreHorpadivyHMn 3HIMOK. ANNiKaHTK, B SKMUX Ha
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peHTreHorpadiYHOMy 3HIMKY € KJiHi4YHa nigo3pa Ha Tybepkynbo3, abo AKi MalTb CUMNTOMM
TY6€epKynbo3y, NOBUHHI 34aTN TPM 3pa3Kn MOKPOT ASI MiKPOCKOMIYHOIO AOCNIAXEHHS | BUPOLLYBAHHS
KynbTyp. An/ikaHTK BikOM 2-14 pokiB 3 nonepeaHbOO iCTOPIEI0 3aXBOPIOBAHHA Ha TybepKynbos
MOBUWHHI 3pobuTU peHTreHorpadiyHnU 3HIMOK, HaBiTb SKWO TecT MaHTy <10 MM. AnnikaHTu Bikom 2-14
pOKiB 3 nonepeaHiM JOKYMEHTasbHO NiATBEPAXEHUM NO3UTUBHUM TecToM MaHTy 3aMicTb HOBOro Tecty
MaHTy NOBUHHI 3p06uUTK peHTreHorpadiuHMn 3HIMOK.

Barato annikaHTiB nonepeaHbo BXe oTpuMyBanu BakunHy BLXX (Bacille Calmette-Guérin). NonepeaHe
OTPUMaHHSA BakumHauii BLXK He 3MiHI0E npoueaypHUX BUMOI MEAMYHOMO OrnsAay woao Tecty MaHTy.

AnnikaHTu BikoM 10 pokiB i Monoglwe, He3anexHo Big BIJ1/CHI ctaTycy, MoxyTb ixatn go CLUA nicns
OTPUMaHHSA pe3ynbTaTiB MiKpOCKOMiT MOKPOT i A0 OTPMMAHHA pe3yfbTaTiB KynbTyp Y BUNagky
BiACYTHOCTI HACTyMHUX YMOB: NMO3UTMBHI pe3ynbTaTu Mikpockonii, peHTreHorpadi4yHun 3HiMOK
NiATBEPAXYOUMIA 3aXBOPIOBAHHS, pecnipaTtopHi CMMATOMW, KOHTaKT 3 JIIOANHOK XBOPOI Ha
MYNIbTUPE3UCTEHTHY iHdeKLUiliHY dopMy Ty6epKynbo3y.

Bci annikaHTK BiKOM 2 poKiB i MOsioALwe NOBUHHI 3p0buTn 3aranbHUii ornag isnyHoro crany. Ti
anikaHTu, B IKMX € CUMMTOMW 3aXBOPIOBaHHA Ha TybepKyb03, MaoTb 3pobuTn TecT MaHTy. SAKLWwo
pe3ynbTat Tecty MaHTy =10 MM, Mae 6yTn 3pobneHo peHTreHorpadiuHnii 3HIMOK. ANNiKaHTU, B AKUX
Ha peHTreHorpadiyHOMYy 3HIMKY € KiiHi4YHa nigo3pa Ha Tybepkynbo3, abo ki MatoTb CMMNTOMM
Ty6epKynbo3y, MOBWUHHI 34aTW TPW 3pa3Ku MOKPOT 418 MiKPOCKOMNIYHOIO AOCAIAXKEHHS | BUPOLLYBaHHS

KynbTyp.

Pe3ynbTaTty MikpocKonii MOKPOT BiAOMi HAaCTYMHOro AHSA MNiCA9 OCTaHHbOroO AHS OTPUMAaHHSA 3pa3ka
MOKpPOT. Pe3ynbTaTv KynbTyp BifOMi MiHIMyM yepes BiCiM TUXHIB.

BariTHi XXiHKM NOBUHHI 3pobuTN peHTreHorpadivyHmin 3HiIMOK abo NpoBecTn Npoueaypy NpOXOAXKEHHS
peHTreHorpadiYHoOro o6CTeXEeHHS Micnsa HapoAXEHHS ANTUHU, ane Ao iMMirpauii B CLUA. BariTHi XiHku
MOBWHHI HAAaTW NMMCbMOBY 3roAy Ha NPOXOAXeEHHS peHTreHorpadii.

BIJ1/CHIA-iHdikoBaHi anaikaHT NOBUHHI 34aTW TPU 3paskn MOKPOT AN MIKPOCKOMIYHOIo AOCAIAXKEHHS
i BUpOLLYBaHHSA KyNnbTyp. Taki annikaHTu He 6yayTb MeAMYHO 3aTBePAXKEHNUMU A8 3BEPHEHHSA 3a
iMmMmirpauinHoto Bisoto go CLUA, nokn pesynbtaTty nabopaTopHOro AOCNiAXEHHS He roTOBI.

NabopaTtopHe focnigXXeHHs Ha TybepKynb03 CKNAAa€ETbCS 3 aHani3y TPbOX 3pa3kKiB MOKPOT, SKi
npoXxoAsTb MiKPOCKOMiIYHE AOCNIAXEHHS | BUPOLWYBAHHSA KyNbTyp. 3 HEratTmBHMX 3paskiB MOKPOT 6yayTb
BMPOLLYBATUCS KY/IbTYPU MPOTATOM MiHIMYM 6 TUXHIB; diHanbHUN 3BIiT 6yae roToBMn Ha 8- TUXAEHL 3
MOMEHTY OTPUMaHHS 3pa3KiB MOKPOT. MO3UTUBHI KynbTypn 6yayTb NpOXOAUTM TECT Ha YYTUBICTb A0
npoTUTY6EepKyNbo3HUX NiKiB. Pe3ynbTaTh uboro Tecty 6yayTb rotoBi Yyepe3 10-12 TUXKHIB 3 MOMEHTY
OTPUMaHHSA 3paskiB MOKPOT. MO3UTUBHI KySIbTYpU, WO € PE3UCTEHTHUMN 40 NPOTUTYBEPKYbO3HUX NiKiB
rnepuoi kateropii, 6yayTb NpPOXoAUTU TECT Ha YYT/IMBICTb A0 NPOTUTY6EpPKYybO3HMUX NiKiB ApYyrol
KaTeropii.

Meau4yHun ornaa € NOBHICTIO 3aKiHYEHUM, KON BCi HEO6XiAHI acnekTn MeauyvyHOro ob6CcTeXxeHHs
BMKOHAHO, BK/IHOYAKOUYM OTPMMaHHS pe3ysbTaTiB KynbTyp. MeandyHuii ornsag € AincCHUM NpoTarom 6
MicsILiB AN annikaHTIB, WO He MatoTb AiarHo3y «Tybepkynbo3» abo «BIJI/CHIO». MeanuHuii ornspg €
OIACHUM NpoTarom 3 MicsuiB ANs anfikaHTiB, WO MakoTb AiarHo3 «Tybepkynbo3» abo «BLJT/CHIO».
AnnikaHTu, ki He BMigyTb Ao CLUA npoTarom yacy, Koau MeauyHuii ornsag € AinCHUM, NOBUHHI 6yayTb
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NMPOXOAUTU HOBUIM MeAnYHUI ornsa. byab-gkuii annikaHT, g4iarHOCTOBaHUI Ha nereHeBy abo
napuHreanbHy opMy Tyb6epKybo3y, He 3Moxe BUixaTh Ao CLUA 10 MOMEHTY 3aKiHYEHHSI MOBHOIO M
YyCNiWHOro Kypcy NikyBaHH4.

Bci annikaHTn, giarHoctoBaHi Ha nereHeBy abo napuHreanbHy gopMy TybepKynbo3y, MOBUHHI 6yayTb
MPONTU NiKyBaHHA NPOTSAroM MiHiMyM 180 AHiB NpoTUTY6EpPKYbO3HUMK AiKaMU Mig NPSMUM i
6e3nocepenHiM Harns4o0M KBanidikoBaHOro MeAnMYHOro nepcoHany. Take nikyBaHHSA Mae€ Binbytucs ao
iMmmirpauii B CLLUA. AnnikaHTuy, WO MatoTb MO3UTUBHI pe3ysibTaTh MiKPOCKOMIYHOro AOCAiAXeHHS abo
MO3UTUBHI pe3ynbTaTh KyNbTyp, i AKi He 6axkaloTb NikyBaTUcs, He ixatumyTb Ao CLUA. KoHcynbCcbknii
Biaain Moconbcrea CLUA 6yae noiHdhoOpMOBaHO NPO arsiikaHTiB 3 AiarHO30M «TybepKynbo3», sKi
BiAMOBNAOTLCSA Bif NiKyBaHHS B NpoTUTY6epKynbo3HMX AUCnaHcepax.

AnnikaHTX, giarHoCToBaHi Ha Ty6epKyb03, MOBUHHI MPONTU NiKyYBaHHS NnLWE Yy rnonepeaHbo
3aTBepAXXEeHNX NPOTUTYBEPKYTbO3HUX ANCNaHcepax. AKLWO MikyBaHHS Bigbynocs B iHWKWX 3aknagax, To
anfikaHTV NOBMHHI 6yaAyTb NPONTU HOBM MEANYHWUI Orns4, nonepegHbo 3ayYekasWn 1 pik 3 MOMEHTY
3aKiH4YeHHS NMpoTUTYHEepKYNIbO3HOro NiKyBaHHS.

Y Hag3BUYaMHUX MEANYHUX BMNAAKax arsiikaHTu, sKi NikylTbcs Big nereHeBoi popmMn Ty6epKynbosy,
MOXYTb MoAaBaTh NPOXaHHSA Ha 3HATTA 3ab6opoHn Ha B'i34 3 MeANYHUX MPUYMH. Y TakOMy BMMNAAKY Mae€
6yTn 3anoBHeHa dpopma I-601. Take NpoxaHHA pPO3rNAAaETbCs B iHAMBIAYanbHOMY MOPSAKY
iMmMmirpauinHoto cnyx6oto CLUA. OkpeMe pilleHHS MO TaKNMM 3BEPHEHHSIM TaKOX NPUMNMAETbCS
HauioHanbHuM LleHTpoM CLUA 3 KoHTposto Ta lNMonepea)xeHHs 3axBOproBaHb.

BuweskasaHa iHpopMauisa € 3arasibHUM OrnsAoM Ty6epKybO3HOrO0 KOMMOHEHTY MEeANYHOro
obcTexeHHs. Byab-ski cneuyndiyvHi iHTepnpeTauil TexHiYHMX IHCTPYKUiM MOXYTb 6yTK 3pobneHi nuwe
BMNOBHOBaXeHUMM nikapsimm abo HauioHanbHuM LleHTpom CLUA 3 KoHTponto Ta NonepeaxeHHs
3axBoOptoBaHb. 3 NUTaHb OTPMMaHHSA 6inbl AeTanbHOI TEXHIYHOT iHdopMaUii -
http://www.cdc.gov/immigrantrefugeehealth/exams/ti/panel/tuberculosis-panel-technical-
instructions.html
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