
☐☐An appointment letter from the Embassy *

☐☐Medical History Form from your package *

☐☐Passport (valid for at least 6 months) *

☐☐4 passport sized photos *

☐☐Immunization records if available

☐☐Current medications

☐☐Date of birth of all your children (FOR MOTHERS ONLY)

☐☐Local telephone contact in Jamaica (name and number) *

☐☐The address where the client will be living abroad. * 

Please include: street number, street name, city and zip code. 

 
Items with a red asterix ( * ) are REQUIRED.

U.S. Medical Rules and Requirements
For the day of your appointment you MUST have:


