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Mohammed Kagzi, MD,    Ermil Wagner, DO    Kristin Messinger, NP
731 S Il. Rt. 21, Suite 120, Gurnee, IL. 60031
847-855-9700 fax 847-855-8990






DATE: ________________

PATIENT: ____________________________


IMMIGRATION PHYSICAL:

The Cost of an immigration physical is $450.00.  This includes the physical, laboratory tests, and influenza and Tdap vaccines if needed.

Your laboratory testing is included in your immigration physical.  If you receive a statement from the lab, please contact us immediately so we can correct the issue.

Your paperwork will be completed and picked up after the lab results have been received.  The paperwork with be signed and placed in a sealed envelope to take to the immigration office.  If you would like a copy, there is a $25.00 charge.

There will be a $25.00 charge if we schedule you for a paperwork pick up and do not show.  Fee will have to be paid prior to receiving the paperwork.

If you do not speak English please bring a translator with you.




_______________________________________    Date: _________________________
Patient signature








NAME _______________________________________________________ ________   as you would like it to appear on your paperwork.

BIRTHDATE _____________

ADDRESS ________________________________________________

CITY _____________________STATE ___________   ZIP _________

SOCIAL SECURITY NUMBER _______________________________

HOME NUMBER ______________ CELL NUMBER ______________

EMPLOYER ___________________ WORK NUMBER _____________

EMAIL_____________________________

            The name of your PRIMARY CARE DOCTOR: ____________________

            How were you referred to us? ___________________________

            EMERGENCY CONTACT PERSON:

            NAME _________________________________ RELATIONSHIP _________

            PHONE NUMBER: _______________________

            PREFERRED PHARMACY:

            NAME: ____________________ LOCATION _____________ 
            
            PHONE: ___________________


· PLEASE ATTACH YOUR VACCINATION RECORDS IF YOU HAVE THEM.
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