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Civil Surgeon and Applicant Agreement 

 
Applicants who seek to adjust their status to become legal permanent residents of the 
United States are required to have a medical examination and certain medical tests.  This 
required medical examination and the required tests have to be performed by a designated 
civil surgeon. 
 
Dr. Craig A. Stevens is a designated civil surgeon.  For purposes of the required medical 
examination and required testing, the applicant will NOT be considered a patient of Dr. 
Craig A. Stevens or Triangle Family Care.  Applicants can choose to become patients of 
Dr. Craig A. Stevens and/or Triangle Family Care at a later time, but the services 
provided for this medical examination and the required testing are separate from the 
records of Dr. Craig Stevens and Triangle Family Care.  This examination and associated 
tests will not be billed to any insurance company and the cost is the sole responsibility of 
the patient.  No reimbursement for any of these services will be made even if the patient 
files a claim with his or her health insurance and it covers some of the fees. 
 
The cost of the medical examination is $300.00 US in cash.  No other form of payment 
will be accepted and it is due before any examination or tests will be performed. 
 
The cost of the required tests which include a PPD (tuberculosis skin test), HIV (human 
immunodeficiency virus) test and RPR (syphilis test) is $85.00 US in cash.  No other 
form of payment will be accepted and it is due before any examination or tests will be 
performed.  The total for the examination and required tests is $385.00 US in cash. 
 
A form regarding the required tests and examination will be given to the applicant before 
the examination or tests are performed. 
 
By my signature below I agree to the above conditions and declare that I have received 
the form regarding the required tests and have had any and all my questions answered to 
my satisfaction. 
 
 
 
Name (Printed)    Signature 
 
_______________ 
Date 


