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In accordance with the provIsIOns of 4-1 2 MAJOR SUBDIVISION usc 3303a the d i sp os it io n request,

Public Health Service including amendments, ISapproved except
for Items that may be marked "disposition3 MINOR SUBDIVISION not approyed" or '~thdrawn" In column 10 
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4-3C	 Attached is a revision in the retention Nl-442-91-9,

period of Refugee Processing System Item 5a
 
Database forms, item 4-39, ~DC Records
 
Control Schedule, B-321. The request

extends the retention period of the input

forms from 2 years to 4 years. The
 
records are maintained by the National
 
Center for Infectious Disease, Division
 
of
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4-39 Refugee Processing System Database, Division of Ouarantine 

This database contains demographic and medical information 
collected from arriving refugees resettling in the United 
States. 

A. Inout Forms. Documents consist of various data 
collection instruments that capture basic identifying
information on refugees and immigrants after arrival in 
the United States. The Reception and Placement Program
Assurance Form is the basic input document. 
Supplemental instruments are the Sponsorship Assurance 
Form and the Optional Form 
Applicatns for U.S. Visas. 

157, Medical Examination of 

Authorized Disposition 

Cutoff records after input into 
the FRC. Destroy 4 years after 

system.
cutoff. 

Transfer to 


