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AMERICAN CLUB PRE-EMPLOYMENT MEDICAL EXAMINATION FORM_:

IMPORTANT: The original of this form is to be kept by the seafarer' A copy

kept by the clinic.

Date of Examination: 

-3 

DEC A?!- (dd/mm/vvvv)
*

.^b
S'r-

Seafarer's Signature

NorE: The passing or failure of the medical examinations for the following is based upon the 20L9 Americon club Pre-Employment Medicol

Exominotion Guidelines. All relevant examinations must be completed and recorded below'

Results of Examination
Fail

€.S
Name:

11,4 ,( tkH* tr
Last Name

vorA44anrs.
First Name

/r/A44214-
Middle N

Mailing
Address

4 P*g.v4

Name of Ship/VesselPlace of Birth (CitY/CountrY)Blood
Type/Group

Date of Birth
(od/mrn/vvw)

!4v " R{A7pru, n) AD,3
7sSeafarer's Certificate No. :_96Medical Certificate No.:

dt
A/

Examination
Results of Examination Examination PassPass Fail

1. Medical History Questionnaire
(attached)

{
13. Ultrasound examination

(presence of gall and/or kidneY {

2. Physical Examination v f L4. H BA f, n
3. Dental Examination r{ l 15. Hep C Antibodies w T

# g 15. VDRL w T

5. Visual Test t{ tr 17. HIV Test w tr
6. Color Vision aa, T 18. Stress Test V tr

7. Audiometry w T 19. Diabetes V T

8. Chest X-ray ty u 20. Fastin Blood tr tr

9. Electro Cardiogram
ECG or EKG

V 21. Glycosylated Haemoglobin
(HbA1c)

V
10. Urina w T 22, Liver Function Test lv^ T
11. Fecalysis (food service/handlers

on
tr 23. AlcohoUDrug Test V

12.Complete Blood Count V I 24. Spirometry L{ I

lf failed in any of the abovementioned examinations, please provide an explanation for the failure with the associated examination

number:
Exam #
Exam

Exam

YES NO
lf ,YES",lhe Americon Club PEME Declqrotion

Has medication been Prescribed because of this PEME? Form MUST BE com ird

&

Name of Medical Clinic: Signature of Physician

Address of Medical Clinic:
r [31r,

Contact Phone

Contact Fax No.:
t)fl,
I\,.B ,B.S clne)

Name and ofP tctan ur fRaf!rnar"| Tah
1O, A(}ral

BlvrOC
ANf)

ng

Ndme of n's Licensin M.E1.B.S 920

Date of lssue of an's License 1o. Ag rat>ad ()/
-118 o o

Govt.
Date of Com PEME Examination: D Frov

Expi ry Date for PEM E 2 5 D EC
Govt. of Elangl

n n t n e n

D

Clrarrrbe
(!rF!,BIlc@r1i

here

P

ca ot be less ha one ca dfr ea

0ate, ..

t)ur

a c/ t -\ ,. tYt:.\

*dG €ul$

stones)

T

T
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EV

DEC ZUZI
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."-*ffiv AMERICAN CLU B MEDICAL H ISTORY QU ESTIONNAI RE _ 20 19

IMpoRTANT: This medical history form must be completed in the presen

physician.

American Club Hologram Sticker No' (from previous page)

Doctor's lnitials:

Last Name

vot Ru I a
First Name Middle Name

N4 kq/'A- 669r , #E<4'' ,UA.

Seafarer's Signature

oel
f6-:,
\$t"

of Sr

p6

Namel

Home Address:

EmployerSeaman's Certificate NoPhone No.Date of Birth
(ddlmm/yyyy)

Tq-ilqu44Dk14 2t 7tLS?.-oO
Relationshln case of emergencY, ng!!fy:
Phone No.Address:

talah)

7831Ph ician's Phone No.lan or Clinic:Personal

Address:

Family History
YES NO YES

Diabetes LI 4' Cancer LJ a].'
High Blood Pressure

Heart Disease

tr tr IVlental lllness n V
u V Epilepsy/Seizu re n w,'

received treatment for theHave
NOYESNOYES

E--nJaundice or HePatitisn E.Diabetes
n w'Dizzinesstr {Heart Trouble
n VBack Problemsn dHigh Blood Pressure
tr V'u d Slipped DiskShortness of Breath
n VD g Wrist ProblemsChest Pain
n Dr'wt. Fractured VertebraetrChronic Cough

w'ng' Arthritis/GoutIAsthma
tr ts"Kidney Problemsu {Tuberculosis
u l-!-u r Cancer/TumorRheumatic Fever

B/"nw' Rash or Skin ProblemsFrequent Headaches
! l1-tr D-'- H ernia/H ydrocel eVision Problems

,i//trn N/ Varicose Veins20120 vision
n p-L] .g/ Drug ProblemsE pilepsy/Seizure

VnD.'' Mental BreakdownnHearing Problems Z'nlm irment, De ression or Mental Illness

n V-'Sexually Transmitted Disease

lf "YES" to any of the above, please explain

Any other major medical or physical con d itio n s?

lf "YES" to any of the above, please explain

Overall, would you say that your lgilttr
Excellent EIGood

is (please check only one):

n Fair

AI YES NO

Do you have anY allergies? n tf
lf you have allergies, please describe

Are you presently on any medication{sl1- YES n NO Y
lf "YES", please list prescription and over the counter medications you ta ke

la

t,

DECLARATITron,, ,< r-ln ^r Seaman's Number 7/zY 7. Declare that I have made fuli disclosure of all of my medical history to theereby

Doctors and staff of this Clinic. I am aware that the information supplied by forms the basis upon whi ch I will be offered ernployment as a Seafarer. I understand that ln the

event of any misreprese ntation either by statement or omission I will lose the right to benefit from sick pay and / or compensation which would otherwise be due under the

Contract of EnrploYment or under any Collective Eargaining Agreement. I Also Hereby consent to

MALE ONLY YES NO FEMALE ONLY

Pregnancy

YES NO

Prostate Problems n tr n
Testicular Lumps tr

-{l 
greast l-umPs n n

Penile Discharge tr Llzff Menstrual lssues tr n

YE5 t]0

Are you currently under a doctort care? n D--
lf "YES", for what problem(s)?

Physician's name and address (if different from the one noted above)

Have you had surgeries or have been hospitalized? V
If ,,YES,,, 

P rovide the date(s) and give details below

Date of last Tetanus vaccination: (dd/mm/yyyy)

List other vaccinations/dates
(dd/mm/yyyy)

Date of last dental cleaning: (dd/mm/yyyy)

Date of any recent dental work: (dd/mm/yyyy)

NO

Do you smoke? n sv If "YES,, how lon

lf "YE9", how ma cks ?

Do you drink
alcohol?

Ey 'YES", how much and how often:

Do you use or take

anv drugs?
n tl- , name the drugs and how often

used

Fit For Duty on Board Shiir
and/or the owners and/or I nsurance of the Vessel or their authorized representatives.

ical records being made available upon demand to mY emPloYers

NO

n

n
YES



THE- AMERICAN CLUB DECLARATION FORM _20L9

^*tif't{y 
TMpoRTANT: rf medication has been prescribed by the clinic, the seafarers BMI has been found to be

e/ between 30 and 32.9, or any other relevant medical condition requiring lifestyle changes has been found, as

a condition of issuing this American Club PEME certificate, this form MUST BE completed by the clinic'

American Club Hologram Sticker No' (from first page):--

Doctor's lnitials:

Seomon's Number
rfssv'z? Hereby Declare thot

t, A . 4 t/4 l< 12- )< A/A N'
I understond that t hove been issued on Americon

the stondords of Americon P&l club so thot I moy

for taking the following prescribed medication(s)

Club pre-employment medical exomination form occording to

be employed on the understonding that I will be responsible

(name(s) of prescribed medication(s)):

tn oddition, the fottowing medical recommendation hove been given to me by the doctor for the medical

condition of (nome(s) of prescribed medication(s))

(nome of doctor(s), name of clinic, this physician is required to sign this lorm ot the bottom)

hos explained to me whot my condition is, whot medicotion is required ond how this ihould be odministered'

t hereby ogree to ensure thot t foltow toking prescribed medicotion ond following medical recommendation

given to me by the doctor and thot t witt take responsibility for making orrongements to secure the medication

during the course of my employment as prescribed. Any odditionol medical evoluotions ond testing I may need

becouse of the pre-existing condition ore to my responsibility.

My signoture below acknowledges my receipt and understonding of this Declaration and I that I had an

opportunity to discuss any questions or concerns about this notice with o member of the PEME teom and that

my noncomplionce with this undertaking hove been futty exploined to me ond I confirm thot I understond the

some.

I hove given the originol of this Declaration to the medicol focitity where the American Club pre-employment

medicol examination form hos been issued. t confirm to keep the copy of this Declaration through the term of

validity of pre-employment medicol exomination form.

Seofarer's
Signature:

Witnessed by:
( Physicia n's si g n atu re )

,/ 0hdt4

2 6 DEC mzt (mm/dd/yyyy)

DR. Mf). Ayubur Rahrnen
lvt.B. B.S. P-G,T ( l\lc)<1 ici no)_l-oher Ctr.r rr r l-Je-".

1.O, Agrat;'.rd C./A, (ltrittagong
Etr\nDC F-te<l- Nc). r\-1182O -

,/\Nf) /\PPFiOVEL) BY
L)a: Sfrit)trtrrS,

(;<rvl. of Barrglad6st-t

Dote:

I


