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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 mu
kept by the clinic.

Date of Examination
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Seafarer's Signature

NOTE: The passing or failure of the medical examinations for thc following is based upon the 201.9 American Club Pre-Employment Medicol
Exominotion Guidelines. All relevant examinations must be completed and recorded below.
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Name:
First Name Middle NaLast me

Mailing
Address:

Date of Birth
(dd/mm/yyyy)

Blood
Type/Group

Place of Birth (cfficountry) Name of Ship/Vessel

rYlv l<oYp L JNrctr
Medical Certificate No. Seafarer's Certificate No.: C lol t3a ht:

Results of Examination Results of ExaminationExamination
Pass Fa il Pass Fa il

1. Medical History Questionnaire
(attached) \y'

13. Ultrasound examination
(presence of gall and/or kidney
ston

ts" tr

I Examination2 n 14. He B

3. Dental Examination t: C Antibodies15. He it' n
1l 16. VDRL L]

5. Visual L] 17. HIV Test EY u
6. Color Vision L] 18. Stress Test T
7. Audio tl 19. Diabetes T
8. Chest LJ 20. Blood r t]

or EKG

9. Electro Cardiogram f,- 21. Glycosylated Haemoglobin
bA1

10. Urin ts t.i 22. liver Function Test D
11. Fecalysis (food service/handlers

on
{ 23. Alcohol/Drug Test lN/

t2.co lete Blood Count L] 24. S rom r
lf failed in any of the abovementioned examinations, please provide an explanation for the failure with the associated examination
number:
Exam #

Exam #

Exam #

Has medication been prescribed because of this PEME? YES NO
lf 'YES', the American Club PEME Declaration
Form MUST BE com eted third

Name of Medical Clinic:

Address of Medical Clinic:

Contact Phone No.:
Contact Fax No

Name and eof tcra n

Name of ician's Licensi Bod

Date of lssue of ician's License: A,'. L}. LJ. S

Date of PEME Examination 1
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cannot be less than one calendar
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