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kept by the clinic.
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Date of Examination: (dd/mm/yyyy)

A
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Sene Last Name First Name Middle Namel*”. =

Mailing HAJ] SoF1 ARMED MISTIRY BARI,WARD No-07. . @
i CHIKANDAINDI , HA THA ZARY. , EOTEA BAD - 4335, CHATIONRAM
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Medical Certificate No.: | | Seafarer’s Certificate No.: ClolIBa ZO Seafarer’s Signature

NOTE: The passing or failure of the medical examinations for the following is based upon the 2019 American Club Pre-Employment Medical
Examination Guidelines. All relevant examinations must be completed and recorded below.

N Results of Examination . Results of Examination
Examination ; Examination -
Pass Fail B Pass Fail
: . . . 13. Ultrasound examination
L. Reledice) il sxony Queshimaralke v ] (presence of gall and/or kidney hel O
(attached)
stones)
2. Physical Examination i ] 14. Hep B Antigen i 0. .
3. Dental Examination e ] 15. Hep C Antibodies W ]
4. Psychological Test icd O 16. VDRL o ]
5. Visual Test cd 0 17. HIV Test 0 O
6. Color Vision = O 18. Stress Test Ce O
7. Audiometry e O 19. Diabetes & O
8. Chest X-ray =4 | 20. Fasting Blood Sugar = 0
9. Electro Cardiogram 7 . 21. Glycosylated Haemoglobin =4 O
(ECG or EKG) o (HbA1c)
10. Urinalysis M ] 22. Liver Function Test o L]
11. ZiTj)lyﬂs (food service/handlers dl ] 23. Alcohol/Drug Test Dl}/ ]
12.Complete Blood Count v ] 24, Spirometry i ]

If failed in any of the abovementioned examinations, please provide an explanation for the failure with the associated examination
number:
Exam #
Exam #
Exam#_

B/ If “YES”, the American Club PEME Declaration
Form MUST BE completed (third page).

Has medication been prescribed because of this PEME? | YES 0 | NO
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Date of Issue of Physician’s License: | £47V4" 1904 MO ime Ghmer ) SINE RERm@ve o) oY
Date of Completed PEME Examination: ] JUL 200 o 2, Aot CHVL. ol SO A ban
Expiry Date for PEME: 1 g JUL 2001 A Shbivg i
(cannot be less than one calendar year | Gowt.of Bangiadesh




