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^EX}r- between 30 and 32.9, or any other relevant medical conditiorr requiring llfestyle changes has been found, as

a condition of issr.ring this American ClLrb pEME certificate, this form MUST BE completed by the clinic'

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

Doctor's Initials:

t<# N s4a.- a24 Pt ZA k o,a a
an's Number

derstand that t hove been issued an American Club pre-employment 
'

standards of American P&t ctub so that I may be employed on the un

taking the following prescribed medicotion(s) (name(s) of prescribed

vs/
Hereby Declore that

medicol examination t'orm according to

'derstonding thqt I will be responsible

medicotion(s)):

l

t,

lun
the

for '

given to me by the doctor for the medicol

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

(name of doctor(s), name of clinic, this physicion is required to sign this form ot the bottom)

has explained to me what my condition is, what medication is required ond how thi's should be administered'

I hereby agree to ensure thot t t'ollow taking prescribed medication and following medicol recommendation

given to me by the doctor and that I witt take responsibility for making arrangements to secure the medication

during the course of my emptoyment as prescribed. Any additional medical evaluotions and testing I may need

because of the pre-existing conditittn are to my resportsibility'

My signature below acknowledges nty receipt and unde:rstanding of this Declarqtion and lthat I had an

opportunity to discuss any questions or concerns about this notice with a member of the PElvlE teqm qnd that

my noncomplionce with this undertqking have been futly explained to me and I confirm thot I understqnd the

some. r

I have given the original of this Declaration to the medicol t'acility where the Americon Club pre-employment

medical examination form has been issued. tconfirm to keep the copy of this Decloration through the term of

validity of pre-employment medical exarnination form.

#-
Date J 3 AU6 2o2l

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

t:

Seafarer's
Signature:


