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AMERICAN CLUB PRE*EMPLOYMENT MEDICAL EXAMINATION FO

IMPORTANT: l'he originai of this form is to be kept by the seafarer. A c,

kept by the clinic.

Date or Examination: 
--l-9 

lt|AE-pI!- 
- @d/mm/yyyy)

r9- *
...G

Name:
Last Name First Name Middle Name

tLll I ( tcd

f4,:*^lLt'

Seafarer's Signature
NoTE:' The passing or failure of the medical examinations for the following is based upon the 2OI9 Americon Club pre-Employment Medical
Exomination Guidelines. All relevant examinations must be completed and recorded below.
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'LL \

Date of Birth

{dd/mm/vyyv)
Blood

Type/Group Place of Birth (City/Country) Name of Ship/Vessel

( I}l Ir/{oou I 0&tl{ FHv' Ro\ fl1_ Ifi Rkrt-
Medical Certificate No.: Seafarer's Certificate No. : Y3ua?b'

Examination

1. Medical History Questionnaire
(attached)

Results of Examination
Examination

Results of Examination
Pass Fail Pass Fail

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

\Z'- !
2. Physical Examination JY u 14. Hep B Antigen I u
3. Dental Examination

5. Visual Test

6. Color Vision
7. Audiom

dy-- -d----rr- E
L]

15. lep C Antibodies
1-5. VDRL

1.7. HIV Test

V
N!/
V,4 L] 1"8. Stress Test Flz

'J/ tl 19. Diabetes
8. Chest X-r 6r u 20. Fasti Blood N--
9. Electro Cardiogram

ECG or EKG)
{ 21. Glycosylated Haemoglobin

(HbA1c)
V\> u

fl10. Urina ts V L] 22. Liver Function Test .Y
J-1. Fecalysis (food service/handlers

only)

1.2.Complete Blood Count

{ 23. Alcohol/Drug Test n
i4 Ll 24. Spirometry t-L-.' t_l

lf failed in any of the abovementioned examinations, please provide an explanation for the failure with the associated examination
n um ber
Exam #

Exam #

Exam #

2l
Has medication been prescribed because of this pEME? YES NO^ V "YES", the American Ctub PEME Decloration

Form MUST BE com ).leted ird

Name of Medical Clinic: __-C 
^ 
q^ NI AGNNSTIC CENTRE Signature of Physician

m/
DR. MD.M,EI.B.S Rah
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Address of Medical Clinic;

Contact Phone No. E
Contact Fax No
Name and Degree of tan
Name of ian's Licensi Bod M,B T (Medlclne)
Date of lssue of Ph ian's License: 11 ra bad c ram
Date of PEME Examination

Expiry Date for PEME:

ic;rrrnot be less than one calendar
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Bian's Phone No.Ph
Personal Physician or Clinic
Add resi:

T1 5*+<mv-
Last Name First Name Middle Name

Home Address

Name

Date of Birth
(dd/m Phone No. Seaman's Certificate No. Employer P16qt'lftti

V

ln case of eme Relationsh
Address:

Phone No.

AMERICAN CLUB MEDICAL HISTORY QUESTIONNAIRE_2019

IMPoRTANT: This rnedical history form nrust be completed in the presence of the clinic
p hysicia n.

American CIub Hologram Sticker No. (from previous page):_----
Doctor's lnitials: PHOTOGRAPH

Seafarer's Signature

llia betcs

lligh Blood Pressure

lleerrt Disease

lf "Yt:S" to any of the above, please explain

Any other major medical or physical conditions?

Tr:sticular Lumps

Pcnilc Discharge

It "YLrS" to any of the above, please explain:

n
tr lVenstrual lssues D

I
L]

Are u currently under a doctor,s ca re?

\,/

YES NO

n E-
lf you have allergies, please describe

Overa I, wou d you say that your lynlth
tlGooa

is (please check only one)
L-l FarrExce lent

*4iil:.ilfyaj
Doctors and staff olthis Clinic. I am awarc that thc lnformation

u". t76 76 fr ,"ou'oo,',,,"
sy.i,,r!6y lnrn15 tl.ouosis Ln()n wn.(h .w

, Scarnan's Nurn that I havc madc fuil disclosurc of all of my medical hisLory to thc
ill be o{fr:red €trnploymcnt as a Scafarer

will lose thc right to bencflt from sick p

sup
cvcnt of any misrcprcscntation cithcr by statcrncnt or o
Contract of l:mploymcnt or unrjcr
and/or thc Owncrs and/or lnsuran

mission I ay and / or corltpcnsation which would
I understand that in the

othcrwiso be dur: under theany Collcctivc llargaininp, Agrcc nl ent. I Also Hereby consent to nty
cc of the Vcsscl or thcir autho

Fami Have received treatment for the followi
YES NO YES Nol YES NO YES NO

Ca ncer tf Dia betes tr { Ja undice or titis L: {
IVlental lllness fl Heart Trouble u V Dizziness tJ ,{

t.l
li

,4--{-V
Epilepsy/Seizure n Blood PressureH tr tr Back Problems u .{

Shortness of Breath D dI, Slipped Disk D i;v
Chest Pain u a Wrist Problems t-l lv
Ch ron ic rl .Z Fractured Vertebrae L]

Asthma u { Arthritis/Gout tl
{''7

Tuberculosis L] tr ,{,dlgy Problems L] t{
Rheumatic Fever rl it/ Ca ncer/Tu mor tr IY
Fre uent Headaches u V Rash or Skin Problems n V
Vision Problems u ,6 Hern roceleH n V

0 Vision fl V Varicose Veins D
reE ilep n lrY ProblemsD L] Y

Hea ri Problems u V
Sexua

Dcpression or l\4ental llln

IVIental Breakdown
ical lmp

fransmitted Disease

NO
MALE ONLY FEMALE ONLY

[)rost.lte Problems
NOY.E!

L] Pregnancy

Bre ast Lumps

YES

ri
n U

YES NO

t]
s)?

sn' nPh ysrcia em nda add re SS if frod iffe re nt thm one noted bove

l lave u had su ries or have been h talized ? n
If "YES" e the date and below:i

Date of Iast'letanus vaccination {dd/mm/yyyy)
List other vaccination s/d a tes:

(dd/mm/vyvv)
i)ate of last dental cleani ng:
Date of any recent dental work

{dd/mm/yyyy)
{dd/mm/yyyyl

YES NO
Do you smoke? ft tr rf "YES", how to 7

lf "YES", how ma cks erd ?'
Do you drink
a lcohol? u r tf "YES", how much and how often

Do you use or take
a dru ?

lr ff"yts" , name the drugs and how often
used

Are ona med ication(s)? YES n NO
tf "Y S,, ease istp o an dnp resc ri pti thover cotle nte me dications u ta eyo

Fit For Duty on Board ShiP
rizcd represcntatives.

medical rccords mad demand to my cmploycrs

,

u
notify:

E

E it/

n

LJ

rr
tf for

Allergies

Do have

Li



AMERICAN CLUB DECLARATION FORM *20L9

t,

IMPORTANT: lf medication has been prescribed by the clinic, the seafarers BMI has been found to be
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:

rq loutd Au seaman's Number T lSQgf Hereby Declore that
I understand that I have been issued an American Club pre-employment medicol examination form accortling to
the standards of American P&l club so that I moy be employed on the understanding that t witt be responsible
for taking the following prescribed medication(s) (nome(s) of prescribed medication(s)):

ln addition, the following medical recommendation hove been given to me by the doctor for the medical
condition of (nome(s) of prescribed medication(s))

(nctrne of doctor(s), name of clinic, this physician is required to sign this form ut the bottom)

has explained to me what my condition is, what medication is required and how this should be administered.

I hereby agree to ensure that I follow taking prescribed medication and foltowing medical recommendation
given to me by the doctor and thot lwill take responsibility for making arrangements to secure the medication
during the course of my employment as prescribed. Any additional medicql evaluotions and testing I moy need
because of the pre-existing condition are to my responsibility.

tVly signature below acknowledges my receipt and understonding of this Declorotion and tthot thod an
opportunity lo discuss ony questions or concerns about this notice with a member of the PEME teom and that
my noncompliance
same.

yith this undertaking have been t'ully explained to me ond I confirm that I understand the

I have given the original of this Declaration to the medicalfacility where the American Club pre-employment
medical bxarnination form has been issued. t confirm to keep the copy of this Declaration through the term of
validity oJ pre-employment medical examination form.

Seafarer's
Signoture: / n.JAr:cr[ AL

Date 14, .{
mm/dd/yyyy)

QF.VD^.Ay_ubur RahmarrM E.H S..p.G.-t- (M€ctlclna)
Ftnlay Housc

11 ..Aqrabad G/A. Chanogramtlr_,r C Reg No: a_rrgZO---/\ND APPROVED ErY
^ DG Shippirrg
L;ovt- of Bangladcsh

Witnessbd by:
( Physicio n's sig nature ) : @/


