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a condition oi issuing this American Club PEME certificate, this fr:rm MUST BE completed by the clinic'

American club Hologram sticker No' (from first page):--.--

Doctor's lnitials:

aman's Number U{,tr e7
Hereby Declore thot

I understand that t have been issued an Anterican Club pre-employm ent medicol examination form occording to

the standards of American P&l ctub so that I maY be emtployed on the understonding thot I will be responsible

for taking the following prescribed medication(s) (name(s) of prescri be d m e d i cati on ( s) )

have been given to me by the doctor for the medicol

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

and how this'should be administered'

t hereby agree to ensure that I fotlow taking prescribed medicotion and foltowing medicol recommendation

given to me by the doctor and thqt I wilt take responsibility for making arrangements to secure the medication

during the course ot' my employment as prescribecl. Any additional medicol evaluotions and testing I may need

because of the pre-existing condition are to my responsibility'

tvty signature below ocknowledges my receipt ortd understanding of this Declaration and t that I had an

opportunity to discuss ctny qttestions or concerns sbout this notice with a member of the PEME teom and that

rny noncompliance with this unrlertakinq hr.tvtt ber:n t'utly explained to me and lconfirm that lunderstand the

same. 
t

I have given the original of this Declaration to the medicol facility where the American Club pre-employment

medical examination form has been issued. t confirm to keep the copy of this Declorotion through the term of

validity of pre-employment medical examination form'

I

Seafarer's
Signature:

,,/ /44"1*v (, nnil a

Dqte 2 2 MAY 2021 (mm/dd/yyYY)

Witnessed by:
( P ity sict a n's siq nultt r t: )

PR.. YD Ayubur flahrrran
N4,t r,Li...;. p.9,1- (Medlctne)
_ -l_:rtrer Clrarrrt)Gr,

1(), .A.rr.;rt',r. t C/A, (:hitta$JorrO
FrluDC F<,:tl. Nr). n- t tazo/\ND APPF{C)VEI) I1Y()C) ajhiprri,rrl

Govt. of L3a^glacJgsfr

condition of (n*rne(s) aJ prescribed rrtedi*tiion(s1)


