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Name of Ship/Vessel
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NOTE: The passing or failure of the medical examinations for the following is based upon the 2079 Americon Club Pre-Employment Medicol
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(attached )

{ tr
13. Ultrasoundexamination
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{ 21. Glycosylated Haemoglobin

(HbA1c)
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10. Urinalysis E. tr 22. Liver Function Test V/' tr
11. Fecalysis (food service/handlers
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l2.Complete Blood Count V u 24. Spirometry V tr
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