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& THE e
o s AMERICAN CLUB PRE-EMPLOYMENT MEDICAL EXAMINATION FORM—2019

IMPORTANT: The original of this form is to be kept by the seafarer. A copy must be
kept by the clinic.

Date of Examination: 0/" JUN 292‘ (dd/mm/yyyy) /f

J4#0 b Rov™ [ HD 600 C ] KMCAL/@’
Last Name First Name Middle Narﬂ%_\_;

Mailing S PO S pAAY (/Af A M/Q-ﬂ)/ beo) GRANA M{{k

Name:

Address: ep=:- ‘
f Birth Blood ~—
Date of Birt oo 5 £ -
I
(dd/mm/yyyy) Typelcraup Place of Birth {City/Country) Name of Ship/Vesse
2802 <198 ¥ Kogrqggdn: 20 - | My Ros< 4G 2
“Medical Certificate No.:  |EOZ £ 8.4 -0% © Fseafarer’s Certificate No.: a7 576 2 Seafarer’s Signatiire

NOTE: The passing or failure of the medical examinations for the following is based upon the 2018 American Club Pre- Emp/oyment Medical
Examination Guidelines. All relevant examinations must be completed and recorded below.

e Results of Examination e ! Results of Examination
Examination ; Examination 5
Pass Fail Pass Fail
: ; : 2 13. Ultrasound examination
4 Medioal History Ouestionnaire & (| (presence of gall and/or kidney [-JZ/ O
(attached)

. stones) \
2: Physical Examination N O 14. Hep B Antigen Ol ]
3. Dental Examination ET 0 15. Hep C Antibodies i O
4—Psychological Test = = 16. VDRL o ]
5. Visual Test e O 17. HIV Test & O
6. Color Vision & O 18. Stress Test = [l
7. Audiometry & O 19. Diabetes = O
8. Chest X-ray o [ 20. Fasting Blood Sugar cd [
9. Electro Cardiogram E/ O 21. Glycosylated Haemoglohin gl O

(ECG or EKG) o (HbA1c)

10. Urinalysis il O 22. Liver Function Test (W O
11. ziT\?\lySls (food service/handlers v 0 23. Alcohol/Drug Test g ]
12.Complete Blood Count v ] 24. Spirometry & 5

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

N//rf “YES”, the American Club PEME Declaration

Has medication b ib i ? _
L ?s medication been prescri \ed because of this PEME YES O | NO Form MUST BE completed (third page).

_Name of Medical Clinic: SABA BJIFGNP'S ! ICI CENTER Signature of Physician
S raieT Lidmoer,
Address of,j\“/ie;;hcal Chmc 10-Agrabad-GiA-Chattogram ‘ ,
Date : - pran V/
Contact Phone No.: DR. MD Ayct;t%u(iﬂR'a;hma;a
7 i3 <3 P % eddiciane
,_Contact Fax No.: - 02 33‘551 JS6rb it L?l";ver Chamber,
S man bad C/A, hittagong
_Name and Degree of Physician: SR, MD. ,;y(:b‘u_.(r l‘:}a.h e | 103-31?3 S e
Name of Physician’s Licensing Body: M. B E;:,',e, Chamber, i AN D/\Lp .SS/.::S By
Date of Issue of Physician’s License: 10. ";‘g{;:"g;ffac,qo ALi1820 Gqvitaidgamtmiadeah
= > BA = VED BY s NG
Date of Completed PEME Examination: () 4 | JUN 202% A R e 4 behp'aCEd
5 2 des ere
Expiry Date for PEME: JUN 2026 Gowvt. of Banglads
{cannot be less than one calendar year b :

VALID FOR TWO YEARS
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