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AMERICAN CLUB PRE-EMPLOYMENT MEDICAL EXAMINATION FOiIM_

IMPORTANTI -l-he original of this forrn is to be kept by the seafarer. A copy
1..ept by the cliiric.

Date of Examination: 
---9

8 OCI

L

(dd/m rrlyyyy)

L a n.'rc
Last Name First Name Middle Name

AlCrcss:
3 ,htk

Date of Birth
(dd/mm/yyyy)

ag=ng--260
;iiu.d ical Ccrtif lcate No Seafarer's Signature

\,oiE: I ",c o;s:, rrg or f ailurc of the medical examinations for the following is based upon the 2Ol9 Americon Club Pre Emp : .' .
, -; ,.ta!iot) Guideltnes. All relevant examinations must be completed and recorded below.
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Ixamination

1. Medic;l I'iistory Questionnaire
(aitachcd)

lL v

f|**'nur-

Results 9f Ix3r-,- :
Pa ss ["

7. Audir.rrne

2. Physical Examination

6. Color Vision
,try

8. Chest

9. ilectro Cardiogram
i:CG or EKG

1-tl. [Jri

11, Fecalysis (food service/handlers
onlyj

]?.c-o-rypLe]-n_
Blood Count

lf failctl in any of the abovementioned examinations, please provide an explanation for the failure with the associateci L,xar)ri!r.rt,i)r,

numbi:l

Exam *
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e.oh^y. 1Zo7 t A K b4n shoh r e hatfo| rtorr1
Blood

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

e Hn-T lo qpfl r'f fiv.qREAT RofALp+
Seafarer's Certificate No.: 'Tl %75o

Results of Examination
Pass Fail
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L_l? E

13. Ultrasound examination
(presence of gall and/or kidney
stones)

14. Hep B Antigen

Examination

t_t 15. Hep C Antibodies
E
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g
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--tr- LI
16. VDRL

17. HIV Test
fl fl 18. Stress Test

U 19. DiabetesLq
i*' L.l 20. Fasting Blood Sugar

21. Glycosylated Haemoglobin
(HbA1c)

11 tr 22. Liver Function Test

LI{
IY tl

23. Alcohol/Drug Test

24. Spirometry

Exam #

edication been prescribed because of this PEME?
lf "YES", the Americon Club PEME Oecl*ri;t;r:rr
Fornr MUST BE com eted

Signature of Physician
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lianri: r;f IVledical Clinic:

Address of Medical Clinic

arnt: of Physician's Licglslry- B_g,qyi

Expiry Date for PEME

caini-i!! i).. iess tfiair crre calendar

Flarric arrd Degree of

u;.,tr oi Ionr
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Contact Pirone Na

Cc'ntact Fax No
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5. Visual Test
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AMERICAN CLUB MEDICAL HISTORY QUESTIONNAIRE_2019

IMPORTANT: This medical history form must be completed in the presence
physician. { rc

i"sAmerican Club Hologram Sticker No. (from previous page):___
Doctor's lnitials:

First Name

+
o'l'

Namc

Home Address

Date of Birth

Last Na Middle Name
fi

(odlm ft*s"nY*

Seafarer's Sigiri-ttr, ;u

-q9
In case of emergen
Address

n

R AH IY A^J nt

Lo n'/ - r4u ht q rLe"n

Phone No. Employer

o t6+*tv+etq L
I Relationship brco16Pn

Drz-. )Ii Ahfi& Oyzt t Altl;a,zgLaa, eh$tagai-rn Phone No.: olO l?9oze ze
i.,rsonai Physician or Clinic
p.d d re ss

Ph ician's Phone No. _3S_7_L____

YE5

Diabetes

High Blood Pressure

u

nfH9ll Drseale

Mental Illness

Epiiepsy/Seizure

f "YES" to any of the above, please explain:

ti \Yl
YIAny othcr nralor nredical or physlcal conditions? a

f :\Vl'a
Proslate Problems

i,/iAtE ONLY

1esticular I urnps

l-rnr e Discharge

tyl
i-J

a<l
G-f

;tT2'J?t

T
n IVenstrual lssues

f dlfferent frorr the one noted abovc

IVlental Breakdown

ol cal lmpairment, De ression or Mental lllness
'[ransmitted 

Disease

lf you have allergies, please describe

tf "YES", how to

If "YES,, how man

lJ ea ri Problems tlli "YES" to any of the abovc, please explain
P

Are u curre under a doctor's care?
lf "YES", for what problcmfs)?

Physician's narne and address

!j ^.ire had su ries or have been hos italized?
and details belowvide the date

acks per da

lf "YES", how much and how ofieri

ES", name the drugs and how oftr,n
used

Ovcrall, would you say that your \mlth is (please check only one)
D txcellent 9cood n Fair

?"ff';tr"W19t 
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qyt##'Nu-nbe, 
A73-4 /g..iuorDecrarethatrhavemaclcrurdiscrosureof arof mymecic.r irrst.).yri),ri

..,1-j,/or thc ()rvrr.rs and/or lnsurancc.ofthc Vessol or thcir aulhorizcd rcprescnlatlves.

Fi t For Du ty 0n Board S h I p

NO NO

Ca nce r

YES

tr
YES NO Y TJ

received treatment for the followiHave

,Y ll
Diabetes u { . Jaundice or Hepatitis t
Heart Trouble u Y Dizzi ness

High Blood Pressure n u/'
Shortness of Brr:ath I IV
Chest Pain t-_l V Wrist Problems

Back Problems

Slipped Disk

Chronic Cough ti tr Fractured Vertebrae
Asth ma V'
Tuberculosis t_l v'

Arthritis/Gout

Kidney Problems

Rheumatic Fever ! i9/ Ca ncer/Tu mo r

Frequent Headaches tl t_)/ Rash or Skin Problems
Vision Problems q' Hernia/Hyd rocele

20120 Vision t-l V. Varicose Veins

Epilepsy/Seizu re tl Y lrug Problems

ad.'

YES YES NO

u n n
NO FEMALE ONLY

Breast Lumps

Pre

tr fj
[]

YES NO

tl ia,/

L]

Allergies YE5

Do you have any allergies? tr

(dd/mm/yyyy)

(dd/mm/yyyy)
(dd/mm/yyyy)

i)a"lc of last Ietanus vacc;nation
I rst other vaccinatio

.03!e 9f la11!g1ta1 cleaning:

ates

Date of an recent dental work (ddlmm/yyyy)

YES NO

Do you smoke? L] tv
Do you drink
a lcohol?

Y
tlDo you use or take

any drugs?
V

se nt on any medicatioAre u YES r!c
lf "YES", please list prescription and over the counter medrcations yor.t tiiric
regu I a

I

I
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Seaman's Certificate No.
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AMERICAN CLUB DECLARATION FORM _2OL9

IMPORTANT: lf medication has been prescribed by the clinic, the seafarers BMI has been fcii.rncl tr '::r

between 30 and 32.9, or any other relevant medical condition requiring lifestyle changes has beri-',r i'.:;:rti, ;,rs

a condition of issuing this American Club PEME certificate, this form MUST BE completeo bi t^i: cl:' ::

,Ho9/9N c)/-/<DPHffi' v36Ve, Hereby Declare. tLtat

I unrlerstand thot I have been issued an American Club pre-employment medical examination form occorcling to

the standards of American P&l club so that I may be employed on the understanding that lwill be respansible

for taking the fotlowing prescribed medication(s) (name(s) of prescribed medicotion(s)):

tn addition, the following medical recommendation have been given to me by the doctor for the medical

condition of (nome(s) of prescribed nedicotion(s))

(riame oi doctor(s), nome of clinic, this physician is required to sign this form at the bottom)

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

t here by agree to ensure that I follow taking prescribed medication and following medical recommendatiott

given to me by the doctor and thot lwill take responsibility t'or making arrangements to secure the medicoriott

rluring the course of ny emptoyment os prescribed. Any additional medical evaluations and testing I moy ne.ed

because of the pre-existing condiiion are to my responsibility.

N4y signature below acknowledges my receipt and understanding of this Declaration and lthat I hsd an

opportunity \o discuss any questions or concerns about this notice with a member of the PEIVIE teom and that

rny noncompliance with this undertaking hove been fully exploined to me and I confirm that I understand the

same.

t have given the original of this Declaration to the medical t'acility where the American Club pre-employment

rnedical examinqtion form has been issued. I confirm to keep the copy of this Declara.tion through the term of
vatidity of pre-employment medical examination form.

Seofarer's
Signature:

0 s ocT 2025
Date:

Witnessed by:
( Physician's sig noture ) :

mm/dd/yyyy)
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American Club Hologram Sticker No. (from first page):-

Doctor's lnitials:

Seaman's Number
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