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'... ii' :MPOIiTANT: lf medication has been prescribed by the clinic, the seafarers BMI has been found to be
''' : *'*"- 

Lrerween 30 arrd 32.9, or any other relevant nredical condition requiring lifestyle changes has been found, as

.r condition of issuing this American Club PIME certificate, this form MUST BE completed by the clinic.

/rnierican Club Hologram Sticker No. (from {irst page):..*-.--

i-:u. 1:():"5 tnitials:

i

t, ttO, lr*zoL r*Ob /?1f '
Seaman's Number du qlq:, Hereby Declare thot

I unctrsir:i":tl tir:.:i i havc been issued an American Club pre-employment medicol examinotion form according to
the stot:ir.t;:t. li l\rnc:rican P&l club so that I mcty be employed on the understonding that lwill be responsible

for taking Liit' laliawiitg prescribed medication(s) (ttame(s) of prescribed medication(s)):

ln aclcliiit:i,, Li;L: falt,.iwing medical recommendation have been given to me by the doctor for the medicol
conditit,;: t,! t' i t:itl::i's) cf prescribed medication(s))

(nan;,., ,.r j :.: :.;'|..). ,itsine r-tf clinic, this pltysidan is required ta sign this form at the bottom)

I herei:,,, ritrrtr! i ) i:i;sute that lfollow taking prescribed medicstion and following medical recommendotion
given Io ,,:,-: i:,.' ii:r: .lactor and that I wrll take responsibility for making arrangements to secure the medication
duririii [1'';.: i:iri:'],.r ol my emp!oyment as orescribed. Any additional medical evaluotions and testing I may need
becaust: u:' iii.. t,r(: t:xisting condition are to rny rt:sponsibility.

My sit;ri;.: ;tt:<: i.:t:iti\t acknowledges my receipt and understanding of this Declarotion qnd lthat lhad an
opporttrr;:i',, ic Jiscuss any questions or concerns about this notice with a member of the PEME team qnd that
my nciii..i)iti:,'ii ii-t: wii"h this undertaking have been fully explained to me and lconfirm thot I understand the
same.

I have 9i,",',"; :i,i: oiiilirtal of this Declaration to the medical facility where the Americon Club pre-employment
medit-ril t',,;:.,itt;t;:t!.i(.t11 lorm has been issued. lconfirm to l<eep the copy of this Decloration through the term of
va!iCity i:.,' :;i: :'riii;ioyrrrtent medicol examination form.

Seofrtri:;',. {
SignarL; Mrg:

Dqte: X5FEB202l (mrn/cld/yyyy)

Witntss,:ti !:y:
( Physi tic, :' 
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DR. lVD. AYubur tf ah!-narr*;-B.er=, r'|c=.'r ( rvlec'icino)
-fi-ilrer {lha-tt)er'
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n ND neeRorzeo g':'
L)a; Sf!iPrjirrg

Govt' ot Ban€llad"sft
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fl

has e..i,,. , ti) trtr: i't11et rny condition is, whctt medication is required and how this should be qdministered.


