
iuryryr AMERTCAN CLUB DECLARATION FORM -20L9
plMPoRTANT:lfmedicationhasbeenprescribedbytheclinic,theseafarersBlVlhasbeenfoundtobe
- \6rLUe"we@d between 30 arrd 32.9, or- any other relevant medical conCition requiring lifestvle changes has been found, as

a condition r:f issuing this Arnerican Club PtN4[ certificate, this forrn MU$]-B! completed by the clinic.

American Club Hologram Sticker No. (from first page):--

Doctor's lnitials:

lt(0 ,/4efi c>o/ /44-9d*f uq'
Seaman's Nurnber y Declare that

I understancl that I have been issued an American Club pre employmenl medical exomination form according to

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

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

ln addition, the following medicql recammendation have been given to me by the doctor for the medical

condition of (nane(s) oj prescribed rnedication(s))

(rtarne oj doL:tr:r(s), narne of clinic, this pltysician is required to sign this lorrn at the bottam)

hos exploincd to nte what rny conclition is, what rnedication ls rcquirer.l rtncl hr:tu tltis shotilcl be administered,

lhereby agree to ensure that tfollow tal<ing prt:scribed medicatton and t'ollowirtcl ntcdical recommendation
given lo me by the doctor and that lwill take responsibility for making arrangements to secure the medication
durinq the course of my employment as prescribed. Any additional medical evaluotions and testing I moy need

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

IVly signature below acknowledges my receipt snd understanding of this Declaration and I that I had an

opportunity to discuss any questions or concerns about lhis notice with a member of the PEME team and that
my noncompliance wilh this undertaking have been fully explained to me and I confirm thst I understand the

same.

I have given the original of this Declaration to the medical facility where the Americqn Club pre-employment

rneclical exornination form has been issued. t confirm to keep the copy of this Declaration through the term of
validity of pre employment medical examination form.

Seafarer's
Signature'

Dqte
1 4 MAR 202f

Witnessed by:
( P hysi cra n's s ig n atu re )
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