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AMERICAN CLUB DECLARATION FORM _zOLg

IMPORTANT; lf medication has bee n prescribed bythe clinic, the seafarers BIVIr has been found to be
relevant medical condition requiring lifestyle changes has been foun
club PEME certificate, this form IVUST BE completed by the clinic.

d n/ rW, , Hereby
t medical examinotion form

30 and 32.9, or any other
of issuing this American

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

Doctor's Initials:

t, Seaman's Number
I understond that t hove been issued an Am erico n Cl u b pre-em ployme n
the standords of Americon p&t club so that I may be employed on the understonding that t will be responsible

ln oddition, the following medical recommendation h
condition of (name(s) of prescriberJ medication(s))

,r" o""r'i,r", t, *" o; ;;; ;rr;;;lr'lii" *:,"0 ;;i

d, as

Declore that
occording to

for toking the following prescribed medication(s) (nome(s) of prescribed medication(s)) :

(nome of doctor(s), name of clinic, this physician is required to sign this lorm at the bottom)

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

I hereby ogree to ensure thot I fottow taking prescribed medicotion ond foltowing medicol recommendotion
given to me by the doctor ond that I will toke responsibility for moking arrangements to secure the medicotionduring the course of my emptoyment os prescribed. Any odditionat medicol evoluations ond testing I may needbecause of the pre-existing condition are to my responsibility.

lvly signoture below ocknowledges my receipt and understanding of this Declarotion ond t thot t had an
opportunity to discuss any questions or concerns about this notice with a member of the pEME teom ond that
my noncompliance with this undertaking have been futly explained to me and t conjirm thot I understand the
some.

I have given the original of this Declaration to the medicot facitity where the Americon Ctub pre-employment
medical examination form has been issued. t confirm to keep the copy of this Declaration through the term ofvalidity of pre-employment medical examination form.

Seofarer's
Signoture:

Date: I3JUL ?02t

Witnessed by:
( P hy si ci o n's si g n at u re ) :
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