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AMERICAN CLU B M E D I CAL H I STORY QUESTIONNAIRE-2019
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IMPORTANT: lf rnedication lras ber.n prescribed bythe clinic, the seafarers BlVll has been found to be

between 30 and 32.9, ar any otirer relevarit medical condition requiring lifestyle chang.es has been found, as

a condition of issuing this Arnericarr Club PETVE certificate, this form tVIUST BE completed by the clinic.

American Club Hologram Sticker No. (from first page)

Doctor's lnitials:
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I understand that t hove been issued an American Club pre-employment medical examination form according to

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

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

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

condition of (name(s) of prescribed ntedic'riticn{s))

(name of doctor(s), nante of clinic, this pltysici*n 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.

I hereby agree to ensure that I follow taking prescribed medicotion ond following medical recommendation

given to me by the doctor ond that I will take responsibility for moking drrangements to secure the medication

during the course of my emptoyment as prescribed. Any additionol medical evaluations and testing I may need

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

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

opportunity to discuss any questions or concerns about this notice with a member ot' the PEME team and that

my noncompliance with this undertuking have be en fully exploined to me and I confirm that I understand the

same.

I have given the originol of this Declaration to the rnedicalfacility where the American Club pre'employment

medical examination form has been issue d. t confirm to keep the copy of this Declaration through the term of
validity of pre-employment medicsl examinatiott form.
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