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a condition of issuing this American club PEME certificate, this form MUST BE completed by the clinic'

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

Doctor's lnitials:

NJ Seamon's Number
( l0 uosw Hereby Declore that

t, . MIN
I underston d thot I have been issued on Americon Club pre-employment medicol examinotion form according to

the standards ofAmericon P&t club so that I moy be employed on the un derstanding thot I will be responsible

for takinq the followin g prescribed medicotion(s) (nome(s) of prescribed medication(s))

(name af doctor(s), name of clinic, this physician is required to sign this form dt the bottom)

h,;, ",;;t,i,;";t;;;;;;i*, i",iai,i,,,,l, *:n,i,1,",i,,,t,"*,,|"q,u,i,"a ona how this ihoutd be odministered.

t hereby agree to ensure thot I foltow taking prescribed medicotion and fottowing medicol recommendotion

given to me by the doctor and that I witl take responsibility for making orrangements to secure the medicotion

during the course of my employment as prescribed. Any additional medicol evaluotians ond testing I moy need

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

My signature below acknowledges my receipt and understonding of this Declarotion and I thot I hod an

opportunity to discuss any questions or concerns about this notice with o member of the PEME team and that

my noncomplionce with this undertoking hove been fully exploined to me ond I confirm that I understand the

SOme. t

I have given the original of this Declaration to the medicol facitity where the Americon Club pre-employment

medical examincttion form has been issued. I confirm to keep the copy of this Decloration through the term of

vatidity of pre-employment medical examination form'

Seafarer's
Signature:

t,ld.,t rav.U-o6t^J nAdi-',

1 I ocT 202t
(mm/dd/yyyy)Dote

Witnessed by:
( P hy sici a n's si g n atu re )

DR. MD. AYu bur Ftaftrnan
tvt.B, B.S. P.G .-t- (Mecticinc)

-falr€r Cham trcr,
t o Aor:.t)ir(t C)/A' Cttitli'Uorr(|

auOC Ftlcr. Nt' /\- 1 r 82O

^No 
/\PPfaO\-/f D BY

t)(; Sfr'f'f)i'r{.l
Govt. of Bangtadastl $

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

condition of (name(s) of prescribed medication(s))


