
Name:

Mailing Address : -f A-tlr

Date of Birth Blood Group Place of Birth (City / Country) Name of Ship (

Medical Certificate No, Seafarer's Certifi cate No.

VANGUARD MARITIME LIMITED PRE-
EMPLOYMENT MEDICAL EXAMINATION FORM

vNlr,-t:-71

Re\,, l/14

l\ll'o1r l \\ l : l he origilal 0l this tirr.nr is to hc kcpt h)' th( clinic,

Last Name First Name Middle Name

Date:

If failed in any above mentioned examinations, please provide reasons with eramination number:

4

The acceptance or failure of the medical tests is based uponthe Amerlcan Club Pre-Employment Medlcal Examlnation-
Acceptance G u I delln es.

*

i?t

?/zal /
Examination Results of the examination Examination

Pass Fail Pass Fail

1. Medical History
Questionnaire (attached) {'

13. Ultrasound eramination
(presence of gall & kidney
stones)

g^ tr
2. Physical Examination V/ tr 14, Hep B Antigen E/ tr
3. Dental Examination E' I 15, Hep C Antibodies ET I
4. Psychological Test fl tr 16. VDRL EI' T
5. Vlsual Test tr I 17, HMest w' n
6, Color vision

7. Audiometry

L Chest X-ray

w r 18. Stress Test g' r
w n 19. Diab€tes g' r
w 20. Fasting Blood Sugar Y n

9. El(G / ECG V. r 21. Glycosylated Haemoglobin
(HbA1c) fr' T

10, Urinalysis

11, Fecalysis (food service/handlers only)

fi f 22. Liver Function Test
(SGPT & SGOT) E-^ f,tr T 23. Alcohol/Dru9 Test w f,

12. Complete Blood Count V r 24 Spirometry a/ r

Name of Medical Clinic: DADH utxrrtrv
Tzhcr Chambel

clA,Address of Medical Clinic:

Contact Phone: 0 5 [ - ft t-br-6_. .r_,,o ,,^F-rh.dA].i
Contact Fax: ^T
Name and Degree of Physician: s, \ tr ;'\ fi ltl;} H,i.l,irh r n
Name of Physician's Licensingl r 0 r). G RABAD^9',5',-:.fl I'S;iX'-*"
Date of Issue of Physiqian's Lic,ense:_ tJMLlu r*- -Clf gO

Y I

C/4,
8201A-No.

M.B"B.

10,

Date of Examination Z5'uz- r a*-'.ull
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