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AMERICAN CLUB DECLARATION FORM _20L9

iir;ipCHTANT: lf medication lras Lreen nrescriired i:y ihe clinic, the seafarers BMI has been found to be

rrr.i\iieen 30 and 32.9, or an\,r olner relevail[ merriicalconclition requiring lifestyle changes has been found, as

r {:.nclitiol of issuing rhis Anii.r'ican CiLrir irIMF- certificate, this form MUST BE completed bythe clinic.

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

D..ctor's lnitials:

t, *U6 ,4Q a14o(!!9-- -- ..- , seaman', ruu.u"rlf?/'fu"9 --, Hereby Dectare that

I Ltnder:;rt,i, t Lii{ti i lta\./e been issued an American Club pre-employment medicol examination form according to

the stapiiitttl:,; c:j Arnerican P&l club sothet lmay be employed on the understanding thot lwill be responsible

for tctkiitq iitt ir:ilovting prescribed medication(s) (nsme(s) of prescribed medication(s)):

!nod(iitit:t': t!,,:tt.tllt:wingmedicql recomrnendcttionhavebeengiventomebythedoctorforthemedicol
condiIi;;i : :.t : :,.:t ti,-.Ij) i! prescribed nedicutitttt; :.))

(namt,;-r, ,:;:L :,.,r l:;), nrtrne of ctinic, this physician is required to sign this form ot the bottom)

hos exr;i:.,,r,.'r-i Ic rrti: what rny condition is, what rnedicqtion is required and how this should be administered.

lhereb'r, tt;ttL:t:.i) {!t'tsure that lfotlowlaking prescribed medicalion ondfollowing medical recommendotion

given to t!it b)/ Lhe doctor and that twill take responsibility for making qrrongements to secure the medicotion

durinq tiit: cr;,"irse of my employment as prescribed. Any additionql medicol evaluotions and testing I moy need

because L:! tlit: ysrt: existing condition are to my responsibility,

MV sigiit".)!t.!i(,: i.tt:iiti,v ucknowledges my receipt ontl ttnderstanding of this Declaration and lthat lhad an

opporl'r.:::i: , r,: liisc.ii;.s ctny questions or concerns about this notice with a member of the PEME team and thot

my t.iciii...,i:,)i,:i:it)i)( v,,itt'r this undertaking ttave bt:en t'ully explainetl to me and I confirm that lunderstond the

some.

lhave t;i,;:rt lti: oriqinal of this Declqration to the medical facility where the Americon Club pre-employment

medicol t,;,..t:ii;rttitii,tn form has been issued. I conJirm to keep the copy of this Declorotion through the term of

validit,; .:i .:i' :tni)ii.tyrnent medical examinaliorr form.

Seofarer';
Signoturt: -f4t;b,,/"

Dote 1 5 FHB 202&

Witnessetl lsy':

( P hysi ciu n's s i g n atu r e ) Q&z
DR.
M.B

fraD. Ayubur Rahrn.rn
, El. S'. P.G.-f (M.'dicin.r)-fatrer Ct)errrrL)er,

i O A9r.rb.rr-J C/A, Crtittagong
t'if t\4DC) Reral- No. A-1182O

N Nf) /\PPROVED EIY
t)(:j r;rrii)Ping

a;o.rl. of Bangladesfr
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