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dw AMERICAN CLUB DEC!-ARATION FORM _2OL9

IMPORTANT: If medication has been prescribed by the clinic, the seafarers BlVl has been found to be
between 30 and 32.9,or any other relevant medical condition requiring lifestyle changes has been found, as
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:

l,trt, 'k*'ruL 
kPN , sedmon's Number 7-,/394 ? Hereby Declare thot

I understand that I hove been issued an American Club pre-employment medical examination form occording to
the stondards of American P&l club so that t may be employed on the understonding that I wilt be responsible
for taking the following prescribed medicotion(s) (name(s) of prescribed medication(s)):

ln addition, the following medical recommendqtion hqve been given to me by the doctor for the medicol
condition of (name(s) of prescribed medication(s))

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

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

I hereby agree to ensure that lfotlow taking prescribed medicqtion and following medicol recommendation
given to me by the doctor and that I witl take responsibility for making arrongements to secure the medicqtion
during the course of my employment as prescribed. Any additional medical evoluotions and testing I may need
becouse of the pre-existing condition qre to my responsibitity.

My signature below acknowledges my receipt and understanding of this Decloration and t thot t had an
opportunity to discuss any questions or concerns about this notice with o member oI the \EME team qnd thqt
my noncompliance with this undertaking have been fulty explained to me and I confirm that I understand the
same. 

t

I have given the originol of this Declaration to the medicat focitity where the Americon Ctub pre-employment
medicsl exqmination form has been issued. I confirm to keep the copy of this Declaration through the term of
validity of ore-employment medical examination form.

Seoforer's
Signature: St'*hI
Date 0 I JUt{ 202t

Witnessed by:
( P hysicia n's sig natu re ) :

DR. Mt). Ayu Rahrnzrn
M. El. B.S;, P.G.-l- (N4c)(ri.iirr-)

T rtrer Cfrs.nt)er,
1O, rr()rab-cl C/4, Ctrittagorr{f
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