
c

VANGUARD MARITIME LIMITED PRE.
EMPLOYMEHT MEDICAL EXAMINATION FORM

Vlvt l.- lr-71

Re\,. t/I4

I \lfOlt l' \\'l : I lrt origilal ril lltis l'orttt is ttt bc kcpt b]' tht clinic.

Date:

0 6 FEB 2029

Name: \1A}IMUD
Nam€ First Name le Name

M Address i z

Date of Birth Blood Group Place of / Country) Name of

01 06 . r??1 A+ MA Cruen n
Medical Certificate No' Seafarer's Certificate No. Sloliae 53

" Examination Results of the examination ------Erarnin'atio. nesuits of the Examination

Pass Fail Pass Fa

1, Medical History
Questionnaire (attached) w r 13JJlttas.und examination

(presence of gall & kidneY
stones)

V
2. Physical Eramination VI il 14. Hep B Antigen tr il
3, Dental Examination Y T 15. Hep C Antibodies f, f

Psychological Test tr tr 16. VDRL tr tr
5, Visual Test w t 17. HIvTest W n
5, Color vision

Audiometry

w n 18. Stress Test ET tr
w n 19. Diabetes W il

L Chest X'ray w n 20. Fasting Blood Sugar w T
9. EKG / ECG w il 21. Glycosylated Haemoglobin

(HbA1c) tr I
10. Urinalysis

11. Fecalysis (food service/handlers only)

w il 22. Liver Function Test
(SGPT & SGoT) W f

tr n 23. Alcohol/Drug Test w f,
12. Complete Blood Count V f 24 Spirometry B/' T

examination numin any above mentionIt examinations, please provide reasons

The acceptance or failure of the medical tests is based upon the Amerlcan Club Pre'Employment Medtcal Examlnatlon-
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