
to'--

AIvl ERI CAN CLU B PRE-EM PLOYMENT MEDICAL EXAM I NATIO

IMPORTANT: The original of this form is to be kept by the seafarer. A co be

kept by the clinic.
0 JUN 202t

Date of Examination: (ddlmm/yyyy) +.

Last Name First Name Middle Name

a)€;7 u D/ 4t4 2prr'r'A' A^/4,

ti;

l**

ug*n

Seafarer's Signature

NOTE: Thepassingorfailureofthemedical examinationsforthefollowingisbaseduponthe2OtgAmericonClubPre-EmploymentMedical
Exominotion Guidelines. All relevant examinations must be completed and recorded below.

t
l

AE
Namel:

Mailing
Address: o&

Name of Ship/Vessel
Blood

Type/Group
Place of Birth (City/Country)Date of Birth

(dd/mm/yyyy)

l.t{W/Y( -l Mt4{l F-b Sr1,fff11rtt rY- fb O
,-o rer's Certificate NoMedical Cert ificate No.: -77 %}J>t-

Examination
Results of Examination

Examination
Results of Examination

Pass Fail Pass Fai I

1. Medical History Questionnaire
(attached )

{
13. Ultrasound examination

(presence of gall and/or kidney
stones)

g,'

2. Physical Examination TI tr 14. Hep B Antigen - tr
.3. Dental Eiamination V T 15. Hep C Antibodies V T
+-Psyehelegi€e+-T€8t g .E 16. VDRL Y I

5. Viiual Test v- u 17. HIV Test d
6. Color Vision tr D 18. Stress Test V tr
7. Audiometry V u 19. Diabetes V
8. Chest X-ray V I 20. Fasting Blood Sugar tr n
9. Electro Cardiogram

(ECG or EKG)

10. Urinalysis

{ 21". Glycosylated Haemoglobin
(HbAlc)

g'

V n 22, Liver Function Test E' l
11. Fecalysis (food service/handlers

only)
d^u 23. Alcohol/Drug Test W,." T

12.Complete Blood Count .V L] 24. Spirometry -r' tr

lf failed in any of the abovementioned examinations, plea# provide an explanation for the failure with the associated examination
number:
Exam #
Exam #

Exa.m #

NO il "YES", the Americsn Club PEME Declardtion
irdForm MUST BE com

SAdA UIAUNI.j): ill., i,tN lbl{ Signature of Physician

DR. MD- AY uts)ur ne)
N4.8,

itta{JorrC,tr Ctr ii

here

a.

q6 F#56,r'

1 o, .a,
B I\,t

N
1 820
EtY

Contact Phone No.:

Jahel (,ri.rrri)[)o]

Contact Fax No.

Name and Degree of Physician
N eof cian's Licens r'l.ia. g.s;, r".C.r (ML)<,lc;ine

Date of lssue of Physician's License -!(), a(l rat>lrct C/4, Ctritt on9

/\ND F'<))\./ED BY

af ()vt. of Elangladssft
than one calendarcannot be

VALIO FOR IWO YEARS

0?rwL/.-O&vg

,':.

t-7

?

T

tr

D

YES nHas medication been prescribed because of this PEME?

Medical Clinic:

Address of Medical Clinic:

for PEME:


