
VANGUARD MARITIME LIMITED PRE.
EMPLOYMENT MEDICAL EXAMINATION FORM

vNlr.. l: 7 r

Re\,.1/14 #M
wry

fI
",;,\7

K

l\lPOll l \\'l ; l he origilal ol this li,rlnr is (o hc kcpt h1' thr clinic

frwg-,-
Date:

b 6 ree zozg

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

The acceptance or failure of the medical tests is based uponlhe Ameilcan Club Pre-Employment Medlcal Examlnation'
Acceptance Gu ldelln es,

BAO N()

Name : snLn9" MDAg+0ULLA rJ w-
Last Name First Name Middle Name

Mailing Address : M, | /_. /r

7n1-Bn7-bv. Bt;
Date of Birth Blood Group Place of Birth (City / Country) Name of Ship

ti"ti* r/7b D/+
Medical Certificate No. Seafarer's Certifi cat€ No.

Examination Results of the examination Examination Results of the Examination

Pass Fail Pass Fail

1, Medical History
Questionnaire (attached) w 13, Ultrasound examination

(presence of gall & kidney
stones)

g'
2. Physical Examination tr n 14. Hep B Antigen w I
3. Dental Examination ET T 15, Hep C Antibodies w. n
4. Psychological Test Y r 16. VDRL w r
5. Visual Test tr u 17. HMest Y T
5. Color vision

7, Audiometry

L Chest X-ray

w tr 18. Stress Test w r
w T 19, Diabetes E- n
w x 20. Fasting Blood Sugar w r

9. EKG / ECG w r 21. Glycosylated Haemoglobin
(HbAlc) w r

10, Urinalysis

11, Fecalysis (Food service/handlers only)

fl T 22. Liver Function Test
(sGPr & sGoT) tr f,

tr r 23, AlcohoUDrug Test w r
12. Complete Blood Count { tr 24 Spirometry w r

Name of Medical Clinic: Taher Chamber
rvr nYrauqv Ern; arrqLiuurilr!:
fI:tnAddress of Medical Clinic:

Contact Phone:

AYL]BUR F{AH[V1A:'rrE) f\,Contact Fax:
Name and Degree of Physician ^ . l'l' B;?f^ :;Rd+tF ?!? llit.. E

TTiHFR 6r-rnl,larnName of Physician's Licensingl

10, A

of

t)

c/4,
820No. A-1

" 
r-r1?- 1q84

SHIPPIN(;
H/\u/lL/ v/^,ro /\Gn's License:Date of Issue of

Date of Examina

l,

?

l
e

I

llx

f

TJU


