
AMERICAN CLUB DECLARATION FORM _20L9

IMpORTANT: lf medication has been prescribecJ by the ciinic, the seafarers BMI has been found to be

between 30 and 32.9, or any other relevant medicalcondition requiring lifestvle 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 Initials:

'r./ zsl 99

I understond thot t hove been issued an American Club pre-employmen

Hereby Declore that

t medicol examination form occording to

the standords of Americon P&l ctub so that i may be employed on the understonding thot t will be responsible

for taking the fotlowing prescribed meclication(s) (name(s) of prescribed ntedication(s)):

ln addition, the fotlowing medical recomrnendation have been given to me by the doctor t'or the medical

condition of (name(s) of prescribed medicotion(s))

(name of doctor(s), name of clinic, this physician is reqsired to sign this forrn at the bottom)

has explained to me what my condition is, what medicotion is required ond how this ihould be administered.

t hereby agree to ensure that t fotlow taking prescribed medicotion and following medical recommendation

given to me by the doctor and that lwill tqke responsibility t'or making arrqngements to secure the medicotion

durinq the course of my employment as prescribed. Any additional medical evaluotions and testing I may need

because of the pre-existing condition are to my responsibility.

tVly signature below acknowledges my receipt and understanding of this Declarstion and lthat lhad an

opportunity to discuss any questions or concerns qbout this notice with o member of the PEME teqm and that

my noncomplionce with this undertaking have been fully exploined to me and I confirm thot I understand the

sdme. 
,

I have given the original of this Declqrotion to the medicat facility where the American Club pre-employment

medicql examination form has been issued. I confirm to keep the copy of this Decloration through the term of

validity of pre-employment medicql examination form.

Seafarer's
Siqnoture: l4ivosu/

1 4 AUG ?021 (mm/dd/yyyy)

Witnessed by:
( P hysi cia n's si g n otu re ) : %r

DF1- MD. Ayubtrr FtahrYlan
l\r,tJ.B.S. P.G.T (Me<ilclne)_fartr6r Ctratrrt)er,

1 O, A<rratlac, C/A, Chilta(]ong
tlArt)<) ljre(). No. /\--l142O

/\ND /\PPRC)VE.D B)T
t)G Sl-rippi,r€f

(;ovt" of Banglad6atr

Date:


