
VANGUARD MARITIME LIMITED PRE-

EMPLOYMENT MEDICAL EXAMINATION FORM

vNil.-l:7r

Re\', l/14

&
I

l\lPO,{ I \\'l: lht origilal rtl this lirrtn is to he kcpl bJ" th( clinir'

Date:

' : ' 
The ucceptance or failure of the medical tests is based upon lhe Amerlca n Ctub Pre'Employment Medlcal Examlnation-

Acceptan ce Gu ldel in es'

Name:
NamcLast Name

Name
Date of Birth

l+
Name

AddressMai *
k

Ship
k o- o

of Birth (City / Country)Blood Group

ooo

WV4EIT P-OY4af-o4-tf 92
Seafarer's Certificate No.

Medical Certificate No. d "-D.l *Lo

Examination n"rrttt of tne 
"*mination

Examination Results of the Examination

Pass Fail Pass Fail

1. Medical History
Questionnaire (attached) { tr

3, Ultrasound exa
(presence of gall & kidneY g' I

2. Physical Examination tr T 14, Hep B Antigen tr il
Dental Eramination tr T 15. Hep C Antibodies tr I
Psychological Test tr T 15. VDRL { n

5. Visual Test V tr HMest tr T

Audiometry

A- I 18. Stress Test tr tr
Y T 19. Diabetes Y n

L Chest x'raY tr T 20. Fasting Blood Sugar tr T
9, EKG / ECG Y f Glycosylated Haemoglobin w T
10. Urinalysis V tr Liver Function Test

PT& w u
11, Fecalysis (food service/handlers only) V n 23. Alcohol/Drug Test w T
12. Complete Blood Count tr T 24 Spirometry ft- r

in any above pleaseIf reasons with eramination num

Name of Medical Clinic: SAFA UIA\rl'{uo I lv vLrt I tsr!

Tahor Clambet
of

DR. t"4D.
qf)

her Clt;t

I
arl C/A {)

No. A-1 82

Address of Medical Clinic: 10. Aqrabad C/A. Chattogram

Date. ..
-^hG-

Contact Phone:

ntact Fax: A bLrr Rahrna-n
M

and of ctani {

Name of Physician's Licensingl 

-

1O rabad

N D fr R C)V ED

(iovi. ()f Ela a
License:Date of Issue of

?

6rx

-TToh P *tv1(blr

5. Color vision

rHbAlc)

w
of Examinationl


