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AMERICAN CLUB MEDICAL HISTORY QLjl : l.JNAlRt-2019

IMPOIITANT: Ihis rrredical history form inust be r-r , , .rted in tire prese
physicia n

Antcrican Club Hologram Sticker No. (lrom pr()\,iir ,, page)
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AIVIERICAI\I CLUB DECLARATION FO!t!1.,1 * ?019

iMPORTANT: lf medication has been prescri|,-r-C h',, the cl'n'r, the seafarers BMI has been found to be

between 30 and 3?.9, or i:ny other relevant r'.-'ii' ,rlcondition requiring lifestyle changes has been foun'J, as

a condition of issuing this American Club Pti\,1t r'..r'1 ificate, this form MUST BE completed by the clin,c.

American Club Hologram Sticker No. (from [irs1 ri rr','\'

Doctor's lnitials:

(AoH/{ M|LIED Sr+lAH L'bd'-1,r",,n, 7/344:- ' 
, Hereby Decl*rt' t :'tt

I understand that I have been issued an American Club pre crn:,-;:'\,,ment mcdical examinotion form according ta
the standards of American P&l club so that I may be employe r! or !he understanding thot lwill be respotlsible

fortakingthefollowing prescribed medication(s) (name{s) ;:i;,'.",:',ii';2/ rnedication{s)):

ln addition, the following medical recommendation have fipe:'i ,iron to me hy the doctor for the rnedical
condition of (nameis) af prescribed ns{Jicnticn(s))

(nome of doctor{s}, nome of clinic, this g:lrysirion is requirerl tr: :i,rr this farm at the bottom)

has exploined to mt: what my condilion is, what medication i.: -':t:tlred and how this should be administered.

I hereby aaree to ensure thot lfollow takina prescribed merlir,:t:,'- onrJ fol!owinq medical recommendation
given to me by the doctor and that lwill toi<e responsibility f:,-r r-,.,lino qrrangements to secure the medication
during the course of my employmenl as nrcscribed. Any ackiitit', :l nedicql evaluations ond testing I may need
because cf the pre-eristing condition are lo my responsibilit',,

My signalttre below acknowledges my rec:int and undersTnn:)i:-,r af this Daclaration and lthot lhad an
opportunity to discuss any questions or can.erns about thi:; :' :;i, ,. r..nrir.lt o rnember of the PEME team and that
my noncompliance twith this undertakin{t hctre been fully €xi:!,'ti'.;',t !o rne qnd lconfirm that I understand the
same.

I have gi'.tt'n the oriqinal of this Decloration tn the medice! ftttii;i', ,t,l:ere the American Club pre-employment
medical e"&mination form has been issuecl. lconfirm to keeSt ;i': ;4py of this Declaration through the term of
validity o{ ore-employment medical examinotion form.

t,

Seafere''
SiqnTtut "

2 2 SEP 2025

/t&h"1,1,",--

Witness","l hy:
( Physicia.'s s ig natu re ) :

{mn/dd/yyyy)

Wv
-DR: rvrLt. A'utjur Rahrnan

t\,4, fi. f I. ::,, f-. !.;. l- ( l-4c(l'cirt s )
I;tr 'r !r C:lr.rr r:Jr'''r'

't O. A(-rrr r!r'rit L-)/A. CI!itt.tgon(l
gr.zi)C t<e.I- No. n - 1182O

/\NL) N PPROVE t) BY
tlG SitriPPir rg

{.:ovt. o, 13angladeat1

Datt:


