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AIVIERICAN CLUB DECLARATION FORM _2019

ttVIPORTANT: lf medication has been prescribed by the clinic, the seafarers BMI has been found to be
iretween 30 and 32.9, or any other relevant medicalcondition requiring lifestyle changes has been found, as

r condition of issuing this American Club PEME certificate, this form MUST BE completed by the clinic.

t,

l\rrrt'rican CIub Hologram Sticker No. (frorn first page):__

lioctor's lnitials:

Ne//4 il,q eO b n, n- t+r'g|N seamon's ru*ou, V ?oyV1 , Hereby Dectare that
I under:;tct,i,-i ii:itt | !tcrve been issued an American Club pre-employment medical exomination form occording to
the stcin,ir.;i,i. r;l l\irterican P&l club so that I may be employed on the understanding thot lwill be responsible

for takinq ti;t: i.iiiowrng prescribed medication(s) (name {s) of prescribed medication(s)):

ln additii.;r,, ri;t' fttllowing medical recommendation have been given to me by the doctor for the medicol
co n d iti o n t;j i t : :. : rt t: i s ) oJ p re sc ri b e d m e d i cat i o n ( s ) )

(narnc !,-: :, i:.)'rl,';r tiaffte of clinic, this physician is required to sign this form at the bottom)

has exS.tit'iittL:ri io rnc what my condition is, whqt ntedication is required and how this should be odministered.

I hereby rirr.'i..' ro i.n:;ure that I follow taking prescribed meclicctiion and following medicol recommendation
given r-i; !tii' i-,t.' !i]. tloctor and that lwill take rtsponsibility Jor making qrrqngements to secure the medication
durincl ti-ir .:.Jt.ir:';-. oi my employment as prescribed. Any additional medicol evoluotions andtesting lmoy need
becaust: :)j :i:( iiie-exist'ing condition are to my responsibility

My siqnLilur.: bi:itirn trr:knowledges my receipt ond understanding of this Declaration and lthot lhad qn
opporttii:tt'/ L),.!t.r(-uss any questions or concerns aboutthis notice with o member of the PEME teom qnd that
my noi]':.i:;i'iir;t;ct: w'ith this undertaking have been fully explained to me and lconfirm that lunderstand the
somP.

I havt gi'.'i'r: iitr,t r.:,tigtinal of this Declaration to the medical facitity where the American Ctub pre-employment
rnedical t::;(ir:;;ti{-ttion Jorm hos been issued. I confirm to keep the copy of this Decloration through the term of
validity itj pt,, i:ritstloyrnent medical examination form.

Seafar*r':;
Signatttrt

Dote: 15FEB202$
(mrn/dd/yyyy)

Witnesset{ by:
(Physicia n's sig itatu re ) %r

DR. MD-,aYubur Rarrrnan
tul-tf .tir.S. P.G'T (Me<rlcine)

lzrlrer Cfranrt)er'
1 (). .\. ir..ri)iriJ C/A, Chittaqlong

t,lrlil)i; riaal. No- /\-1-l{]2O
,^rNtl APPRO\/ED B\'

tl(l Sl-riPr)ing
C;ovt. of BanQlladoFh
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