
VANGUARD MARITTME LIMITED PRE-
EMPLOYMENT MEDICAL EXAMINATION FORM

Vlvl L- l:- 71 ,

Rer,. l/14

+--?.
l\ll'l)it l \\ l : 'l lrr rtrigirral o! this liir.rir is ({} hc kcpl tr} thc rlirrir,

No,
Date:

4l-to^ 2b2-f

l)4ot//v/./.q4oName:

Last Name First Name Middle Name

Mailing Address

Date of Birth Blood Group Place of Birth (City / Country) Name of Ship

7-- 92, -o S/t,l-/<
/4

84v<-
Seafarer's Certifi cate No. dz9+e t

Examination Results of the examination Eramination Results of the Eramination
Pass Fail Pass Fail

1. Medical History
Questionnaire (attached ) V T 13, Ultrasound examination

(presence of gall & kidney
stones)
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?. Physical Examination V r 14. Hep B Antigen f, il
3, Dental Examination

4. Psychological Test
w T 15, Hep C Antibodies g Tr T 16. VDRL V

5, Visual Test f, f 17. HMest V T
6, Color vision

7. Audiometry
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L Chest X-ray tr I 20. Fasting Blood Sugar V T
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10, Urinalysis
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12. Complete Blood Count V T 24 Spirometry V I
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