
-. -au

,/ .rt{}--*"**v AMERICAN CLUB PRE-EMPLOYMENT MEDICAL EXAMINATION

IMPORTANT: The original of this form is to be kept by the seafarer' A copy

kept by the clinic.

Date or Examination: 

--ql 
ttAYl$L 

- 

(dd/mm/vvvv)

)e(

re 2006
g1t

Last Name First Name Middle Name
, C,ry47m4 Ll.

b,q A 4l**t + 4o

Seafarer's Signature

N9TE: The passing or failure of the medical examinations for the fr:llowing is based upon the 201,9 Americon Club Pre-Employment Medical

Exominotion Guidelines. AII relevant examinations must be completed and recorded below

/47Ds4oN
Name:

Mailing
Address

V

Name of Ship/Vessel

R€E T
Place of Birth (City/Country)Blood

Type/Group
Date of Birth
(dd/mm/yyyy) -cH4- 7 rA6 e8 Ll " f9 D7

-e?:aTz>oz'Seafarer's Certificate No.*/oe4-o6 /Medical Certificate No.:

I

Examination
Results of Examination

Examination
Results of Examination

Pass Fail Pass Fail

1. Medical History Questionnaire
(attached)

{ T
13. Ultrasound examination

(presence of gall and/or kidneY

sto nes)

{

2. Physical Examination V u 14. Hep B Antigen n
3. Dental Examination w u 15. Hep C Antibodies D. D

+-+svenebsi€el{+5t W E 16. VDRL g/ tr
5. Visual Test tg u 17. HIV Test d n
5. Color Vision V L] 18. Stress Test w tr
7. Audiometry g E 19. Diabetes { tr
8. Chest X-ray ly1 tr 20. Fasting Blood Sugar E tr
9. Electro Cardiogram

(ECG or EKG)
f n 21. Glycosylated Haemoglobin

(HbA1c)

g

10. u IY tr 22. Liver Function Test Y D

11. Fecalysis (food service/handlers
only)

{ 23. Alcohol/Drug Test E,-^ tr

12.Complete Blood Count M l 24. Spirometry g' fl

lf failed in any of the abovementioned examinations, pl explanation for the failure with the associated examinationease p rovide an

rh'# f'.

lf "YES",the Americsn Club PEME Declarotion
Form MUST BE

YES NOHas medication been prescribed because of this PEME?

Name of Medical Clinic: Taher Chamber Signature of Physician

M.B.B.S.
-falt

1.1
BMtr'C

/\N()

%/

be placed

er*ciluEL)!,

Govt

a;..r (tuledlcino)

Address of Medical Clinic:
o A n']

Contact Phone No.: a 4C7to

Contact Fax No. UZ-JJJJ I Jv. v

Name and Degree of Physician:

Name of Physician's Licensing BodY: DR. MD. A\zubur Hanlrlarr
-^. o q <: rr c--f (tv1e<rlcino)

Date of lssue of Physician's License:

Date of PEME Examination: BN/ No. A-11

Expiry Date for PEME: 0 6 I
(cannot be less than one calendar year)

tAY 2026
t)

C;ovt.
ing

VALID FOR TWO

C4* 2aut-aLt9

YEARS

) tfu fz-\/ '

!

{

I t7at.

T.rtr€r Cl'ra,ftrt)er'
r -/a ehitta(Jonq

he re

r.c


