
VANGUARD MARITIME LIMITED PRE.
EMPLOYMENT MEDICAL EXAMINATION FORM

\/!l l.- l:

Rer'. l/i

l

l

+
l\ll'OR I.\\ l : l lre origirtal ol this lbrln is (() bl kept h1' tht r:linic'

Name

14 /+ Sealarer's Signature

Date;

t6- cl - L4
of the Examinati

w1
tr
I

Name: 3,41?,rtrtl-

Mailing Address :

/e4Q, ltJO4-
Date of Birth Blood Group Place of Birth (CiW / Country) Name of Ship

^+o 
rt , tvswJl T.V,i lgl4y ( flsryiL'

Medical Certificate No. 6Y-Zp>4 - oog;* Seafarer's Certificate No' =73€3>o
Examination Results of the examination Examination

Pass Fail Pass Fa il

1, Medical History
Questionnaire (attached) w- tr fSlIilElound era mination

(presence of gall & kidneY
stones)

F
2. Physical Examination w n 14. Hep B Antigen n-
3. Dental Examination ET n 15. Hep C Antibodies W I
4, Psychological T€st g' tr 16. VDRL w T
5. Visual Test g' I 17. HMest W T
5. Color vision

7, Audiometry

8. Chest X-ray

g' u 18. Stress Test tr I
w tr 19. Diabetes w tr
w tr 20. Fasting Blood Sugar Y T

9, EKG / ECG w n 21. clycosylated Haemoglobin
(HbAlc) tr T

10, Urinalysis w n 22, Liver Function Test
(SGPT & SGOT) K I

11, Fecalysis (food service/handlers only) w I 23, Alcohol/Dru9 Test tr I
12. Complete Blood Count w n 24 Spirometry tr T

number:reasons witheraminations, please pIffailed in any above

'r, i

'r,i rn 0iAGiiilSTiC CFniIE;Name of Medical Clinic:

Taher
a A, Chatto ram

Address of Medical Clinic:

Tal I
Contact Phone:

2-333Contact Fax:
Medicin(fName and Degree of Physician:

1f) adName of Physician's Licensj4g
Date of Issue of n's License:

nature of

o:
Cht

ED
ing
,Bdi

fteg
A15Pr) R

D

C
DG Shi

1O.
t)

vt. of B
e

shi Ppiof Examination:

The acceptance or failure of the medical tests is based upon the Amerlcan Ctub Prc'Employment Hedlcal Examlnatlon'

Acceptan ce Guldellnes.

hrnan
cine)

a()ong
t,2()

Lf '/

,
t

i
*i

1 0 .,AN 202t

c

t,
T

Last Name First Name

M.tf.r3.S.

!1,


