
' VANGUARD MARITIME LIMITED PRE.
EMPLOYMENT MEDICAL EXAMINATION FORM

\/!lt. ti-71

Re\'. l/l.l

l\ll'OIt I \\ l : l lrr origirtal ul tltis lot ttt ir trt t)c kepl h)' thc clinic

Last Name First Name dle Name

Date

Theacceptanceorfailureof themedicaltestsisbased upontheAmerlcanClubPre'EmploymentMedlcalExamlnation-
Acceptan ce Gu ldelin es. SABA DIAGNOSTIC C

U,/

K^wh\

t

Name: 1s & V

Mailing Address : A1
r

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

ro ( ?erraq4 29 ' t 82rtt
Medical Certificate No Seafarert Certifi cate No. T ';sT ,a+iauzw--

' Examination Results of the examination Examination nesuits of tne Eramination

Pass Fail Pass

V
Fail

1,

Questionnaire ched) d i3, Ultrasound examination
(presence of gall & kidneY n

2, Physical Examination wl T 14. Hep B Antigen W il
3, Dental Examination w T 15, Hep C Antibodies W
4. Psychological Test w T 15. VDRL tr
5. Visual Test Y r 17. HMest P n
5. Color vision

7. Audiometry

I. Chest X-ray

9, EKG / ECG

10, Urinalysis

11, Fecalysis (food service/handlers only)

w f 18. Stress Test E- T
w tr 19, Diabetes V tr
w- I 20. Fasting Elood Sugar ru- r
w r 21, Glycosylated Haemoglobin

(HbA1c) w n
tr tr 22. Liver Function Test

& f
w n 23. Alcohol/Drug Test w

12, Complete Blood Count w'- tr 24 Spirometry Y- x
s, please provid€ reasons with exa number ImentionedIffailed in any

raher (lhamber
Name of Medical Clinicl

ov3
Address of Medical Clinic:

Contact Phone: N1.t3.f3.s (-1 . f (t\4edictne)

10 raba.J C/A ( )hContact Fax:
t.t)tfvAND APfName and Degree of Physician;

Name of Physician's Licensingl
Date of Issue of PhYr&EI'EILESEEL

of

10,

oite or Examination tZ lt ilat us

s. 'E>

l I
n
n

tr
f,

., v.,urrvyrotrl

tr(j 5ntF)Plrrll
(lovt c)f [f arr)olacJtrlttr

^"Yli'{;3"'


