
X*tV,il'""'il;:
kept by the clinic.

B PRE-EMPLOYMENT MEDICAL EXAMINATION FORM_

riginal of this form is to be kept by the seafarer. A co

Date of Examination: 

--?-?-IOVi$l 
- 

@d/mm/vvvv .Cq
YC

EeLqH/4<. /$pt)4, /) li eru") , (4rlPDPL'd< '

)

4o,,'lr; I
Seafarer's Signature

NOTE: Thepassingorfailureofthemedical examinationsforthefollowingisbaseduponthe2OlgAmericonClubPre-EmploymentMedicol
Exominotion Guidelines. All relevant examinations must be completed and recorded below.

Name: Middle
,7V

First Name
u

Last Name
bt4

Mailing
Address

Name of Ship/VesselBlood
Type/Group

Place of Birth (City/CountrY)Date of Birth
(Od/mm/yyyy)

PLt<._, <-/olrr/477-Medical Certificate No. Seafarer's Certificate No.

I

l

Examination

1. Medical History Questionnaire
(attached)

Results of Examination
Examination

Results of Examination

Pass Pass Fail

{
13. Ultrasound examination

(presence of gall and/or kidneY

sto n es)

tr f

2. Physical Examination tr L] 14. Hep B Antigen E- fl
3. Dental Examination w T 15. Hep C Antibodies w T
+-+5ych€legi€€f+est tg' E 16, VDRL 3' !
5. Visual Test V I 17. HIV Test ts' U

5. Color Vision
7. Audiometry

rg^ tr 18. Stress Test g' I
V u 19. Diabetes w n

8. Chest X-ray g tl 20. Fasting Blood Sugar ffi" u
9. Electro Cardiogram

(ECG or EKG)
{

fl

21. Glycosylated Haemoglobin
(HbA1c)

{

10. Urinalysis tg 22, Liver Function Test r- tl
11. Fecalysis (food service/handlers

only)
{ 23. Alcohol/Drug Test {

l2.Complete Blood Count w'- T 24. Spirometry Y rl

Exam #

lf failed in any of the abovementioned examinations, please provide an explanation for
number:

the failure with the associated examination

Exam #

Exam #

leted rd
lf 'YES", the American Club PEME Declaration
Form MUST BE

NOYES THas medication been prescribed because of this PEME?

Name of M dical Clinic:
ram

faher Chamber
C/A. Chan

Address of Medical Clinic

Contact Phone No.

02-33331 3678Contact Fax No.:

Pof h rctaN ma ande

Name of an's Licensin

Date of lssue of ician's License

Signature of Physician

he re

ttB

rr

ol

'*t9A",r-o. :..}

D
.S o<1ici n e )uY T

C>ov sf!

ncl
a-2()

-Ia t

DR. M
M. E:]. fl

1O. AQr;rt)
B r\,4 r) (":

,\FJr-)

ut>u r R.ahfi1an

If.(: sbi"ppi!l!1,.
sfrlad6Ba ngofClovt.

11820

^ND 
,/\PPROV

__pE tr4-Q_
M-B.B.S

1 O, l\gr.rbtrii

Expiry Date for PEME

cannot be less than one calendar

PEME Examination:Date of

oY-ftazf-/f?1

Fail

u

n

V


