
AMERICAN CLUB DECLARATION FORM _20L9

IMPORTANT: lf medication has been prescribed by the clinic, the seafarers BMI has been found to be

between 30 and 32.9, or any other relevant medical condition requiring lifestyle changes has been found, as

a condition of issuing this American Club PEME certificate, this form MUST BE completed by the clinlc.

American Club Hologram Sticker No. (from first page):--

t,

Doctor's lnitials:

Top lr tb u R- <BH q*^r e|c/rrr 47 .
Hereby Declare thotSeoman's Number

I understond thot I hove been issued an Americon Club pre-employment medicol exominotion form according to

the standqrds of Americon P&l ctub so that I may be employed on the understonding thot I will be responsible

for taking the foltowing prescribed medication(s) (name(s) of prescribed medication(s)):

ln oddition, the following medicol recommendation have been given to me by the doctor for the medicol

condition of (name(s) of prescribed medication(s))

(name of doctor(s), name of clinic, this physicion is required to sign this form ot the bottom)

has exploined to me what my condition is, whot medicotion is required ond how this thould be odministered.

t hereby ogree to ensure that lfottow taking prescribed medication ond following medical recommendation

given to me by the doctor and that t wilt take responsibility for making arrangements to secure the medicotion

during the course of my employment as.prescribed. Any additionol medical evoluations and testing I moy need

because of the pre-existing condition are to my responsibility.

My signoture below ocknowledges my receipt and understanding of this Declorotion and I thot I had an

opportunity to discuss ony questions or concerns about this notice with o member of the PEME teom and that

my noncompliance with this undertoking have been futly exploined to me and I confirm thot I understand the

some.

I have given the original of this Declaration to the medicol facility where the American Club pre-employment

medicol examinotion form hos been issued. I confirm to keep the copy of this Decloration through the term of
volidity of pre-employment medical exomination form.

Seafarer's
Signature:

Dote:

TbNL\,a'
Iq

2 7 Nov 2021

Witnessed by:
( P hysicio n's si g n otu re )

(mm/dd/yyyy)

DR. l\4D. Ayut>trr Rahrnan
tva. Lj. fl. -S, P. c.-f (Arec, ;cino )
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