
'T$t$:sw

''.,f'ltmffi
ffi*X$sbr.

AMERICAN CLUS DECLARATION FORM -20T9

t,

iiti;ji.iii;lii!ir i;:r,.,:,.- r'i;:ilri.r:l:eenprescribecl IJyth.rciinic,theseafarersBMihasbeenfoundtobe
betv..,een .10 ano 12.:, oi any other relevilnt medical condition requiring lifestyle changes has been found, as

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

AmericanCIubHologramStickerNo.(fromfirstpage):-

Doctor's lnitials:

TONSTF p-a)A L ,
Seoman's Number ,*As?o' Hereby Declare that

I understand that t have been issued an Ameilcan Club pre-employment medical examination form according to

the stanclarcls of American P&t club so that I may be employed on the understonding that lwill be responsible

for taking the t'ollowing prescribed medication(s) (name(s) of prescribed medication(s)):

ln addition, the following medicul recornntendation hqve been given to me by the doctor for the medical

condition of (name{s) of prescribeci rnedicatton(s))

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

has explaine:d to n'te wltat rny cnrrdition is, what medication is required ond how this should be administered

t hereby agree to entut'(. thol I Jallow tal<inq pre scribed medication and following medical recommendation
given to me by the cioctor and that t will take responsibility for making arrangements to secure the medication
during the course af my employment as prescribed. Any odditionql medical evaluotions and testing I may need

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

tVly siglnatttre ttelr.-.',v Ltr:klt:uuli:t.ir.ti:t,!tti i;:.eir)l onLl underslsnding of this Dt:clarqtion anrl ithat lhod on

opportunity to disr:u.s,s ir/r,' .l rL': : 'tt ,,, .,'t, tius about tltis notice with a member of the PEwlE team and that
my non{:ornpliantt: with tltis untlr:ntiitn'; tt,rve been t'ully explained to me and lconfirm that lunderstand the

same.

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

medical examination form has been issued. t confirm to keep the copy of this Decloration through the term of
validity of pre-employntent medical examination form.

Seofarer's
Signoture:

Witnessed by:
( Physi cia n's si c1 n a t u re )

Dote I E MAR 202[ (mrn/dd/yyyy)

DR. MD. A UT rnarl
G.1- (Medicine)

-fatr.]r Cf!amt)er,
1.O. .\(lr.rbr!J C/A, Cl-rittagon$!

13nrn<; Reg. No. A-11a2O
N NL] N PPROVED BY

t)G Sr!iPPing
Govt. of Banglad€sh

M,B.B.S. P.
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