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SEPTEMBER 29, 2004

CIRCULAR NO. 20/04

TO MEMBERS OF THE ASSOCIATION

Dear Member:

PRE-EMPLOYMENT MEDICAL EXAMINATION (PEME) CLINICS IN THE UKRAINE: MEDICALV FORMS

In March 2004, the American Club entered agreements with certain clinics in the Ukraine and the Philippines with a
view to providing quality PEMEs. Your Managers are pleased with the response from the many Members who
have taken advantage of this program.

It is important that your Managers are able to track the PEMEs performed at the approved ciinics. Accordingly,
Members using those clinics should direct their manning agents to inform the clinics that the PEME to be performed
is the American Club approved PEME.

We therefore ask that Members forward the attached American Club medical form to their manning agents

specifying it as the one to be used in all cases for seafarers joining American Club entered vessels and that,
therefore, those seafarers receive the proper American Club approved medical examination.

Further information

For further information regarding the Club’s PEME clinic approval program, please contact Dr. William Moore, Vice
President, Loss Prevention and Technical Services for Shipowners Claims Bureau, Inc. at +1 212 847 4542 or
wmoore@american-club.net.

Yours gaithfully,

Jése h E.M. Hughes,‘Chairma
ipownersClaims Bureau, Inc., Managers for
THE AMERICAN CLUB
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American Club Pre-Employment Medical Examination Form—UKkraine
(I)opwla NpoBeAcHUAS MEINILHHCKOr0 0OCBHAETE/ILCTBOBAHMA MOPAKOB Iepea TPYAOyCT poiicmom - chpamla

Last name of applicant First name Blood group
damuma Mopsaxa Wmsa T'pyrma xposu
Date of birth Place of birth (City/Country) Mailing address of applicant
Jata poxacHus Mecto poxaenus (ropos/cTpana) ITouToBIit afgpec MOpsKa
Medical certificate No. Seafarer certificate No. Name of ship:
Men.zaxmoaenue Ne VnocroBepenue Mopska Ne HasBanue cynua:
Examination Results of the examination
Hccnenosanus Pesynprarhl HCCleAOBaHMIA
Pass Fail If Fail, please provide the explanation/reason for
Homnyck He nonyck failure/B ciyqae nefonmycka, NOKaIYIHCTa, yKXKHTE IPHUMHBL

Physical Examination
Dusuaeckoe 06ce 0BaHKE

Dental Examination
OcMortp cToMarofiora

Psychological Test
OI1eHKa IICHXO00ra

Visual Test
OcMOTPp OKyNnHMCTa

Colour vision
IBeToBsie TECTHI

Audiometry
AymiomeTpus

Chest X-ray
Pentren rpyamHoit kneTku

EKG
OKI'

Urinalysis
AHanu3 MOIH

Fecalysis
AHanmu3 xana

Complete Blood Count
Tommerit anamu3 KpoBH

Blood Typing
OnpeneneHne rpyIibl KpOBH

Fasting Blood Sugar
Caxap KpoBH HATOINAK

Hep B Antigen
TecT Ha aHTHTeH renaTiTa B

VDRL
IpoGa Ha cudmwmc
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Stress Test
Crpecc-TecT

Diabetes
Anam3 Ha qpaber

Drug & Alcohol Test
AHanus3 Ha ANKOTOb M HAPKOTHKY

The acceptance or failure of the medical tests is based upon the American Club Pre-Employment Medical Examination—Acceptance
Guidelines.

[lonyck unn Heaonyck No pesynbTaTam MccneaoBaHwin 6asupyloTes Ha «lTpuHyunax donycka» npozpammel AMepukaHckozo Kiyba «Meduyurckoe
ocsudemenscmeosanue Mopsakos neped mpydoycmpolicmeoms

Name and Degree of Physician: Signature of Physician
Wms 1 ydeHas cTeneHb Bpada: Moanwnce Bpava

Name of Physician’s Licensing:
[Aunnom Bpaya (nonHoe HasBaHue):

Date of Issue of Physician’s License:
}J,aTa BblAayu gunsnoma:




