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TO MEMBERS OF THE ASSOCIATION
Dear Member:

MANDATORY APPLICATION OF THE CLUB’S PRE-EMPLOYMENT MEDICAL
EXAMINATION (PEME) PROGRAM: UKRAINE AND THE PHILIPPINES

At its recent meeting in Paris, your Board decided to make mandatory the Club’s PEME program as of
February 20, 2006. The program has been underway since March 2004 and has resulted in
substantial savings to the Club. It entails the use of Club-approved PEME clinics in the Ukraine and
Philippines seeking to ensure that seafarers are properly diagnosed for pre- eX|st|ng illnesses or
conditions that may lead to subsequent claims.

With effect from February 20, 2006, a Member's deductible in respect of crew illness claims will be
doubled in cases where the relevant seafarer (being a seafarer of Philippine or Ukrainian nationality
and having been engaged by the Member within the previous six months) did not undergo a PEME at
a Club-approved clinic and where, in the Managers’ sole opinion and subject always to their discretion
in all cases, the iliness giving rise to the claim could reasonably have been identified in the course of
a regular PEME. An appropriate endorsement wording is being drafted and will be notified to
Members shortly.

Again, Club-approved clinics in Ukraine and the Philippines are as follows:
Ukraine

1. Academmarine Medical Centre, Odessa National Maritime Academy, 10, Malovskogo Street,
Odessa, 65029, Ukraine; Tel/Fax: + 38 048 728 0692, 732 4488, Director: Mr. Igor Strelnik, Mobile
phone: + 38 067 484 3446.

2. ArchiMed-T Medical Centre, 42, Kanatnaya Street, Odessa 65014, Ukraine, Tel/fax: +38 0482
253459, Email: olga@tekom.odessa.ua, Director: Mrs Olga Tyutyunnik.

3. Azov Central Seafarer’s Clinic, 35, Nakhimova Ave, Mariupol , Donetsk Reg, Ukraine 87510,
Tel/Fax: +38 0629 376884, Directors: Mr. Gennadiy Yeliseev and Mrs. Svetlana Savich.

4. Medmarine Centre, 8, Tenistaya Street, Odessa, 65009, Ukraine, Telephone: +38 0482 606239,
Tel/fax: +38 0482 343484 Director: Mr Yaroslav Surmyak,

5. Zdorovye Medical Centre, 40, Chernomorskogo Kazachestva Street, Odessa, Ukraine, Tel/fax:
+38 0482 377427, Director: Mrs Lyudmila Kuchmiy.

The Philippines

1. American Outpatient Clinic, 2/F FEMI Building A, Soriano Jr. Avenue, Intramuros, Manila. Ph.:
+63 527-1694.
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2. Angelus Medical Clinic, 104 V.E. Rufino Street, Legazpi Village, Makati City, Manila. Ph.: +63%’
817-0765.

3. Maritime Clinic for International Services, 10 F Times Plaza, United Nations Avenue, Manila. Ph.:
+63 527-9043 loc. 129.

4. Physician’s Diagnostic Services Centre, 533 United Nations Avenue, 4™ Floor, Physician’s Tower
Ermita, Manila. Ph.: +63 524-0626/27/28.

5. Super Care Medical Services Inc., 315 Velco Centre R.S. Oca Street, Port Area, Manila. Ph.: +63
404-1698.

6. Ygeia Medical Clinic, 1888 J. Zamora Street Pandacan, Manila. Ph.: +63 524 0626.

Members are asked to note that, in addition to the foregoing regions, your Managers are examining
the extension of the PEME program to other areas.

It should also be noted that where a Member has a relationship with a particular clinic, the Managers
may be in a position to pre-approve that clinic for PEME purposes, but subject always to such prior
notice as may permit a proper assessment to be performed as to the capabilities of the clinic in
question.

PEME Medical Forms

There have been a number of questions from Members regarding the Club’s medical form. All
seafarers are to provide a copy of the Club’s medical form to the Clinic at the commencement of the
PEME. The primary purpose of the form is: (1) to notify the Club-approved clinic that the PEME is to
be performed to the Club’s standards; and (2) for the Club’s collation of statistics on the program. ltis
not to be regarded as an alternative medical certificate to the formal documents required and issued
by the Filipino or Ukrainian authorities.

In addition, the Club-approved clinics have been instructed to retain the original copy of the PEME
medical forms should there be questions about the validity of a particular PEME. The latest version of
the forms in question are attached. :

As always, your Managers will be pleased to answer any questions Members may have on this
subject either by way of particular inquiry, or generally.

Yourg faithfully,

ﬁ
HE AMERICAN CLUB
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American Club Pre-Employment Medical Examination Form—UKRAINE
(updated 01 November 2005)

(Dopma NpoBEACHHA MEAHIHHCKOr0 OCBHAETE/ILCTBOBAHHA MOPSAKOB nepea pr}]OyC’l‘pOﬁCTBOM - chpamia

NOTICE: The original of this form is to be kept by the medical clinic and is for the sole use of the American P&I

Club.

IMPUMEYAHHME: Opurusan ngaHHo#  (opMel

AwmepuxanckuM KiryGoM u 1omKeH XpaHUTHCA B MEALICHTpE

NPEOHA3HAYCH IA HCIIOJIb30BAaHHSL

Last name of applicant
damunus Mopska

First name
Hms

Blood group
I'pynna kpoBu

Date of birth
Jara poxaesus

Place of birth (City/Country)
Mecro poxnenus (ropog/crpaua)

Mailing address of applicant
TMouroBslii anpec MopsKa

Medical certificate No.
Men.3akmoyenne Ne

Seafarer certificate No.
VnocroBepenne Mopsika Ne

Name of ship:
HazBanue cyana:

Examination
Hccnenosanus

Results of the examination
PesynsTarsl ucenenopanuii

Pass Fail
JHormyck He gomyck

If Fail, please provide the
explanation/reason for failure/B
clly4ae HeZomycka, noxanylcra,
YKaXKHTe MPHYHHBI

Physical Examination
®usnyeckoe o0caeoBaHKe

Dental Examination
OcmoTp cromaronora

Psychological Test
OueHka ncuxonora

Visual Test
OcMoTp okynucra

Colour vision
[IBeToBEIE TECTEI

Audiometry
Aynuomerpus

Chest X-ray
PenTren rpynuHoit knetku

EKG
OKT

Urinalysis
AHann3 MouKr

Fecalysis
Auains xana

Complete Blood Count
IMonmeiit ananu3 kposn

TOJIBKO




Ultrasound examination (presence of
stones)

YneTpa3ByKoBOE HccneaoBaHNe

(Ha HaTMYMe KaMHeil)

Fasting Blood Sugar
Caxap KpoBH HaroIIaK

Hep B Antigen
Tect Ha auTHreH renarura B

VDRL
Tpo6a Ha cudunmc

HIV Test
Tect Ha BUU

Stress Test
Crpecc-tect

Diabetes
AHanu3 Ha auabet

Drug & Alcohol Test
AHa/u3 Ha aITKOroNb ¥ HAPKOTUKH

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

Jonyck nnn Hegonyck no pesynstartam ucciiegosaHuil 6asnpyloTes Ha «[TpuHyunax donycka» npospammel AMepuxarckozo Knyba «Meduuurckoe
ocsudemenbcmeosaHue MOPAKOs neped mpydoycmpoiicmaomy

Name and Degree of Physician: Signature of Physician
MMs U yueHas cTeneHb Bpava: Moanuce Bpava

Name of Physician's Licensing:
Aunnom Bpava (nonHoe Ha3saHue):

Date of Issue of Physician’s License:
[Qara Bbigaun gunnoma:

Date of Examination:
[ara nposeaeHuns ocBUAETENLCTBOBAHUA
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American Club Pre-Employment Medical Examination Form—THE PHILIPPINES
(updated 22 November 2005)

NOTICE: The original of this form is to be kept by the medical clinic and is for the sole use of the American P&I

Club.

Last name of applicant

First name

Blood group

Date of birth Place of birth (City/Country) Mailing address of applicant
Medical certificate No. Seafarer certificate No. Name of ship:
Examination Results of the examination

Pass Fail

If Fail, please provide the
explanation/reason for failure

Physical Examination

Dental Examination

Psychological Test

Visual Test

Colour vision

Audiometry

Chest X-ray

EKG

Urinalysts

Fecalysis

Complete Blood Count

Ultrasound examination (presence of
gall & kidney stones)

Fasting Blood Sugar

Hep B Antigen

Erythrocyt sedimentation rate (ESR)

VDRL

HIV Test

Stress Test

Diabetes

Liver Function Test (SGPT & SGOT)




Drug & Alcohol Test

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

Name and Degree of Physician: Signature of Physician

Name of Physician’s Licensing:

Date of Issue of Physician’s License:

Date of Examination:




