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Seafarer’s declaration of medicines being carried on board | Date~150ct 23

Date:

To,

TheCompanyappointedDoctor,
XXXX (Management Company)

DearSir,

|herebydeclarethatlwiHbecarryingthefollowingmedicinesforusageonboard.Thesehavebeenprescribedbymy
familydoctorand/orbycompanyappointeddoctor.l have been taking these prescribed medicines for last
..................... days/months/year.

Lisf/qty.ofprescribedmedicines, whichwillbecarriedbymeonboard. The period of medicine course is prescribed
for - e weeks/months

Quantity || Dosages | Ailment -

Note:As a rule, not more than 4 medicines or combinations as allowed,

I agreetocarrytheoriginalprescriptiononboardfortheabove-mentionedmedication.

| agreetoinformtheMaster, alldetailsof mymedicationimmediatelyuponjoiningthevessel.

| alsoconfirmthatatnotimeanyotherdrugs/medicinesshallbefoundwithmeorinmy cabin.

| amalscawareofmyresponsibilityforself-medication.

Subjectto obtainingapprovalfrom Companyand CompanyappointedDoctorfor
theabovementionedmedicines,
Iwillensuretocarrysufficientmedicationwithmetocovertheperiodofmyonboardtenureandextra
supplyforanadditionalmonth. | will be responsible for maintaining sufficient stock of my prescription
medicine & will be also responsible forinforming the master with reasonable notice if due to any
reason | am in need of replenishment of my prescription medicine.The company will assist as far as
possible for replenishing my prescriptioh medicine in case of emergency only.

6. |hereby consent that the above medical information may be shared as necessary.

A g =

Ihavereadandunderstoodtheaboveterms. Should | fail to follow the above terms, | agree that | will not be
eligible for the sick, injury, and death pay/compensation as per the company’s standard terms and condition
and/or the respective collective bargaining agreement of the applicable vessel.

Name & Rankoftheseafarer: A A Z2A2 RKJHM”‘N’ Signature:
Vessel Name: Date:0 § APR 2024

Confirmedbya companyappointeddoctor(signature&date): W\//
=N §

06 APR 2024 DR. MD . Ayubur Rahman

M.B.B.S G T (Maedicine)
. ’ [ Tarhrer: (Chzamiber,
The CompanyappOlnteddOCtor Sname&CItY' T, Agr:t);ad C/‘A. (\:«P:;lzagorig
BMDC Rag. No. A-11820

AND PROVED Bv

The companyappointeddoctor’sremarks,ifany: DG Shipping
Govt. of Bangladesh
NO MEDIEA TION -

"Note:Doctorsarerequested to sendthe original formalongwiththe$nedicalreportto the company.
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