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Seafarer's declaration of medicines belng carrled on board Dare - 150ct 23

Date

To,

TheCompanyappointed Doctor,

XXXX (N4anagement ComPanY)

DearSir,

Ihere bydecla reth atlwillbeca rryingth efollowingmed icinesforusageon boa rd.Thesehave bee n p rescribe d bymy

familvdoctorandlorbycompanyappointeddoctor.l have been taking these prescribed medicines for last

..... "......... ".....days/mo nth s/vea r.

Llst/qty.ofprescribedmedicines, whichwillbecarriedbymeonboard. The period of medicine course is prescribed

for - .................. weeks/months

te a not more m sor ons os o

1,. lagreetocarrytheoriginalprescriptiononboardfortheabove-mentionedmedication.
2. I agreetoinformthelVaster, alldetailsof mymedicationimmediatelyuponjoiningthevessel.

3. I alsoconfirmthatatnotimeanyotherdrugs/medicinesshallbefoundwithmeorinmy cabin'

4 I amalsoawareofmyresponsibilityforself-medication"
5. Su bjectto o bta i n i nga pprovalfrom Compa nyand Compa nya ppointed Doctorfor

thea bovementionedmedicines,
lwille n su retoca rrysuff icie ntmed icationwith metocove rthe pe riodof myon boa rdte n u rea ndextra

supplyforanadditionalmonth. I will be responsible for maintaining sufficient stock of rny prescription

medicine & will be also responsible forinforming the master with reasonable notice if due to any

reason I am in need of replenishment of my prescription medicine.The company will assist as far as

possible for replenishing my prescripticf-r medicine in case of emergency only.

6. I hereby consent that the above medicai information may be shared as necessary.

lhavereadandunderstoodtheaboveterms. Should lfail to follow the above terms, lagree that lwill not be

eligible for the sick, injury, and death paylcompensation as per the company's standard terms and condition

and/or the respective coilective bargaining agreement of the applicable vessei.
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Name & Rankoftheseafarer: @ ,4 ZA,0 Ct/L {< Signatu re:

Date:Q6 APR202[

4HNN
Vessel Name

Confirmedbya com oanva ppoi nteddocror(signature&date)

0 0 AFR 202b
w

-B-S, ;'.G -f (Nl()<licine)
DR. Mf). Avubur Rafrrnar}

e compa nya ppointeddoctor'sname&city:
BN,DC R..} No. n -1182O

1O, Aqrab.rtl (l/A, CtlittaSJong

e compa nyappoi nteddoctor'srema rks,ifa ny:

N0 17e D/e'4 7/e'v
I)C; Sl.riPtri,rg

Govt. of Bangladesfr

'Note:Doctorsarerequested to sendthe original formalongwiththefnedicalreportto the company
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