
I-orm No -FP02L)

Relrision *1
ATI-ANTAS CREW MANAGTM EIIT

Date * 01lLri 21#Bq1arer's declararion of medicines being carrled on board

Doctor,
XXXX (Nl anage nrent Co rnpa ny)

Ilea r Sir,

lherebydeclarethatlwillbeca rryingthefollowingmed icinesforusageon boa rd.These havebee n prescribed byrry

fa milvdoctor"and/orbvcornpa nya ppoi ntedd octor.

List/qtv.ofprescribedmedicines. whichwillbecarriedbrvmeonboard.'ihe per-iod of rnedicine co'lrse is prcscrikred

for - ....... weeks/rnonths

l\,tote:As o rule, not more than 4 medicines or cambrnotions ss allowed,

1. lagreetocarrythr:originalprescriptiononboardfortheabove-rrrentionedrnedication.
2 I agreetoinf orn.rtheVlasler, alldetailsof rnynredicationirrrnediatelyuponloiningthevessel
3 lalsoconfirmllralatnotirneanyotherdrugs/medicrnesshallbefoundwithnreorinnry cabin.
4. i a ma lsoawa rL.of mVresponsi bi I ityforself-med ication,
5. Subjectto obtainingapprovalfrorn Companyand CornpanyappointedDoctorfc-rr lheabovrrrnentioned

medicines,
lwille n su retocarrysufficienrmedicationwith rnetocovertheperiodof rnyon boa rdten u reandextra
supplyforanadditionalmonth. The Company will not be responsible to arrange for replenishrnenr.

6. I hereby consent thal the abovr: medical infr:rmatiorr may be sharecl as necessary"

ihavereadandunderstoodtheaboveterms. Should ifail to follow the above terrns, lailree thal lrvill not be

eligible for the sick, inlury, and dealh pay/cornpensation as per the company's starrdard terrns and condition
and/or the respective collective bargainrng agreernent of the applicable vessel.

Note:Doctorsarerequestr:d to sendlhe original forrnalongwiththe rnedicalreportto [rle company
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Na rne & Ra n koftheseafarer':

Vessei Name: aEc wa,

ignatu re

Da te:

Conf i rm ed bva co m pa r l ya p po r n ted d octo r-( srgrr atir rg&c1 ate )

2 0 DEC zoa
DR. MD. RAHinl\t\

corn oa nya ppointe ddoctor'snamc&city: Taher Chantber
C/4.

corn pa nYa ppolnted doctor"'srema rl<s, ifa ny:

* N-z M € D/ e,A 7/ o n/':--
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