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Seafarer's declaration of medicines being carried on board Date - 01 lul 21

Date:

To,

TheCom pa nya pPointed Doctor,

XXXX (N/anagement ComPanY)

Dea rSir,

lherebydecla reth atlwillbeca rryingthefollowingmed icinesforusageon boa rd.Thesehavebeen p rescribed bymy

familydoctorand/orbycom panya ppointeddoctor.

List/qty.ofprescribedmedicrnes. whichwillbecarriedbymeonboard. The perlod of medicine course is prescribed

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

Note:As o rule, not more thon 4 medicines or combinotions os ollowed,

L lagreetocarrytheoriginalprescriptiononboardfortheabove-mentionedmedication.
2. I agreetoinformthetVlaster, alldetailsof mymedicationimmedratelyuponjointngthevessel.

3, I alsoconfrrmthatatnotimeanyotherdrugs/medicinesshallbefoundwithmeorinmy cabin.

4. I amalsoawareofmyresponsibilityforself-medication.
5. Subjectto obtainingapprovalfrom Companyand CompanyappointedDoctorfor theabovementioned

medicines,
lwillensu retoca rrysuff icientmedicationwithmetocovertheperiodof myon boardtenurea ndextra

supplyforanadditlonalmonth. The Company will not be responsible to arrange for replenishment.

6. I hereby consent that the above medlcal 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 pay/compensation as per the company's standard terms and condition

and/or the respective collective bargaining agreement of the applicable vessel.

hth? medicalreportto the comPanY

Name & Rankoftheseafarer: lvllgfr*

Vessel Name: l'l'-i EM trPAD

a"Dt1/ b >/E Signatu re

Date: l?-e/l- ?922-
Confirmed bya com pa nya ppoi ntedd octor(signature&date

DR. MD.

e compa nyappol nteddoctor'sna me&city: Taher

com pa nyappointeddoctor'srema rks,ifa ny

N ote :Doctorsarerequested to sendthe origi nal forma longwit
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