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Seafarer’s declaration of medicines being carried on board | Date—01Jul 21

Date:

To,
TheCompanyappointedDoctor,
XXXX (Management Company)

DearSir,

lherebydeclarethatlwillbeca rryingthefollowingmedicinesforusageonboa rd.Thesehavebeenprescribedbymy
familydoctorand/orbycompanyappointeddoctor.

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

AllOD2 ad & O he o onea are

Miwinik

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

| agreetocarrytheoriginalprescriptiononboardfortheabove—mentionedmedication.

| agreetoinformtheMaster, alldetailsof mymedicationimmediatelyu ponjoiningthevessel.

| alsoconfirmthatatnotimeanyotherdrugs/medicinesshallbefoundwithmeorinmy cabin.

| amalsoawareofmyresponsibilityforself-medication.

Subjectto obtainingapprovalfrom Companyand CompanyappointedDoctorfor theabovementioned
medicines,
IwiIlensuretocarrysufficientmedicationwithmetocovertheperiodofmyonboardtenureandextra
supplyforanadditionalmonth. The Company will not be responsible to arrange for replenishment.
6. | hereby consent that the above medical information may be shared as necessary.

Ul B

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.
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Name & Rankoftheseafarer: 11624 DI £ z/E Signature: Af oAt
Vessel Name: M- T+ EM FORD Date: | F-od- 2022

Confirmedbya companyappointeddoctor(signature&date): %L//I 5}#

DR. MD. AYUBUR

A = ¥ehs (Medicin®)
B BST

The companyappointeddoctor’'sname&city: Jabehne
ong-
10 Agrabad C/A, Chittag

A-11820
. : egn. 1N+
The companyappointeddoctor’sremarks,ifany: -

Note:Doctorsarerequested to sendthe original formaiongwithth’e medicalreportto the company.
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