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his certificate 1s valid only if the vaccine or prophylaxis
used has been approved by the World Health Organization,
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Maritime Aca ém Jf ngeﬂh |

P.M.B. 1089, Oron, Akwa Ibom State m.maﬂlimu:ldcmy.ﬂwng
Certificate of Jroficiency in

. Basic Training MQ

Jhia ia lo cenlify Dhal

@mpﬂmdm&e
Vs, 2004

Ol 130 has successfully complated an approved training in: o

s Personal Survival Techniques Regulation VI/1 and Section A-VIH, Paragraph 2.1.1.

E= Fire Prevention and Fire Fighting Regulation VI/1 and Section A-VI/1, Paragraph 2.1.2
Elementary First Aid Regulation VI/1 and Section A-VI/1, Paragraph 2.1.3
Personal Safety and Social Responsibilities

Regulation VI/1 and Section A-VI/1, Paragraph 2.1.4

of the International Convention on Standards of Training, Certification
and Watchkeeping for Seafarers, 1978 (STCW Convention) as amended in 2010.

This Certificate is issued under the Authority of the Nigerian Maritime
. Administration and Safety Agency (NIMASA). f
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P. M. B. 1089, Oron, Akwa Ibom State mmmm
Certificate of Proficiency in

SECURITY AWARENESS FOR SEAFARERS

This is to cer!ﬁ thal

 Noshusa l"/%—'
il ZOOF

has successfully completed an approved training in:
Security Awareness for Seafarers

Regulation VI/6 and Section A-VI/6, Paragraph 4 of the International
Convention on Standards of Training, Certification and Watchkeeping
for Seafarers, 1978 (STCW Convention) as amended in 2010.

3 —
This Certificate is issued under the Authority of the Nigerian Maritime - : %
Administration and Safety Agency (NIMASA). s
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OIL & CHEMICAL TANKER CARGO UPLR\II()\HB\%I( ) |
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................................... rioglicze aere loshua. 5[&__..,......._.....
BOR OB e 1’%”&&,.”4 <% s riossr '.

has successfully completed an approved training in: a8 -
E#af & == -
S% Oil and Chemical Tanker Cargo Operations (Bas:lc) __E__ =
® % Regulation V/I-1 and Section A-V/I-1 of the International Convention B i o
on Standards of Training, Certification and W, " ' ot
Seafarers, 1978 (STCW Convention) as amended in 2010. : o gl

This Certificate is issued under the Authority of the Nigerian Maritime
Administration and Safety Agency (NMA.).
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MARITIME ACADEMY OF NIGERIA

ROAD. PMB 1

MAN/21/ND/NS/014

13" December, 2023
Date

TO WHOM IT MAY CONCERN

INTRODUCTION/RECOMMENDATION FOR SEA TIME:
' SHUA EFE

O hphmndhwmfmcmnmndmgtheubwenamedpersm
%o graduated from the Maritime Academy of Nigeria.

jelshe has completed his/her Pre-$ea/National Diploma Programme in
ICAL $CIENCE in DECEMBER 2023, being the first phase of histher
ship training.

( is due to proceed for 12 = 24 months Industrial Tralnlng onboard
sel which is a pre-requisite for taking the Officer of the Watch (OOW)
of Competency Examination/Higher National Diplema

mmmﬁmmmmm he/she was found to
be of good conduct.

e
""1 The Academy hereby recommend him/her for placement onboard one of
your vessals.

Please accept the assurances of our esteemed regards.

Mr. Thlawur FIPMD

Coordinator (Academic Affairs) '
For: Rector

Noter It Is Important to note that this letter Iy valld for only Twe
yeary from the date of lrsuance.

BONGO CLOSE, OFF, MAITAMA SULE STREET, ASOKORO, ABUJA.
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FEDERAL REPUBLIC OF NIGERIA !

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
8 SEAFARER'S MEDICAL CERTIFICATE &

%

\

R P | NIMASA | FOXE
WIMESA “

¥ .
”I! El I"!lm by the Goverrfiient of the Federal Repubiic of Nigera in compiiance with the requirement of Regulation 1.1 standar

=120t the armime Labour Comven 7006 {MLC 061, a5 amendad and the Imtemational Convention on Standards for Training, Certicatse

and Waleh kecaung fakssalarcn (ST0M 79 o amended

surmame _QMQQ HENE || ommme Fochua =

Discharge Book No: 5510 NO Passport No: Sex: M'\_? F E"
C 0 M Pt L 4 | ¥ — —— _—
Date of Birth: Q' “j_fj 312\@5@ il = '
e - “NuGERAN |
Department:{Tick relevant box) 3
Deck E/- Engine I_T Catering I:] Rank -
Other {specily] -
Declarction of the recognised doctor . .
1D checked at the point of examination Yes @,m; []| Hearing standards asin STCW A /9

Visual acuity standards as m STOW A-Y9 mG’M,D Unssided Rearing satisfeciony
Color vision standards as in STOW A-/9 \BQ"P{:D Is There any mitabion oF restricton on fithess7
Date of last colour vision test (dd/mm/yy): Bb&[;-_jl Phease specity restriction
| Visual Aids (tick if wom)

L Restrictions

| Duties:

Location/Vessel: |
Medical/Others: N i,
15 the seafarer free from any medical condition likely to be aggravated by service at sea or = il
to render the seafarer unfit for such service or to endanger the health of other persons H\ﬁm[j |1
onboard? |

| have examined the seafarer named above and have found him/her fit for seafaring as below ]

| Medical Fitness Category (tick relevant box) =
1. Fit-No Restriction q 2. Fit-subject to restrictions D

Fit for look-out duty Deck Engine Steward/Others |

FRB/ unfit[ ] Al unfie[ ] | m[] wem[T] | Fe[] MD

D ¥ ¥ D DM M Y ¥ ¥
Date of Examination 'EQMEWWD;MN Certificatel | 177 ;

Declaration by Seafarer = — — =
Thave read and understood the notes overleaf and dedlare answers provided are to my knowledge
| agree that by withholding vital to this medical examination will lead to cancellation and withdrawal
of this certificate.
 Signature of Seafarer-

Name, Signature and Official stampy/seal of Approved




SEAFARER'S MEDICAL EXAMINATION

PHYSICIAN'S EXAMINATION REPORT FOR SEAFARERS -
-UNDER REGULATION 1,2, STANDARD A1.2, OF MLC 2006
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“eee Sen SEEDERAL REPUBLIC DF NIGERIA
NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

SEAFARER'S MEDICAL CERTIFICATION APPLICATION FORM

u
NDER REGULATION 1,2, STANDARD AL2, OF MLC 2006

el |
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BIODATA
= ﬁl-:_:':{ri‘l. eNE e HI A 'F
pE: — oﬁ:l; 8, : —— OTHER NAMES: 5Eee 55 ErE
=8 olhae [° s iR
= !igE.F-LLj‘iH: [ namonaury Sas i =
— — PLACE OF BIRTH: AGCS. NGERIA =
: . Gompany: Vessel: =
L"P Ly ﬂ‘-:F -‘ﬂ Qn!:q _f*t\'f.r"{; i ?—jri-‘ Cirul grd; L.::,‘TE - == ?-..E
O ENGINE:[] CATERING:[] MASTERMATE: [] OTHERS SPECIFY: =

e

(23)  Excessive thirst — =
(24.) Aslgn-oﬁaslichorammuiaﬂmfromnmp? : ===
" I3

Excessive welght loss =
:::: mu:nmmmmmw i
(1) Chestpainat restor o IR ==
- s (27.)  Sugar in the Urine | B
(121 L — (28.) Your medical certificate restricted or revoked? D : :
ﬁM {ll.'l = - (29.) Towear contact Lens or Glasses £1 =
(14) ‘?"mﬁm CIE7] (30)  Tobe placed on any medication =
(15) Any problem passing urine 64 64
2. IMMUNIZATION HISTORY (Have you been immunized before)
YES NO IF YES DATE YES NO IF YES DATE =

ES NO IFYES YES NO IF YES DATE
mmﬁfl IERE o) typho Fever [ 11 () Cholea[ 111 (0 Meningtie 164
YES MO IF YES DATE

= YES NO IF YES DATE YES NO IF YES DATE
) YellowFever (10— () Hepatits [ J[A (6] Tuberculosis CIE3
3. SOCIAL/FAMILY HISTORY === T s AR AT s ....declare that
= ww;m:m&mdmmuﬂdmm-_
(A NMM-WWW“"W’ 8 | %) Immnttaﬂumﬁnhgmtanmymthnhm
(B) has any member of yo or relafive on the Medical fitness Certificate for official purposes (To be signed
had mental illness, disorder,  YES NO :
Heart or any other CIE m!yhﬁnpmmﬂwﬂnmdumr} .
12-12-2+332 CMOGHene Tocthen ETE

®

Signature of Applicant
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having been in atten .uul u'-mphtnl wirse of ﬂml\ approved by the Academy

and satisfactorily fulfilled the prescvibed regquirements, has by the authority af the
ACADREMIC BOARD of the Mantime Academy of Nigeria been awarded

NATIONAL TIPLOMA (N1 -

witness our hands this 54 day u{‘Mf e A0 the year. mg
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FEDERAL REPUBLIC OF NIGERIR Passport / Passeport

Type | Type Conniry Code ' Lode du parys  Pasiport N /W Pasiegan
P NGA B50718979

S rnininit | M

OMOGHENE ‘_1 E

Gy N | Prifncirna

JOSHUA EFE

Nationality | Manonalitd T T i e ]

NIGERIAN

[hate oof Wievh / Digle e Nt prance MIN

01 MAR / MARS 04 70902326093

Len s Genn  Place af Btk / Lisu de Matisar e

M LAGOS

[ade of liswe | Diate de Cibdiviance Aitheway | budor e

03 JAN / JAN 24 uYo

Uit of Expiry  Date d Eapiration Habder + gnatute | Sagnats o TRudses

02 JAN / JAN 29 N |
| {m
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