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REPUBLIC OF KENYA AR
Y-y
KENYA MARITIME AUTHORITY )SIE
Mervhnt Slupping (Trsming wnd Cortificution) Regubeions 2016 T
Certificate of Proficiency Ly
VAL A

BASIC SAFETY TRAINING FOR SEAFARERS 1SS

The Government of the Republic of Kenya certifies that,

Name EZRA KIPKOECH TOOH
Passport/ Id. No CK43489
Country of Birth KENYA

Date of Birth 02 DECEMBER 1994

Z=5An

Signature of holder

has been found duly qualified in

Date of Expiry A

STCW Code

Training

" Table A-VI/1-1

17 Sephrnlnr 2028

Personal Survival Techniques

Fire Prevention and Fire Fighting
Elementary First Aid .
Personal Safety and Social Responsibility

Table A-Vi/1- 2
Table A- Vl/l 3
Table A- VI/I 4

17 Scptcmbcr 2028
CN/A [

N/A [ )

conducred in accordance with the provisions of Regulation VI/1 of the Intemauonal C Dnvenucm
on Standards of I'raining, Certification and Watch keeping for Seafaggss
also met the criteria applicable to the issue of this certficate.

Date of issue: 25 SEPTEMBER 2023 Signature:fZ

\ Name: F
Certificate No: BST 7860
(1 IY) Head of Seafar
\| (V][]
Ry

\ :Is 1

h‘ l \ f‘l‘]
This ﬂﬂ" " h\ lbe ',‘p'}i available In its original form on board the ship on which the holder is ICMHS in m with Rl‘llfﬂ?ﬂ"l"z] L ” D
amended. \,“ A ‘

\ - '

141 I

g | A\ Maritine M Box
older who may come Inio possession of this decument is knwdly requested to l'll’ i mW A PG 20004 4

« document may be verified at the website address: www.kma ga ke or by mﬂumwm“"’“"




[\ REPUBLIC OF KENYA

KENYA MARITIME AUTHORITY
Merchant Shipping (Training and Certification) Regulations 2016

Certificate of Proficiency

SECURITY AWARENESS TRAINING FOR SEAFARERS

The Government of the Republic of Kenya certifies that;

Name EZRA KIPKOECH TOOH
Passport/ 1d. No CK43489

Country of Birth| | KENYA

Date of Birth 02 DECEMBER 1994

Signature of holder

Has been found duly qualified in accordance with the provisions of
| Regulation VI/6 para. 1

of the International Convention on Standards of Training, Certification and Watch keepi

for Seafarers, 1978, as amended and has also met the criteria applicable to the issue of

certificate, | |

i

\
v
I

. (
Date of issue:25 SEPTEMBER 2023

| 11
i\
1]

Certificate No: SAT 8037

IR
A (ju'r'.f
18|

; d’@iu document is kindlv requested o send it 1o Kenya
hsite address: www.kma,go.ke or by making an inguiry
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I No. 0010223

REPUBLIC OF KENYA

MERCHANT SHIPPING ACT (CAP 389)
Merchant Shippung (Traning and Certification) Regulations 2016

Certificate of Proficiency as Rating

RATING FORMING PART OF A NAVIGATIONAL WATCH

The Government of the Republic of Kenya certifies that;

Name

Passport/ 1d. No

Country of Birth

EZRA KIPKOECH TOOH

CK43489

KENYA

Date of Birth

Signature of holder

has been found duly qualified in accordance with the provisions of
Regulation 11/4
of the International Convention on Standards of Training, Certification and Watch keepm

for Seafarers, 1978, as amended and competent to perform the following function at
support level;

5/No
1. Navigation

FUNCTION

A
. \I/,ﬂ lﬁf'\
- » o M l\"l
blgnamr.s'-.": g 1] ()

! ¥

' I l\ﬁame Fredrlck Luke Samba
Certiﬁda’te |N{p: DR 00128 :

IR ‘-’1',4.

: ,l‘ |' l! vil

\ o : . : /
| f "‘ ‘]{‘ ill \ -‘l’ ' _. 7Y, . l;

Date of isstie:8 November 2022

:’n

r
. l

H\MB bf Seafdrers"i‘ mmug, 'Eummanon and Certy

I I I Y AR -
ij‘n‘ i\ {l ?\f" T -
’ Y I\ f
IRV AR !
Mmll# umﬁmcmbeup:m board the ship the holder is serving in accordance with Regulation /2 paragraph 11 of STCW, 1978 as
:m '!mmaymmmpoutm‘anoﬂhudnmnuml;bnd?yuquuudlogndumxﬂrjnﬂcmnwPOMWOJM“ 0

f f
 The v q}+ l can be verified at the website address: www.kma.go.ke or by making a written Inquiry to the above address
p g 1) l i1
=8 A \‘



e i No. 0010607

{
L
. REPUBLIC OF KENYA W B
MERCHANT SHIPPING ACT (CAP 189) BAY
l Merohane Shgvig (T ning md Cortiiounan) Regelations 2016 “
‘ Certificate of Proficiency ' ."k,x
i g
SURVIVAL CRAFT AND RESCUE BOATS OTHER THAN FAST RESCUE BOAT ‘ﬁ 20
The Government of the Republic of Kenya certifies that; '?3.'-:'1}:._.
Lt
A
Nawme 'EZRA KIPKOECH TOOH ik
Passport/ Id. No :CK43489
Coun try of Burth KENYA
Dese of Barth :2 December 1994
oy— ) » /
B ' wkﬁ\' ~
W/ ;Er\) . ) .
Signature of holder £\ / ‘Q
has been found duly qualified in accordance wath the provisions of -
Regulation VI/2 para. 1 |
{ s of the International Convennon on Standards of Traming, Certificanon and Watch keep ‘ \
for Seafarers, 1978, as amended and has also mer the crtena applicable to the issue of t} " \ .

cernficate. '

; Date of 1ssue: 11 November 2022

Signature:

Date of uﬁpiry: 11 November 2027 Name: Fred

: Cettiﬁca;lc; No PSCRB 0050 Head of Seafarers’ Training, Examination and it :3' " ’.: 5

L1 F 1T 1IN T

Y TR ’ |

) W
|

J ;
ilahl hic : ;
nT\,!,u e in its original form on board the ship on which the holder is serving in accordance with Regulation 12 paragraph [ ] of STCI¥, !‘? “ A

der who may conte into possession of this document is kindly requested to send it to Kenva Maritime A 7680104 A
o, document may be verified ai the website address nw,hugu.bw@m'qm‘;puymhm#m S o




sasns ; ‘ noe / Mahali aishipo r* i de Hesidencs
*..* * ENTEMOTO-ONGATA RONGAIL OLE KASASI
# A foruts §'8" ' 1,73
:..l.‘ Jt i a6 Moo hn {
+ +°  DARK BROWN
oo.: NONE
:o o: e ARy
LA signature du Titla vignature de |
ey
[

Bearey ~ Mwenve FPuss

EZRA KIPKOECH TOOH

! Titeedenire

REPUBLIC OF KENYA /| JAMHURI YA KENYA/ REPUBLIQUE DE KENYA

PASSPORT/ PASIPASSEPORT

Vype/Aina/ Tvpe

P KEN

Sumamedina fa UkooNem

TOOH

Cilven Names/Muajing AliyopewaPrénams

EZRA KIPKOECH

Nutonality UiafaNanionalie

KENYAN

Date of Binth/Turehe yo KuzaliwaiDate de Nasanee

02 DEC 1994

Senidinsia e

Duie of lssuedurvhe yo KuwiolowaDate de Deliveance

22 AUG 2019

Datw of Expiry/Tarehe ya MwishoDate o Expiration

21 AUG 2029

mature ol Passport Ofhcer

174

Country CodeNambari ya Nohi/Code du Pays

DESCRIPTION S MAELEZO | DESCRIPTION

. %ﬂ“j‘

vahihi yva Afisa wa Paxi

it des Passeport

Passpon No Namburt va PasiNY de Pusseport

CK43489

Personal No Nambari ya KibinafsuN° Personnel

1018584

Plase of WirthMahuli po Kusaliwad.iou de Naigance

M NANDI CENTRAL, KEN

Iyvumy AuhanlyMamiska v kuoe Pasdworie
GOVERNMENT OF KENYA

Holder Pasv
;‘z‘lﬂmnm

S

I <<EZRA<KIPKOECH<<<<<LK<LKLLCLLLLLLLLL
KEN941202 21433493557<<<<<<78

Y BN < ‘-._ ol
IS/
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Republic of Kenya

SEAFARER’S CONTINUOUS DISCHARGE
CERTIFICATE (CDC)
AND
RECORD BOOK

CDCNo.(J02005

(Issued in Accordance with Section 125 of the
Merchant Shipping Act, 2009)



RENEWALS-

Signature of Issuing Officer

Designation of Issuing Officer

t‘F.RTII-‘IC.\TE OF COJ\'IPETE.\'C\'
_\1 \VIBER | GRADE _ DATE OF ISSUE

——

OTHER QUALIFICATIONS:

\ B. CERTIFICATE. COOK CERTIFICATE,
LIFEBOAT CERTIFICATE. ETC. bl
- B
~ PSCRB 0050 e
~ DR 0oA3R \ Tt

(P.IN.):

National Social Insurance Fund No.

National Hospital Insurance Fund No.

Union No.

5 v 25 1% A
e YO v 'i’
TN ﬁ
e . - > - 4 o
Vi * A0 ) P Ve ST
DY e s T A A vl et 1T



*E0000000
00000000
00000000

EVR
= TV

FEN @D

GRT/NRY

F
ARSEIGNI LI

|| ARTBATELELR |
TERIAONTIEL |,
OFF NO 2131

CIESLdp

780/2]

e

IM253°

MOINOLICILEIL]

=
ERLI
8

BNIGRT /NRT

- b M, L e
5 Y
‘SEAG

oL 5 AT

" PLACE OF

DESCRIPTION OF
VOYAGE

I

b pemed vF
prg‘Mr\fJ LEN
\ri/ﬂ//lq:lg “
o \¢S SATELEOR 7
\\\,} - @6‘ v"? T, "e210106 |
q"\\ \n&b (O ., » 23t
L i CALLSIGN  E3SU2031
= | GRT/NRT 7801234
\ | A
" [COMARCO MERLIN|
~ | ZANZ{BAR - TANZANIA
5 |OFENG o 100283
y \o”\ocb"‘ LSIGN / 5IM253
0':)\0*"‘ | tMO N . 9210830 |
Y | GRT /NAF-—+ 250775
5 -:;-é



Db A,

‘— i
‘_lj y \.‘-»-.*

' O0oOo0onD

5 ,, NAME:

| nEsEEEEE
e 0000000

0000000

6

W e e
\“‘ P AN IR
d 3 m—
= e a
g m
’ : mm
lo' b

It
——

¥ I‘Nmeom:‘l' i ‘.,.,‘A. '._'l.l

3 WARBOUR

‘.LAKEVICTom i

|

FOEEIGA/

o&e\e\wﬁ\

Ddte:

ADNOC 513 |

IMO: 9403
GRT: 1197 NRT: Sz
Abu Dhabt U.A.E. £

" i

|

p‘r:x_\"",‘ e BE L 3 L WA



Certificate No: ‘37 \ ‘Qﬁ

REPUBLIC OF KENYA
SEAFARER MEDICAL CERTIFICATE

Issued under Regulati
gulation 6 of 1
of the Merchant Shipping (Seafarer Medical and Examinations) Regulations, 2016

g — SEAFARER INFORMATION
\0O \’* First name- % 3 b B Middle name(s): \@_\ ¢ \LOGC“

Nati Rl : .\)\‘ m. 1. t)-
ionality: \CION M 7 Passport No: 33 4] 1§ ¥ D of pirth 2 2, VXA Yviccharge book ve:

&nder:Q‘ﬁ';uc O Femal Rank/Job: jiy —"> | Department:
: Ogibccm Cah ) A

This is to certify th

i reqzjre:: e::’SOVe m::"md seafarer has been examined in adcordance with the Seafarers' medical fitness standards and

. ¢ estab. ished in accordqnce with the provisions of the STCW Convention,1978 as amended, regulation I'9
ur Convention 2006, regulationl.2 found to be fit for sea service, subject to any limitations indicated

DECLARATION OF THE RECOGNIZED MEDICAL PRACTITIONER

Yes N

1 Confirmation that identification documents were checked at the point of examination = \Do

2 Hearing meets the standards in STCW Code Section A-U9?  Date of test (dd/mm/pyy \& / %/ VoVL | o {1 1
3. Unaided hearing satisfactory? B0

4. Visual acuity meets standards in section A-1/97 Visual aids (if wom){] Spectacles [JContact lenses F¥one | &= | O

5 Colour vision meets standards in section A-1/9? Date of last color vision test: LY /\l / e = O
6. Fit for look-out duties? (Deck and Engine Dept. only) =2 O

7 Limitations or restrictions on fitness? 0O o

If “Yes”, specify limitations or restriclions: —_— Examination form No:

8 Is the seafarer free from any medical condition likely to be aggravated by service at sea or to render the seafarer
unfit for such service or to endanger the health of other persons on board? =

Date ok Ssuelridau 1Y) (& /Y, 2020 Date of Expity® (dd/mmAyyyi VR (4 [EEARA

TRAR OF KENYAN SEAFARERS

\
|

Sign ——2 V(O lbw

‘Name (print): L )& Q_E_f}_'l'@_ el b,
Place of examina . = QW
Seal/Stamp o

KISIMA HEALTH FACILITY
OPP. MAKADARA GROUND/
Tel: 0728 633863 3

p. 0. Box 35076 - 20104,

+ ASA. KENYA.

SEAFARER’S DECLARATION: [ hereby confirm that [ have been of this mﬂ pee s

appeal in accordance with the Mg Shipping Seafarer Medical and Eyesight) Regulations, 2016. i mm-
Signature of the seafarer: A, _=' [ g3 *Valid for a maximum period of two years unless the seafarer is under the age of 18, i which




Pre — Employment Medicals{PEM)

e <0
MEDICAL EXAMINATION RECORD >/ %
</ &, oE
Photo 1 o
~
Humbers in brackets refer to EXPLANATORY NOTES : -
LAST NAME FIRST NAME MIDDLE INIT. SEX [\, AGE DATE.QF BIRTH
| TOOH EZRA KIPKOECH | MALE | RYRS| 1 09121994
: CIVIL STATUS PASSPORT NO. JOB APPLIED FOR " MANNING AGENT
‘ SINGLE CK43489 0S MSC
b PRESENT MAILING ADDRESS TEL. NO.
‘ UTHIRU - NAIROBI - KENYA +254729243361
(2) i (3) (4) (5)
HEIGHT |  WEIGHT PULSE | BODYBUILD | CHESTINSP  \, ins
170 m | s | ¥himn| ss s ms [cHESTEXP ins
B . Gakgs | reg / im | LS /| OW | ABDGIRTH(E) b ins
| VISUAL ACUITY FAR VISION NEAR VISION L SRR
| UNCORRECTED L 220 | r P20 L % R }3’9 C\ﬁé.%‘if CLARITY OF SPEECH
CORRECTED L o |r 2 L Ko |r3%o  [Neemil CLEAR
DENTAL : CHEST X-RAY PA | AP | X RayNo
UPPER (®7654321-L12345670 NEGATIVE |NORMAL | g 00D: TYPE AB +VE
) (20) (21)
LOWER , (d7654321-L1234567(6) POSITIVE BLOOD: PRESSURE 124/73
FAMILY HISTORY
] Present Age Present state of health Age at death Cause of death
Eather 66 Normal health
Mother 59 Normal health
Brother/s 1 33 Normal health
2 30 Normal health
3 ;
Sister/s 1 17 Normal health
2
| 3
[ (8) SYSTEMIC EXAMINATION
| NORMAL | FINDINGS NORMAL | FINDINGS
[ 1.Skin @ED) No 1. Heart £ NO
|| 2. Head, neck, scalp E9 NO 12. Abdomen E9 NO
l 3. Eyes - external % NO 13. Back NO
4. Pupils, opthalmascopic ES) NO 14. Anus - rectum NO
5. Ears ES) NO 15. G - U system NO | 5
6. Nose - sinuses 3 NO 16. Inguinals, genitals ) NO | 3
7. Mouth - throat ES NO 17. Reflexes NO | Wy
8. Neck, L. N. thyroid NO | 18 Extremities e i . MG L
9. Chest - breast - axilla {E) no _| 19 Dental (teeth) Lo
il @ o 120 supgrometn~. ]
-



~ —C |10 Rmemetoor | ves @ | 24 wigrane
Tt e, 115, "Wlblobdmt
; _YES (N9 | Hypertension ves (@@ | 25 Biackouts

16. Heart attack YES 26 Fits

: 17. Chest pain YES 27, Epllepsy

— 18 Palpitaticns YES 28 Muscular weakness
19. Poor circulation YES 29, Paralysis

30. Stroke
20. Other infections of the 31. Transient schaemic
heart or circulatory system YES& Attack (T.1.A) YES
21, Varicese veins vEs (NO) | 32 Tingling YES
: V PERMIT THE UNDERSIGNED PHYSICIAN TO FURNISH SUCH INFORMATION THE COMPANY MAY NEED PERTAINING

i ﬂm HEALTH STATUS AND OTHER PERSONAL MEDICAL FINDINGS AND DO HEREBY RELEASE THEM FROM ANY AND ALL
 LEGAL RESPONSIBILITY BY DOING S0O.| ALSO CERTIFY THAT MY MEDICAL HISTORY CONTAINED ABOVE, IS TRUE AND ANY

FALSE STATEMENTS WILL DISQUALIFY ME FROM MY EMPLOYMENT, BENEFITS AND CLAIMS.

1

15 ghature and stamp of Doctor ~ : ,@
|

L—-----— —————————————————

'Bngnalure and name of Crew Memeber, EZRA KIPKOECH TOOH :

"Name of Employer 1 MSC
e o - -

; ﬁ’ataof'ié'sﬁﬁ"'""""""‘:
’,".‘""‘"'"‘“""'"'"""’"" 0 3

"_f:.na.aa"'sﬁnaa.a“"'

. - ----- --—-----——’p-qﬁ




2 vem 494 |y g

COUNTRY A FEMALLI N
Vf MAILING ADDRESS OF APPLICANT

MASTER :
MATE | i

ENGINEER MOU DECK J P-o Rox 933 -20K00
RADIO OFF j MOU ENGINE

SUPERNUMERARY | KERI Cl4o , KENY A I
MEDICAL EXAMINATION (SEE REVERSE

HEIGHT 7
'“0 Wu@(}lrr BLOOD PRESSURE | PULSE RESPIRATION GENERAL APPEARANCE
W\ 33

VISION. ; TTEVE 15 -
i WITHOUT GLASSES %}S L i WITHOLASSES ol = ey / -

| DATE OF LAST COLOR VISION TEST (MonthDay/Year)_12/132016

SIDE FOR MEDICAL REQUIREMENTS) STATE DETAILS ON REVERSE SIDE I

Testing Required every 6
| vuan COLOR VISION MEETS STANDARDS IN STCW CODE, TABLE A-U9? e o

COLOR TEST TYPE: BOOK - LANTERN - CHECK IF COLOR TEST IS NORMAL YELLOW_“— RED_—" GREEN_— BLUE>
1IEARING:

RT FAR "~ LEFT EAR Al
HEAD AND NECK TIEART (CARDIQVASCULAR)

oend_ Noyma

SPEECH (DECK/NAVIGATIONAL OFFICER AND RADK) OFFICER)
1S SPEECH UNIMPAIRED FOR NORMAL VOICE

\/ COMMUNICATION?

UPPER Vormal LOWEK_I\_IQ’NQL

15 APPLICANT SUFFERING FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY, OR TO RENDER HIM UNFIT FOR SERVICE AT SLA OR l
[
1

I 1TUNGS

o
EXTREMITIES:

LIKELY TO ENDANGER TI?LTH OF OTIIER PERSONS ON BOARD? IF YLS, EXPLAIN IN DETAILS OF MEDICAL EXAMINATION ON PAGE 2

Ow)iof/a3 0310/2.5

"~ SIGNATURE OF APPLICANT DATE OF EXAM EXPIRY

DATE THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN

IS 1S TO CERTIFY THAT A PHYSICAL EXAMINATION WAS UIVENTO: EZRA KIPKoEcH ~TooH . &

(NAME OF APPLICANT)

(IIE) (SHE) IS FOUND TO BE (FIT) (NOT FIT) FOR DUTY AS A: (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MOU DLUK. MOU ENGINE
or SUPERNUMERARY)

NAME AND DEGREE OF PHYSICIAN __ YR T GHAD A’ 5 |
| . ADDRESS Qo\0b- £0\00

NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY _ v\ N\QBB

| DATE OF ISSUE OF PHYSICIAN'S CERTIFICATE__] d } QJ P : : Wit
ceruTioate s fssued by authority of the Deputy Commissioner of Maritime Affairs, R.L. and in compliance with
squirements of the Maritime Labour Convention, 2006 for the Medical Examination of Seafarers. .
The Medical Certificate shall be valid for no more than two (2) years from the date of the Examinatio

years of age and for no momdmnone(l)yurformm 18 years of age.

RLM-105M (REV. 06/16) 1




RLM-105M (REV. 06/16)

“MLDICAL REQUIREMENT

All applicants for an officer certif

qualifications shal| be required 1o h::.t:‘a Sp?;:,r;s eidm.ﬁr'
amin

certificated physici

g an. The compl g
-‘l.rf!’hc.nuo_n fer seafarcr's identity ':i::?.d gl form must accompany the application for officer cerificate.
SXamInation must be carried oy not Ment, or application for centification of special qualifications. This physical
C"“lﬁcﬂl_e. centification of spegiyl qm{:‘;::l-thaf‘ 12 menths prior to the date of making application for an officer
the applicant is in satisfact 1015 or a seafarer's book. Such proof of examination must establish that

5 (\] h o . E
possession of all body fucultqune?:ﬂl c‘{“d[“"l"j’ _fDr the specific duty assignment undertaken and is generally in
following minimum rCabiretents shalszl :;’Vl:ll;_ ullilling the requirements of the scafaring profession. In addition, the

e_o.uon and Record Book or certification of special
ation reporied on this Medical Form completed by a

(@) All applicants 1 he . ; _
voiccﬁz i n: Must have hearing unimpaired for normal sounds and be capable of hearing a whispered
1€ better car at 15 feet and in the poorer car at 5 feet. 7

(5)  Deck officer annli : 3 :
e :‘0'};%‘3" applicants must have (cither with or without glasses) at least 20/20 vision in onc ¢ye and al
= in the other. If the applicant wears glasses, he must have vision without zlusses of ai least

" : ) .
J_J/!é() in l:mlh eyes. Deck officer applicants must also have normal color perception and be capable of
distinguishing the colors red, green. bluz and yellow.

T e ine » . . A ¢ . .
(2} Engineer and radio officer applicants must have (either with or without glasses) at least 20/30 vision in one
cye and at least 20/50 in the other. If the applicant wears glasses, he must have vision without glasses of at

least 20/200 in both cyes. Engineer and radio oflicer applicants must also be able to perceive the colars red.
yellow and green,

{d) Anapplicant's blood pressure must fall within an average range, taking age into consideration.

(¢} Applicants afMlicted with any of the tfollowing diseases or conditions shall be disqualified: epilepsy.
insanity, senility, alcoholism, tubcrculosis. acute venereal disease or neurosyphilis, AIDS znd/or the use of

narcalics

()  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired
for normal voice communicalion.

fg) Applicants for able seaman, bosun, GP-I, ordinary seaman and junior ordinary scaman must meet the
physical requirements for a deck/navigational officer'scentificate.

(h) Applicants for fireman/watertender, oiler/motorinan, pumpman, clectrician ,wiper, tankerman and survival
craft/rescue boat crewman must meet the physical requirements for an engineer officer's certificate,

DIETAILS OF MEDICAL EXAMINATION

(To be compleled by exumming physiciun)

f%‘c_ o Woy




meoum

OF PANAMA
T cony  K\PYOECH

o
o NEB] cocarme VENYA | mne -~ veme
MAILING sDORESS OF APT_iCANT: SRy

P.o BOx 9343 -20200
KELICH O KENYA

COLOR TEST TYPE HE ARUNG
O scox

WITHOUT GLASSES | WITH GLASSES

FIOHT EYE 2/ - O LANTERN RIGHT EAR _~
e L YELLOW _—" RED _—

LEFT EYE 49 s GREEN _ ~— BWE " |LEFTEAR __—

c«-&m-u:mmwmmmmmemmmmves Q/ no [

Hearing mests the sianderds in STOW Cude, Section A-1/97 YES £ No O NOT APLICABLE [

Unnided hesring satisfaciony? YES €  no [

Visuul scully mesis siandargs in STCW Cade, Secion A-1/9? YES [ no O

Colour vision meets siandards in STCW Code, Section A-1/87 YES [ no [
(Uve visusl tes! Il i required every six years)

Dots of the (88 colour vision st (DayMonth/Year) OS:[ &0[ 13

| Are glasses or contact lenses necessary (o meel the required vision standards? YES [ Ne &
Abls lor walchkeoping? YES B nNo [

13 applicent taking eny non-prescripfion or prescriplion medications? YES [ nNO &

————d

Is Ihe seafarer frec from any medical condition lkely to be aggravaled by service al sea or 1o render the sealarers unfil for such genvics o ©
endanger the heallh of othar persons on board? YES & NO O

Hereby | declare inol | sm g knowiedgs of (he conlents of the Physical Examinalion,

EZRA KipkacH Tookk _ou)oja™
Dale

Signature of S\pplicant MName of Applicant

CIRCLE APPROPATE CHOICE: (HE / SHE) I8 FOUND TO BE (FIT / NOT FJI} FOI DUTY AS A (MASTER / DECK OFYCIER /
ENGINEERING OFFICER / RADIO OPERATOR / RATING) (WITHOUT ANY / WITH THE FOLLOWING) mz




REGULATIONS
INTERNATIONAL

INTERNATIONAL
REGLEMENT

SANITARY
SANITAIRE

2.0

REPUBLIC OF KENYA

015584
MOMBASA COUNTY

INTERNATIONAL CERTIFICATES
OF VACCINATION

CERTIHICATS INTERNATIONAUX
‘ E VACCINATION

(Iissltinedto }ilp\A K\ PKD E(ﬁ
) 1hoH:

Passport No.

Tra:/);l Document No. C, K H 3 Ll 3‘?

Numero du passeport

ou
de la piece justificative



INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST.
YELLOW FEVER

CERTIFICAT INTERNATIONAL DE VACCINATION OU DE REVACCINATION CONTRE
LE FIEVRE JAUNE

[has s to certity that ‘L Z}\A Yb (\' H date of birth Bﬂi SEX M
Je soussigne (¢) certifie que ! \( ‘ i) \’(DE-(: H ne(e) le } oA }
whose signature follows "& \

\ ——
dont la signature suit G -
has on the date indicated been vaccinated or revaccinated against Yellow fever.
delevacee(e) ou revaceine (¢) contre le fievre jaune a la date indiquee.

Signature und‘]wmlm;mml status ““);l” and Batch

Date d ..Qr\ﬂ‘c“”;”“"‘ ‘ No of Vaccine OfTicial wmmP").l‘;‘:?.éam
StEndturd el \1@'&' wuﬁ'%m-mwllvw:‘ﬁmz Sl tl'Ui'ﬁ‘j}ﬁi’Jlb)C}Iﬁ:E:ac\?’@\
f/ &~ /duvacciatour ‘ - MANY ; '_."\, A
SN, S pr 73\ IHPFJ MLDM A uami BTN "“‘ER 7 ‘l\
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: i lid only if the vaccine used has been approved by the World Health Organization and if the
Tnb::i:cr;::'::f::eh;ss \I;a&:;n des)i(gnaled by the health administration for the territory in which that centre is situated
“ccThe vglidity of this certificate shall extend for a period of ten years, beginning ten days after the date of

vaccination in the event of a revaccination within such period of ten years, from lh.e dgte of that .TCYB‘;ciPalion.

Any ammendment of this certificate, or erasure, or failure to complete any pnrl‘of‘n moy rendef it invalid. e

Ce certificat n’ est valable que si le vaccin employe a ele upprouve pgrl' Oljgu‘n.lsaugn mondiale de la Sq_nte‘ et

il ‘tre de vaccination a ete habilite par 1'administration sanitaire due territoire dans lequel ce centre est situe.
si le cen lidite de ce certificat couvre une periode de dix ans commencart dix jours apres la date de la vaccination

ou lc-l:::lie las d’ une revaccination au cors de cetle per‘im?e de .dix ans, lf’ jour de cette rnz-vac;ina.i.igg, r{‘ o

‘Tou!e correction ou rature sur le certificat ou I'ommission d'une quelconlque des yg_F|oqs qu ""-"‘19'“"9-, pgut

affecter sa validite. ; i ‘ A
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Covid-19 Vaccination Certificate

REPUBLIC OF KENTA

MITISTAYT OF HEALTH

This is to certify that Ezra Kipkoech Tooh, born on Fri Dec 02 1994, from I<__enyo ' by !
with National Id 33493557 has been vaccinated against Covid 19 on the date ok
Indicated in accordance with the National Health Regulations. i P P T AR 8

Vaccine Dose Date Administered ' - Batch No
Moderna 1 Fri Sep 03 2021 OSPE21 A EEE ey o
Moderno 2 Wed Oct 132021 019F21 B B

Scan To Verify




i
REPUBLIC OF KENYA o
t .

CERTIFICATE OF BIRTH
' b : + I
Birth o the NAND] District in the _ .!!T m._&
Mo 2803133 nt!'n{ where Fapsabet outuc:‘ s ' |
— _Hospital

Dmof ]an De 1994 l I Name and Surname l
cenber 99 l "818 of Father Mm i '

Name and Maiden ‘

Name of Mother | '

Saragh Chepkorir Selim

Signature, Description and ' .

Signature of ! o . Date of
Registering Officer | K, CHEMWOR \ ! Registration

— e, \

Baptismal Name i!addedoralundannwtmﬁon of Birth I"




Craft Certificate

IN TECHNICAL,VOCATIONAL, ENTREPRENEURSHIP AND TRAINING (TVET)

This is to certify that the candidate named below sat for the Craft Certificate in
TVET examination in the modules named below and was awarded rthis
certificate. The candidate attained the awards shown below: -

R CERTIFICATE IN NaAUTICAL SCIENCE
G | 0020 EZRA KIPKOECH TOOH ¥M* 10611270020
5112 BANDA COLLEGE
D61 120768 2017 JULY 1504 LEVEL 1 CREDIT
61120020 2018 NOVEMBER 1504 LEVEE: 11 DISTINCTION
OVERALL RESULT ##CREDIT##

LAST EXAMINATION DONME IN 2018 NOVEMBER
DATE PRINTED:1910Z2:17024922

et b

Chairman
Kenya National Examinations Council

Secretary
Kenya National Examinations Council

This is a secure document printed using special paper and inks.

Please hold it up to the UV light to verify that the
word BARAZA LA MITIHANI and the “ORIGINAL"

embedded thread can be seen through the paper.

Not valid without a hologram. C/TVET 000846 l

(See overleaf for conditions of issue)
: i T 3 . i
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The Kenya National Examinations Council
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Diploma
IN TECHNICAL, VOCATIONAL, ENTREPRENEURSHIP AND TRAINING (TVET)

I'his 1s to certify that the candidate named below sat for the Diploma in TVET
examination in the modules named below and was awarded this Diploma. The
candidate attained the awards shown below:

Chairman

Chief Executive Officer
Kenya National Examinations Council

Kenya National Examinations Council

This is a secure document printed using special paper and inks.
Please hold it up to the UV light to verify that the

word BARAZA LA MITIHANI and the "AUTHENTIC"

embedded thread can be seen through the paper. i

Not valid without a hologram. .A" T e
D/TVET 0031160 oo

(See overleaf for conditions of issue)
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