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The Regional ¥anti.me University certifies that 

KUMAH GODFRED 
---- ------- ---- ------ ------ -----·-·· ··--··-·-------------------- -- ----- -- -·--·-- -· ·------- ---

has successfully completed training in 

PRE-SEA RATING COURSE 
in accordance with Regulation 11/4, Section A-11/4 (Table A-11/4) 
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Passport/ Passeport 

'"""~"'"'''" 

Republic of Ghana 
~pe/Type 

Surname/ Nom 
KUMAH 

Country Code/ Code de Pays 
GHA 

Given Names/ Pnlnom1t 
GOOFRED 

G~1~A,t Nst
i(~ 

Date or birth/ Date de na/ssance 
03 JUL 2002 
Sex/ Se1<e Place of birth/ Lieu de flBlssance 
M SHAMA . 

Passport No/ No de passeport 
G4095244 

Date of Issue/ Date de <;lel/vranoe !' t II ·' Place of Issue/ Lieu de emission 
01 MAR 2023 \ 1 " ~ ACCRA 
~aBe f Eiry203e{expirat,on . ,. {;,PASSPORT OFFICE 

P<GHAKUMAH<<GODFRED<<<<<<<<<<<<<<<<<<<<<<<<< 

G4095244<4GHA0207038M3302288<<<<<<<<<<<<<<< 2 
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GOOGPro 

~~ Orpnlu.Uoa Gl'Oil u dGu Prvft11lo!Wt l11C. 

Graduate Diploma in 
Oil and Gas 

Engineering (GOOGE) 

Training Graduate 
Diploma 

is 
awarded 

to 
GODFRED KUMAH 

after going through vigorous theory, practical trainings and assessments in 
Oil and Gas Engineering 

according to the global standards of 
Global Organization of Oil and Gas Professionals Inc. - GOOGPro 

Date of issue 
September 30, 2022 --/.. ~' / 

v ~ ,. v //,\;V "-: _ 
GOOG-Prn 

Certificate#: GGGDOGE/GD WA202293089 
E~ ve D \ ect~r 

Global Membership and Standards 

Scanthlscodetoverifythllcenlflcateholder 

II., .. l!l Execu 
Global Acer di 

[i) · GOOGPro feeds the great brands o[the global ml and gas industry 

Global Organiia1ion or Oil and Gas Professionals Inc. - (GOOGPro) is registered with the Provlndal Government of Ontario - Canada wlth flnn number 
714682135 and globally as Professlonal, Training and Standard Organization; with professional members and quality standard 

representatives and agencies in oil and gas countries around the globe. 
This c.rtlflcate has been Issued under recognl2:ed International seal. Any al1erat1on or erasure Invalidates It. 

For security and authenticity, verify certlOcate manually at 
www.googpro.org/verlfy-a-cert1Hcate/ 



GOOGPro 
GloW Otp.alaUoll ol Oil ad Gu Pro_... IM. 

Basic Offshore Safety Induction and 
Emergency Training - BOSIET 

(Including HUET and EBS) 

This is to certify 
that 

GODFRED KUMAH 

has successfully completed 
Basic Offshore Safety Induction and 

Emergency Training - BOSIET 
(The training covers Helicopter Underwater Escape Training 

- HUET and EBS) 
for the Offshore Oil and Gas Industry 

Conducted according to the publicly available and global standards of 
Global Organization of Oil and Gas Professionals Inc. - GOOGPro 

Training Date: Issue Date: Expiry Date: 
November 18, 2022 November 23, 2022 

I -. .,,,,-/ N~ve ber22,2~ 6 1:\~v\C , ;V 
&xeYutive Director 

\ ' 
Certificate#: GGPBOSIET /GGB WA202299012 

(- •J ._._l L ~' j t) 
Global Membership and Standards 

0 / 
Scan this code to verify this certiRcate holder d , 

1 · tor 
Accreditation II I!] . GOOGPro feeds the great brands of the global oil and gas industry 

Global Organizacion ofOil and Gas Professionals Inc. - (GOOGPro) Is registered with the Provincial Government arontario-Canada with firm number 
714682135 and globally as Professional, Training and Standard Organization; with professional members and quality standard 

representatives and agencies in oil and gas countries around the globe. 
This certiOcate has been Issued under recognized International seal. Any alteration or erasure lnvalldates It. 

- · · For security and authenticity, verify certlflcate manually at 
www.googpro.org/verlfy·a-certlflcate/ 
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Good Health is Good Business 

GhanaPost GPS: WS-594-0212 
Address: 5 Daffodil Street, Apremdo, Takoradi 
Tel: 0207273667/0554597111 /0554597 11 7 
Email: apallaclinidtd@gmail.com 

apallomedicalkd@gmail.com 

Medical Certificate of Fitness for Offshore Work 
(Issued in accordance with Offshore Energies UK Guidelines) 

Name GODFRED KUMAH 

Date of Birth 3rd July 2002 

Occupation Floorhand/Roustabout 

This individual has been examined in accordance with Offshore Energies UK 
Guidelines and is Medically Fit for Unrestricted Offshore Work 

Examining Dr. Bernard Dampson 
Physician MB.Ch.B, MPH, DOccMed 

OGUK PIN OGUK/2016/2295 

Date of 10th October 2023 
Examination 

Date of Expiry of 9th October 2025 
Certificate 

Signature/ I ' DR. BERNARDDAMPSON 
(MBCHB, MPH, DOccMed) 

Stamp MEDICAL DIRECTOR 
APOLLO MEDICAL LTD. 

CBUK 
Occupational Health Practice --- -- - -- ------



World Health 
Organisation 
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Organisation 
mondaile de la sante 

REPUBLIC OF GHANA 
REPUBLIQUE DU GHANA 

INTERNATIONAL CERTIFICATE OF 
VACCINATION OR PROPHYLAXIS 

International Health Re_gulations (2005) 

CERTIFICAT INTERNATONAL DE 
VACCINATION OU DE PROPHYLAXIE 
Reglement sanitaire international (2005) 

_Kg:ICVP 0429053 
. . - '...1 Issued to/ Delivre a 

_:_Jf~Jdtf±=-~~~ 
Passport number or 
Travel document number 

Numero du passeport ou 

G iio~!2~'11:~-•-.. =--~-"-,"1[JtM]"IOt'A1.CUJltlCATWtVACCINATl 
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INTERNATIONAL CERTlfl~~TE* OF CCINATION 
OR PROPHYLAXIS {<.tl 
This is to certify that [name).-~.DJ:i~:3i1t _____ _ 
date of birtli,UQ~,.. . .. ,;, .. ~ .. -~~ -··---~~~~ -=~· seXw.·-~--~•n•-M½l.t~ ~-
nationality ___ ,..c; .. -·, -··-·- ·-·--·--··----
national identification ·document, if applicable_ .,,~"'~,..rs;~~ .. -

J 

whose signature followsm ... ,,....,,..,..,,_.,_ ... ~-... --

has on the date indicated been vaccinated or received prophylaxis 

against: (name of disease or condition) . - .. . 

'-~Sl l ol-0 -;;:.~ ;:=::c - · _ . ~.._.,.,,........,__,. __ _.....,,...,,.,_,....,,........,....,_.,..,,,.,..........,,... .. ._ __ , __ ~ .. --. 
in accordance with the International Health Regulations · 

Vaccine or prophylaxis 

2. 

3. 

Vaccine ou agent 
prophylactique 

Date 

Date 

*Requirements for validity of Gertificate on page 2. 

-
.tf.l 

Signature and professional 
status of supervising 

-clinician 

Signature et titre du 
clinician responsible --- -" 



CERTIFICAT * INTERNATIONAL DE VACCINATION 
OU DE PROPHYLAXIE 

5 

Nous certifions que [ nom ]- "-·-~~···--·-···"-~•ft••-··~···"-·-~-~--······ uw .. ~~----~--···•~nu-.... ·•·N-•• 

ne( e) le _______________ " __ "-··~-~-----··-,·-··--·~·-·---· de sexe. ·•-v• .. ~·-···--··- __ et 

de natio11alite n,-~ --- ·--···-••N•--·-···--.. ....,,_. _____ ,_ --------- -·-----~~--·· .... 

document d'identification national, le cas echeant ·•~v-- .. •-------=-·----~-· 

don't la signature suit_-·-·- . ...-.---•U.•-----~-__ ·---···-----··- . ---~~ ~ ___ " 
a ete vaccine( e) ou a recu des agents prophylactiques a la date indiquee 

contre: (nom de la maladie ou de r affection) 

Conforrnement au Reglement sanitaire international. 

Manufacturer and batch 
no. of vaccine or 

prophylaxis 

Certificate valid 
from: 
until: 

F abricant du vaccine_ OU Certificate r a 
de I' agent prophylacttque a tY 

mero ot . 

2. 

3. 

*Voir les conditions de validite a la page 3. 

Official stamp of the 
administering centre 

... 
u 



Ministry of Health/ 
Ghana Health Service 

COVID-19 
1 VACCINATION CARD 

COVID-19 Immunisation I Enjoy Life, Protect Yourself. 



Date of birth (Age in years): -~ ·-· 

Sex:M&'FCJ 

District:-5- Sub-District~~~. 

Community:~~~. Town/ Village~~ 

. . (G!mf'-1£j<:u ~,tf (e,.{j~ 
Place of vacc1nat1on:-------~ 

0 

8 

Date 
dd/mm/yy 

:ffi "2..-€ g_ 
C0VID-19 Vaccine Details 

Manufacturer Yacc. Batch No. 

32,1 f g fr 
Date of Appointment (2nd Dose) 

C0VID-19 Vaccine Details 
Date 

dd/mm/yy Manufacturer Yacc. Batch No. 

__] 

Injection Site l 
rdrt!.~ 

Injection Site 
-

-
In case you experience any undesirable effect report ll 
to the nearest facility or call this number 0244 310 297 . ' 
OR 055 111 2224 / 055 111 2225 

KEEP YOUR CARD SAFE • 



COVID-19 VACCINATION CARD 

,.-:f ' \:\ \'s,, *-·: ~, \;;f>,'f ~'.:\· :2, a,-~ 
,J:_· • j 

, -,~1f.l 
b"c of Ghana .--Repu" 

COV-19/ 11607163 

!~ ) 
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