CURRICULUM VITAE

SURNAME: IMONIKORI

OTHER NAME: GIDEON AKPOBOME

SEX: MALE

DATE OF BIRTH: 24™ MARCH, 1988
MARITAL STATUS: SINGLE

LOCAL GOVT. OF ORIGIN: ETHIOPE EAST

STATE OF ORIGIN: DELTA STATE
NATIONALITY: "~ NIGERIAN

RELIGION: CHRISTIAN

POSTAL ADDRESS: 35 PTI ROAD, EFFURUN, DELTA STATE.
TELEPHONE: 08064403350, 09157798658
E-MAIL: NELLYGIDS4U@YAHOO0.COM

EDUCATIONAL INSTITUTION/QUALIFICATION WITH DATES

JOE MARINE INSTITUTE OF NAUTICAL STUDIES & RESEARCH 2010- 2012
Associate In Marine Engineering

OROGOH SECONDARY SCHOOL, EDO STATE 2005 - 2006
Secondary School Leaving Certificate (WAEC)

ALEGBOR SECONDARY SCHOOL, DELTA STATE 2000 - 2005
Junior Secondary School '

OGBE PRIMARY SCHOOL, DELTA STATE 1995 - 2000
First School Leaving Certificate (FSLC)

OTHER CERTIFICATES OBTAINED

> STCW BASIC SAFETY TRAINING

NIMASA MEDICAL CERIFICATE

CERTIFICATE OF DISCHARGE BOOK

INTERNATIONAL PASSPORT

HELICOPTER UNDER WATER ESCAPE TRAINING (HUET) AND SURVIVAL AT
SEA (SAS)

PROFICIENCY IN SECURITY AWARENESS (ISPS)

CERTIFICATE OF ACHIEVEMENT (NIGER STAR 7)

YV V VYV

Y V¥V




» STEWARD/MESS MAN CERTIFICATE
» FOOD SAFETY CERTIFICATE
» FOOD PREMISES/FOOD HANDLERS MEDICAL CERTIFICATE AND FITNESS

WORKING EXPERIENCE

Deep Front Line shippers Ltd 2022 till date

» Assisting the cook in the galley

» Woaste segregation and disposal

> Caring of supply goods

» Cleaning of accommodation and mess room

Ship & Shore Services Limited (Cadet/GP111) 2014 - 2015
Shoreline lift boats Nig. Limited (Steward) 2015-2017

» Cleaning of accommodation and mess room
> Assisting the cook in the galley
» Waste segregation and disposal

Unitop catering services Nig. Limited (Steward) 2018~ 2021

> Cleaning of accommodation and mess room
» Assisting the cook in the galley

» Waste segregation and disposal

» Caring of supply goods

SKILLS
» Possession of basic computer skills
» Proficiency in English language
» Ability to work with less or no supervision
» Possession of strong leadership skill and team spirit
» Ability to work as a group to achieve stated goals and objectives

HOBBIES
Playing Football, Reading, Traveling, Swimming & Watching Movies

REFEREES
1. Mr. Jacob Oyadrad
Antares 7 camp boss (Subsea 7)




08051352838

. 2. Mr. Efe Iguriede
Continental Cook (Subsea 7)
07038361052




Maritime Academy of Nigeria

P.M.B. 1089, Oron, Akwa Ibom State www. marltimeacademy gov.ng

@ertificate of Proficiency in

Basic Training

Thes éo ta centify that

Born O s iilii it B coponssa veor R
% has successfully completed an approved training in:
¢

3 Personal Survival Techniques Regulation VV1and Section A-VI/1, Paragraph 2,1.1.
E Fire Prevention and Fire Fighting Regulation VV1 and Section A-Vi/1, Paragraph 2,1.2
Elementary First Aid Regulation VV1 and Section A-VI/1, Paragraph 2,1.3

- Personal Safety and Social Responsibilities ~ Regulation VV1 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

*

MQ O\QA Administration and Safety Agency (NIMASA).

.................... pednaanmnsasnsasniinanansns

Instructor

R P D

ctor

+* | KNOWLEDGE AND SERVICE

+ - (Essablishcd by Decree No 16 of 1988,
" Now Cnp R3 LF N 2010)

el A

@riginal

*This Certificate is not valid without the Academy’s Official Seal




Maritime Academy of Nigeria

@ertificate of Proficiency in

SURVIVAL CRAFT AND RESCUE BOATS NI -
(OTHER THAN FAST RESCUE BOATS) RN ” VY. 72}

%'@é»cee%éfzf

moninevi Qideon Ak
o 2% Marveh, 1988

has successfully completed an approved training in:

Survival Craft and Rescue Boats
(Other than Fast Rescue Boats)

Regulation VI/2 and Section A-VI/2, Paragraphs 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 AuthOI;i;y of the Nigerian Maritime
: Administration and Safety Agency (NIMASA). |

WNISTAAR i
WD 1 ¢ ‘f-jvo

Established by Decree No. 16, of 1938
(Naw CAP M3 LEN 2010)
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“‘J:HARKINJ MARITIME & OFFSHORE SAFETY CENTRE
e

) /fa('/zz'/zy
AWARDEDTO
IMONIKORI GIDEON AKPOBOME

HAVING SUCCESSFULLY COMPLETED
AN APPROVED COURSE

TROPICAL BASIC OFFSHORE SAFETY INDUCTION & EMERGENCY TRAINING

Which includes: Offshore Safety Induction, Huet with EBS, Fire Fighting & Self
Rescue, First Aid, Sea Survival & Lifeboat.

Course conducted in accordance with NUPRC Nigeria approved Standards.

i Y
el

COURSE LEADER DIRECTOR
CM404523030506 01-05-2023 - 03-05-2023 02-05-2027
CERTIFICATE NUMBER COURSE DATE VALID UNTIL
[l e Tel: +234 (0)703 626 1006
b it Email:  info@charkincentre.com
Hareour, Rivers State: Nigera El;@ " safelytraining@charkincentre.com

For certificate verification please scan the barcode or log on to https://icharkincentre.com/verify/
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RAL REPUBLIC OF NIGERIA 209606

mﬁ@ MARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARER’S MEDICAL CERTIFICATE 235

[ NIMASA )

ORIGINAL

NIMASA

This Certificate is issued by the Government of the Federal Republic of Nigeria in compliance with the requirement of Regulation 1,2 standard
A 1.2 of the Maritime Labour Convention, 2006 (MLC ‘06), as amended and the International Convention on Standards for Training, Certification
and Watch keeping for seafarers (STCW) 78 as amended.

Surname: jmo Ni KD R__J Given Names: Q D Q-Dr\l ﬂ'}( PO = ol‘de
Sex: M E’ F E]

Discharge Book No:  SSID NO: lPasspOl’t No:
BB M.oM Y ¥ Y% ¥

Date of Birth: Ijg\IZH 012 (1 1918 | 51| nationality: H’lqgﬂfﬁﬂ

Department:(Tick relevant box)

Deck D Engine E Catering D : Rank

Other (specify)

Declaration of the recognised doctor

ID checked at the point of examination Yes [nd” No[]| Hearing standards as in STCW A 1/9 Yes B4 No [
Visual acuity standards as in STCW A-I/9 Yes [} No[ ]| Unaided Hearing satisfactory Yes [ No []
Color vision standards as in STCW A-1/9 Yes [A" No ]| Is there any limitation or restriction on fitness? | Yes [_] No i
Date of last colour vision test (dd/mm/yy):  |09_12-2622)] Please specify restriction. :

Visual Aids (tick if worn)
Spectacles [ ] Contact lenses [_]

Restrictions
Duties:
Location/Vessel:
Medical/Others:

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 Yes [ A4 No []
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 z 2. Fit-subject to restrictions D
Fit for look-out duty Deck Engine Steward/Others ’
At unfit[] | Rt[]  unfit[ ] | Ft[] unfit[ ] | R[] unfit[ ] '
D D M M Y D DM M Y

Date of Exammahon@_liLLJ_L;l_ilL_] < | Expiry Date of Certlﬁcate!O | s | [ |_‘_l ]9_]_ o|l| L-'Ll

Declaration by Seafarer

I have read and understood the notes overleaf and declare that all answers provided are to the best of my knowledge true,
1 agree that by withholding any ifférmation vital to this medical examination will lead to cancellation and withdrawal

of this certificate.
Signature of Seafarer..

Name, Signature and Official stamp/seal of Appr [SLEe e ' — e
>e wawmm STOHORGES SPRCIALST ClbC '

5 UKUWEKU ESTATE, EFFURUN
{DELTA STATE s

L1
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No. 35, P.T.I Road,
Effurun,

Delta State.

1* March, 2022.

NIMASA.

N.P.A New Port Gate, S 75\/\4 A\{\N:D ) “ ) 611,@\%;9 }\/‘\i‘;

Warri -Delta State.

Dear Sir, N o N C R

I, IMONIKORI GIDEON AKPOBOME, of the ¢b sh to request for the
registration status / number as seafarer (STEW% igerian Maritime
Administration and Safety Agency (NIMAS

/ /
Attached are my credentials for your perusal:

1. Discharge Book No: NIG-035405

2. Date of Birth: 24™ March , 1988
3. Rank: STEWARD

4. C.0.C Number:

5. Regulation:

Yours faithfully,

IMONIKORI GIDEON AKPOBOME
08064403350
nellygidsdu@yahoo.com
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JBEMAB[NE INSTITUTE OF NAUTICAL
STUDIES & RESEARCH

30th Street Plot 10, DDPA Estate, P.O. Box 4892, Warri, Delta State, Nigeria.
TEL: 08053095168, 08060716430, 07051824020, E-Mail 5mncph@yahoo com,jimmy_agberia@yahoo.com, www jozmarineng.comfinstitute

Cert.No. 000103 2 Date: 18th December, 2020.

Ships Cooks Training Certificat

O his is to certify that: SURNAME: lMONIKORI
rFoRENAME: GIDEON AKPOBOME
PDate of Pirth: 24TH MARCH, 1988,

Discharge Book/ National L) NO.: NIG.035405

Has successhlly completed Part | of the Ships Cook Training in accordance wilh
Regulation .2 of the Maritime Labour Convention (MLC) 2006 and ILO
Guideline for the training of Ships Cook.

Passport Photograph

‘ Al

l‘I 'ls"

This certificate is issued under the Authority of Nigerian Maritime Administration & Safety Agency (NIMASA)
Do concvin this ot shoudd b adbessed o h sing authoriy o heads e

This cemflcam is vului for }we {S) geurs
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JOEMARINE INSTITUTE OF NAUTICAL
STUDIES & RESEARCH

3%th Street Plot 10, DDPA Estate, P.O. Box 4892, Warri, Delta State, Nigeria.
TEL: 08053005168, 08060716430, 07051824020. E-Mait: jmncphi@yahoo.comjimmy_agberia@yahoo.com, www joemaringng.comfinstitute

R ARD

[‘%‘mmmﬁ:&m

IMONIKORI GIDEON AKPOBOME

Issued under the Authority of NIMASA
Certificate Awarded on;__15th March, 2019.

e e e e B e e
e

L ] 3 £l . 3 r 1
Signature o {He berson to whom this Signature of Authorized
certificate is issued. (Representatives

Certificate Ng: 000145

|
5
|
|
|
|
=
|
!
|
i
i

This training to which this certificate relates has been specifically design for the Food Catering and Hospitality
Industry, and in accordance with Legislation andy or Guidelines in place.

D B B L D L B e S B R D BT T
- BT -




STUDIES & RESEARCH

39th Street Plot 10, DDPA Estate, P.O. Box 4892, Warri, Delta State, Nigeria.
TEL: 08053095168, 08060716430, 07051624020, E-Mail: jmncph@yahoo.comjimmy_agberia@yahoo.com, www.jcemarineng.comfinstitute

(FOOD SAFETY CERTIFICATL)

IMONIKORI GIDEON AKPOBOME
s suceesstutly completed Food Sofety G

Issued under the Authority of NIMASA
Certificate Awarded on:__15th March, 2019.

i. PERSONAL HYGIENE

ii. FOOD HYGIENE
ill. GALLEY HYGIENE

oy

ri i

— 7 - » :
Signature o ¥he person to whom this Signature of Authorized
certificate is issued. (Representatives

&

&b ifi . 000145
son ;K@U Certificate NO:
NIMASA

This training to which this certificate relates has been specifically design for the Food Catering and Hospitality
Industry, and in accordance with Legislation and/ or Guidelines in place.
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Y .IOEMABleB OF NAUTICAL

STUDIES & RESEARCH 8

39th Street, Plot 10 DDPA Estate, Warri, Delta State, Nigeria.
08050095168 08060716430 053290964, 053290962

CERTIFI(‘.A’I’E ‘llF TBAINL\'(:
BASIC ORL, CHEMI(AL AND LIGUEFIED GAS TANMER (ARGO OPERATIONS

% & L ?ﬁﬁtyj& that s

IMONIKORI GIDEON AKPOBOME

Has succesfully completed a programe of training approved by the Nigerian Maritime Administration
and Safuty Agency(NIMASA), meeting the requirement laid down in accordance with Section A-V1-1
of the STCW2010 Convention and Tahle A-V/1-1 of the STCW 2010 Code as amended

RIOTF/5/2845/2022 Netlnality NIGERIAN

=

| Signatudelij Holder : Wl g Nigerian Maritime Administration &

_ * J & Safety Agency (NIMASA) Approved Date Uf Birth: 24/03/1988
-? , B i NIS iSO 9001-2015

g * Certified Company =~

| RO eI BS SO 20993-2017 08/03/2022

; Director Dj_ Stlldi.es A AR Certified Institute Date Df Jssue
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OEMARINE INSTITUTE OF NAUT1
s STUDIES & RESEARCH

39th Street, Plot 10 DDPA Estale, Warri, Delta Siate, Nigeria.
08107616916, 0B0GO716430,07037782175
Emaif: enquiry@josmarineng.com; info@joemarineng.com, epideimarine@yahoo,com; www.joemarineng.com/institute

CERTIFICATE OF TRAINING

ISPS PROFICIENCY IN DESIGNATED SECURITY DUTIES
i3 b b %éx_f% Wheat -
IMONIKORI GIDEON AKPOBOME

Hos suocessfully complered progame of training approved by the Ngerian Nririne Adrinisvation and Sttty Agerey ENENASA meting e reguived [
dowr i aecordanee withchapter -2 0f SOTAS 74 as amended the 1803 (o and Secton . 07/6-2 oftabfe AT 6-2 of the S0 201 Code and Convenson os
amerided

Nationality: NIGERTAN

P




FEDERAL MINISTRY OF HEALTH
NO Jwil

PORT HEALTH SERVICES
\J(g\x,v el 0

STATION a2 |

FOOD PREMISES/FOOD HANDLERS MEDICAL CERTIFICATE OF FITNESS

This is fo cerhfy that fhe undermenhoned FOOD

HOUSE__ 1O 25 Y75 | e HD C — i tu R
And the FOOD Handler (s)

MmO 1EOR] L 7 17D i‘:’@ R -QO%DQY\ E?herem, has/have been duly
inspected/medically examined and found to be safe as Food House/fit to handle food meant for
human consumption in the Ports, (Air Sea Land Border).

This Cer%cat&f valid for one year with ejﬁzqt from

this yo

Signed:

Chief Environ. 1"-“1(‘3{1'r . i
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fon : ; g8 : Surname: “‘e'\[}f\l ’ K%l : :
sTE\A_h‘k'R:D Given Name: G]"'Df,l@.{\‘ HP&RW ?- iy j

%LS 7 oh . Mr:mondhw M|(__. s P
Pﬁmﬂdl Defaiis 3
Marital Status: <3 | AL G L—S Religion: (‘ HE STkl stateolohgin: s L]‘—k
Weight (kg): | Height (m): LA RTHIQPS. SAST
Date of Birth: 2_[4_% MAT ¢ & 19 8*8’ Place of Birh: kam “\U—'k@
Ofher Languages: Colour of Eyes: EM pd  Colour of Hair: - Bl ko

Present Residential Address: ND - 25 P4 Bonp| Specilic Fealures:
?T“MKUM DELe o TATS

.‘PhOne' ngéf‘-}-”re’ 3‘55 D _
Emat: NZLLN Q1 Lo @ \iHoD- Coret

‘Name and Address of next of Kin:

IMBNI KeR) PRTRLC I
-Rrés_lt}- 3_5_ T ! P ZRRuRun

Telephone: @gw 661 Qg l P—Féé .

BoOc ' . | ssueD T ExpRY - BgUE SSUNG

B SUMENTS JROC.Ro. |k pAROR' ) pam k| AlACERR  AUTHORI
AEOHE50AR r2 o 1)oF 22 Aoy pn e
N1G — 025 4o.5) 1782 mfze_l

9745’457 15l 1 :-4?'98!:;0_

I2blmli

TS tre T 1T T304 et Lot .41 o e s e s L



CERTIFICATE OF PROFICIENCY
IN SECURITY AWARENESS

This is to certify that ....
IMONIKORI GIDEON AKPOBOME

Date of Birth:__24TH MARCH, 1988.

Has successfully completed an Approved Training in:

Regulation VI/6 & Section A -V1/6, Paragraph 4

0f the International Convention on Sﬁnﬁa&?ﬁf'fraimng, Certification and Watchkeeping for Seafarers, STCW 1978
as Amended in 2010,

This Certificate is issued under the Authority of the Nigerian Maritime Administration and Safety Agency (NIMASA)

eenrwe:00029

. Authorised Plgnatura

~\ Al

SEE

s R 7 4
"4
Holder's Signature

CEO/MD




SEAFARERS REGISTRATION FORM '

‘ PDS:. ‘ : SURNAME: H‘*‘"!_ér-f MMM F i)
RANK APPLIED FOR: DT E G| (DR} GIVEN NAME: G LD ont ft}\l? DB R 5
WILLING TO ACCEPT LOWER RANK: f NATIONALITY: |31 G 2 Ry f

PERSONAL DETAILS: s

MARITAL STATUS: S_r AGhsl reucion:  CHRAS Tl

WEIGHT: 4 0Dlke | HEIGHT: & - 5 w :

DATE OF BIRTH 2, m‘é’n‘?g“ | PLACEQFBIRTH: Dlphed Intbdple - _
MOTHER’S LANGUAGE o Ubhalle ROCICE ». .
OTHER LANGUAGES: R DR D ' g

PARENTS MOTHER NAME: MRS . m«. - Mwy\ag?\p ‘
PRESENT ADDRESS: N© - 25 P- T+ | Rofd BFFUR. Ak 'Dé; L"“"»tk

EHQNL h Ha(,"'rg /D%’ﬁ[ 4. .-LU*”%%F) QM= %r-)_gﬂg
N_EXTOF}MSNAMEANDADURESQ.‘ ic’\[a Ctreiedld) KeR- | -y
PHONE: DRA1EF 6T 16/ N.25 P 7. | ReoAD SFrUrwl, D ELTA ST |

113 ; MES DATE OF | PASSPORT | : ISSUING | PLACE OF
WIFEAND CHILDREN NAMES ™~ & | “grieps | NumBex |. - AUTHORITY | ISSUING
. DOCUMENTS ; | DOC. NO| ISSUED |  EXPIRES ISSUING ° | IESUING

AUTHORITY| PLACE

o s b 3555, 03elid palen [ 200 DarGRiTeNASAR A

SEAMAN’S. BOOK-NATIONAL

1

SEAMAN'S BOOK-FLAG STATE 1" |

SEAMAN'S BOOK-FLAG STATE 2 A e : -
MEDICAL CERTIFICATE Doledt 1‘?.,}@'&4‘:‘!!5. llﬁ(&4i39l=ﬂ~ '/\\"Tq \EM DRRRI
" VACCINATION-YELLOW FEVER | — . Jﬁfgjj 5 }';'."-_4—-_' :‘ff'_‘f : 1 MMK:;RMWM o\ Eaal




| 7 I_\_Jiér?tDst’s'g:gs 20Qk

~Part2; .
-VACCINE DOSE ADMINISTERED & AEFI
COVID-19 Dose | Product Name/Manufacturer Expiry Date Date Given Next Appointment Any AEFI Date of Onset of AEFI

Batch Number

Dose 1 » AstraZeneca/Oxford [ |

« Johnson & Johnson =

Eorce LR, 4//17,& 22l fz2. li»’/l/ g

Dose 2 + AstraZeneca/Oxford []

‘ﬁf-ijzejré b+ @/

1st Dose - A 2nd Dose
Name of Health Officer: L\ (. 2.5, A5 M\ 0 72 L e Name of Health Officer:., e

Signature...........

SIgNAtUre.. .. rrrressn e S
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FEDERAL REPUBLIC OF NIGERIA
: Type | Type Country Cade / Code du pays Passport No. / Passaport \°
PASSPORT
PASSEPORT SF’mm = NGA A1 2460566
ol IMONIKORI :
Given Names / Prénoms
GIDEON AKPOBOME
Nationality  Nationiité
‘ NIGERIAN
| Date of Birth / Dato de naissance Persanal No. / V° persarine!
; 24 MAR / MAR 88
Sex { Sexe  Place'of Birth / Liou de naissance ©  Authorlty / Auforitd
M OKPARA lNLAND “ MINNA
q&eoﬂmf'médem' i Holder's Signature | Signature du THulaire

Date of Expiry / Date d'expiration
18 MAR / MAR 27

P<NGAIMONIKORI<<GIDEON<AKPOBOME<<<<<<<<<<<<<

A124605660NGA8803241M2?03187<<<<<<<<<<<<<<06
|




Protection contre le paludisme

Le paludisme, est une maladie prave,

nombre des pays tr{)plcdux et wbtrophwaux Voub devez

vous protéger contre les pigures des moustaquea (usag,e': i

de moustiquaires imprégnées, ‘repuis,‘
medicaments antipaldiques peuvent £
pris rﬂguhert:ment a titre préventif. soient tenus en
- réserve. Pour le trattement durgence d’une figvre causée
par lesn parasites. les médicaments sor
changeants, veuillez consulter votre

. En outre, les

derniére édition de la brochure de 'OMS ains gu’ avoir

les certificats de vaccination exiges et c(msmi s d hT, g:ene—:

pours les vuyagas miernationauy.

Si vous prenez de me(hnaments antxpaludxques' a nm:-_-.-- R
- préventif. il est nécessaire de les prendre de facon

absolument réguliére, de préférence pendant ou

immeédiatement aprés un repas p}utot par intermittence,

etde n(m’nnure }mndam les six sematnes suwan’res

Aucune méthode ne p&ut garanm' une protettmn

mmplete Si une fiévre se declare emre une semaine

aprés la premiére exposition et jusqu” a deux ans aprés

votre guérison. ne manqueZ pas de consulter votre

mader:m eldel mfonm.rdt. volre ':cjnur dans une regmn: S

mpaludee

parfois mortelle,
qui sevit encore a I état endémique dan un trés grand

utiles, soient |

ariables el
nédecin ou
I'institution spécialisee la plus proche, ou encore la

INTERNATIONAL HEALTH REGULATIONS (2005)
REGLEMENT SANITAIRE INTERNATIONAL (2005)

INTERNATIONAL CERTIFICATE
OF VACCINATION OR PROPHYLAXIS

CERTIFICAT INTERNATIONAL
DE VACCINATION OU DE PROPHYLAXIE

Issued to / Delivre a
Mooy Gineond -
mapoéc me

Passport No. or Travel Document No.
Numero du passeport ou de la'piuejuﬁtiﬁcative '

B2 S

ofr40
=

(Scan QR Code ﬁ ; {} "}‘ ;:{; ";g :\'“x

to verify) - 3




V1o My Kory

This is to certify that (n
Nationality I\’\.\Clc

whose signature follows............=

LA

4 rrr -..f?»---........,-
against: (name of disease or cOndition). ... efoenbe-

Signature and
professional status of
supervising elinician

5 KT HEKLTH
| B oW A(\&j; el PHOR,
&41 e

Vaccine or prophylaxis Date

2022

¥

This certificate is valid only if the yaccine or prophylaxis
sed has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician,
who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine
prophylaxis. The certificate must also bear the official stamp
of the administering cenire; however, this shall not be an
accepted substitute for the signature.

4

INTERNATIONAL CERTIFICATE OF VACCINATION OR PROPHYLAXIS

G (Do AKCPoZOME

'De;te utbmg_Ll‘Ozkﬁ%‘, Sex

National Identification document, iF apPlCADIE. covveenrerisssenensrneess

Riletss

Has on the date indicated been vaccinated or received prophylaxis

In accordance with the International Health Regulations.

Manufacturer : T
Certificat
and batch No. of ¢ F eﬁ BECL ﬂ“cial stamp of
2 from/...Lisrceniens o
vaccine or
prophylaxis
Fs ’
Eiﬂ Sfinmnfials

Up 1 B ELA

Any amendment of this certificate, or erasure or failure to
complete any partof it, may render it invalid.

The validity of this certificate shall extend until the date
indicated for the particular vaccination or prophylaxis. The
certificate shall be fully completed in English or in French.
The certificate may also be completed in another language
on the same document, in addition to either English or
French.




OTHER VACCINATIONS - AUTRES VACCINATIONS .

Date

Nature of vaccine

Physician’s

Dose - Official Signature
Genre de vacecin Signature Function Official
Signature de medecin
' & (:r By V ¥ ] ¥Ry 1 .
o 2 A 35
Aucngt | 1822 pos C{Wpsg' \t: %@“ﬁ
D22 IMISIA-S & : E: 1102




NiG- 035405
DECLARATION

| DECLARE:

{i) that the person to whom this Dischage Book relates has
Satisfied me that he (she) is a seaman; and
(ii) that the photograph affixed bearing my official stamp is
a frue likeness of that person, that the signature within is his
{her) true signature, that he (she) possesses the physical
characteristics entered within and has stated to me the date and
Ploga of bic thar) birth gs entered withi

e L N

FKhameye falrick: ©

Name/DeWﬁn: { &/ﬁp’?/; : €A
2 e

E
i
|
|

NIG- 035405

PARTICULARS OF SEAMAN

SRS A A o S ey |

SURNAME (In block letters)

MDA DRI

OTHER NAMES (In full) |~ .

(N %\@O%Ma

Daté'oF;Birth' ‘ Place of Blrfh s

2L— 68~ 8 O PARA

- Hei_éhf ; Colour OFEyes

SEa e — Rolled Thumb Print Impressions -

~ LeftThumb . Right Thumb-
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