NAME

FATHER’S NASME
DATE OF BIRTH
NATIONALITY
GRNDER

EDUCATIONAL QUALIFICATION

LANGUAGE KNOWN

RESUME

VISHNUCT
SURESH
04/07/1998
INDIAN

MALE

PLUS TWO

ENGLISH, HINDI, MALAY, MALAYALAM

PRESENT ADDRESS

PERMANENT ADDRESS

CHALITHODI HOUSE, ARAMKODE, ERANHIMA
NGAD P O, NILAMBUR, MALAPPURAM (DIST)

PIN CODE : 679329

EMAIL : appuct98 @ email.com

PHONE : 9895043835

CHALITHODI HOUSE, ARAMKODE, ERANHIMA
NGAD P O, NILAMBUR, MALAPPURAM (DIST)

PIN CODE : 679329

EMAIL : appuct98 @ email.com

PHONE : 9895043835

CERTIFICATION

DOCUMENT NUMBER DATE OF | VALIDITY PLACE OF
ISSUE ISSUE

PASSPORT T9992351 20/11/2019 19/11/2029 KOZHIKODE

CDC-INDIA MUM492079 23/12/2022 22/12/2032 MUMBAI

INDOS.NO 22AP0715 UNLIMITED UNLIMITED CHENNAI

PANAMA MTI-OERC-

WATCH RFNW-CERT- 25/02/2023 FEBRUARY?23RD,2028 | MUMBAI

KEEPING 2975

SID DOCUMENT | C34842387 24/072024 23/07/2034 CHENNAI

STCW Course

COURSE | CERTIFICATE NO DATE OF ISSUE PLACE OF ISSUSE

PST 40200861012201790 30/11/2022 CHENNAI

FP/FF 40200861012201790 30/11/2022 CHENNAI

EFA 40200861012201790 30/11/2022 CHENNAI

PSSR 40200861012201790 30/11/2022 CHENNAI

STSDSD 4020086621220645 29/11/2022 CHENNAI




EXPERIENCE

COMPANY _SHIP NAME | SHIP TYPE SIGN O DATE | SIGN RANK
NAME OFF DATE
SHIN YANG DANUM 70 AHTS 06/04/2023 05/06/2023 AB

I am physically fit candidate interested to the job as seafarer at any conditions, any type of
vessels, anywhere in the world as company decided. I do hereby declare that the above-furnished
details are true to the best of my knowledge

Place :

Date :



Certificate No. 40200861012201790

Cosmopolitan Technology of Maritime

SENGADU POST , ULUNDAI VILLAGE ,SRIPERUMBADUR TALUK

City :SRIPERUMBADUR District : KANCHEEPURAM State : Tamil Nadu P

n  :602002

MTI No. :402008 Tel 1 044-25227752 Fax :25227752 E-mail : mailctm@yahoo.co.in

THIS IS TO CERTIFY THAT  Chalithodi Vishnu

Date of Birth 04/07/1998 (dd/mm/yyyy)
Indian National Database of Seafarers (INDoS No.) 227P0715
has successfully completed a training course held from 13/08/2022 to 26/08/2022 for:

Certificate of Proficiency in Personal Survival Techniques, Fire Prevention &
Fire Fighting, Elementary First Aid and Personal Safety and Social
Responsibilities

The Course is approved by the Directorate General of Shipping and meets the requirements laid down in Regulation A-

VI/1, Section A-VI/1 Para 2.1, Table A-VI/1-1, Table A-VI/1-2, Table A-VI/1-3 & Table A-VI/1-4 of the STCW
Convention,1978, as amended.

This certificate is issued under the authority of the Directorate General of Shipping, Ministry of Ports, Shipping and
Waterways, Government of India.

Date of Issue : 30/11/2022

Date of Expiry : NA

Digitally signed by ARIMPUR
CHACKO VARGHESE
Date: 2022.12.07 09:50:57 +05:30

Name and Signature of Course In-charge

Mr. Varghese Arimpur Chacko

Digitally signed by ARIMPUR
CHACKO VARGHESE
Date: 2022.12.07 10:56:38 +05:30

Name and Signature of Dean / Principal

Capt Arimpur Chacko Varghese

DGShippingDigital / version 1.2/ 14-June-2021




Certificate No. 4020086621220645

Cosmopolitan Technology of Maritime

SENGADU POST , ULUNDAI VILLAGE ,SRIPERUMBADUR TALUK

City :SRIPERUMBADUR  District : KANCHEEPURAM State : Tamil Nadu Pi

=

1602002

MTI No. :402008 Tel : 044-25227752 Fax :25227752 E-mail : mailctm@yahoo.co.in

THIS IS TO CERTIFY THAT  Chalithodi Vishnu

Date of Birth 04/07/1998 (dd/mm/yyyy)
Indian National Database of Seafarers (INDoS No.) 227P0715
has successfully completed a training course held from 30/08/2022 to 31/08/2022 for:

Certificate of Proficiency in Security Training for Seafarers with Designated
Security Duties

The course is approved by the Directorate General of Shipping and meets the requirements laid down in Regulations VI/6
paragraph 4 to 6, Section A-VI/6 Paragraph 6 to 8 and Table A-VI/6-2 of the STCW Convention, 1978, as amended. The
candidate has also met the additional criteria specified in the STCW Convention, applicable to the issue of the certificate.

This certificate is issued under the authority of the Directorate General of Shipping, Ministry of Ports, Shipping and
Waterways, Government of India.

Date of Issue :  29/11/2022 Date of Expiry : NA
TSR
T Digitally signed by ARIMPUR
CHACKO VARGHESE
Date: 2022.12.07 11:11:14 +05:30
Signature of Candidate Name and Signature of Course In-charge

Mr. Varghese Arimpur Chacko

Digitally signed by ARIMPUR
CHACKO VARGHESE
Date: 2022.12.08 10:06:12 +05:30

Name and Signature of Dean / Principal

Capt Arimpur Chacko Varghese

DGShippingDigital / version 1.3 / 14-June-2021
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WHI%ETR T G / Name of Seafarer in full
CHALITHODI VISHNU










U 369w ¥ 1 This passport contains 36 pages.

¥ TUIRTGY REPUBLIC OF INDIA

=rda/ Type wreg Wi / Country Code e 4./ Passport No.

~~~~~~ E - IND T9992351

Sae | Surname
CHALITHODI
oo e = / Given Name(s)
VISHNU
.‘ st/ Nationality |
| HTGCHA/INDIAN
| S it/ Plags of Birh .
 NILAMBUR, KE Rﬁ LA

. mﬁﬂwﬁﬁlﬁm‘—“«lﬂam nflssu 5
A "1 KOZHIKODE '

W . SR wex w1 faer / Date of Issule-
20/11/2019 .
_l’ (

i 9711720
B 19/11/2029

P<INDCHALITHOD I<<-VISHNU‘<<<<<<<<<<<<<<<<<<<<<
T9992351<9IND9807040M2911191<<<<<<<<<<<<<<<U



IDIAH3S SNO3INVIIIOSIN /iR BRIER

foren /TR st @ v/ Name of Father / Legal Guardian

SURESH
“ooven o1 v / Name of Mother

SHEEBA

S 9oh i e/ Neme of Spouse |

e/ Address,

CHALITHODI HOUSE,ARAMKODE

ERANHIMANGAD PO ,MALAPPURAM

PIN:679329 ,KERALA,INDIA

TR e . offe e ol eh T ity g =i 10ld Passport No. with B4teand Place of lssue

e .4 File No.

1 K02062581669319




Ministry of Health & Family Welfare
Government of India

Certificate for COVID-19 Vaccination

Fully Vaccinated : 2nd Dose

Beneficiary Details

Beneficiary Name / 0)meeIsmIOqg Gald VishnuCT

Age / @MY 23

Gender / eflotro Male

ID Verified / al@16000us) Gag)us) Aadhaar # XXXXXXXX1149

Unique Health ID (UHID)

Beneficiary Reference ID 78373640209660

Vaccination Details

Vaccine Name / Qio&m1e08 Gald COVISHIELD

Date of 1 Dose / @@} cauwdilend @l 19 Aug 2021 (Batch no. 4121MC057)

Date of 2™ Dose / @erzinsom sawonilemd @lwa] 11 Nov 2021 (Batch no. 4121MF021)

Vaccinated by / ogmilmd ;mades oy Sreekala.V

Vaccination at / aioasoulad ofle @l munelo Chaliyar FHC, Malappuram, Kerala

“@m)mM)e &@uommi@
((MEMEBBS o

Together, India will defeat
COVID-19”

- [lWaMaOm] MEOEE GnaaR]

In case of any adverse events, kindly contact the nearest Public Health Center/
Healthcare Worker/District Immunization Officer/State Helpline No. 1075

aeDEsIEl (a@E)al NoRIEREHEMEE1TE, ERSIOMES (ONHE @RERIN ) Bh((Bo /
@REBINY (pIdomed / g DayeeeMETaHtd Biadlrd/ miegd Ban@ajpericd
mou@ 1075 agomlue]od snoweg sy

COWIN

Winning Over COVID : o

This certificate can be verified by scanning the QR code at
http/iverify.cowin.govin
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Name CHALITHODI, VISHNU

Nationality Sex Date of Birth
IND M 04 07 1998

Place of Birth NILAMBUR

ldentifying characteristics A BLACK MOLEON ON THE

_ ~ RIGHT HAND
. Document no Date of issue

C34842387 24 07 2024

' Date of expiry Place of Issue
CHENNAI

N /L LA [T x

Phone no: 044 25255552 URL: Www.dgshipping.gov.in

ISINDC348423879<<<<<LCCLLLLLLL
9307040H34072311ND<<<<<<<<<<<B
CHALITHODI<<VISHNU<{<<<<<<<<<<



SNAR .

INSELTUTE

THIS IS TO CERTIFY THAT / Se certifica que:

VISHNU CHALITHODI

Nationality / Nacionalidad: INDIAN Passport / Pasaporte /1D Number / Numero ID: T9992351

Has attended and approved the course / Ha asistido y aprobado el curso

RATING FORMING PART OF A NAVIGATIONAL WATCH
MARINERO QUE FORME PARTE DE LA GUARDIA DE NAVEGACION

= Course Mode / Modalidad del Curso: On site Training / Presencial
From ( desde ) FEBRUARY 20TH. 2023 to ( a/ ) FEBRUARY 24TH, 2023

.

THIS COURSE PROVIDES MANDATORY MINIMUM TRAINING IN RATING FORMING PART OF A NAVIGATIONAL WATCH AND IS BASED ON THE PROVISIONS OF REGULATION II/4 OF THE STCW 1978 AS AMENDMENTS AND
SECTION A-I1/4 AND TABLE A-l4 OF THE STCW CODE. ESTE CURSO PROPORCIONA UNA FORMACION MINIMA OBLIGATORIA PARA MARINERO QUE FORME PARTE DE LA GUARDIA DE NAVEGACION Y SE BASA EN LAS

DISPOSICIONES DE LA REGLA 11/4 DEL CONVENIO STCW [978 EN SU FORMA ENMENDADA Y LA SECCION A-Il'4 ¥ CUADRO A-Ilt4 DEL CODIGQ STCW.,
23 OF JANUARY 12TH, 2023, VALID UNTIL APRIL 20TH, 2024, ESTE CURSO HA

THIS COURSE HAS BEEN APPROVED BY THE PANAMA MARITIME AUTHORITY BY MEANS OF ADMINISTRATIVE RESOLUTION DGGM-CFM-(
SIDO APROBADO POR LA AUTORIDAD MARITIMA DE PANAMA MEDIANTE RESOLUCION ADMINISTRATIVA DGGM-CFM-012-2023 DEL 12 DE ENERO DE 2023, VALIDO HASTA EL 20 DE ABRIL DE 2024.

Lugar de Entrenamiento: MIUMBAT INDIA

Place of training /
Issue Date / Fecha de Emision: FEBRUARY 25TH, 2023
Capt. Luis Veldsquez

Expiration Date / Fecha de Expiracion: FEBRUARY 23RD, 2028
Academic Director
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HHTYT - 99
VACCINATION OR PROPHYLAXIS
VACCINATION OU DE PROPHYLAXIE

ALY TR DL VIS NG, e e [0\ 1002 e DA

This b8 to certify that [name]o
Mous certifions que (nom) nefe de sexe
TS 1 T IEGH THM Gt aevas gl
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don't la signature suit =
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has on the date indicated been vaccinated or received prophyloxis | goqipst - YELLOW FEVER
in wecordance with the International Health Repulations.
a efc vaccine(e) ou a recu des agents prophylactiques a la date indigquee Contre
LA FIEVRE JAUNE conforment au Reglement semitaire interna | tionul.
BRI | qragp 9 T A & v amwuﬁmd o o du | S e A g
w1 T nm&? EL bl q %1 FE Higt
Yacecine or Signature and Professional ul'll.lhﬂ‘l‘ i Offelal stamp of the
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wecln ou i axis e = ey
Pml‘h"h“lh':' {('" “T'ltl vacrin Ell:‘ll.:;.sl"LE % w?l cv::::':::ttll:rlrbiih’.“
& Signuture el titre du o d;:::iﬁ::tnt SertidmnE s
T chinician responsible. rn e ot f::;::: T::
i =% =1 St poa Valid for Life long
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