NYANGA FRIDAY

Address: Okocha by Casca Street, Rumuolumeni Rivers State Port Harcourt
Phone: + (234)7050 483 + (234) 719,706 463 5686
Email: nyanga.friday@yahoo.com

CAREER OBJECTIVES:

To add value to the work process by brings my training and experience to work. Through a
harmonious work relationship with my colleagues towards the realization of the
organization goal.

BIO DATA.

Date of Birth: 15" January, 1992
Sex: Male

Marital Status: Married

L.G.A: Andoni

State of Origin: Rivers State
Nationality: Nigerian

Religion: Christianity
SKILLS

= Seafarer

EDUCATIONAL QUALIFICATION

Community Primary school, AYAMA 1999-2003
First School Leaving Certificate

COMMUNITY SECONDARY SCHOOL, EKEDE 2004-2010
West African Examination Council (WAEC)

MARITIME ACADEMCY OF NIGERIA 2010-2012
CHARKIN MARITIME SAFETY CENTRE 2015-2016
CONARINA SCHOOL OF MARITIME AND TRANSPORT
TECHNOLOGY 2019-2020
CERTIFICATE OF COMPETENCY 2013
MARINE QUALFICATION

= Certificate of Competency

= Certificate OF Proficiency IN Watch Keeping

= Associate Certificate in Nautical Science

» Efficient Deck Hand

» STCW Basic Safety Training

= Qil Tanker Familiarization Certificate

= Certificate OF Proficiency IN Survival Craft AND Rescue Boats (Other Than Fast Rescue
Boat)

= H.U.E.T (OPITO)

= Proficiency in Survival Craft, Rescue Boats and Fast Rescue Boats

= [.S.P.S (Security Awareness)

» Human Element, Leadership and Management


mailto:nyanga.friday@yahoo.com

» Bridge Resource Management

» International Safety Management

= Ship Security Officer

= Medical Care

= Advanced Fire Fighting

= Electronic Chart Display and Information System (operational level)
=  Seaman record book (discharge book)

= International passport

= Liberal passport

* Yellow card

» Seafarers Medical Certificate

= Environmental Compliance and Commitment

WORK EXPERIENCE

OROIN MARINE
Position: DECK cadet

OIL INDUSTRY SERVICES
Position: ABLE SEAMAN

OCEAN DEEP
Position: ABLE SEAMAN

THOME OFFSHORE
Position: ABLE SEAMAN

OSM (MV HERMIT BARON)
Position: ABLE SEAMAN

JEPP DYNAMIC CONTRACTORS LIMITED (MV PRINCESS
ZENNITA

Position: SECOND OFFICER

THOME OFFSHORE/OSM (MV NIGER DELTA KING)
Position: SECOND OFFICER

HOBBIES

(2012-2013)

(2013-2014)

(2014-2015)

(2015-2017)

(2017-2022)

(2022-2023)

(2023-2024)

= Sport and Navigation

REFERENCES

MARTHA FRIDAY
+ (234) 905 870 4128

CHIEF OTUYOK
+ (234) 803 884 8423

MR. JAMES
+ (234) 806 442 7351



NIMASA

CERTIFICATE OF
COMPETENCY
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CHARKIN MARITIME SAFETY CENTRE

RIVERS STATE UNIVERSITY OF SCIENCE AND TECHNULOGY CAMPUS
PORT HARCOURT - MIGERIA. Website: www charkingroup com

Cortificalsl Traiing
Charkin llcriﬁm Safety Centre Cemﬁos that

NYANGA FRIDAY NYANGA
Date of Birth e i oobi hisncsaid — Placa of Birth- AYAMA EKEDE
Has successtully completed the following worse
EFFICIENT DECK HAND
. __-.1sTFEB, 2016 __ STHFEB, 2016
: HOD CEQ/
5TH FEB,, 2016

Date of lssue

CMSC ED/ 00720 8

CFRT
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S CONARINA SCHOOL OF MARITIME ___ ' &
- y AND TRANSPORT TECHNOLOGY =

Escine River Road, OrtoeAbralia, Dl Suite, Nigeria
Website: wawswconicinama s Umeacademy com.ng

b
b
E-mail conaring maritime achdemy@iyahoo.com —

- v @
e " NYANGA FRIDAY NYANGA ¢

1 COURSE TIMETABLE: €T/06/01/1720 -
B CERTIFICATE NO. CSMTT/ 187017236 o
o REGISTER CODE: CSMTT/ACNS/1720/0236/2020 '
w  PLACE AND DATE OF BIRTH: NIGERIA 15/01/1992

i
%iq Has Satistuctorily Attended Course DISCHARGE NOL. NIG-O47485 {;@
&*’z ASSOCIATE CERTIFICATE IN NAUTICAL SCIENCE |

ﬂ ‘ This conrse lulfills minimum standird of competency of officer in charge of navigationsl watch 11 pecordance with F_.
regulation 11/1 chapter 11, section 11/ 1, paragraph 2, Table AQ1/1 of the IMO intermational convention of standacrd & -

| of trining, certificate and watch keeping for seafarers, STCW 2010 as amended, ——
% j IMO model course 7.03 Y
A [f A

14th Dec, 2020 |
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Certificate of Completinn

ELECTRONIC CHART DISPLAY AND INFORMATION
SYSTEM (OPERATIONAL LEVEL)

T i 1o orty et

Ayanga Friday Nyanga
Born on .15” JMI 1992 Discharge Book No @*M

has successfully completed an approved training in:
ELECTRONIC CHART DISPLAY AND INFORMATION
SYSTEM (OPERATIONAL LEVEL)

Held from ... ”.J% to --2’( fd{geg ...............

This course satisfies the requirements of Reguiation li/1, Section A-II/1, Table A-I/1 and Section A-I/12 of the
International Convention on Standards of Tralning, Certification and Watchkeeping for Seafarers, 1978
(STCW Convention), as amended in 2010 and its code. The course is based on the guidance given in the
IMO Model Course 1.27 (Operational Use of ECDIS).

This certificate is issued under the Authority of the Nigerian Maritime Administration and
Safety Agency (NIMASA)
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g - Maritime Academy of Nigeria

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

ertiticate of Completion o
GLOBAL MARITIME DISTRESS AND SAFETY SYSTEM LR
GENERAL OPERATORS CERTIFICATE (GOC) COURSE /

e = b eyhat = T

ylomn e g B8 7 B 2 I

T N Y}

~ has successfully completed an approved training in:

'GLOBAL MARITIME DISTRESS AND SAFETY'SYSTEM
(GENERAL OPERATORS (CERTIFICATE (GOC) COURSE;

Held from W to.z.z.,q ﬂ d “é/ “, ‘6‘

This course meets the requirements of Regulation IV/2 of the International Convention on Standards of 4 = ‘ % ;
Training, Certification and Watchkeeping for Seafarers, 1978 (STCW Convention), as amended in 2010 ¢ e
and Section A-IV/2 and Table A-IV/2 of the STCW Code. This course is based on the IMO Model Course 1.25. A ‘
| This Certificate is issued under the Authority of the Nigerian Maritime </
g Administration and Safety Agency (NIMASA). :
|' = g, *“‘mim;‘,,o" @(/ - : »
- | memaman - & e, 5 — & S [
i Instructor K % Holder b
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(Iﬂ" " P“\‘:“"”t”"ﬁ”"‘\‘\ WF--,/, ”. \ *This Cerfificateis not w:ﬁ(l lo!irll(ﬂllf the Academy s Official Seal v 'A_\;‘\‘\\"'lz '!_A“‘ 4‘“’.‘!2 A\‘l\‘&
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( MARITECH | QUSTRIAL ND MANAGEMENT TRAINING ACADEMY

udodu Clowe

{1 Afurun Sapele Road Enerhen, Dita State, Nigena

)l
MRT/HELM/2291/2023
Certificate Number

This is to certify that

NYANGA FRIDAY NYANGA
Has successfully completed an approved training in:
HUMAN ELEMENT, LEADERSHIP AND MANAGEMENT

In accordance with the IMO Model Course 1:39, Column 2 of Tables A-111.,
AT/ 1. A-TH2. A-111/2 and A-111/6 of the revised STCW 2010,

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

Issue Date ST
06/12/2023 GRS HEER,

@ _.-

NIMASA




oo MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

Okorodadu Closge off Odibo Avenve. off Effurun Sape ad Enerhen, Deltu State, Nigenn, Tell: 42338021122 189, 08054722786

MRT/BRM/ 15572023
Certificate Number

This is to certify that

NYANGA FRIDAY NYANGA

Has successfully completed an approved training in:

BRIDGE RESOURCE MANAGEMENT

The course is conducted in accordance with guidelines given in the IMO Model Course 1,22 and fulfills the
training requirements for competencies stated in=~_
Section A-II/1 & A-11/2, Table A-11/1 & Table A-11/2 of the Revised STCW Opnvemlm (2010)

4 h‘%‘ t ; F
This Certificate is issued under the Authority of the Nigerian Maritime WM)’ Agency
(NIMASA)
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Signature ¢f Instructor Issue Date ¥yt
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NIMASA
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Okorodudu Close off Odibo Avenue Sapelo Road Enerhon, Delta State, Nigeria, Tell: +234-8021122189, 08054722786

MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

MRT/ISM/1521/2023
Certificate Number

This is to certify that

NYANGA FRIDAY NYANGA

Date of Birth:15/01/1992
Has successfully completed an approved training in:

. AT u

In accordance with the requirements of Chapter 1x of the International Convention fort :
Sea SOLAS 1974 as amended in 2010. 13' '

This certificate is issued under the Authority of the Nigerian Maritime Aauinisration and
Safety Agency (NIMASA)

Issue Date Signature of Holder
27/11/2023

o CRGANIZATION

Email:info@marimared.com | website:www.marimared.com




MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

L SET Clse off Owiibo Avenue, off Fitueun Sapele Rood Enerben, el St Nig S SO21 122189 0N T2

MELISSOR167/2023
Certificate Number

Certificate of Proficiency as Ship Security Officer

This is to certify that

NYANGA FRIDAY NYANGA

Date of Birth:15/01/1992

Has successfully completed an approved training in:

Ship Security Officer .

In accordance with section A/2.1.6 (and section A/12) of the ISPS Code and in section A=V
Code, as amended ‘

/
S ¢ ' Y ~
A mMEreS S
2%
Signature f{ Iustructor Issue Date
iy 20/11/2023
!" "’.‘_
i ;
NINMASA

Email:info@ marimaned.com | website:www marimueed.com




MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

Okerodudu Close off Odibo Aveaus, off Effurun Sapele Road Encrhén, Delta State, Nigetin. Toli: + 234-8027122789,
DBOS48722788

MRT/MC/354/2023
Certificate Number

This is to certify that

NYANGA FRIDAY NYANGA

Has successfully completed an approved training in:

MEDICAL CARE

Has successfully completed a training in MEDICAL CARE. and has met the standard of competénceas specified in
Section A-VIj4, paragraph 4-6, Table A-VI/4-2 of the Revised STCW Convouﬂg (m

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

Issue Date
04/12/2023

' U
Emailinfo@marimarad.com | website:www.marimared.com




MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

Okorodudn Close oftf Odibo Avence. ofl Effurun Sapele Raad Eacrhen, Delta State. Tell: +234-302 1122189, (8053722786

MRIT/AFF2982/2023
Certificate Number

Certificate of Proficiency in Advanced Fire Fighting
This is to certify that

NYANGA FRIDAY NYANGA

Date of Birth: 15/01/1992
Has successfully completed an approved training in:

ADVANCED FIRE FIGHTING

Regulation VI/3 and Section A-VI/3, Paragraphs | to 4

of international Convention on Sundards of Training, Centificate und Watchkeeping for Seal‘nm g';gyims as amended
in 2010

This certificate is issued under the Authority of the Nigerian Maritime Administratio ",_:;' .
(NIMASA) -

Signature of instructor Issue Date
01/12/2023

Email:info® marimared com | website: www.marimored .com




CMO50822300601
Cortificare Number

Certificate of Training

This is to certify that

NYANGA FRIDAY NYANGA

Date of Birth: 15-01-1992
Has Successfully Completed

PROFICIENCY IN SURVIVAL CRAFT, RESCUE BOATS
AND FAST RESCUE BOATS

And has met the standard of Competence as spacified in SECTION A-W2. parageaph 7-
12 Tabdle A-VI2-2 of the STCW Convention as amended (inchding 2010 amendments)

(u

SIGNATURE OF INSTRUCTOR

20-06-2027

Issue Dote Expiry Date




CM242222050805

Certificane Number

Certificate of Training

This is to certify that

NYANGA FRIDAY NYANGA
Date of Birth: 15-01-1992
Has Successfully Completed

STCW BASIC SAFETY TRAINING

Has mat tho Standard of competence as specified in the STCW Corvention aa amended
(inchading 2010 amendments) and has met the requirements axd dowr in
Personal Survival techniques, Section AV, Table A-VIA-1
Fire Provention and Fire Fighting, Section A-VIV, Tabke A-ViA-2
Elementary Frst Aid. Section A-VIA, Table A-VIA-3
Personal Salely and Sockal Responsidiities, Section A-VUL, Tabie A-Vit4

V.

SHGNATURE OF INSTRUCTONR

08-06-2027

Expiry Date



CHARKIN MARITIME SAFETY CENTRE

RIVERS STATE UNIVERSITY OF SCIENCE AND TECHNULOGY CAMPUS
PORT HARCOURT - MIGERIA. Website: www charkingroup com

Cortificalsl Traiing
Charkin llcriﬁm Safety Centre Cemﬁos that

NYANGA FRIDAY NYANGA
Date of Birth e i oobi hisncsaid — Placa of Birth- AYAMA EKEDE
Has successtully completed the following worse
EFFICIENT DECK HAND
. __-.1sTFEB, 2016 __ STHFEB, 2016
: HOD CEQ/
5TH FEB,, 2016

Date of lssue

CMSC ED/ 00720 8

CFRT



CERTIFICATE OF COMPLETION

MARITIME

Certificate Number : ECC - mmwd8JK1dE

This certifies that

Friday Nyanga NYANGA

has successfully completed the video

Environmental Compliance and Commitment

June 17, 2020

i S
OSM | MARIIME LEADER ADRIEN JESUS LUNTAO
ACADEMY , Director, Seafarer Competence and Training

AL
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NIGERIAN MARITIME ADMIN!STRATIO | AND SAFETY AGENCY
| o (Nmasay
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*’Thas is to ccmtythat ......... ; ..... "MM!YW .......... is qualiﬁedas ﬂ'

- Seafarer. .m ..inaccordance with provisions of.... | '-m ofme
= lntemat:ondl Convenuon on Standards ‘of Trelnlnq Cemﬂcatlon and Watchkeepinq for
- Seafarers 1978 (STCW) and as amended -

“The holder pf this certificate is entitled: under the Mel’c‘\am Shnppmg Act to aorvo |n a shlp
. requiﬁng oértlﬁcate of that deslgnahon i

The certifi cate of pro! ciency is sub;ect to en;iﬁtsemmts as to any addmonal requlremem
“in acgordadoewith the abave regulations i
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ANDONI I.lll!lll GOVERNMENT AREA

@ertificate (IPf Ilhgimfitattnn/ (Drinin
This t&% Cﬁ’% That

The bearer: NYANGA !’Rm&'ﬁ NYA!!GA

is an indigence/ a native of .
Andoni Local Government Area, Rivers &ate. Nbﬁa.

This Certificate covers his her identification umﬁ

You are pleased requested fo give hnm/!urvver; mmary asistance -

Fee N2202 00
1474

Dated this




The West African Examinations Council

West African Senior School Certificate
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This is to Certify that: NyANGA FRIDAY NYANGA

RTINS

born on: MAY 2, 1990
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ry NatioHaridentity Managentent System Nime
ak Federal Republic of Nigeria
National Identification Number Siip (NINS)

NIN:

l""

Note: The National Idenzllladon Number (NIN) is your Identity. Itis confidential and may only be released for Iegmmane Woos
You will be notified when your Nationsl ldentity Card is readgy (for any enquiries please contact)

== e (L} ol
helpdesk@nime.gov.ng www.nime.gov.ng 0700-CALL-NIMC National Identity Management Commission
(0700-2255-64%) 11, Sokooe Crwscont, O Daaba Gyest, Zooe 5 Wuse. Abujs Ngena




NIGER!AN MARITIME ADMINISTRATION AND SAFETY AGENCY
(NIMASA)

CER.T NO. lll'l.l_ll-ﬂll

Thls is to eerﬁfy that ........ nvnmmmumu .......... is qualuf ed as. hﬂllfmu

Mﬂ""mﬂ ................... .in accordance with provisions of ... Reguistion.V4.........of the

ﬁlntemational Conventlon on Standards of Trainmg‘ Certification and Watchkeepmgfbr
-Seafarers 1978 (STCW) and as amended

The holder of thls cemﬁcate is entitled under the Mprchant Shippmg Act to serve in a
~ship requmng certificate of that deeugnatton ‘ -

The oemﬂdate of proficiency is subject to endorsements as to any addmonal requlrement
in accordance with the above regulatlons ;g ; A .

=i thnm of ﬁouder of Certificate

. }
MR RUIRS ln: ol
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1+1 MARITIME ACADEMY OF NIGERIA
Knowiedge & Sarvice

i 4 Opllsge Soud FM 3 TORY, O, Akywes fiam StateNigmia
WA At ensndery, oo g e mall nfndmurtimesoadeny g

GATE PASS
Idertification Number: 13422

Nyanga Friday Nyanga
Pragramme. SIMULATOR
Course: Global Maritime Distress and Safety System
(GMDSS) General Operators Certificate (GOC) Cowrse
Training Type
Duratian 12 Days
Effective dat= 14-10-2024
Expira daie 26-10-2024

5

This GATE PASS is only valid for the
duration of the course and must be
surrender to the Academic Affair
Department at the end of the programme

S

Authorized Signature

*Note Fees Mot Refundable!
Fallurs 10 Attend the training session on the seleciec
date will result to the forfeitment of programme
without refund
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FIRET M FRIDAY NTANOA
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| EYE GoLom | EXPRATION DATE '
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Certificate Numbor“‘.z’
MARITIME ACADEMY OF NIGERIA

P.M.B. 1089, ORON, AKWA IBOM STATE
(Established by Decroe No 16 of 1988, now Cap M3 LFN, 2010)

CERTIFICATE OF PROFICIENCY IN SURVIVAL CRAFT
AND RESCUE BOATS (OTHER THAN FAST RESCUE BOATS)

This is to certify that

Date of birth: 74 JA"A” ’z

Has successfully completed an approved training in:

Proficiency in Survival Craft and Rescue

Boats (Other than Fast Rescue Boats) Regulation VI/2 and Section A-VI/2 (1-6)

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

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

This Certificate is not valid without the Academy's Official Seal




MARITIME ACADEMY OF NIGERIA, ORON

Established by Decree No. 16 of 1988
(NOW CAP 217 LAWS OF THE FEDERATION OF NIGERIA, 1990)

€™ 0il Tanker Familiarization Cerfificate
naiy oz Condgilonte & anarcdocd &

w’yan.gn riday Nyanga.
Date of @uﬁﬁfh ...... mJ‘M_tlﬁl.’lgmg_._.nggﬂ

Nationality:. Az_l‘_gir_iﬂﬂ

having satisfactorily completed at the approved course of study at the Maritime Academy
of Nigeria, Oron, in fulillment of the requirements of Regulation V/I, paragraph 1.2
of the STCW Convention as amended in 1995.

2. 16" Dec, 2015  720% Dec , 2013
Gt 20" 4, Decembesi b yur 2013
Mped B

Registrar Ro&qt

This Certificate Iy not valid without the Academy’s Official Seal




P/, ONSHORE AND OFFSHORE SAFETY INSTITUTE
w Certificate Of Training

This is to Certify that

NYANGA FRIDAY NYANGA

Has Demonstrated Academic Excellence With Distinction By Complating A Necessary Training, Academic Requirements
In The ONSHORE AND OPFSHORE SAFETY INSTITUTE Professional Development Program.
This Achievement Demonstrates Commitment And Professionalism In The Following Course

ESCAPE TRAINING

£ oag)
* Helicopter Rescue Techniques n ('-‘ -
* Water Entry and Survival At Soa Toc g / N
* Helicopter Underwater Escape Techni - 4 oy Dateissued: 19th February, 2019
* Firo Safaty . A S Valid Till : 19th February, 2023
* Holicopter Orlentation 4 ) 5, G Cort, Code: (HUETO1903N)

ynﬁpﬁ . P A 7Y

> Or

~ y
-~
|

* Compressed Alr emargency Breathing S HOURS, 28

This Coursa satisfy the training requi ‘ ! : > g#?}"}]
in nccordanca to the approved OPITO '
Standards of Truinlng_pp INSTRUCTOR: IBIKARI SAMUEL

Verify Certificate: www.offshoresafetyinstitute.com
ONSHORE AND OFFSHORE SAFETY INSTITUTE
Sult 1270 NIPOST Bullding, 10 Station Road by C8N, PH
Tol, +234-8034855205, (9089887732, 06181645460
Emall. offshoresafstyinsttfaiEgmad com
websils’ www. olghorasafelynshiuie com




CHARKIN MARITIME & OFFSHORE SAFETY CENTRE

PORT HARCOURT - NIGERIA. Website: www.charkingroup.com

Certificate of Training
This is to Certify that

NYANGA FRIDAY NYANGA

Has successfully completed a

Certificate of Proficiency for Seafarers with Security Awareness and Designated Secunty Duties

Training Course at X
CHARKIN MARITIME & OFFSHORE SAFETY CENTRE : ’\( 7T »

- uid st S o Conprene s pocied nSECTION AVIS, . CY)
Table AVE-1, Table AVB-2.1 xc Revised STOW (2010)  HOD

no .. SAT/08703. ATH AUG. 2016
CMOSC/SAT/08/16 TR
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NIMASA

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

K F’ELEGRAM CABLES MARITIME uous};’\
MARITIME LAGOS 4 Burma Road
Tel: +234 701 925 6800, +234 813 041 0182 Apapa
fax: 5871329 ' P. M. B. 12861
Telex: 23891, NAMARI NG Lagos.

Website: www.nimasa.gov.ng

NYANGA FRIDAY 19*" December, 2019
14 DSC Abuja Road

White House Upstairs

Delta State

07050483719.

RE: APPLICATION FOR REGISTRATION STATUS AS A SEAFARER.

| am directed to acknowledge the receipt of your letter dated 8" March, 2019 on
the above subject.

The Agency has processed your application and your registration details are as
follows:

Name: NYANGA FRIDAY

Reg.No: N/DR/2320

Category: RATING FORMING PART OF NAVIGATIONAL WATCH
Status: REGISTERED

Pleawmusurances of our esteemed regards.
cHiroma 1.0, | ] ('L{(q

Deputy Director Maritime Labour Services
For: Director — General.

\ 16094 //
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FEDERAL REPUBLIC OF NIGERIA ?*°°"

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

R T el
o *

’ SEAFARER’S MEDICAL CERTIFICATE

[ NIMASA |

“Ixpey st

This Certificate is issued by the Governmant 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*05), as amended and the International Convention on Standards for Tralning, Certification
and Witch keeping for seafarers (STOW) 78 as amended,

;Slunam_e: N \/ &"f\,‘ G 6" ' Isiwn NaM: HZ,L Dﬁ-\,{ N \-/ /}‘5\} Q'ﬁ- e —}
Discharge Book No:' 5SID Nt Y APRS I-Passpon No: _[g LoRT39 54 ] I—:exTr V—_t Fl] W

o 0oM MY ¥ ‘

e L_Z,,LS_IQ__LUJ 2 |<.7 __]l ?J- Nationality: N ’Czé"ﬂ/ﬂ“;‘_‘L J
\

Bepartment:Tick relevant box}

MRZ/ Enpine || Ca.‘erlns‘D 5 RANK = J

Other (specify)
Declorotion af the recognised doctos = :
I checked at the point of examination Yes [Z/Nc} = H_earing standards asin STCW A 19 - Yes E/}/No [:?
Visual acuity standards as in STOW A-/8 " |Yes [F No[T]| Unaided Hearing satisfactory Yes E/ No []
Color vision standards as in STOW A-1/9- Yes ma ]| 15 thiere any fimitation or testriction on fitness? | Yes [] no
Date of last colour vision test (ddlmmjw): /.-0 = L Please specify festricton,
: / | M=t _J

Visual Aids (tick if worn) .
Spectacles [] Contactlenses [ i

Restrictions
Duties:
Location/Vessel:
Medical/Others:

|5 the seafarer free from 2ny medical condition l[xely to-be aggravated by service at'sea of i
to render the seafarer unfit for such service or to endanger the health of other persons Yes B na )
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 2. Fit=subjectto rgstrict‘ions'[___]

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

Ft[ ]  UnBt[ ] F“I-_Y( unfie[ ] | FRC] wefit[] | R[] unfie[ ]

M. M Y

D, DM M. Y ¥ ¥ ¥ DD oy
pate of Examinatien[ Q] F T 5| 210 [=] (]| Expiry Date of certificate ) [B [0 [S[2 [0 [2] 6]

Declaration by Seafarer

I have read and Lgndersto__od the notes overleaf and declare that alt answers provided are to the best of my knowledge true.
| agree that by w‘mholdiwzf;rmaﬁon vital to this medical examination will lead to cancellation and withdrawal

of this certificate.
Signature of Seafarer:

' -

Name, Signature and Official stamp/seal of Approved Doctor: |

e

e

i

v

S ll..b.ll.l.'.’;..-...‘.J-.'.-
Dr. Henry A. M.SCia,
Medical Diractsr 7
HARLEY CLINETS, PHL




NIGERIAN MARITIME Abﬁlzhl'si'r'ﬁ;\'non AND SAFETY AGENCY
SEAFARER'S MEDICAL EXAMINATION

PHYSICIAN'S EXAMINATION REPORT FOR SEAFARERS
UNDER REGULATION 1,2, STANDARD A1.2, OF MLC 2006

= ‘ | il
| gﬂ A o A - { ,:.1 ')“ 'r’(_
'”Name. N\'f '“‘K” A ngi D M P ¥ H Discharge Book No: o i e
== [Surname first)
,APPEARANCE ‘
= NS
- m&;*ﬁm"pmo“ NonnaI/Abnonnal
Welﬁht.__)’_t%. Height __.L:}_SC Gat |
v
Temperature; S~ ~ 36 —— Blood Pressure_@_(.ﬁf.& Pulse Rateé&‘___ Pailors L2
Palpable Impalpable “If palpable, state regionllocation
LumphNodes [ ] [T
SYSTEMIC EXAMINATION (3) Eyesight
Normal _ Abnormal VistatAcity ;T {; { o .
(1) Central Nervous System  [57] [ YincRraRseos =
: s With glasses: 8!-/6? 6/-45
(2') Qar-dfov.a-scular System = Normal Abnormal
(3.) Respiratory System e Colour Vision ==
(4) Gastrolntestinal System [ [ \Eniar Resilts
Y Hernial O 5 1) Blood Group & G ==l A |
(5) Hernial Orifices i) é—’- 2 H"{ )P Al ""W{’fl Bc= beoo
(6.) Endocrine System == {2)"Full blood count L4 =6 il
7. LocomotorSystem S e Negative Positive
(,) | ' (3)  VORL | 7 )
'_(8‘) Orodental EFEgE=S Negative  Positive
(8. Skin Including Varicosities) (= [ (@) Hwv NDZ F:]
egative Positive
fi) Ear Nose& Throat - (61 Hepatits B Antigen =)
== =rs (6] Widal(for Catering Dept) L T 7 Tth2)
OTHER EXAMINATIONS Normal Abmarial : =
7] {7} Urinalysis AP

(1) Speech (Voice Communication)
(2) Hearing
- Audiometry-

Normal  Abnormal

(8)  ChestX-RaywithReport 71 [

Normal: Abnormal
{8 Electrocardiogram ['___’79] ===

{‘]4/-4-—\./(_9-«. Cﬁ,uu.(

B wx #L’L gl G /’QCC g '.?."Y.’.‘?i!’!'!ﬁlmm&.s:arnp
@9!333_$ 9 f L,D 7 t7\'.- :J:ﬁ.“.—’;; ,’ja ‘ f. ~
. 07 9( ¢f r)—! O S; / - .._-,.‘ .‘-:,.?:';:‘.'i‘".~ j o |

PW‘M‘"" Address/Telephona No. :
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NIMASA

A. APPLICANT'S BIODATA
NS ATIE R

-------

FEDERAL RIPUB lC (OF MGERIA

NIGERI‘AN MARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARER'S MEDICAL CERTIFICATION APPLICATION FORM

UNDER REGULATION 1,2, STANDARD A1,2, OF MLC 2006

A ! 0TS & 4“

SURNAWE: OTHER NANES LD
DATE OF BIRTH: ic" (‘)l qC—AGE_.,FJ.,\ SEX: I NATIONAUTY NG L"'Vt-.’_ 2o =
DATE OF APPLIGATION; 0.5 © 5 [oFrh PLAGE OF BIRTH: 27 Py Ao Tl ]
Discharge Book NO.; K= Qg’ﬁ& s Company . Vessel: e
Address; J}/b o A” 20} AP TR /}Z/I ‘4—1/9’ e T e A
DEPT. OF smp nsmqg/ ENGlNE.D CATER!NG &1 MASTERIMATE [-] OTHERS spscxrv
B, APPLICANT'S MEDICAL HISTORY (under guidarice from a modical personnel)-
Have you ever had
@ YES NO . [\%E%
15 Admissionto hospltal whatever = 16.):- - Sexually Transmitled Diseases =
-reason at al} m the-past: D ! — e ‘ (Gqﬂ.onhg_a,.Sypiu’lis, AIDS stc]
{2} Any surgicai aperation =R {17.) . Any persistent Muscular weakness ] :
(33— Any accident: I (18)  Loss of consclousness =
{4)  Any mwlaliﬂmss =SS : '(48.) ~ Pain in spine, Back or.any Joint ]
{5 Any convuisions- CITF" j20) Balance problem 10T
{6 “Any Ear or Hearing problem [ .("2;1 ). Anal pain or sweliing, BElRY S
{7 - Any persistent Cough IS (22.) Restricted mobility =IEe=
{8 Difficulty with breathing or = Dg/ —(23) Excessive thirst I
breathlessness on mlld axertlon e T T =
: (24.)  Asign-off as sick or a-repatniation from a ship? e
b Plpiatons DEQ (25)  Excessive weightloss —
(10)  High blood pressire Eiaeas o el e e
e SR over ' (26:)  Anunfit declaration for sea duty?
(11) - Chest pain:at restor onexertion ][] e O s
12} Stomach pain et | :
2t ; p : @!:] {28.)  Your medical certificate restricted or revoked? I
(43) Any vomiting. =] e e EIE
: : ] {28)  Towear contact Lens or Glasses '
0 ‘yomits or stool- IE] > : =T
{14) Bloodv‘oni érs éo . D 7 {30} 7o be placed on any medication D =
{15} Any problem passing urine CIER | =

2= .IMuuNtZAﬂONmSTORY---‘mm»you-been immunized before)
YES NO iFY - YES NO (EYESDATE
&) Tetanusm _mm ) Typhoid Fever [ | (L1

YES: NO If YES DATE: YES NO IEXES DATE

{E) Yellow Fever E}DTL_E(F; Hepatitis [|

3, SOCIALIFAMILY HISTORY =

{A.} Doyou smoke; Take Alcohol oruse drugs?-

{B)) has any member of gour family or reiative -
had mental ifiness, Epilepsy, Blood disorder,
Heart trouble, mmswn orany other
disorder (e.g, f 8lc] :

~ " YES. NO.IF YES DATE
¢} Cholera[1[3~
- YES KO EYESDATE
(G Tuberculosis [\~ ] =257

YES NO

TR

on!y in the presence of examining doctor)

YES NG IF- YES DATE

{D.) Meningitis ED

e~ 3 v 'y
o R vitE

I, NY{T’A’@!& Fﬂ/ﬂ‘ﬂl/ N G declare that
’“the lnlormalion glven above is correct to the best of my knowledge.

I consent fo the ‘examining doctor to enclose my medical information

on the Medical mnoss Certificate for official purposas {To be signed

INIYARGR [FRITRS NP

P
e

&) ﬁawvhma,medml.orqthe;ftonditivnin& :
! anlone SOV
NEE=

Name of Applicant

) Oters

Si'gnalure of Appficant

e

S ey P T
F— o A



