MARITECH INDUSTRIAL AND MANAGEMENT TRANING ACADEMY

Okorodudu Close olf Odibo Ay enue. off Effurun Sapele Road Enerhen. Delta State ¢ +234-8021122189. 08034722786

-

MRIT/MAN/TOIR/2023
Certificate Number

STCW Basic Safety Training

This 1s to certify ihiat

CHINDA CHRISTIAN

Date of Birth:16/02/1980

Has successfully completed an approved training in:

Basic Safety Training

Personal Survival Techniques Regulation VI/1 and Section A-VI/1, Parj or-nh 2} |
Fire Prevention & Fire Fighting Regulation VI/1 and Section A-VI/1, Pagigraph 2.1 2
Elementary First Aid Regulation VI/1 and Section A-VI/1. Pagigraph 2.1 3

Personal Safety & Social Responsibilities ~ Regulation VI/1 and Section A-VI/1. Pa gi*aph 214

of the International Convention on Standards of Training, Certificate and Watcﬁnceplng for Seafarers, (STCW)
1978 code as amended in 2010.

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

~

n/ym-k?akc c.afL/ ﬂ . : ‘::,. & g’ 1
tor Issue Date Cel = I‘a : . b é;

02/11/2023 ,#5¥5c8 %,  Signature of Holer

Signature o/ﬁnstructor

NIMASA
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MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

MRT/PSCRB/3167/2024
Certificate Number

This is to certify that

CHINDA CHRISTIAN

Has successfully completed an approved training in:

PROFICIENCY IN SURVIVAL CRAFT AND RESCUE

BOATS OTHER THAN FAST RESCUE BOAT

This Course is in accordance with Section A-VI/2-1 of the International Convention on Standard of Training
Certification and Watchkeeping for Seafarers, STCW 1978, including 2010 Manila Amendments.

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

; Issue Date
ture of]l
Signature o / 1structor 10/05/2024 Signature of Holder

INTERNATIONAL
a5 e S MARITIME
NIMASA B R L O, ORGANIZATION




NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
' (NIMASA)

— '
S

CERTIFICATE OF PROFICIENCY
Ths 5 b cendy hat CHINDA CHRISTIAN s qualfied as  Roting Forming

Part of an Engine Room Wotch  n 3cnrdance wih e provisions of ..Regulation. I1/4... ofre
ntematonsl Convention on Standards of Tmining, Certdicaton and Watchieepng for Sealress

CERT ¥0.__ NRAT.ENG.3973

A

| 1978 (STCW)and as amended
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Ths Centdrate of Profcency s subpea b endorsements as to any addtonal requirement
accordance wih the above Regulations

Date of b of Centfoate Hoser ... 16/02/80
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NIGERIAN MARITIME ABMINtSTRATION AND SAFETY AGENCY
(NIMASA) e

CERT NO -_ Nlﬂtlﬂﬂ.ﬂﬂﬁ 3 -

ThIS is to certlfy that lS quahfled as... ADIB.
Sﬂﬂl!l'ﬁl.....lllllllllﬂ ...... § LLECIR accordance with prpwsnons of..... Ilauulalllln.lllfﬁ ..... of the
International Convention: on Standards ' of Tralnmg Certlflcatton and Watchkeepmg t‘or
Seafarers 1978 (STCW)and as amended R i :

The holder nf t:hls certlfrcate is entitled under the Merchant Shlpplng Act toserveina shrp
requmng certrt" cate of that de3|gna1|on '

The certrt" cate of proﬂcnency is su bject to endorsements as to any addntsonal requlrement
in accordartcewrth the above: regulatlons __; R , Sk
: Data ef blrth of Certlficate holder;...... 15219 B 0 ............

: Date of iseue@..t;...' ........... s 2 mmtm .......... S i

§ :Slgnature of ho]der ofCertlﬂcate...................._....', Gt L,

éﬁhotfbgranhiﬁf!léldﬁf'b.- cert_'ift:eate A Signature of Authonzed ofﬁclat......."...' ............. i,
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JOEMARINE INSTITUTE OF NAUTICAL
STUDIES & RESEARCH

39th Street Plot 10, DDPA Estate, P.O. Box 4892, Warri, Delta State, Nigeria.
08053095168,08057164582,08023291858,08054535179. E-Mail: jmncph@yahoo.com,www.joemarineinstitute

Certificate Of Training

Q/S/f/ef  lo C(%?w/%y{- el - -

CHINDA CHRISTIAN

Has successfully completed a

MOTORMAN
“Craining Course at

Joemarine Institute of "Nautical Studies & Research (Whrri, Delta State -~ Nigeria )

Cext No:-.. 0000417 L Date of Issue:—.8THOCT . 2012,
JNSR/MOTH/7/0417/2012 R0 @ li

(Regl.strar




CHARKIN MARITIME & OFFSHORE SAFETY CENTRE

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

Certificate of Training
This is to Certify that

~ CHINDA CHRISTIAN

Has Successlullv completed a

Certificate of Proficiency for Seafarers with Security Awareness and Designated Security Duties
IN MARIE&??%%I%&?:E glAFETY CENTRE
k= CHARK /Q’
.tﬁﬂ( and has met the Standard of Competence s specified it SECTION A-V1/6, '/?

CEOIMD  p.b1e A VIG-1, Table A-VIG-207 i Revised STCH (2010)

No ... 01900 | T 20
CMOSC/SAT/02/14 Date Tssued




8, Oromerezibuwu,
GRA Phase 2,

Port Harcourt,

Rivers State,
Nigeria.

1st December, 2023.

Nigerian Maritime Administration & Safety Agency,
Nigerian Port Authority Complex,
Area 1,

Port Harcourt,

Rivers State. M/EfQ /; -
/273

Dear Sir/Madam, [3//2/26 23

REQUEST FOR REGISTRATION STATUS / NUMBER

I, CHINDA, CHRISTIAN of the above address wishes to request for
Registration Status of my Seafarer Identification Number from the

Nigerian Maritime Administration & Safety Agency (NIMASA).

Attached herewith are my credentials for your perusal:

1. Discharge Book No.: NIG- 059558

2. Date of Birth: 16/02/1980
3. Rank: OILER
4, STCW No: MRT/MAN/7948/2023

Thanks for your anticipated grant.
Yours faithfully,

R

Chinda, Christian
08056939704




MARITIME & OFFSHORE SAFETY CENTRE

(Ao} BIIAIII(IN
CHARKIN

- AWARDED TO
CHINDA CHRISTIAN

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 DPR Nigeria approved Standards.
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by 3ng.
. ’&,g_) 9B 1
K\./' e ?‘ Puoslt, @f
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COURSE LEADER
M40%122230405 21-04-2022 - 23-04-2022 22-04-2026
CERTIFICATE NUMBER COURSE DATE VALID UNTIL

I Tel. +234 (0)703 626 1006
b et Email. info@chariancenire com
port Harcour! Favers State, Nigeria

safetytralning@charkincentre com
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FEDERAL REPUBLIC OF NIGERIA
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!m [ g LA M!

Certificate of Competency Verification
Merchant Shipping Act

(Training & Certification of Seafarers)
Regulation 2010

CERTIFICATE NUMBER: NRAT.ENG.3973 | rARsRiiEis

NAME: CHINDA CHRISTIAN ~—

CAPACITY: RATING FORMING PART OF
ENGINE ROOM WATCH

LIMITATION: UNLIMITED

STCW REG: I1/4

DATE OF BIRTH: 16-Feb-1980

ISSUE DATE: 12-Apr-2013

LAST REVALIDATION: 12-Apr-2013

VALID UNTIL: 11-Apr-2020

DISCHARGE BOOK NUMBER: NIG-19860

Certificate Issued Under The Provision Of The International Convention On Standard Of Training,
Certification And Watchkeeping For Seafearers.
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NIMASA

SEAFAREARS IDEN

TITY DOCUMENT

APPLICATION FORM

APPLICATION NO: SURNAME: CAHIND /\

RANK: OSSP GivinNaME: (AR AN

SEX: MAL £ NATIONALITY: N (‘1 B8 1A
PERSONAL DETAILS: € Yy fox chinasbion Q Padowor ¢ o

MARITAL STATUS: flq A 2L ggrb RELIGION(4 7 o 75¢ STATE OF ORIGIN/AL VIS

WEIGHT (kg) @ 6 ()q; HEIGHT (m) / b ?L

LGA: PG&T — WC@-«JP\]

DATE OF BIRTH ,_,_.)C' E:__é ﬁfya

PLACE OF BIRTH:

OTHER LANGUAGES & p QL Sh

COLOUR OF EYES: COLOUR OF HAIR

PoR ~ 1R caww

PRESENT g_E_SLDENTL‘\L ADDRESS:
NO § /K& ere ST Off ORomex

PHONE: (ROS4GSTHO%
Estils ChiHO’ﬂair:’a{—{@'\ @ Prkos-con

SPECIFIC FEATURES:

Coto Wkof TS BR@WMN
Cotour oF HAIR! pr ack

NAME AND ADDRESS OF NEXT OF KIN:

MRS (7 . chriszmn) CtinbA-

RELATIONSHIP: W H_E PHONE: O '?‘O & 7\? O 7 VY

DOCUMENTS DOCNo |ISSUED [EXPIRY [ISSUE ISSUING

N TERNATIONAL PASSPORT DATE OF: |DATE __|PLACE OF: | AUTHORITY
TER A ~ y

AbBbIE3 0 "5-/;?/?9{/ /u/sr;/@;g. o1k -~fdasd /m;ﬁmwﬁ
g«ggcm Rggoma BOOK & CERT] | 1640 ¢ |0y - 22 Lagys  |Mboinsa -
MEDICAL CERTIFICATE OISO [1=t-20s |1 ofulpon] LaGo s | Nnwtsa

NATIONAL IDENTITY CARD NO:

CAREER DETAILS:

PROFESSIONAL AND MANDATORY CERTIFICATES:

ISSUING AUTHORITY

QUALIFICATIONS DATE ISSUED:

DATE OF EXPIRY:

infey 2003

INle P

meri-.f A—r

KA GlE




TUVALU SHIP REGISTRY

Medical Fithess Examination Certificate

(Form MED)
- CONFIDENTIAL-

A. APPLICANT'S PARTICULARS

Name in Full (Block Capitals)

CINDA RIS AN

Delo of Bin: Nationality
(DD-MM-YYYY) o
-0 2P RO N &R A
Place of Bith oY~ {AyCong| Sex e
(Bl Gl R‘VF"’T% %&*\thme B
NiSer=iA Female [J

L:“j AR =13
F\x\v e s

o
Sy

N«

Address of Applicant v« § T eCak ‘t\‘h Stree ;Tal'"ﬁb-_;
C’h-i_!;_ 67 C};.l"!t} L"'ES_' 2 f f’lr'i ('? [ C\_\n
Pt < borrs oot

ELr RS S

) Ci'lu"! Lt

devin

' Email Addre

Tuvalu Ship Registry
10 Anson Road #25-16
International Plaza
Singapore 0799073

Tel: (65) 6224 2345
Fax (65) 6227 2345
Emall Info@tvship com

Woehsite: www Wvship com

“Passport No.
2 ) y
ANNECE 940
“Examination for duly as”®
(May select more than 1)

———1 Masler ]
Deck Officer ]
Engineer Officer [
Radia Officer ]

S
({Cf"“;":»‘(ﬂu. G‘-';yr( bvesd Vg,

B. DOCTOR’S EXAMINATION REPORT

1 Height\Weight [[-C2- ] Metres Kilos
2 Hearing m: Right [1':] Left
3a Eyesight (with glasses) [____—_] Right [:I Left
3b  Eyesight (without glasses) :%] Rigt [ &7 | Left
3¢ Colour Vision Test Type f£] Book Lantern
3d  Colour Vision Test Result & Yellow Bl Red Green Blue
3e  Are glasses or any correclive aids necessary lo meel .Ihe required Vision O Yes .{:]f ‘No
Standards?
4 Urinanalysis Sugar Albumin 22704 1] Microscopy
5 Full blood count ) IMD Hb M\NBC Plalelets
6 VDRL |Z] Negalive |::| Posilive
7 Chesi X-Ray Report (Lungs) Normal I:: Abnormal
(last X Ray within a year) )
8 Elecirocardiogram |Ii Normal |:| Abnormal
(ECG) (EDG)
8  Pulse [ZFZ ] Permin
10  Blood Pressure @”ﬁﬁ
11 Blood Group O ]
Normal Abnormal If abnormal gives details
12  Cardiovascular system (heart) - O
13 Central Nervous system K . | :
14  Digestive System - O -

TVRIFORMIAPP/IMED/2021/REV.3

Page10f2'




15 Locomotor system (

Spineflimbs) Vg O
16 Head ang Neck v g 0
7 Skin (includjng varicosities) v O
8 Physique -Deformities v O
19 Respiratory system A O
20 Intelligence, mental state El O 3
21 Speech (Deck / Radio Officer) v} O
(ls speech impaired for narmal vaice |
communication?)
22 Gastrointestinal system (eg Hérnia) & a
23 Urogenital system (eg Hydrocoele) ¥4 L]
24 Endocrine system (eg Thyroid) »g O
25 Eyes L4 a
26  Ears/ Nose/Throal 4 O
27 Mouth/Teeth %1 O
28  Vaccinated in accordance to WHO 2 Yes O No
requirements ?
29  On any non-prescription or prescripfion 0 Yes [JAfo

medications ? If yes, please specify:

30 Is the Applicant suffering from any

Comments: [l 5 3
iliness or disease likely lo be " M . w \ W
aggravated by working on board a' : L£ NS i

vessel, or to render him/he—unfil for ], \

service al sea, or likely to endanger the < ‘6

health of other persons on board?

Signalure of Appficant - ' Date:
) ° — ) CT‘ /
Nathe SN 3M—1o-20%

* Selecl as appropnale

\"'h-.
e

C. PHYSICIAN'S REMARKS & DECLARATION

CERTIFICATE OF MEDICAL FITNéSS

| cerify that | have examined the applicant according to the medical standards of the Tuvalu Ship Registry (reference
to Tuvalu Marine Guidance MG-2/2012/1) and found (him / her)* deemed to be (ELT / UNFIT)* for duty as

ﬁ‘rn_tﬁ;h'lasimm\__e_gh, fiicer [ Engineer Officer [J Radio Officer [ Others, please state
CAS .
|J TE| < Restnc[!ons {pﬁseh% (if any)
| §] Ryupruace 8o ﬂ??g | | =
[ IH L1 f J X0 ‘buJ " C- 3 = l
{ et > : —
It &T . 3] —10—2023 |30 ~(D — 2025 ,%E@L/T oo 76
i —TH :
f L Dagpl....... Official Stamp [ Date of Examination Dale of Expiry* Signature [NatTe;;f' mg'{iﬁ]
L o ey o Ponfuiaatd i L nstitu p

‘Norrﬁglg‘éﬁfeér;ﬁ'é?nﬂ'ala of Examination unless the Atlending Physician requires otherwise

This form shall be Ireated as a valid Medical Cerlificale and is in compliance with the requiremenls of the Marilime Labour Convention, 2006

TVRIFORMIAFPIMED/2021/REV.3 Page 2 of 2
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FEDERAL REPUBLIC OF NIGERIA 233579

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

LTS

SEAFARER’S MEDICAL CERTIFICATE

[ NIMASA |

NIMABA

Thin Cantificate I Isaued by the Govarnment of the Federal Repu

ORIGINAL

blic of Nigerla In compliance with the requirement of Regulation 1.2 standard

AL of the Manltme Fabour Conventlon, 2000 (MLC ‘06), as amended and the International Convention on Standards for Training, Certification
anl Wateh keepling for seafarers (STCW) 71 as amended,

-\(&.M\\ L\a?\ %\1\) f“\

A\~

| signature of Seafarer: .= oo

Glven Names: ( \\—p\\f_ﬁ LF\‘\)

SN ( \\ \ \'\\ I\ ;\
o

Discharge Mook Nog 'i‘illlN(I:N(l'l( r\ > Hree &)

Date of Blith | T |é; i%' I'Eﬂ,l |r¥‘“ T' 0] Nationality: N [ ( 1\(1 P L p‘fl

I’nssport No: J Sex: M @’r FD

Departivanti{ Tk relevant box)

l'm'kl | Engine l\/{/ Citering |__] (1171 ] Em——

Other (specify) it . i ; — . 1

D foation of the recogeised dogton

) _ S e V.
10 ¢hecked .u Hu- ||uinl ul vx.nmln.nlinn Yos L\é?mg L—] Hcarmg rlnnddrds asin STCW Al/9 Yes L_\.{/Nc [___]

\-‘{-.u.al mulw uldn:i.mls.lqin HHW;‘\I;“J _ 'rm \/ Nn[—.,l Unaided Heanngsansiactor\r

Yes m No D

Color viston ‘-I.lllllc!ld‘- asn %l( W A If‘l

Yl"- iﬂ No I_1 Is there any limitation or restriction on fitnes

O"] | ;}_0 rlbg Please specify restriction.

Date of last colour vision 1c'nl ldrl;’nmm{w}

57 Yes D No L_\z,

Visual Alds (tick If wmn]

spectaclos [ ] contactlenses []
Restrictions
Duties:

Location/Vessel:
Medlca_l_ Others:

i

l». ihv ~.vnf.uvf va from .:ny IIlE‘dICal condition likely to be agpravated by service at sea or
to render the seafarer unfit for such service or to endanger the health of other persons

onho wd?

Yes d No[]

I have examined the seafarer named above and have found him/her fit for seafaring as below

Medical Fitness Cntegorv {tick relevant box)

2. Fit-subject to restrictions D

1. FitNo Restriction ____

_'r_n fm-lunk -out duty Deck ngine
rn[ﬂ] unfit[_] [ ] unfit[] Fill]j unfit[ ] | ft[] unfit[]

Steward,/Qthers

Date of Examination [/_A‘quU[ \ I Ql—(;l a‘lél Expiry Date of Cerhﬁcatemé lt l

A DA

i

Declaration gSeafarer

Ihave read and understood the notes overleaf and declare that all answers provided are to the best of my knowledge true.
| agree that by withholding %Mgn vital to this medical examination will lead to cancellation and withdrawal

of this certificate. =

i T I

Signature of Applicant
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AL f:’_:_:ﬁTIONALlTY . (\i C&W Zimat i e
 PLACE OF BIRTH; X\ = L— \¥kV—C@ 'M) = (
%W’LE xes M%

el S Fame ﬁﬁmawm H fa
. CATERING El MASTERIMATE 3 OTHERS SPECIFY: -
B. APPL!CANT S MEDICAL HISTORY (under gwdance from a medical personnel)

__".-j_Duscharge ok DO  ‘.
wr

 DEPT. OF SHIP:  DECK ] ENGINELY

Have you ever had T :
) 'Ad h e ‘\ES]NO YES NO
(1) - Admission 1o ospltal whatever (16)  Sexually Transmitted Drseases g
LT reRsoN at 3","} the past (Gonorrhea, Syphilis, AIDS etc) 5 D
{2) - Anysurgical operation D @/ (17)  Any persistent Muscular weakness . * =] m/ 7
(3): - Any accident (18)  Loss of consciousness 1 M
(4)  Any mental iliness D ) (19.)  Pain in spine, Back or any Joint | [m{
(5)  Any convulsions ] [:Z/ (20.)  Balance problem =] ﬁ
(6.)  Any Ear or Hearing problem £ d ; (21)  Anal pain or swelling S &
(7.)  Any persistent Cough B b—é( (22)  Restricted mobility [____][j
(8.)  Difficulty with breathing or {23.)  Excessive thirst
breathlessness on mild exertion . ; D @/
(24)  Asign-off as sick or a repatriation from a ship?
(9.)  Palpitations = - el E/
! (25.)  Excessive weight loss
(10.) High blood pressure T = [ﬁ
(26)  An unfit declaration for sea duty?
(11.) Chest pain at rest or on exertion Fl Il
O 7 (27.)  Sugar in the Urine ’
12,) Stomach pain 0 A 3 m‘
12) 2 (28.)  Your medical certificate restricted or revoked? D
(13.) Any vomiting ] o= Er
(29)  To wear contact Lens or Glasses
) Blood vomits or stool / &
3¢ ot b o l:l (30)  To be placed onany medication =
(15.) Any problem passing urine ] =
2. IMMUNIZATION HISTORY (Have you been immunized before)
YES NO IF YES DATE YES NO IF YES DATE YES NO IF YES DATE YES NO IF YES DATE
(a) Tetanus[_ 1] (B) Typhoid Fever [ () Cholera[ ][] (0.) Meningitis [_J ]
YES NO IFYESDATE YES NO IF YES DATE YES NO IF YES DATE
(£) Yellow Fever [ ][] (F) Hepalitis EEk= 8) Tuberculos:.r.\?
3. SOCIALIFAMILY HISTORY o e A G T

YES E%K the information given above is correct to the best of my knowledge.

(A) Do you smoke, Take Alcohol or use drugs? [;] | consent to the examining doctor to enclose my medical information

(B.) hasany member of your family or relative : on the Medical fitness Certificate for official purposes (To be signed
YES ND]/

had mental iliness, Epilepsy, Blood disorder, only in the presence of examining doctor)
Heart trouble, Hypertension or any other

disorder (e,g, Allergy etc) = 9_’)1—- \ 9‘0 @g C%\@b&- C\j&&h’—\ uk

©.) Doyouhavea medical or other condition not  YES ﬁ Date Name of Appi.cam
mentioned above?

(D.) Others A\L

Signature of Applicant
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NIGERIAN MAnfﬁm: ADMINISTRATION AND SAFETY AGENCY
' SEAFARER'S MEDICAL EXAMINATION

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

e e e ]w/

Name: L) N b : C \\K\O L | 4\ e Dischargs Book Ho - e
(Surnam first)
APPEA o > N
PEARANCE T \L?-o\ e (el t ) B
J

GENERAL EXAMINATION Normat” Abnormal
Weight' htM Galt {

g W W
i
3 ‘Qé”mﬁﬂ;; " N -

Temperaiureéi_ Blood P essureAQ"__L -

Palpable Impalpable palpable, state region/location
LumphNodes [ sl

SYSTEMIC EXAMINATION (3) Eyesight
RT LT
Norma)/ Abnormal g IELeD 0. C e C
(1) Central Nervous System Wihautginsnes
With glasses B/- 6/-
(2) Cardiovascular System Normal Abnormal
(3) Respiratory System Colour Vision o |

(4) Gastrointestinal System
(5) Hernial Orifices

(Enter Results)

(1). Blood Group & Genotype | 7 e
(2)  Full blood count !&Q GLWS”L-

PIM%G Poslitive
(3) VDRL 1R

}Ile%'e Positive
(4) HIV ot

Negatiyé Positive
(5) Hepatitis B Antigen Dﬁ‘ =3

(6.)  Widal (for Catering Dept)

OTHER EXAMINATIONS S NW\/M—
(7.)  Urinalysis

(1.) Speech (Voice Communication) Normal Abnormal ;
' (8) ChestX-RaywithRepot [ [ |

(6.) Endocrine System

(7.) Locomotor System
(8.) Orodental

(9.) Skin (Including Varicosities)

qooouooobd

SREBE YL

(10.) Ear, Nose & Throat

(2) Hearing
- Audiometry

Normal / Abnormal

DR
yaca i

(9) Electrocardiogram
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N$H NOBSAMS HOSPITALS

SURGERY AND MATERNITY
NOB
Icl) TA%H:%&NNEK r?cfaﬂ ﬁTra:w-Amadl Rd
nne. i 3
‘ ) b
Phone: 084818218 T 0803001363, 08182132215
E-mall; nobsams_nigltd@yahoo.com
www.nobsamshospitals.com
QU REF:............oee sicseeopsiessessersyeeesesssrsresssenseresees
NSH/BMI/01i72025 "
YOUE ROP ouunmaimnmimiimmansimiimio BateE. . January, 20250 .

4 )

TO WHOM IT MAY CONCERN.

BODY MASS INDEX
RE. CHINDA CHRISTIAN

The above nam d'-has undw ¢k in our hospital.

Weight: 66kg
Height: 1.64M =

BMI=Kg/M?

66/2.69= 24Kg/m?

Comment: In view of the above value, He is satisfactorily Fit to work.

(Medlcal Dire

DIRECTOR. H R M. EZE DR SAMUEL N. AMAECHI DSSRS KSC.. HND MD PAVIA ITALY



CERTIFICATE OF COMPLETION [l

|
‘m y UZfﬁéﬁmégﬁwa»uéaéé»
CHINDA CHRISTIAN OGBONDA

hgg;cvﬁyéé%@gg

PERMIT TO WORK

Date 26-065-2¢c19

M. A McGrath M//{/
o
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RECORD OF SEAFARER'S SEAGOING SERVICE i ' AECORD OF SEAFARER'S SEAGOING SERVICE
Name of Vessel, Gross Tonna shin's Stamp and Signature of Master
' ge Date and Pla e —% Grade Voyage ). Ship's | _
or Propulsion Power, of Engagemecne; ngt‘(;.)?nd i (cr;tl:r?k‘; Description | 2. Signature and Official Stamp ol
IMO number, Type scharge ‘ Shipping Master

1. Master
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* Insert KW/BHP for engine room workers, for others insert gross tonnage ]
RISESETL “Insert FGN for International Voyage, NCV for Near Coastal Voyage ‘
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COVID-19
VACCINE
1S SAFE
AND
EFFECTIVE

NATIONAL PRUALEY HEALTH CARE
DEVELOFILERT AGEMCY

Cliant Copy

FEDERAL MINISTRY OF HEALTH
NATIONAL PRIMARY HEALTH CARE

DEVELOPMENT AGENCY
COVID-19 Vaccination Card

Basic Information }
Card Nu&éﬁlfel -\56‘

%\NLACHRMM 41 oM




VACCINE DOSE ADMINISTERED & AEFI

OTosIISS y

OROS 643 1 ToY

('\f‘

N = e o

COVID-19 Dose

Product Name/Manufacturer
Batch Number

Expiry Date

Date Given

"Next Appointment

Any ALK

Date of Onsot of AL

Cose 1 .

+ Johnson & Johnson D

- Pfizer ]

AstraZeneca/Oxford Q/

.....................

....................

.....................

.....................

2dujal

Dose 2

Boos(e r
DoSe

3109 6cp

* AstraZeneca/Oxford Er—

« Pfizer E’/

1st Dose

2nd Dose

Name of Health Ofﬁcer:.....\.fk..'....\. " 1/\‘*.9)\@»30 ..............

Signature it .. nl .............................
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OTHER VACCINATIONS - AUTRES VACCINATIONS

Date I\g"“r‘-’ gf VRRCTRE Dose thysaclan » Official Signature Stamp
enre de vaccin ignature Function Official Carhe
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3 CARIN MARITIVE  OFFSHORE SAFETY CENTRE
O Certificate of Competency

Awarded to
CHINDA CHRISTIAN

For having successfully complefed
Helicopter Underwater Escape Training with Survival At Sea

Coursa Conaucted in accordance with DPR approved standards

SsUED 28/02/2018 EXPIRES 27102/2022
Cert. No.: CMSC/8031571

Certificate of Competency

Awarded to

CHINDA CHRISTIAN

For having successfully completed Tropical Basic Offshore
Safely nduclron & Emergency Trainng (T-B.0.S.1E.T)

.:act(«o fang aras

23/0472022 XPIR 22/04/2026

Cert No.: Cmd03122230405

CHRISTIAN CHINDA
EXP: 05/03/2028

CHRISTIAN CHINDA

lIIWIﬂIHIIIJIIIIIIIIIIHUI\IIIHIHII!

0195501



1+ CASTLE HOSPITAL

LAB., SURGERY & MATERNITY

Employee Data Date of Examination 11/01/2024
Late Name: CHINDA Other Name: CHRISTIAN
ID No: Age: 43 YRS | Date of Birth: 16/02/1980| Occupation: OILER
Company Name: MIEDGACREW
EXAMINATION AND TESTS SUMMARY

| Blood Pressure 100/80mmHg| HIV NEGATIVE

Pulse rate 58b/m HbiAg NEGATIVE

Weight 92kg PCV 36%

BM 27m'/kg | Urinalysis | Glu - neg Pro - neg
VISUAL ACUI NORMAL]R-6/6 |L - 6/6

COLOR TEST |NORMAL|R-6/6 |L -6/6

Health Advisor Statement: The above named person has been examined for medical fitness to work.

Their fitness to work status for the above tasks as at this time is as follows

Fit with no restrictions Valid Until (Date) 11/07/2024
Fit with the following restrictions |

The employee is fit for the above work but should avoid the following tasks

Operate Motor Vehicles, Forklift or Heavy

Work near moving machinery or sharp edges Machinery
Working at height Use a Respirator
Pull/iPush/Carry weight over kg Repetitive twisting of valves and wrenches
Accord/descend ladders or stairs Flying
Others (Specify)
These restriction are permanent
These restriction are temporary until (date)

. e ————————
Temporarily unfit until ,-’.' BB LA Aol wid
Permanently until ! i CATION E.—" I1

_;_-—’

Date of Issue: 11/01/2024 Sngnatuia ﬂ ,Q Q i . stamp

N
7B Shell Location Road, Rumuadaolu; (Off 42 Rumuola Rd), P.O. Box 8719, Port Harcourt
Tel: 07036325826, 084666282, 08033127583, E-mail: castleclinics@yahoo.com




_ CHINDA CHRISTIAN
No. 8 Oromeruzimgbu Community, Port Harcourt, Rivers State
Email: chindachristiantd yahoo.com
Tel: 0805693404 or 0763115541 |

, PERSONAL DETAILS

| Gender: . Male
' Date of Birth: 16 February, 1980
Home Town: Oromeruezimghu
Marital Status: Married
Local Govt. Area: Port Harcourt
Nationality: Nigerian :
Hobbies: Linguistic Sailing, Reading, Swimming, Writing, Public Relations & Creative
Thinking '
EDUCATION
Elekahia Primary School
First School Leaving Certificate 1994
- Community Secondary School, Koroma Tai
Senior School Certificate Examination - . 2002
Rivers State University of Science and Technology (RSUST) . .
B.Sc¢ in Compuler Science 2013

CERTIFICATE OBTAINED

¢ B.S5c¢ in Computer Science

e Motor Man .

¢ Certificate of Proficiency in Survival Craft and Rescue Boats Other than fast rescue boats
*  Covid 19 Card NG- BY 98803620HN

e  TBOSIET Cert No.- CM403122230405

e Offshore Safety Permit- 0195501

*  Seaman Passport

e Discharged Booklet

*  Watch Keeping Certificate/Engine Rating 114/115

e  STCW Certificate

e [SPS Certificate

* International Passport

e Helicopter Underwater Escape training including SAS
e S.LD Seafarears Identity document

e Nimasa Registration

e Medical Fitness

= Yellow Card

WORKING EXPERIENCE
Schlumberge Anadril 1999 -2006
Plot 33 Trans-Amadi Industrial Layout

Machnic Maintenance/Engineering Technician on power drive tool.

Gulf Marine Service as Oiler/Motor Man, e 2006 - 2008
193 Woji GRA 11, Port Harcourt '

MV Golry & Lady - Margrat Vessels

Harps Holding PTE LTD

M.V. MLS Saratu 2014- 2016

Telford offshore 18/01/2019 — 26/05/2020
Jascon 68 & Afrimarine 5 and 3 vessels

Wariboko Bage T ¢ 2021 -2023

Springview Marine - . 12/04/2021 — 08/03/2023
REFEREES

MRS. CHINYERE UMAHI ENG. KINGSLEY AMADI

07067909448 - 8038900452
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Certificate of Completion

This cortifies that

Christian Ogbonda Chinda
Hydrogen Sulfide Awareness Training

And ASC Z390.1, Accepted Practices for Hydrogen Sulfide Safety Training Programs

In Accordance with OSHA Regulations, 29 CFR 1910 and 1926 and ANSI Standard Z390.1
Also Known as H2S Training

Thiscourseisapproved for 2 Contact Hours (.2 CEUS) of continuing education per the California Department
of Public Health for Registered Environmental Health Specialist (REHS) (Accreditation # 044)

Safety Unlimited, Inc., Provider #5660170-2, is accredited by the International Association for Continuing Education and Training (IACET) and is accredited to issue the [ACET

CEU. As an TACET Accredited Provider, Safety Unlimited, Inc. offers CEUs for its programs that qualify under the ANSI/TACET Standard. Safety Unlimited, Inc. is authorized by
TACET to offer 0.2 CEUs for this program.

Ouliws 2 Griggs 23101661494602 10/16/2023

Julius P. Griggs' Certificate Number Issue Date

Instructor #892

UNLIMITED, Inc.
OSHA Compliant Safety Training Since 1993
ACCREDITED

I A = . 2139 Tapo St., Suite 228 Simi Valley,CA 93063
2 . . (855) 784-2677 or 805 306-8027
PROVIDER Scan this code or visit safetyunlimited.com/v to verify certificate. https://www.safetyunlimited.com

Annual Refresher Training Required by ANSI Z390.1
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ceb
CERTIFIED

The CPD Certification
rice

22nd February, 2025

Date of Award

¢, Alison

EMPOWER YOURSELF

CERTIFICATE
CHINDA

has received this award for successfully
completing the course:

Mastering Crowd Management

To verify:

Maere Rickarolsavi

Director of Certification

5911-46559462
https://alison.com/certification/check/1a66999763




