MUDRIK SALUM OTHMAN
Mobile: +255776831347 /4255626551158

E-mail:amalivissa@gmail.com

PERSONAL DETAILS:

Full Names MUDRIK SALUM OTHMAN
Nationality: TANZANIAN

Date of Birth: 05" December, 1987

Sex: MALE

Passport No: TAE 397451

Marital Status: MARRIED
Current Residence: FUONI -UNGUJA

Home Residence: ZANZIBAR-TANZANIA

Health: Non Smoker, None Alcohol
Interest: Play pool table, swimming, sports and sharing ideas with different peopie.
CERTIFICATES DETAILS
NAME OF THE A VALIDTY | CERTIFICATE NUMBER
PLACE
SAQ. | CERTIFICATE AND DATE
! ' DATE OF
— , ISSUE ,
FIRE TANZANIA | 07244
5 ND FIRE ‘
FIGHTING - ] - |
3. i W AN T
! ELEIVIEN TARY i AT\TLANIA 19/08/2026 08170
' FIRST AID 20/08/2021
4. | PERSONAL o
SERVIVAL %%?ggzégfﬁi 05/08/2026 | 09643
T ECHNIQUES !




|PROFICIENCYIN ? 7
SURVIVAL CRAFT TANZANIA | 23/03/2027 04636
RESCUE AND 24/03/2022

| RESCUE BOATS ) o ) .
PERSONAL SAFERTY AND
SOCIAL RESPONSIBILITIES | TANZANIA 19/08/2026 08135

| o " | 20/08/2021
RATING FORMING PART -
OF NAVIGATION WATCH | TANZANIA 04253
| 7 24/03/2022
SECURITY TANZANIA -
AWARENESS TRAINING 13/08/2021 07614

SEAMAN BOOK, PASSPORT DETAILS AND MEDICAL FITNESS CERTIFICATE

1. RIDHIWAN SALUM OTHMAN

TEL: +2557736234335

ZANZIBAR-TANZANIA

TEL: +255 776565656

FARIDA JUMA HASHIM

ZANZIBAR-TANZANIA

NUMBER DATEOFISSUE VALIDITY
SEAMAN BOOK 1 ZMA-SDB-210630 | 22/10/2021 22/10/2026
PASSPORT | TAE39745] | 31082021  [30/08/2031 |
MEDICAL FITNESS | - 1192022 2182024
CERTIFICATE | -
SEA SERVICES:
NO NAMEOF TYPE OF RANK GIRT | PERIOD, OFF COMP
VESEL VESEL SIGNQO
S P N | I NS R
1 BLUE CARGO 0S 1980 | 05/01/2022| 09/07/2022 BLUE
ECONOMY 1 ECONOMY
MASTER
5 MVSARAH | CARGO AB 587 [10/08/2022 | 05/02/2023 | MASTER |
MV.SARAH
REFEREES
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JAMHURI YA MUUNGANO WA TANZANIA-UNITED REPUBLIC OF TANZANIA-REPUBLIQUE-UNIE DE TANZANIE

; PASIPOTI/PASSPORT/PASSEPORT Aina/Type/Typel  NehifCountry/Pays Natmba ya Pasipoti/Passport No/N. Passeport
P TZA TAE397451
URT Jina la ukoo/Surname/Nom fi 1 il
OTHMAN
Jina/Given Names/Prénoms

MUDRIK SALUM
Uta i f_afm?f_ﬂ_i'ifi‘!ality,r‘ Nationalité
TANZANIAN

Tarehe ya kuzaliwa/Date of birth/Date de Naissance

05 DEC 1987

F o
linsia/Sex/Sexe Mahali pa kuzaliwa/Place of birth/Lieu de Naissance. : i

M CHAKECHAKE

Tarehe ya kutolewa/Date of issue/Date de Délivrance  Mamilaka iliyotoa/issuing Authority/Autorité de Délivrance

31 AUG 21 PCO, ZANZIBAR

Tarehe ya Mwisho wa Matumizi/Date of expiry/ Sahihi ya mwenye pasipoti/Signature/Signature
Date d'expiration

30 AUG 31 (IZE -

PKTZAOTHMANK<KMUDRIK<LSALUMLLKLLLCLLLLLKLL<LLK
TAE3974516TZA8712057M3108309<<<<<<<<<K<KK<<K<06
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JAMUHUNRT YA MUUNGANU WA TANZANIA = THE UNITED REPUBLIC OF TANZANIA
SERIKALI YA MAPINDUZI ZANZIBAR — THE REVOLUTIONARY GOVERNMENT OF ZANZIBAR
KITAMBULISHO CHA UBAHARIA NA Aina / Type: Kanuni / Code: Nambari ya Utambulisho / Identification No.:
HERODIZA Bl AT s TZA ZMA-SDB-210630

SEAFARER'S INDENTIFICATION AND
SEA SERVICE RECORD BOOK

Jina la Ukoo / Surname:

OTHMAN

Jina / Given Names:

MUDRIK SALUM

Tarehe ya kuzaliwa / Date of Birth:
05/12/1987

Utaifa / Nationality:

Tanzanian

Tarehe iliyotolewa / Date of Issue:
22/10/2021

Saini ya Mmiliki / Holder's Signature:

Pahali ilipototewa / Place of Issue:

Zanzibar

Jinsia / Sex:
M

Tarehe ya Mwisho wa Matumizi / Date of expiry:

22/10/2026

S<ZMA-SDB<OTHMAN<MUDRIK SALUM<<<<<<<<<<t<<<CCCLLCCCLCLLLLLLCCCC gL aa<CCg<gag
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RECORD OF SEA SERVICE

Name of ship, IMO No., GT and kW

Date & Place

Joining | Leaving

Capacity
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RECORD OF SEA SERVICE

Voyage Master or Ship or
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 REVOLUTIONARY GOVERNMENT OF ZANZIBAR

MINISTRY OF HEALTH, SOCIAL WELFARE,
ELDERLY, GENDER AND CHILDREN

COVID-19 VACCINATION
Vaccination Number
2610648952 .
-Gard-Helder Name— — , : e
mmmxsnwm&mmm | B 1

o .ﬁ".-ﬂ'?'_

Issued Date -
Jun 13,2022 X '

- ) =— -
1-2 } Scan NFC with the Scan QR with

o phione view results shone view results



THE UNITED REPUBLIC OF TANZANIA
ZANZIBAR MARITIME AUTHORITY.
SEAFARER'S IDENTITY CARD

M

Last Name nder Date of Birth
GTHMAH 0511211987
First '\13 5 " Place of Birth
MUDRIK SALU % CHAKECHAKE
Nationatity A\ Fasspoft 1o
TANZANIA | TAE397451
Zan / Nida | Rank
100032545 s ORDINARY SEAFARER
Special P srcai_ﬂgactens“:ﬂ:s
NIL Expiry dafe

lssued date

Issumg Authority: TANZANIA ZANZIBAR. B.Eﬂ;TER D’EEI-,HFHH{
‘%
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FPFF
No. 07244_

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT i
' TANZANIA SHIPPING AGENCIES CORPORATION " § ¥
TASAC ‘

ey et e e bl i A e T e e e T T B T e T e e o e e e

T g 7 A e T e T L e A eV e T T A e T e i

MR. MUDRIK SALUM OTHMAN
Thisas tocertify thal. .....ciisii i tinereabivin s tbemiti i e tinsennasin T

05.12.1987 ~  CHAKE CHAKE
[ oy TR G, ] Place of Birth...cceeeeeeneceieeeeceeeeeeevnasnnns

Has successfully completed an approved FIRE PREVENTION AND
FIRE FIGHTING course. This Certificate has been issued under
Regulation VI/1 of the International Convention on Standards of Training,
Certification and Watchkeeping for Seafarers (STCW) 1978 as amended
[2010], Section A-VI/1 and Table A-VI/1-2 of the STCW Code.

Issued 0113082021 ....... Valid Until

R R T P Y ) .. L L R L L R L]

Signature of the Holder

- BEe B

Name and Ségnature of duly Am‘horr.sed Oﬁ‘icer “H

-----------------------------------



THE UNITED REPUBLIC OF TANZANIA

MINISTRY OF WORKS AND TRANSPORT
‘ANZANIA SHIPPING AGENCIES CORPORATION"
TASAC

This is to certify thatH .........................

Date of birth,. 02,2 121987 o e of birth,. CLAKE CHAKE

Has successfully completed an approved PERSONAL SAFETY AND
SOCIAL RESPONSIBILITIES course. This Certificate has been issued
under Regulation VI/1 of the International Convention on Standards of
Training, Certification and Watchkeeping for Seafarers (STCW) 1978 as
amended [2010], Section A-VI/1 and Table A-VI/1-4 of the STCW Code.

20.08.2021 . 19.08.,2026
| R0 C56 0 1« PO Valid Until

B N T T LT s T s i‘lﬂllii.tt'-‘l.lI'I-I'I'I'IIOI'I'II'F'---I (R P EER SR T

Signature of the Holder

-------------------------------------------------------------------------------------

Name and Szgnature of duly Authorrsea’ Oﬁcer"--' -




THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT ~ §
| TANZANIA SHIPPING AGENCIES CORPORATION '\
: TASAC

Date oOf Birthuueeeeeeerieeeercesernereeeneeeeans Plate o B it mnass Takisii e

Has successfully completed an approved PROFICIENCY IN
SURVIVAL CRAFT & RESCUE BOATS course. This Certificate has
been issued under Regulation VI/2-1 of the International Convention on
Standards of Training, Certification and Watchkeeping for Seafarers
(STCW) 1978 as amended [2010].

24.03.2022 -
ISSUEA OM..eeeerreeeeceeneereeressneannens Valid Until...... 2 3 : 03 2 _ . 7

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

ahwsan . A T P TR TE TR E R R R R RRY 30 T o O TR LA RAE]



RFPNW
No. 04253

THE UNITED REPUBLIC OF TANZANIA
¥ MINISTRY OF WORKS AND TRANSPORT i/
§ TANZANIA SHIPPING AGENCIES CORPORATION “™ §
% TASAC '

VR .MUDRIK SALUM OTHMAN
T 38 S BB THAL i o ditin it i i s e A e PR i

05.12. 1987 ;
Date of birth.. e eeeeeeeeeeeeeeeceeeeiraans Place of bn‘thCHAKECMKE .......

Has successfully completed an approved RATING FORMING PART
OF A NAVIGATIONAL WATCH course. This Certificate has been
issued under Regulation I1/4 of the International Convention on Standards
of Training, Certification and Watchkeeping for Seafarers (STCW) 1978
as amended [2010].

24 .03.2022
ISSUEH OR.eeeeiiriieieeieeeeeieeiie s eeeressmn st eess e asnmnneneseennnsannesenns

FEESETEREENIESSISEISTEEACTALEAS 32 --- = E‘ -------------------------------------------

Signature of the Holder

Gpr.E-E-MARIAN) '

Name and Signature of duly Authorised Oﬁ‘icer |



THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

TASAC

i e - = 0 e T KR T R ST Sy

MR. MUDRIK SALUM OTHMAN
THIS 18 to-certity that.. ..o cnnvinmunnnnsssraniaaniss T m——

Date of b]I'thO5121987 ....... Place of meHAKECHAKE

Has successfully completed an approved PERSONAL SURVIVAL
TECHNIQUES course. This Certificate has been issued under
Regulation V1/1 of the International Convention on Standards of Training,
Certification and Watchkeeping for Seafarers (STCW) 1978 as amended
[2010], Section A-VI/1 and Table A-VI/1-1 of the STCW Code.

06.08.2021 _ 05.08.2026
| ESEIUTSTs A0 ¢ DO Valid Until.....ueueeeenee...
Signature of the Holder

B B MAYOAN|

e e L L L R R R R LR ] TR

Name and Signature of duly Authorised Olfficer



No. 07614

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WDRKS AND TRANSPORT

TASAC

MR. MUDRIK SALUM OTHMAN
This is to certify that..c.cu.innnccisinsss 7O U WO ..

. bih k2. 198? " CHAKE CHAKE
Date of birth........cccccevvenenne s PHICEOE BB v i

Has successfully completed an approved SECURITY AWARENESS
TRAINING course. This Certificate has been issued under Regulatior
VI/6.1 of the International Convention on Standards of Training
Certification and Watchkeeping for Seafarers (STCW) 1978 as amendex
[2010].

13.08 28241

Testied Ol e I s

S:gnature of the Holder

----------------

Name and S:gnature of dulyAuthor:sed O_ﬁ” cer



No. 0817 0

THE UNITED REPUBLIC OF TANZANIA
MINISTRY OF WORKS AND TRANSPORT

TS 38 T0-COPHEY THERE....cicemtenmesommasanssinnnnensenmars ssnssassssons dinsraisanssessnsbubsssnsronss

05:.12.19
Dt bl bt oo 9 87 ....... Place of meHAKECHAKE ......

Has successfully completed an approved ELEMENTARY FIRST AID
course. This Certificate has been issued under Regulation VI/1 of the
International Convention on Standards of Training, Certification and
Watchkeeping for Seafarers (STCW) 1978 as amended [2010], Section
A-VI/! and Table A-VI/1-3 of the STCW Code.

20.08.2021 19,08.2026
Tonped BB wnaanevssmss Valid Untilcoooo e e — —

I"1l"'!l"'..."'l..l""l.Il’.‘ll.!!.".-.’.’ll-DII'I"ICI'I AR AN AR AR R A AR AR

Szgnature of the Holder

---------

Name and Signature of duly Aurhomsed Officer



s#DEN MEDICAL CLINIC

MAVUNO HOUSE, AZIKIWE ROAD
P.0. BOX 68202, TEL.0713-321426

GAR ES SALAAM | |

ory invest tion Fm'm
Name: /Wipp& \% A—L’..UM o MIF
Diagnosis: Specimen:... 6{“«
Clinlcal Finding:- il o
i | INVESTIGATION yémn
\}aﬁdom blood glucose: .. ‘? ) ; 'f[\ Wﬁs] UIINE wvevemmersaiorermreoemsommoremseeomeeeeemereor
Fasting blood glucose: ....ceeee- Urobiiinogen: ... N Uﬂb(ﬁ,/i
" ﬁB’L&ve& ..... - ‘. 5.'. %E’{/d/( .............. _ .@udose: V.\}Vq R ——
}Bﬁ Blood Grouping: @  Billrubin: o A
4 ;wﬁé ............ Iy IW [ Ketones: ot r\bﬁ ..................
L NE @rAShvt ey
U 22 (R | SO A S.GTEVKY: ........ i = o...Z.S“..'...‘..
o BIGHT: ...... 6'?: (G - | Blood: r' \%‘A& st =
ﬂ_.gae .................. T s TN E - Y ks s./,\_},q ....................
Jtsuai Acutty Msrou)w PH f'b 5 S- B
SpeecthEARING & Balance: : | ioate: ke M&
%\Blood!’msure @Lgﬂ/q 1(_ MMH’S Lealosytes: {\vlvg CAN—
Iy k! ;
%Puam """"" B8 PR - NS ST ENE
CHESE X-RAYPA......oonemomrememosremeoseseesoees MICR. f\l e e
ECG: HectroCardiogram

NB: REPORT OVERLEAF

P
= B0 Bmxsszoz Dar es Salaam
MPAWNO HOUSE, Azikiwe Street

\General Physiclan
] : Avigtion l'xdlcawxmqmr (M:z
Seafarers Medicai Services




THE UNITED REPUBLIC OF TANZANIA
MNSTR‘E' OF WORKS, TRANSPORT AND COMMUNICATION
TANZANIA SHIPPIRG AGENCIES CORPORATION

AN MEDOTK . SALUAA
o O oo oy

e U, ARTI ATAGLARIET 2N -

B e By L LT L Ll

goo%‘%%nﬁp&’gmmu OO | T ¥AE697L‘_5I_

I have evaluaied the above named applicant according w the Merchant Shipping {Medical Examinstions) Regulations, 2016.
made under the Merchant Shipping Act, 2603. Oathe basis of the applicant’s porsoaal declaration, my clinicul cxamication
and diagnosc est resulig recorded o the medical examination form, 1 deciare the applicant fit for seatacing

FIT FORGEAPRINE
V4

. The applicant uscd aids 10 vision to mest 2 surisfactory standard Yes

Daie of lasi colour vision sestif not tested a1 this exuminaion
. i

The applicani used aids 10 hcui§to moeL & saﬁ?ory standard

Date of examinaton e 4. T2} (Day/mon year)

R OARIES, R OTTO
Feiiess i e L (52,3 o o OM 1
Sigpawre of Approved Me(ﬁcal ?l'a'Cﬁﬁuncr..-_,._ g ;

Expiry date of Certificute ...;-.....oUC).. .t... ) 4

1 acknowledge that | have been advised e conigpppicha

: ; munity Health Consultant

Applicant’s Signanre . Jigiiemane- - W .C?S}Bm-ﬁgmz’-mnssﬂam-
0 HSEASR _._———-—-—-——"—""” g

The ougioet of this Certificate is given fo the appli MY O Either copy 1o be provided © TASAC. The Approved Medical

Practirioner may fewin & COpY- + (General Physiclan
§ ' tG\mn:r‘cm Medical Exarpiné”
+s Medical Sé

¢ : this quesronnaire pai T the estion you do not understand.
Please complet¢ this quesronasire prorto =z, but leave blank the answer 10 3oy qucspan yer s T
You must bring & suitable meuns-of idendficadon (passport, cerificaic of competcace, dnving licease) with you {0 the

2xaminacioa. &

Page 20l 11
F-STS-801-01-A— Medical Fitness Cerdficate



THE UNITED REPUBLIC OF TANZANIA

ZANIZIBAR MARITIME AUTHORITY
~ Medical Fn‘ness Cemficaie

The Maritime Transport Act, 2006
Seafarers Medical Examination Regulations {Made under Section117}

Surname : OTHMAN Names : MUDRIK SALUM
Gender: MALE Date of Birth - 12/5/1987 Place of Birth - CHAKECHAKE
Type of ID ; PASSPORT ID No - TAE397451

Home Address - FUONI-ZANZIBAR

I have evatuated the above name applicant according to the Seafarers Medical Examination Regulations 2018 made under the
Maritime Transport Act, No.3 of 2006. One the basis of the applicant 5 personal declaration, my Clinical examination and
diagnostic test result recorded on the medical examination form, I declare the Applicant ;

FIT FOR SEAFARING

The applicant use aids 1o vision to meet a satisfactory siandard :  Yes D No E

Date of last colour vision test if not tested at this Examination : } 12/19/2022 ]

The applicant use aids 1o hearing to meel a satisfactory siandard : Yes I:I No

Date Of Examination : 12/19/2022 Place of Examination : ] MNAZI MMOJA HOSPITAL | '

1

Name of approved Medical Practitidner: DB + KA NITS. MUSHAFA IS
CONSULTANT CARDIOLOGIST

MNAZI MMOJA HOSPITAL
P.O. B@X 575/ ZANZIBAR

SEAFAREES MFm/E‘Al SERVICES

ZANZIBAR MARITIME AUTHORIS Bhta)
Issue Date of Certificate : 12/19/2022 I

| 5 H g S e & B ) i
fxpiry Dute of Certificaie | 12/18/2024 I

I acknowledge that i have been advise on the content of the Medical Examination Form

.;f;‘i-;z -

— .

Applicants Signature :

The Orignal Cerfificate is given fo the Applicant and Copy shall remain in possession of the Authority, the approved
Medical Practitioner may retain a copy.

Zanzibar Maritime Authority
T O. Box 401, Malindi - Zanzibar
Tel: +23524 223 6795, Fax: =255 24 223 6796
Email: inford zma.go.tz, URL: www.zmia go.ls

Carri€imars Mo ZMA-SMC-1985332




ZANZIBAR DANAOS MERCHANT MARINE INSTITUTE
UNITED REPUBLIC OF TANZANIA

Certificate No: SEC6067
THIS IS TO CERTIFY THAT Mr. OQTHMAN MUDRIK SALUM
Date of Birth: 5 - DEC - 1987

Holder of CDC No: ZMA-SDB-210630
Passport No: TAE397451

Has successfully completed a training course for

CERTIFICATE OF DESIGNATED SECURITY DUTIES
. Held on 14™ SEPTEMBER 2022 and has been found qualified

The course meets the requirements laid down in paragraph 4 to 6 of Regulation V1/6.
Paragraph 6 to 8 of Section A-VI/6 and Table A-V1/6-2 of STCW Convention as
amended in 2010.

This certificate is issued under the authorization of the Zanzibar Maritime Authority
(ZMA) and Tanzanian Maritime Authority. A Competent authority established in The
United Republic of Tanzania.

Issue Date: 14/9/2022 Expiry Date: 13/9/2027

Bt

Signature of Seafarer

e

| SESL P 5 o ZDM irector/Chief instructor
Z ';:;;,_(ui-" - Cpt.S.K.Petromos
Master Mariner

www.zdmerchantmarine.com




Certificate No: FOST 035/22

CERTIFICATE OF ACHIEVEMENT IN FOST/1

This is to certify that

OTHMAN MUDRIK SALUM DECK CADET

SURNAME NAME RANK

Date of Birth of Holder of this Certificate: 5 DEC 1987

Has attended and completed satisfactorily a Fleet
Operation Sea Training Deck pertaining to his rank on
the following subjects at ZANZIBAR DANAOS
MERCHANT MARINE INSTITUTE establishment:

= DECK SEAMANSHIP = ENCLOSED SPACE ENTRY
= LIFE SAVING = ISPS (DRUGS AND
APPLIANCE ALCOHOL)
= PERSONAL SAFETY ON = ISM BASICS
BOARD = ENVIROMENTAL
= CARGO OPERATION AWARENESS
= WATCHKEEPING = FIRE PREVENTION AND
FIRE FIGHTING

Certificate Issued on __15t JULY 2022

Signature of the Hold

ificate

Course Manager

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

General Manager

ZANZIBAR DANAOS MERCHANT MARINE INSTITUTE
Chukwani Street, CHUKWANI
(PO BOX 3602) ZANZIBAR, TANZANIA. Tel: +255 24 2230 86




