SEAFARER’S PROFILE

First Name Raymond  Surname Teye-Adjei
Date of Birth 15/09/1984 ' Place of Birth Akosombo
Marital Status Married Address P.O. Box Ct 3416, Cantonment — Accra

Languages English Email raymondadjei70@gmail.com
Rank OS/Stewar  Contact +233 246629506

d
Nationality Ghanaian Nearest airport Kotoka International Airport
Document Number Date of Issue Date of Expiry Place of Issue
Old Discharged Book GH09253 26/01/2018 25/01/2023 GMA
New Discharged Book GMA-COD-0856 13/06/2023 12/06/2028 GMA
Passport A0157051 24/02/2022 23/02/2032 Accra
Yellow Card 0261858 16/09/2022 Life time Accra
Covid19 05608649 02/08/2023 Life Time Accra

REGIONAL MARITIME UNIVERSITY DOCUMENTS

Certificate Number Date of Issue Date of Expiry | Place of Issue
Fire Fighting 0055361 19/05/2023 18/05/2028 RMU
Elementary first Aid 0055362 19/05/2023 18/05/2028 RMU
Personal Safety 0055365 19/05/2023 18/05/2028 RMU
Personal Survival Techniques 0055364 20/09/2024 19/09/2029 RMU
Security Awareness 0055363 13/08/2023 12/08/2028 RMU
Oil Tanker Familiarization 00011436 26/08/2024 25/08/2029 RMU
Survival Craft And Rescue Boats 00012542 20/09/2024 19/09/2029 RMU

GHANA MARITIME AUTHORITY DOCUMENTS

Certificate Date of Issue | Date of Expiry | Place of Issue
SID GMA-SID-0686 13/06/2023 12/06/2028 GMA
Certificate of Security Awareness GMA-SA-1663 13/06/2023 12/06/2028 GMA
Certificate of Familiarization and GMA-FB-1782 13/06/2023 12/06/2028 GMA

Basic Safety

Certificate of Survival Craft & GMA-SC-0913 14/10/2024 14/10/2029 GMA

Rescue Boat

Oil Tanker Familiarization GMA-OT- 0181 14/10/2024 14/10/2029 GMA
Medical Certificate TM0000015520 14/02/2025 13/02/2027 Accra


mailto:raymondadjei70@gmail.com

SEA SERVICE

Company Vessel Name Rank Types Of G.R.T TypeOf  From To Flag
Vessel Eng.
Sentinel Marine  M/V oS Bulk 35812 Caterpillar 26/07/2019 15/12/2019 Libaria
Ltd Remora 1 Carrier
Sentinel Marine M/T Aparo  OS Oil 28195 Caterpillar 09/11/2018 02/05/2019 Libaria
Ltd Tanker
Sentinel Marine  M/T oS Oil 35812 Caterpillar 28/02/2018 16/09/2018 Libaria
Ltd Sentinel 1 Tanker

PERSONAL & PPE DATA

Eye color  Brown Safety shoes (EUR) 43 Weight (kg) 80

‘ Hair color ‘ Black Height (cm) ‘ 179 ‘ Uniform & Coverall size ‘ XL ‘
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For further inquiries send email to
university.registrar@rmu.edu.gh

b EI CERTIFICATE OF TRAINING
e This is to certify that

RAYMOND TEYE-ADJEI

Has successfully completed a Training Course in

Certificate of Proficiency in Basic Training for Oil & Chemical Tanker
Familiarization

sissesi eSS viees seesess  and has met the standard of competence as specified in
Registrar Pro-Vice Chancellor

Section A-V/1-1, Table A-B/1-1-1, Table A-
.. NO. 00011436 V/1-1-1 . 26-AUGUST-2024

TFM/ 04645/24 of the STCW Convention, 1978, as amended Date Of Issue

\ Member States: Cameroon. The Gambia, Ghana, Liberia & Sierra Leone /
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REGIONAL MARITIME UNIVERSITY

AccrA ® GHANA
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For further inquiries send email to
university.registrar@rmu.edu.gh

=] % Foyi El CERTIFICATE OF TRAINING
o b This is to certify that

RAYMOND TEYE-ADJEI

Has successfully completed a Training Course in

Certificate of Proficiency in Survival Craft & Rescue Boats, other than Fast Rescue
Boats

and has met the standard of competence as specified in

k Pro-Vice Chancellor
Registrar

NO. 00012542 Section A-VI/2, Paragraphs 1-4, Table A-VI/2-1 20-SEPTEMBER-

PSC/05751/24 of the STCW Convention, 1978, as amended

\ Member States: Cameroon, The Gambia, Ghana, Liberia & Si¢
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)
/ CERTIFICATE OF _u_umo_u_o_m20<,.,
SURVIVAL CRAFT AND RESCUE moh..,_,.m

The Government of Ghana certifies that the holder of ﬂzm,,.
lertificate has satisfactorily completed an approved training
wourse in SURVIVAL CRAFT AND RESCUE BOATS in
iccordance with the requirements of Regulation V1/2 of the
nternational Convention on Standards of Training, .
Jertification and Watchkeeping for Seafarers, 1978 as |
amended.

Book Number / Numéro de fivre
GMA-SC-0913

ry Code f Code. de

é;\r;nNamesl Prénoms
- RAYMOND

‘Nationality / Nationalité
GHANAIAN

Date of Birth / Date de naissance

Place of Issue IUpu de délivrance

ACCRA |

Authority | Autorté

15 SEP 1984
Sex/ Sexe
MALE

UTHORIT

Place of Birth / Lieu de

naissance

GHANA MARITIME A
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N 13011592 :
» 1 J, . .m_ﬁ
CERTIFICATE OF PROFICIENCY .4,\ “ mm
FAMILIARIZATION AND BASIC SAFETY g O
TRAINING ,

The Government of Ghana certifies that the holder of this
certificate has satisfactorily completed approved !

FAMILIARIZATION and BASIC SAFETY training courses in:

2. FIRE PREVENTION AND FIRE FIGHTING
3. ELEMENTARY FIRST AID f/

4. PERSONAL SAFETY AND SOCIAL RESPONSIBILITIES
in accordance with the requirements of Regulation VI/1 of
the International Convention-on Standards of Training,
Certification and Watchkeeping for Seafarers, 1978 as |
amended. ,

EIRAYMOND<<M< KL <LLLLLLLLLLLLLLLLLLLLLLLLLL

,
w
1, PERSONAL SURVIVAL TECHNIQUES ‘, m

COPGHA<TEYE-AD

ID<GMA-0984-RT-2254<03D9FAS5A87D1466C9CAF90BL07324D30<5
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'SECURITY AWARENESS TRAINING

§

The Government of Ghana certifies that the holder of this
certificate has satisfactorily completed an approved training
course in SECURITY AWARENESS ISSUES in accordance
with the requirements of Regulation V1/6 of the International
Convention on Standards of Training, Certification and j
Watchkeeping for Seafarers, 1978 as amended.

Book Number / Numéro de livie
_ GMA-SA-1663
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ID<GMA-0984-RT-2254<072FCOD C544048E397AFASA3ES376AFFL5
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Book Number / Numéro de livre
-~ GMA-OT-0181

o
Nationality / Nationalité
v GHANAIAN it
Date of Birth / Date de naissance Place of Isstie / Lidu de délivrance
- 15 SEP 1984 S ACCRA |
Sex/Sexe Place of Birtn / Lieude ~ Authority / Autorité. v
MALE naissance GHANA MARITIME AUTHORIT®
5 AKOSOMBO i g
" Date of Issue / Date de délivrance 1 14
- 14 OCT 2024 )
. Date of Expiry / Date d'expiration
13 OCT 2029

COPGHA<TEYE-ADJEIRAYMOND<<M<LLLLLLLLLLLLLLLLLLLLLLLLLLKLKLKL
ID<GMA-0984-RT-2254<C160A18EA15B4B6DA7DC781FBECOCT791<5
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This book is issued to the Seafarer under

Section 115(1)of the Ghana Sh

(Act 645) and Regulation 13(6) of t
(Maritime Labour) Regulations,

Standard A2.1(1)(e) and Standard A2.1(3)
Maritime Labour Convention, 2006,

Issued on behalf of the
Government of the Republic of Ghana

as amended (MLC, 2006).
by the Ghana Maritime Authority
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Tyggype Country Code / Code de

(2 pays

GHA

Sumame / Nom

TEYE-ADJEI

Given Names / Prénoms

RAYMOND

Nationality / Nationalité

GHANAIAN

Date of Birth / Date de naissance

15 SEP 1984

Sex p( Sexe Place of Birth / Lieu de
MALE naissance

- AKOSOMBO

Date of Issue / Date de délivrance

13 JUN 2023

Date of Expiry / Date d'expiration

12 JUN 2028

DIRECTOR - GENERAL

Book Number / Numéro de livre

GMA-COD-0856

|

Place of Issue /
Lieu de
délivrance

ACCRA

Authority / Autorité
GHANA MARITIME
AUTHORITY

CODGHA<TEYE - ADJEIRAYMOND<<MLLLLLLLLLLLLLLLLLLLLLLLLLKLLKLKK
ID<GMA-0984-RT-2254<D78COA9FC6464768BEABB3A37717ES5D<6
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Type ! Type Country Code / Code de pays Book Number / Numéro de livre
SID GHA GMA-SID-0686
Surname / Nom
TEYE-ADJEI
Given Names / Prénoms
RAYMOND
Nationality / Nationalité
GHANAIAN
Date of Birth / Date de naissance Pl f I 1 Lieu de déli
15 SEP 1984 Aaéeé)Rs/s\ue ieu de délivrance
IS\ZXEE@ oV feude Authority / Autorité
A' aKssoa SOMBO GHANA MARITIME AUTHORITY
5 Date of Issue / Date de délivrance E E
e 13 JUN 2023 i _
Ve Date of Expiry / Date d'expiration
12 JUN 2028

SIDGHATEYE - ADJEIRAYMOND<<KMLKKLKLLLLLLLLLLLLLLLLLLLLLLLLL
ID<GMA-0984-RT-2254<6D6C80CA6BIBLIBFOED3B33FBIAFOF2F<7



: GHANA MARITIME AUTHORITY

PMB 34, MmISIBES ACCRA-GHANA
Tel: +233 302 684390 / 684392-7
Fax: +233 302 677702
Websue. wwmghanamanhme org

== ;
This eeftlﬁcate is ;ssued,b?/ Ghana Maritime Auth@rtt_y in compkaﬁce with the requirements of the
international Convention on Standards for Training Cemﬁcation and Watchkeeping for Seafarers

(STCW) 1978, as méndg\/and the Mant}méfami? ‘ur €onventton (IS?I}C) Z“GOSfor the med;ca!
exammatwns of Seafargfs

Sumame: umn.m A mhgr ﬂames RAYHCHD’ =
DISCh&f'ge !,Baokxﬁo mm = ‘ Passportﬁcs - A0157051 o ,f/"' s
Date of Birth . 15/09/1984 . = Natmnahty p ; : -WﬁM /@ E D
‘Department iP{ease T relevantbﬂx} = = :
: Deck@ Engine | Céttenngﬂ Rank f = : J
| Other (Specify) |~ == . =

?ﬁandar,ds m ST?;W Ccée, Sect:pﬂ A—1£9?"*-‘"' = '

2
=
2.
5
6

'is seafarer ﬁt fo: 1on otit dutﬁes?

2 - < E ‘ : : ‘ S i P‘ % _.i . D _
i seafarerfree??em,gg medk: ;_ 'T’;; ' ,_ eaggran ’* ; ; o B
=

8 Aaykrmtatzgns or restrwbqn\\ ﬁrness’? = M = e ‘*«f D
ifyes, p!ease spec;fy 7 ,‘ == “m»..,.xf o - —‘://:‘

mar, =
e

i Date S *4‘5 lj QS

] Name, Slgnature and foxc:al Stamp of Approved
Medica? Ofﬁcer

- Difeder'Ge‘ﬁéral



GHANA MARITIME AUTHORITY

PMB 34, MINISTRIES, ACCRA-GHANA
Tel: +233 (0) 507 865 178
Website: www.ghanamaritime.org
Verification: stcw.verification(@ghanamaritime.org

GMA |TM0000015520
Details of Seafarer Personal History Yes
Surname [TEYE-ADJEI | :
Hypertension
Other name(s) IRAYMOND 4] Eye/ Vision problems
Postal | [P.0.BOX CT 3416, CANTONMENT-ACCRA _ | PNl
esidential Address Hearing impairment

If yes, please specify
9. Are you taking any non-prescription or prescription medications? []

No
O @
O o
O 4
O &
Phone No. [0246629506 | Skin disease O =t
o SRR b . _ Heart condition O M
ate of Bi |15 | mmifog | w [1984 | il 0 =
Nationality |GHANAIAN | Epilepsy/Fits O 4
Neurological Disorder O A
Email Address [raymondadjei?O@g mail.com | Mental ill health O Z
Sex Mol P Genito/urinary disorders O A
Hernia B, §=
Discharge Book No. [GMA-COD-0856 | Diabetes By 5
Prsagiortite: l 20157051 | Vancos'e Veins/Haemorrhoids  [] M
Obstetric or
Department: Deck[7] Engine [ | Catering [7] Gynaecological disorders O A
Alcohol intake | ™
Tobacco use [ %]
Others (specify) | | Dizziness/Fainting attacks O “
. ] Easy tiredness d
Routine and emergency duties (if known) |
Type of ship (e.g. container, tanker, passenger, fishing) ITANKER Other illness or
Trade area (e.g. coastal,worldwide) I WORLDWIDE l Operations
Family Medical History i edical Hist
Yes No
Yes No 1. Are you presently unwell? a %
A o
Hypertension ] = 2. Are you receiving any treatment now? . B M
3. Have you ever been declared unfit for sea service or fit for sea 0 =8
Heart condition ] M service subject to restrictions at any previous medical examination?
Tuberculosis O 4. Have you ever been rejected for employment on medical grounds‘?D IZ
5. Have you ever been repatriated for medical reasons? g
Asthma O ¥ p
) 6. Have you ever been treated for any disease? O B’
Diabetes O 7. Have you ever been treated for any injury or operation? O A
Mental ill health O ™ If yes, please specify
Epilepsy O &1 8. Are you allergic to any medication? O %}
|

If yes, please specify

I declare that all answers provided are to the best of my knowledge true. I am fully aware that if I withhold any
information, the pre-employment examination will be considered null and void.

I hereby grant permission to the examining physician to disclose any or all information herein or hereafter furnished by

me to the company as may be deemed necessary.
'7% 14/p0 /200c

Signature of Seafarer Date




PHYSICAL AND MEDICAL EXAMINATION

Height l:] - i Urine Test: éAlbumm
ugar Negahue
Weight g4 | Kg £33
gh Other Neqe e,
Blood Pressure |2 / 7-(-’1’7"“'{’5 Chest X-ray: Done 4" Not Done
7 Rh o Blood: HB
Pulse rate/min. _-‘L_—
_ Regular Irregular ] \O/f})lRL Nea (h o€
Peripheral pulses present? Yes Er No O At m
12 lead ECG (over 40 years
Does the seafarer have disorder with any of the following
Y N
Yes  No Abdominal system De i [Qo/
ENT O = I
Hernia tests O M
Dental O w4 . 2
; , Varicose veins O =4
Skin O v <
] : O o Physical fitness O g
espiratong Eystq Genito/Urinary | v 4
Nervous system O ™
Cardiovascular System [ =g
Others (if any)
Visual Acuity
Unaided Aided
Right eye Left eye Binocular Right eye Left eye Binocular
Distant ©[6 S
Near
Visual fields
@.‘D Defective
Right eye
Lefteye
Colour Vision
Not tested [ Normal [}~ Doubtful [ Defective[]
Hearing
Pure tone and audiometry (threshold values in dB)
S00Hz 1000 Hz 2 000 Hz 3000Hz 4 000 Hz 6 000 Hz
Right ear = 'y : 5 .
Lot Nomdaain) > Leis eors

Speech and Whisper (metres)

' Whisper

Right ear
Left ear

Examination of Limbs

LEFT RIGHT

Lower Limbs Normal &~ Abnormal [] Normal & Abnormal [

Upper Limbs Normal & Abnormal [] Normal [~ Abnormal []

THIS IS TO CERTIFY THAT A PHYSICAL EXAMINATION WAS GIVEN TO I\C"‘i”""" q tht Adie @HE

IS FOUND (€IT) (NOT m) FOR DUTY AS A (MASTER, MATE, ENGINEER, RADIO OFFICER, RATING, MODU DECK, ODU ENGINE OR
SUPERNUME RY_L

H/olm?

Date of Examination

For Medical Exummnanons Ty



POSTAL ADDRESS:

H OTE L : BOX 8T 398, C.2, Tema-Ghana

Tel: 233(0303)200043, 200093, 200094

J 0 ECARL Cell: 233-246-572-008

Email: info2joecarl@gmail.com

:0, s
& @390 Website: www.hoteljoecarl.com
S

———

25TH NOVEMBER, 2021.

TO WHOM IT MAY CONCERN

TESTIMONIAL

This is to certify that RAYMOND TEYE-ADIEY undertook his practical training with
us from 6™ May 2021 to 6™ November 2021, as a Cook Assistant and has
successfuity completed.

He undertcok his practical attachment at the Kitchen Department.

During his training, he proved to be hard working, resourceful and competent. He
discharged a!l work entrusted to him expeditiously with less supervision and tc the
pest of his abiiity.

We attest to the above picture as the said person Raymond Teye-Adjei.

We therefore recommend him to any organisation or institution, which may need his
services.

STEPHEN M. AYAYEE (MR.)
EXECUTIVE DIRECTOR)

HOTEL JOECARL LIMITED
LODGING. FOOD & BEVERAGE

Guestrooms ® Restaurants @ Main Bar @ Terrace Bar @ Laundry Services @ Pizza Hut
Spacious Court Yard @ Swimming Pool @ Children Playground @ Conference Hall
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INTERNATIONAL CERTIFICATE* OF VACCINATION
OR PROPHYLAXIS _,_

This is to cem{y that [§
date of birth...\.=2....=23=E s

nationality........ C}\Wﬁ'\@y ................ Q@P@w T

national identification document, if applicable..

whose signature follows...... o l ..... ;z ................
has on the date indicated been vaccinafe teceived prophylaxis

against: (name of disease or condition)

in accordance with the International Health Regulations

Vaccine or prophylaxis Date Signature and professional
5 status of supervising
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prophylactique e Signature et titre du
%? 1 clinician responsible
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*Requirements for validity of certificate on page 2. ‘

CERTIFICAT * INTERNATIONAL DE VACCINATION
OU DE PROPHYLAXIE

INOUS Certi oD S qUE m Om | e
(S (PR R o e dessexen i n iR et
de: NatloNANIE: ..o ivesimmit s h il s v S T Ve S el

donftoilal STonatire. SUIT e ot e o
a ¢été vaccine(e) ou a recu des agents prophylactiques a la date
indiquée contre: (nom de la maladie ou de 1"affection)

Conformément au Réglement sanitaire international.

Manufacturer and batch |  Certificate valid Official stamp of the
no. of vaccine or agistering centre
prophylaxis

Fabricant du vaccine ou | Certifigatasy
de I’agent prophylactique :
et numéro du lot

S\ mad
2 e A
sAARGS D

*Voir les conditions de validité a la Pa

cial du
ilité




o
e JETE /- L gr PAaTimond

Date of birth (Age in years): K”S / Oq /{qg%( ....... )
secMEFO Region;%@.%ﬁ@@-

-~

Q@Sub-mstrict QKE}JN&‘ .3 M& muﬂﬁ’

'kkl‘ﬂl AR

District. Em 4

e
QNMVM“ ”"br %own/ Village:..... 1 E... Y4

Community; s e PR SN, AT,

S ANt
Place of vaccmatlon %‘fv\f@r QENW@ /FQW

GEEEM C o uiD 19 WA O 3AISED

@ COVID-18 Vaccine Details
Date Injection Site
dd/mm/yy Manufacturer Vacc. Batch No.
L,;_.rf HEPER
E4 MM’&‘ «LQ\M‘M €300 ko A4
Date of Appomtment (2nd Dose) e ]
(2] e COVID-19 Vaccine Details
dd/mm/yy Manufacturer Vacc. Batch No. Iyeetion Site
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In case you experience any undesirable effect report '
to the nearest facility or call this number 0244 310 297
OR 055 111 2224 / 055 111 2225

KEEP YOUR CARD SAFE
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Passport/ Passeport

Holder's signature/ Signature du titulaire

__ OBSERVATIONS

Republic of Ghana
Bpe/ Type %m Code/ Code de Pays

urname/ Nom

TEVE-ADJEI

Given Names/ Prénoms
RAYMOND

Natiopality/ Nationalité
GHANAIAN

Date of birth/ Date de naissance

15 SEP 1984

Sex/ Sexe Place of birth/ Lieu de naissance
M A MB

Date of issue/_Date de délivrance

24 FEB 2022

Date of expiry/ Date d'expiration
23 FEB 2032

L

Passport No/ No de

A0157051

-

Place of issue/ Lieu de emission

Authority/ Autorité
PASSPORT OFFICE

P<GHATEYE<ADJEI<K<RAYMOND<<<K<KLLLLLLLLLLLKLK
AD157051<5GHA8409159M3202230<<<<<<<<<<<<<<<0




