Curriculum Vitae

Personal Details
Rank: A/B Nationality: Nigerian
First Names: Benjamin Noble Surname: Pii
Date of birth: 05-05-1985 Place of birth: Port Harcourt
Telephone: +2348068835358 Requested Salary: | Negotiable ]
Port Harcourt International Airport Rivers |
Mobile Phone; +2348068835358 Nearest Airport: State. Nigeria |
noble.benjamin@yahoo.com
E-mail: Shoes size; 42/43
LinkedIn Overall size: L/IXL
Home Address: | No 15 Samuel Amadi Close Rukpokwu port Harcourt Rives State
Next of Kin
Surname: Pii Name: Samuel
Relationship: Brother Telephone: +2348068130140 ==———0—
Home Address: | No 15 Samuel Amadi Ciose Email:
Port Harcourt Nigeria. S |
Travel Documents Number Country of Issue | Issued on = Expires on
National Passport: 802137082 Nigeria 03/06/2023 | 02/06/2028
Seaman’s Book: NIG-042949 Nigeria 19/06/2013 | No Expiry
Seaman’s ID: N/DR/7873 Nigeria No Expiry
Education Background Program Year Graduated
University of Port Harcourt Bsc in computer science 2008
Senior School Certificate WAEC 2003
STCW Certificates == Number Country of Issue | Issued on | Expires on
Certificate of competency-11/5 NAB.NAV.3386 Nigeria 24/10/2020 | 4
Certificate of competency-11/4 NRAT.NAV.5038 Nigeria 17/04/2014 ]
| 1SPS 03788 Nigeria | 06/11/2014 | No Expiry |
EDH ED/004162 Nigeria 02/8/2013 | No Expiry |
JINSR/ISTCWI1-
Personal Survival Techniques 4/34921/2023 Nigeria 31712023 30/1/2028
JINSR/ISTCW/1-
Fire prevention & Fire Fighting 4/34921/2023 Nigeria 31/1/2023 30/1/2028
JINSR/STCW/1- [
Elementary First Aid 4/34921/2023 Nigeria 31/1/2023 | 30/1/2028
JINSR/STCW/1-
Personal Safety & Social Responsibilities 4/34921/2023 Nigeria 31/1/2023 30/1/2028
MRT/PSCRB/194
Prof. in Survival Craft& Rescue Boats 0/2023 Nigeria 07/07/2023 | 06/07/2028
’ MRT/OTF/2247/2
OTF 023 Nigeria 05/07/2023 | 04/07/2028
HSE0103220003
Heath, Safety And Environment-Level 1,2,3 5 Nigeria 01/03/2022 | 01/03/2027
]
Medical Certificates Number Country of Issue Issued on | Expires on
Physical Examination EZP000221 Nigeria 10/07/2023 | 08/07/2025
Yeliow Fever Vaccination A147953 Nigeria 24/02/2014 Life time
NG- |
Covid 19 TO13984757KP __Nigeria 04/11/2021 Life ti_n_\_e__J




Curriculum Vitae

Previous Sea Service
# From To Vessel Flag GRT Type Position Company
1 | 24/10/201 | 24/10/2017 | DELMA- UAE 1150 LCT AB Advance Marine
6 11 Solution LLC Abu
Dhabi UAE
B 28-01- | 24-10-2018 | DELMA- UAE LCT AB Advance Marine
2018 1 Solution LLC Abu
Dhabi UAE
3 | 07/01/201 | 08/05/2019 NSC Liberia 10,043 Offshore AB
9 GLORY accommodatio Project masters
n barge Nigeria limited
4. | 28/5/2019 | 05/08/2019 NSC Liberia 10,043 Offshore AB Project masters
GLORY accommodatio Nigeria limited
n barge )
§5 | 03/01/202 03/03/2020 KING Nigeria 1500 AHTS A/B Project masters
0 JESUS Nigeria limited
6 | 04/05/202 | 05/08/2020 KING Nigeria | 1500 AHTS A/B Project masters
0 JESUS Nigeria limited
7 | 05/09/202 | 04/12/2020 KING Nigeria 1500 AHTS A/B Project masters
0 JESUS Nigeria limited
8 | 07/04/202 | 6/6/2022 Princess Nigeria 3120 Offshore AB Beneprojecti Nig
2 Arjiroghen Platform Ltd
e Supply Vessel
9 | 07/03/202 | 05/06/2023 | Princess Nigeria 3120 Offshore AB Beneprojecti Nig
3 Arjiroghen Platform Ltd
e Supply Vessel
10 | 05/08/202 | 06/06/2023 | Princess | Nigeria 3120 Offshore A/B
3 Arjiroghen Platform Beneprojecti Nig
e Supply Vessel Ltd
03-03- 16/04/2024 Liberia S AB Project masters
2024 ' NSC 10,043 ore S
GLORY accommodatio Nigeria limited
n barge

Reference ;upon Request
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JOEMARINE INSTITUTE OF NAUTICAL

STUDIES & RESEARCH

St. Plot 10, DOPA Estate, Wari, Deita State, Nigeria
07032782175, 08060716430

AT TR S S

08:30 hours -17:00 hours
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STCW BASIC SAFETY TRAINING
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Pl BEN NO
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( Has successfully completed a programme of traiwing approved by the Nigerianc Maritime Adinistration
§  And Safety Fgency ( NIMASA), mecting the requirement laid dovor in accordance with Section A-VI/ of e STCW
g 2010 Manila endments asin accordance with the various Tables below; as stated in the STCW Code as amended

e

Personal Survival Techniques Table A-VI/1-1
Fire Prevention & Fire Fighting Table A-VI/1-2
Elementary First Aid Table A-VI/1-3
Personal Safety & Social Rnpomlhllmn Table A-VI/14

From: 3042023 o 31 Jon 2023
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SIGNATURE OF AUTHORIZED REPRESENTATIVE

DATE OF ISSUE 31 JANUARY,2023 (This certificate is valid for 5 years)
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CHARKIN MARITIME & OFFSHORE SAFETY GENTRE

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

@
—y T

Certificate of Training
This is to Certify that

Pll BENJAMIN NOBLE

Has successfully completed a

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

Training Course at
CHARKIN MARITIME & OFFSHORE SAFETY CENTRE

B A8 TS, mmmamsm,dofcommmmmdms;mon MG i
CEGMD  r pje AVIG-, Table AVIG20f e Revised STCN (200)

CMOSC/SAT/11/14




MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

16 Aladja Avenue, Off Enerhen Road, Effurun, Delta State Nigeria. Tell: +234-8021122189, 08054722786

MRT/PSCRB/1940/2023
Certificate Number

This is to certify that

Pl BENJAMIN NOBLE

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 Wof Trammg
Certification and Watchkeeping for Seafarers, STCW 1978, including 2010 Manila Amen
accordance with the MLC 2006 Convention (Maritime Labour Convention 2006)
This course is based on the guidelines of IMO Model Course 1.23

-

- feasesmilhssacnsssennnas IsSue Date
Inst tor =
i 07/07/2023 Signature of Holder

Emailiinfo@marimared.com | website:www.marimared.com




MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

16 Aladia Avenue, Off Enerhen Road, Effurun, Delta State Nigeria. Tell: +2 1122189, 08054722786

MRT/OTF/2247/2023
Certificate Number

Certificate of Proficiency in Oil and Chemical Tanker Cargo Operations
(BASIC)

This is to certify that
PII BENJAMIN NOBLE

Date of Birth:05/05/1985

Has successfully completed an approved training in:

Basic Training for Oil and Chemical Tanker Cargo Qperatlons

of the International Convention on Standards of Training, Certificate and Watchkeepm;f&i”ems STCW
1978 as amended in 2010. L

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

v

Signature of I¥structor Issue Date
S 05/07/2023
:‘f x"’-; 9 2T
H 3 Signature of Holder
3 K el INTERNATIONAL
¢ MARITINE
NIMASA A ORGANIZATION

Email:info@marimared.com ! wvbsite:www.mz::imared.com
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HAVING SUCCESSFULLY COMPLETED

AN APP

TROPICAL BASIC OFFSHORE SAFE

Which includes: Offshore Safety ind
Rescue, First Aid,

Course conducted in accordance

R P T AT

MARITIME & OFFSHORE SAFETY CENTRE

of 1%;/’/1//7 |

RDED TO

MIN NOBLE

OVED COURSE

TY INDUCTION & EMERGENCY TRAINING

juction, Huet with EBS, Fire Fighting & Self
Sea Survival & Lifeboat.

yith NUPRC Nigeria approved Standards.
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COURSE LEADER DIRECTOR
CM4015823201204 1#12-2023 - 20-12-2023 19-12-2027
CERTIFICATE NUMBER JOURSE DATE VALID UNTIL

Km 4. East-West Road, Ozuoba,
Port Harcourt, Rivers State, Nigera

R~

For certificate verification plea.

Tol +234 |0)703 626 1006
Emat. &

o log on 1o www.charkincentre.com







NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

(NIMASA) s
L cERT ¥o__NRAT.NAV.5088
&

CERTIFICATE OF PROFICIENCY

Thsswocendyhat.  PIl BENJAMIN NOBLE < quaifedas Reting Forming

Part of Navigational Watch . in accordance wih the provsons of ... Regulatian. Il/4....of the
Intematonal Convention on Standards of Tmining, Certficaton and Waichieeping for Seafarers
1978, (STCW)and as amended

The noider of the cetficate @ enttied under the Merchant Shpong Act 1o serve n 8 3hp frequing 8
Cetficate of that ceaignaton.

This Cenficate of Profcency s subea v endorsements as to any addional requiement n
accordance with Regulatons.

Date of birth of Cenfcats H9er v v D3L03/85. ...
Dateof issue.. 17/04/2014.............

Signatyee of Hoider of the Cenfica® LA e wacmensiens

Photograph of Holderof Corticats T
Signature of Authonsed ofical AT

Z




FEDERAL REPUBLIC OF NIGERIA

Certificate of C

petency Verification

Merchant Shipping Act

(Training & Certification of Seafarers)
Regulation 2010

CERTIFICATE NUMBER:
NAME:
CAPACITY:

LIMITATION:
STCW REG:
DATE OF BIRTH:

ISSUE DATE:
LAST REVALIDATION:

VALID UNTIL:

DISCHARGE BOOK NUMBER:

NRAT.NAV.5038 ¢
PII BENJAMIN NOBLI

RATING FORMING PART OF
NAVIGATIONAL WATCH

UNLIMITED
11/4
05-May-1985
17-Apr-2014
17-Apr-2014
16-Apr-2020

NIG-042949

Certificate Issued Under The Provision Of The International Convention On Standard Of Training,
Certification And Watchkeeping For Seafearers.
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NIGERIAN MARIT"‘E ABMW'STRATIONAND SAFETY AGENCY
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FEDERAL REPUBLIC OF NIGERIA
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Certificate of C»Ao»‘mpet_ency Verification
Merchant Shipping Act

(Training & Certification of Seafarers)
' Regulation 2010

CERTIFICATE NUMBER: NAB.NAV.3386 Y e
NAME: PII BENJAMIN NOBL
CAPACITY: ABLE SEAFARER (DECK)
LIMITATION: UNLIMITED

STCW REG: /5

DATE OF BIRTH: 05-May-1985

ISSUE DATE: 24-Oct-2020

LAST REVALIDATION: 24-0Oct-2020

VALID UNTIL: 23-0ct-2025

DISCHARGE BOOK NUMBER: NIG-042949

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

NAB.NAV.3386
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FEDERA'. REPUBHC OF NIGERIA 239826

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

/""""”‘ci SEAFARER’S MEDICAL CERTIFICATE
8/ [ NIMASA ) w e

This Certificate is Issued by the Government of the Federal Republic of Nigeria in it qui of Regulation 1.2 standard

A 1.2 of the Maritime Labour Convention, 2006 {MLC ‘06), as ded and the i tion on Standards for Tralning, Certification
and Watch keeping for seafarers (STCW) 78 as amended.

Lﬂmum: P \ \ I[Gmﬂlmm %—143%’71\’\\1\1 NO&LE |

Dlscharge Back N :“0"0;.‘"1:4'04;29' &mﬂﬂotgol\'§70§1| sec: M (V] F]

Date of Birth: : —
Nationality: '\ C, R AN

Department:{Tick relevant box)

Deck Engine il Catering | Rank

Other (specify)

Declaration of the recognised doctor 3

1D checked at the point of examination Yes M No[]| Hearing standards asin STCWA1/9 Yes 9 no (]

Visual acuity standards as in STCW A-1/9 Yes (] No[]| Unaided Hearing satisfactory Yes M No [

Color vision standards as in STCW A-1/9 Yes (] No ]| is there any limitation or restriction on fitiess? | Yes [ No )
Date of last colour vision test (dd/mm/yy): | 2\ & [RUNT | Please specity restriction.

Visual Aids (tick if worn)
Spectacies || Contact lenses []

Restrictions

Duties:

Location/Vessel: -

Medical/Others:

Is the seafarer free from any medical condition likely to be aggravated by service at sea or

to render the seafarer unfit for such service or to endanger the heaith of other persons Yes a no[J
onboard?

| have examined the seafarer named above and have foundfhim)her fit for seafaring as below
Medical Fitness Category (tick relevant box)

—

1, Fit-No Restriction IZ, 2. _Fit-subject to restrictions D
Fit for look-out duty Deck Engine Steward/Others

e[ ] ueft[] | felZ unie[J | e uem[J | me[] e[

Date of Examln‘ation mm(aﬂﬂ Expiry Date of [;]P:‘E‘l"ﬂ@ﬂﬂ

Declaration by Seafarer

I'have read and understood the notes overleaf and deciare that all answers provided are to the best of my knowledge true.
:’fagr;e that by withholding any information vital to this medical examination will lead to cancellation and withdrawal
this certificate 3

| Signature of Seafarer:

o]
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FEDKRAL REFUCLIC OF NIGERIA
NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARER’S MEDICAL CERTIFICATION APPLICATION FORM

uumnmuwnom.z.sumnnz.ormcm

% o
Er3y 413t

" A. APPLICANT'S BIODATA.

SURNAME: 2 1 OTHER NAMES: %ﬁN TAMIN N oBLE
DATE OF BIRTH: S 1 h?f AGE: sex M\ NATIONALITY: Rer G L Lar
DATE OF APPLICATION: CE OF BIRTH: 21 AR B

ks ““‘**%fs'"% eI e e

DEPT. OF SHIP: DECK{\ ENGINE:[] CATERING:[T] MASTERMATE:[T] OTHERS SPECIFY:
B. APPLICANT'S MEDICAL HISTORY (under guidance from a medical personnel)

Have you ever had
YES NO YES NO
1 Admission to hospital whatever 16. Sexually Transmitted Diseases
" reason at al%oin lh:pw D [Zl i lewgyphlbs AIDS etc) D m
(2)  Any surgical operation Rz {17.)  Any persistent Muscular weakness (|
{3)  Any accident G4 {18)  Loss of consciousness A
(4)  Any mental iliness D m (19)  Pain in spine, Back or any Joint D m
(5) Any convulsions | V4 (20,  Balance problem I %
(6)  Any Ear or Hearing problem (% | (21)  Anal pain or swelling g
(T)  Any persistent Cough O (22)  Restricted mobility A
8. Difficulty with 3. Excessive thirst
o bmmul?smusonmi &'omon Dm (;": Aigr-off ax sick repabiation rom & shig? Dm
n as sick or a a
B o O (25)  Excessive weight loss D2
¥ X
(10) High blood pressure || 3
(26.)  An unfit declaration for sea duty?
(11) Chest pain at restoronexertion [ ][/ 16
@) Wowsk [:HE 27.)  Sugar in the Urine Dm
e m (28)  Your medical certificate restricted or revoked?
{13) Any vomiting 4 ]
1) Blosd S Dm (29)  Towear contact Lens or Glasses D
{ (30.)  To be placed on any 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 ¥ g
() Tetanus[_] (] (8) Typhoid Fever (][] ¢ cholera ] ] m.»meZDM“F

YES m m IF YES DATE YES NO IF YES DATE
(E) Yellow Fever @Dﬂ?ﬂ%) Hepatitis [ 6.) Tuberculosis [_J[_]
3. SOCIALIFAMILY HISTORY L P REATAMIY ACRE et

YES NO | the information given above is correct to the best of my knowledge.
(A) Do you smoke, Take Alcohol oruse drugs? [ BT | | congent to the examining doctor to enclose my medicatinformation
(B.) hasany member of yo y or relative on the Medical fitness Certificate for official purposes (To be signed
Mdmuullmu, %w 5 only in the presence of examining doctor)
Hvards (g, AlGrgy it 02 - 06 —2025~ @ Bt adle
©.) Do you have a medical or other condition not  YES NO " Name of Applicant
) myl‘i’:mdabwo? M -
(D.) Others
Signature of Applicant




—— NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
SEAFARER'S MEDICAL EXAMINATION

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

NIMASA
or— () 1 (P_,/\A ANArn L r\'\”\.’ l“{) "-.VC_ Z Discharge Book No: Isdl C) 042/‘29%-7
(Surmame first)
APPEARANCE
é\ s < ~—~ (Wdyﬁv
GENERAL INATION Normal Abnormal
woitt_S 5K yogne [£LC e (7] [] -

g BET T moodpmm_&_/ v Tpuie Rate: ) Cole e “/Q

Paipable Impaipable If paipable, state region/location
LumphNodes [—] [~

SYSTEMIC EXAMINATION (3) Eyesight
v Visual Acuity
Normal Abnormal
(1) CentraiNervousSystem [ [ ::“9"“" :'% o4
(2) Cardiovascular System LZI L= Normal Abnormal
(3) Respiratory System =] Colour Vision SV [ —
(4) Gastrointestinal System sl
(5) Hemnial Orifices == {1)  Blood Group & Genotype ﬁ
e
) EndoorneSysem  [Z] [ PR e Lo 0 e leﬁ
(7) Locomotor System 23 =3 Positive %
{3) VDRL =2
(8) Orodental T B S Boadive
(9) Skin (Including Varicosities) 71 [ 4) HV En
(10) Ear, Nose & Throat = 3 (5] Hepatitis B Antigen —
(6)  Widal (for Catering Dept)
OTHER EXAMINATIONS = ———(_(Jolvé
1) Spnch(VoiqunmuMc:ﬂon)':":H__—] T Urinelysly —2=
(8)  Chest X-Ray with Report l:l [:!
(2) Hearing Eé:l
- Audiometry B (9)  Eectrocardiogram i a i e

RIVON CLINIC
PLOTY C-{ RUMUOGBA RESIDENTIAL ESTATE

»J X‘(\QMM(CL?V-Q POBOX 7584 PORT HARCOURT

Physician's Name SIGNED M




- % + RIVON CLINIC %
;c‘x;ax 09168442998, 09022354625,
I: admin@rivonclinicph.c
COY\?R'VATE E-mail: Mnmoggmdlmm 9—%@1!' LAB NO:
E-mail: chinelocokpala@gmail com To 4%
TICK TEST RESULT| NORMAL RANGE TICK TEST RESULT |  NORMAL RANGE
3 | poTAsSIUM 335 Smmal (Son) = | vec
| = SODIUM ::E:Nn'ndl. = HAEMOGLOBIN [, 1,516,5040% (F)
| | CHLORIDE l O 12.0- 18908 (W)
3 | cALCIUM g B Bg | - wnmmseanan
e R 2053 ommat psoveer” | [ | \WBC COUNT G NN BT
T URER 7,35-148 T1 | ESR (Westergroen) 4 ST
=] | CREATININE FOR WOMEN 55 soamctt —% NEUTOPHILES CE wm
s | CREATININE FOR MEN 71 - 135umoliL LYMPHOCYTES '))_2 25 - 45%
[J | URIC ACID FOR MEN g [ | MONOCYTES O | 2.10m
[ | _URIC ACID FOR WOMEN Tooas7umon. E ESOINOPHILS : 2
g CHOLESTEROL :;,.,m L] | RETICULOCYTES o-2%
1 | HoL To VSR | C 1 | PLATELETS LS 1sa-aoxion
=g ey 1 | GENOTYPE AT
1 | haemaic e T | cLomhing TiME B-tinee
1 1 | PROTHROMBIN TIME 0 - 14sec = ~
__% TOTAL BILIRUBIN <2tumoi - RIS E e
1 | seor —— U 10 40t e SICKLING | 1
T T 1 SGPT L) | OTHERS (SPECIFY) |
E S B0 SRR - :t_&!!—m ‘ FILM APPEARANCE/COMMENTS
RANDOM BLOOD SUGAR
D TOTAL PROTEIN 36 - 7.4 mmolL
| ALBUMIN
1 | ALKALINE PHOSPHATASE
- | CSF PROTEIN
CJ | CSFGLUCOSE
3 | HPYLORI
| | OTHERS (SPECIFY)
] | PSA O-a0gien
SPECIAL TESTS
TICK +ve -ve (] WIDAL TEST TITRE
e DRUG TEST =5 ”ﬁ‘&“ STIRE
Salmonelia i
] PREGNANCY Test Morphina Ld” £ T !i"A"'"
] FEACAL Occult Blood Acplatunin O CJ [T7psa S. Paratyphi B
] SKIN Snip Tetrahydrocannionol L1 [ S. Paratyphi C
] HEAF Tast Lot 1 R Y COMMENT
S Methamphetamine
] ZN.Stain _ ) U ["reu
] Maleria Parasites Bonodiophines [ [ | Estogen
[]_Blood Microflaria Phencyclidine [ ] [ P;ﬂqﬁin
T vom sam e 0w 28 ‘ 43,




MICRO BIOLOGY & PARASITOLOGY

URINALYSIS: —ybrwx‘o—w 3 L AVSEMEN ANALYSIS:
I APPEARANCE  vii, SPECIFIC GRAVITY{ DATEPRODUCED TP N
i PH \iii—PROTEIN Qﬁ qj [ JIME RECEIVED TIME EXAMINED
4i—GLUCOSE AQj %< NITRITE : MODE OF PRODUCTION: SELF (]  CONTACT[]
iv. ~KETONES x. UROBILINOGEN VISCOSITY: REACTION (PH)
v. BILIRUBIN xi. LEUCOCYTES ANY SPILLAGE YES/INO LIQUIFACTION TIME_____
vi BLOOD xii. ASCORBICACID VOLUME: APPEARANCE
TRANSPARENCY.
MICROSCOPY MOTILITY
PUS CELLS/HPF CAST ACTIVELY MOTILE
RBC/HPE CRYSTALS SLUGGISHLY MOTILE
YEAST CELLS BACTERIAL IMMOTILE
EPITHELIAL CELLS PARASITE
STOOL MORPHOLOGY
NORMAL
MACROSCOPY Ao s
AMORHOUSHEAD______ DOUBLETAI_____
BROKEN TAIL BENT TAIL
MICROSCOPY COILED TAIL ABNORMAL MIDPIECE.____
WBC COUNT
SPERM GOUNT.
OTHERS(SPECIFY) GRAM:
MICROSCOPY PUS CELLS:
PUS CELLS/HPF: RBC/HPF: GM POS COCCI
EPITHELIACELLS:  YEAST CELLS: GM POS BACILLI
PARASITE: BACTERIA GM NEG COCCI.
: MONILLIA
CULTURES

(1)

(2)

(3)

ANTIBIOTIC SUSCEPTIBILITY: KEY - Sensitive (S) Resistant ® Moderate (m)
1123 11213 112]3
Rocephin Tarivid Lincomycin
Ampicilin Gentamicin Ceporex
Ampiclox Nalidixix Acid Ciproxin
Chloramphenicol Peflacine Norfloxacin
Floxapen Streptomycin Amoxycillin
Cotrimoxazole Rifampicin Levofloxacin
Erythromycin
COMMENTS:




D: 368 02-06-2025 _N 50:46 PM

HR

‘emale Years P
PR

QRS

QTQTcBz
PIQRST
RV5/8V1

: 67 bpm Diagnosis Information:
: 120 ms Sinus rhythm
: 168 ms Normal ECG
98 ms
: 376/397 ms
: 61/58/43

: 1.808/1.235 mV

Report Confirmed by:

032-25Hz AC50 25mm/s 10mm/mV 2*50s SE-1200Express V224 Glasgow V28.6.7




SEAFARERS REGISTRATION FORM

PDS:

SURNAMI - Bl

RANK APPLIED FOR: A#B{C Sw

GIVEN NaME: BeAaFwviia Ab’?AC—

WILLING TO ACCEPT LOWER RANK:

NATIONA _ITY: Af((,,g..g | A—vd

PERSONAL DETAILS: _ vishle Lig wiamasnd @yahoo: (om

MARITAL STATUS: WArvied|  RELIGION:

C MY STy

WEIGHT: ©4:3\ce, | HEIGHT: »

65 m

DATE OF BIRTH & -s— 1941 PLACEOFBIRTH: 1oKdrsm- R [C

MOTHER’S LANGUAGE 018l A

OTHER LANGUAGES: &M GLIs - AARGUHG e

PARENTS MOTHER NAME: P 1\

£ ey \

PRESENT ADDRESS: ~U08 1S~ S et Wﬂl C,(O.CG e pé kiow PH‘

PHONE: A 23480658225

NEXT OF KINS NAME AND ADDRESS: _DdA4
PHONE: AR ¢ KD 6833k

G o

DATE OF | PASSPORT ISSUING | PLACE OF
o — iz BIRTH | NUMBER AUTHORITY | ISSUING
, o ' ISSUING | ISSUING
| DOCUMENTS DOC.NO| ISSUED | EXPIRES AUTHORITY! PLACE
? PASSPORT o 13089K I3~0b-[S]j1- 06 ~12 | M G Rz : |
o et G- [1944- : oRT
SEAMAN’S BOOK-NATIONAL 02 =
onat Iodagys |16 ATy
SEAMAN’S BOOK-FLLAG STATE 1 .
| SEAMAN'S BOOKAFLAG STATE 2 & 4
i 5 P - ‘ | P
MEDICAL CERTIFIC ATE Eoo 22¢ |- o 0 | ~AqRid Mme— 3

VACCINATION-YELLOW FEVER

A (¢ T153

=

1- z-m( L-2=3o%F %”"Ezr - H«ﬂ»:(ow.




Nigeria Maritime Administration & Safety Agency

Nigeria Port Authority, Complex
Area I Command,
Port Harcourt
Rivers State.

Dear Sir

N [Dr|F9F4

No: 5 Samuel Amadi Close
Rukpokwu

Port Harcourt

Rivers State.

16" MAY 2022.

REQUEST FOR REGISTRATION STATUS AS A SEAFARER

I BENJAMIN NOBLE PII of the above address wishes to request for registration
status of my seafarer identification number from the Nigeria Maritime
Administration & Safety Agency (NIMASA).

Attached here are credentials for your perusal:

DISCHARGE BOOK NO:
DATE OF BIRTH :
YELLOW CARD:
COC:

RANK:

STCW:
MEDICAL:
PASSPORT NO:

. ISPS:

10.EDH:

11.HUET: .

R

Thanks For Your Anticipant Grant.

Yours Faithfully,
1

BENJAMIN NOBLE PII
08068835358

NIG-042949
5T MAY 1985
A147953
NAB.NAV.3386
A/B

HP0458RY
EZP 000203
A09308987
03788

004162
CM423919200303






INTE

Tl() ﬁL CERTﬁC ATE OF

T idoe

Signature and

This is to certify that (name\

Nationali
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whose signature follows... 00

against: (name of disease or

Vaccine or prophylaxis
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-{CN\N [(p
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supervising clinician
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ol M

L

; 99

This certificate is 'valid only if the vaccine or prophylaxis
used has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician,
who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine
prophylaxis. The certificate mustalso bear the official stamp
of the administering centre; however, this shall not be an
accepled substitute for the signature.

4

VACCINATION OR PROPHYLAXIS

professional status of !

sinel S 05 165, MHE

Has on the date indicated been vaccinated or received prophylaxis

In with the Health Reg!
Manufacturer ulld
and batch No. of Official sunp of
vaccine or ??'- d
prophylaxis unﬁz.. REP SN

?@wxm{g
Lt =e
AtV

oy

Any amendment of this certificate, or erasure or failure to
complete any partofil, may render itinvalid,

The validity of this certificate shall extend until the date
indicated for the particular vaccination or prophylaxis. The
certificate shall be fully completed in Englmh or m French,
The certificate may also be leted in

on the same document, in addition to cither Engllsh or
French.
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OTHER VACCINATIONS - AUTRES VACCINATIONS

Nature of vaccine Dose Ph.yslclun’: Official Signature Stamp
Genre de vaccin Signature Function Official
Signature de medecin /
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PARTICULARS OF SEAMAN
SURNAME (In block letters)

OTHER NAMES (_l._§ full)
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compiled from lists of Crew and Official Log Book or from other Offciol Recards,
and <opy of Report of Character if desited by the Seaman
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ECONOMIC COMMUNITY -
OF WEST AFRICAN STATES
COMMUNAUTE ECONOMIQUE DES ETATS

DE CAFRIQUE DE L'OUEST

COMUNIDADE ECONOMICA DOS ESTADOS

DA AFRICA DO ESTE

FEDERAL REPUBLIC OF

NIGERIA

REPUBLIQUE FEDERALE DU NIGERIA
REPUBLICA FEDERAL DA NIGERTA
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Wenjamin FPoble Pii
;«% 5 Z%% L 29/%&054. ?
widinitted by the Tonate of the University to the digree off

BACHELOR OF SCIENCE

7

Computer Science
it h
Third Clags Bonours

Covon bt Lostt HHorconit #heis Thirtieth

é;& / July, Two Thousand and Fourteen.

=

Vice-Chancellor

Boc

/egistrar

U2008/5570562



ORIGINAL
P/EXC/16B111749
NATIONAL YOUTH SERVICE CORPS
(DIRECTORATE HEADQUARTERS)

Plot 418, Tigris Crescent, off Aguiyi Ironsi street, Maitama, P.M.B, Abuja. e

LETTER OF EXCLUSION FROM NATIONAL SERVICE
Pii, Benjamin Noble

. The above named person with matriculation number U2008/5570562 graduated from
University of Port Harcourt with BSC. in Computer Science in the year 2014,

. However, these categories of graduate, Part-Time have been excluded from participating in
the National Youth Service Corps by the Federal Government with effect from 2001.

. In vieW of the above, he is hereby issued this letter of Exclusion. I am therefore directed to
request you to give him all necessary assistance and recognition.

. Visit, http://verify.nysc.org.ng to verify this document.
. Thank you.

Date of issue: 24 Nov 2016
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ONSHORE AND OFFSHORE
SAFETY INSTITUTE OF NIGERIA

Established Pursuant to CAP C20 Laws of the Federal Repubiic of Nigeria, 2004
g S =y Atfiiations & | ice

oty O Thaiiiigy

| m'hbmm
PIl BENJAMIN NOBLE

Has demonstrated academic excellonce with distinction by completing all necessary training,
academic requirements in the onshore and offshore safety institute professional development programme.
This achievement demonstrates commitment and professionalism in the following course.

HEALTH, SAFETY AND ENVIRONMENT
 Vorfy Certifcates: |

“Introduction to O and Gas : .
ONSHORE AND OFFSHORE SAFETY INSTITUTE




ONSHORE AND OFFSHORE SAFETY
INSTITUTE OF NIGERIA

Established Pursuant to CAP (20 Laws of the Federal Republic of Nigerio, 2004

ERTIFICATION OF TRAININ(

Affiliations
& Licenses:

Pll BENJAMIN NOBLE ﬁ:

Has demonstrated academic excellence with distinction by completing all necessary training,

academic requirements in the onshore and offshore safety institute professional deveiopment programme. rm
This achievement demonstrates commitment and professionalism in the following course. R
HEALTH, SAFETY AND ENVIRONMENT ©
Job Safety Analysis (JSA) www.offshoresafetyinstitute.com o~
‘Fire Safety Managemont %'S‘:fxfflw (?Fsim‘ﬂf SAF‘gTY mhsT"UrE ] '3"
it s A Julius Borger Eastern Bypass Pod Harcourt. ————
s ‘And Working At Heloht gn;mrsm '2umm7;7: e,
= Safety & Securty Mgt. oo offsnoresafetyinsiltute.com @

SAMUEL SUCCESS

DIRECTOR TRAINING/ EXAMINER




ONSHORE AND OFFSHORE
SAFETY INSTITUTE

Established Pursuant to CAP (20 Laws of the Federal Republic of Nigeria, 2004

CERTIFICATE OF TRAINING

THIS IS TO CERTIFY THAT

Pl BENJAMIN NOBLE

Has demonstrated dem Ul with distinction by completing all
y training, academic requit in the on: safely institute professional Affiliations
development progi This ach 1t o i and & Licenses:
professionalism in the following course.

HEALTH, SAFETY AND ENVIRONMENT

LEVEL

Coursos covered includes: Verify Certificates:
: Boroma Avenve. Cpposite
Port Harcout.
t +234-8036752008 +.
4 E.




