FORM -1
APPLICATION FORM FOR |
CONTINUOUS DISCHARGE CERTIFICATE-CURE-SEAFAREI; S l;%%,:'ITrLEYPRE_
DOCUMENT (CDC) FROM MARITIME TRAINING INSTITUTES CNERAL TN
~ SEA COURSES APPROVED BY THE DIRECTORATE GE

To be filled by the applicant
~ Althe columns are to be filled neatly in BLOCK LETTERS
U s& only A4 size paper for the format and enclosures).

Name of the Institute | B.P, MARINE MEﬂ‘_j‘;u;_‘;:}
Course Name | ’,P’&ETSBI@L:EQ’; T
Duration of the course | & MoNTH. s
BatehNo [ pg

17()*T“‘Sﬁl’3‘.3a_s}§ﬁéﬁYear T - |
& Certificate No. - 2019 / 6640606
Semeete [ 770 [ ©6490606

(107 Board Name ] INDHINAGAR BOARD, GUIARAT TATE |
(Name of the candidate T ————
e ol the candidate ANTART SANIAYkuMAR. RAMESHBHAT

N Inthe Matriculation Certficate/Passport
ZFather's name RAMESHRWAT PREMTIGHAT ANTART

————

s ormin O LD W Ty
3.Date of Birth I L\ U S S |

7 Y A o0
T _\’_\“\‘\\\\\, - -;,‘* . —
: f_;_-_‘gw@gge

et.

(4Place of Birth;

_— -
- As per Passport . MuLp WARKA , GUIARAT
SNationality: “““\‘**‘N-‘\inai“aa ----- —_—



8.Gender: Male 9. Colour of Eyes g LACk

T Height 8.Colour
. in CMS IS4 Cm of Hair ,BL&CK

! 10.1dentification Marks(if A MDLE ON RIGHT CHEST

any)

11. Permanent Address: .

House No :
Street: PARAS CHOwk M™MUL DWARKA
Village/Post PARAS CHOWK MULDWARKA kbDINAR GIR SOMNATH
Office/Tehsil CPIN -~ 2¢€2720
District:
strie QIR SOMNATH
State QUJHQﬁT PIN Code 362720
Phone No. 9328265232, f&':f;"ss anjar’saniay@gmail.com

With STD Code
12. Name of the Next of Kin GITABEN RAMESHBHAT AMNTART

13, Relationshi with the Next of Kin
P MOTHER.

14. Address of Next of Kin:

House No ;-
Street: PARAS (_HOWK Mumwnem
?;Eé;@:{“  parAs (,Howt( vaowAam KOOI NAR
District: - GIR SOMNMH

State GUSARAT PINCede  3¢2720
PhoneNo. g a0, sq';‘f;_'ss  aniarisarja) @ grailom

_With STD Code e L




15. Passport Details:

Passport No: 1 V ;:877 43\
Date of Issue ) QT\V_“V_‘*Q_)A;,OQ_\
Date of Expiry ao0ll12| 2031
Place of Issue | AHMEDABAD
16. Pre-sea Training Details:
Indos No. 7 vi 29_6\0\\987
Sr.  Nameofthe | Certificate No. & |  Nameofthe | Date of Commencement &
No  Course  Dateofissue | Institute  Completion of Course _
1 BASICSTCW | | | N
(COWRSE | =~ | : "' —
2 | rene -
STSDSD

17. Medical Certificate Details:

Name of DGS Approved Doctor | DR N \QM&L B B P;QP( \\fl-\

Date of Issue l |\ , 02 ] 7_0’2_7_

Place of Issue ]Nsmz DIU - DEL\MF\DA cuicIE"DELwﬂm
' Date of Validity - H‘\_oAlo')_ l l;zzj"f -
ignature of the Applicant: |
N Easiall ) &wﬂﬁ% e




{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }

