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Name of Ship Nationality Port of Registry Signal Letters
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LOA Gross Tonnage Draft M
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Port of arrival Last Port Next Port

FFEaeep P ETA kP

& » p P Purpose of Call
Year Month Day Hour (1.8 (5 =2 ~ Rin)

repair(including running test &
sea trial)

(0248 3(5 4eib ~ e oK)
supply(including oil & water)
C13. Lk

tour

(4.8

others

ERIE S

Number of Person on Board
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Within 30 days prior to arrival, has any death or any person infected with communicable diseases or
suspected to have communicable diseases been detected on board?
[] & No
(] 7 Yes  []#'% Fever [ ]2£4& 4,2 =+ /g Diarrhea or Vomiting that is not due to motion sickness
[]*%wi/=# ¥ % g Coughing/ Breathing Difficulty [ ] :# % /5 Loss of Consciousness
1% /4 1 Skin Rash/Bleeding []# i Other:
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Within 30 days prior to arrival, has any death of an|Has any breedlng of rats or vectors been detected on
animal due to unknown causes been detected on board?|board?

[ ]& No [] &# No

[]F Yes [] 7 Yes

Prhperib 4 @b b A 5 (BrAR) AAEE B T
The type and quantity of living animals, plants and their products food waste carried on board.
[]#=7 3%+ 1 No Iandlng

D“"%‘-‘*’l‘""ﬂf‘ Hig (Fha i S )

Apply for landing and being destroyed (type : ; quantity : )

PREEE R A S A NI EF

Signed by  Driver, Ship Owner or Agent
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remark : If any death of unknown causes, case of communicable disease or suspected
communicable disease infection have occurred after submitting this report, a new
report shall be made immediately.
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Date : / / (example : 2011/06/10)
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