                                           Annex IIIA

(LOGO OF THE TRAINING INSTITUTE WITH ADDRESS, TELEPHONE NO., FAX, E-MAIL ETC.)
                                                   Certificate No……………….…………
 

 

This is to certify that [full name of candidate] 





Date of Birth


Holder of CDC No.

         
    of [Issuing country] ___ and Passport No. __________of [Issuing country]
Certificate of Competency, Grade___________________ No. ________ Indian National Database of Seafarers (INDoS) No.________________ has successfully completed: 
 

Port Facility Security Officer Course 

 

from 
  
   
     to 


 at this institute.

 

This course meets the requirement of Section 18 – Part A & B of the ISPS Code and is  approved by the Directorate General of Shipping, 

(Details Overleaf)  
 

This Certificate is issued under the authority of the Directorate General of Shipping, Ministry of Shipping, Govt. of India.

 

 

Signature of Candidate




Course Officer










(Name)

 

 

Issued at     [place]     this     [date]      day of     [month]     [year]
 

Colour Photograph with SEAL           

40 mm X 30mm)


                                                                                              Principal(Name)
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