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Nombre de la Motonavel Name of ship: 11y DD \u
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Load Puerto Brisa m Mo Ba\m Hora de Armdo / Time of arival —C Hora da
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Port - ~Actvidad da la MV [ Actvity of Ship:
2rga [ Type of Load Ton A Cargar / Ton. To Load

Ton. A Descargar / Ton. To Download fo) Ton En Trénsito /Ton. In Transit: A

No. de Tripulantes / No. of Crew,_LL No. de Pasajeros / No. of Passengers: O _cn Marfima/Maritime Aqency EZ: ,Eﬁ EL

Nombre del CapiténName of Master: o3 Mora

de Libre Plitica / Free Talk Tyme: 153 Feemdez.srpe/oreoloec : -2026 AP\ _ Expedicion
CSAB /Date CSAB Vena (‘fAB Expire CSAB Puerto de Expedicién CSAB/
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REVISION DE LA DOCUMENTACION / DOCUMENTATION REVIEW

Certificado de Exencion de Control de Sanidad a Bordo / Santaton Control exemption certficate on board SI /YES ok=|NO
Declaracibn Marltima de Salud / Mantime Declaration of Hea'th SI/YES b¥-|NO
Listado de Tripulantes / Crew List: SI/YESoE [NO
Listado de Vacunacion de Fiebre Amarilla / Vaccination List SI/YES ok.|NO
Listado de Provisiones / Ship Stor List: SI/ YES € |NO
Listado de Ulimos Puertos / Port of Calls: SI /YES p¥-[NO
AREAS INSPECCIONADAS | AREAS INSPECTED g
Ataja Ratas / Save rat: Cocina / Kitchen: Bafos/Toilests: %__
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Embarcacion General / Overall boat: Provisiones / Provisions: [ Stop de Medicamentos / Drug Stop:
Cuartos Frios y Neveras / Coolers and refngerators:  [T] Enfermeria / Nursing: @'—
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Recomendaciones sanitarias a efectuarse en la embarcacién / Health recommendatios to be made on the boat:
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Los defectos encontrados deben ser corregidos en un plazo de / The found defects must be corrected within a time limit of:
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OBSERVACIONES / OBSERVATIONS:
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CONCEPTO SANITARIO / HEALTH CONCEPT:

FAVORABLE / FAVORABLE _[C]  CONDICIONADO / CONDITIONED: DESFAVORABLE / UNFAVORABLE.
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