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APPLICATION FOR MEDICAL FIRST AID AND MEDICAL CARE 

(In accordance with Regulation VI/4, Paragraph 1 of STCW Convention and Section A-VI/4, paragraphs 1 to 3 of the STCW 

Code) 

 
Note: MPABD reserves the right to divulge information relating to certificates and/or competencies of applicants to other maritime 
administrations when so required for verifications by those authorities.  Such information shall not be divulged to other parties 
without consent of the applicant. 
 

1. APPLICANT’S PERSONAL AND SEA-SERVICE DETAILS: 

Full Name (in BLOCK Letters): 

 
 

 
Applicant’s 
Passport  

Size Photo 

 

Address: 

 
 

Date of Birth: Place of Birth: 

 

Passport No/IC No (Colour): 

 

Contact No: 

Seaman’s Book No: E-Mail: 

 

Type of application:                     New Application                □                    Renewal/ Replacement                 □ 

 
2.      PARTICULARS OF CERTIFICATE TO BE ENDORSED: 

CERTIFICATE Certificate No: Issuing Body: Date of issue: Expiry date: 

     

 

a) Have you ever refused a Certificate of Endorsement by any Maritime Administration?  □ Yes   □ No 

 
 (if yes, give details)…………………………………………………………. 
 
 
 

APPLICANT’S DECLARATION 
I HEREBY DECLARE that the particulars in this application are correct and true to the best of my knowledge and belief and that the 

papers and certificates submitted are true and genuine documents, given and signed by person(s) whose name(s) appear on them. 
 

I MAKE this declaration conscientiously believing the same to be true and understand that it is an offence under the Merchant 
Shipping Order, 2002 if the documents are forged or obtained by fraud or the declaration if false in nature. 

 

 

 

 

 

 

     

Signature of Applicant  Name of Applicant  Date 
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3.   TO BE FILLED IN BY THE COMPANY / MANNING AGENT: 

No Item Yes No Remarks 

1 Has the applicant been refused any application of Medical First 
Aid or Medical Care certificate earlier by MPABD? 

   

2 Has the applicant been adversely reported by any maritime 
administration or company? 

   

3 
Have all supporting documents been checked and found 
authentic and valid? 

   

 

Name of Company: 

Name and designation of authorized person: 

Contact Address: 
Tel:  

Fax:  

Email:  

 

 

 

 

 

Authorised Official Company Signature                                                                                                                               

 

 

          Company’s Stamp 

 

 

4.   TO BE SUBMITTED WITH THE APPLICATION:  

COPY of Identity Card or Passport 
For nationality and age 

verification 

   

COPY of Discharge book Attested true copy 
   

Passport size photographs (at least 600 dpi) 2 pieces    

Processing Fee  $20 BND    

Medical First Aid and Medical Care Certificate  Attested true copy    

 
 
 
 
 
   
 
 
 

 
 

Application to be submitted to:  
MARITIME TRAINING AND STANDARDS SECTION, MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM, 
JALAN PERUSAHAAN SERASA BT 1728, NEGARA BRUNEI DARUSSALAM.  
(Mobile No: 8202809/ 8240289 Email: certification.mts@mpabd.gov.bn) 

Please 
Tick (√) 

Official  
Use Only 

mailto:certification.mts@mpabd.gov.bn

