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AN

Marine Department

< = aa o A
S1PIUNITUIALAUNIDLHBTINVDIANUTZANITD
Report of crew injury or loss of life

2ONANNAIUUINGT G& WHINTLIIVUYQARTIUNNNLLA W.A. bEde
Pursuant to article 85 of Maritime Labour Act B.E. 2558

1.579a21980v84138 (Particulars of Vessel)

1. F0130 (Name of Vessel)

2. nzvdyuse (Official Number)

3. wuelaY IMO (IMO Number)

4. Uszunnize (Type of Vessel)

e.g. Tanker, Container, Bulk etc.

5. YuInAUNTDEd (Gross Tonnage)

6. IuugniTeuazElagans (Number of

Crew and Passenger on board)

7. %0 ‘17fa§j LAZLUDSANABYDY
LWUD958 ey IMO USEMLINYeY
158 (Name, Address, Telephone
of Owner and IMO Company

Number)

8. o ﬁa&_j LUDSANADTDIUTENLTD
wagtaanztiounisa (Name,
Address, telephone of ISM
Company and Commercial

Registration Number)

9. 3o ﬁagj uasLUasANFaYaY P&I (Name,
Address and Telephone of P&l Club)

2. MwazidenvasnulszanSenlasuuaduvseadedin (Particulars of person injured or deceased)

10. %a (Name)

11. Jw/wdau/ vis (Date of Birth)

12. dgywn@ (Citizen)

13, ﬁagj (Home Address)

14, shumdsvthituude (Status or
Capacity on board)

15. vnearisdenulsea1sanse

L a >
NUIABLAUNY (Seaman’s Book or
Passport Number)

16. fanssuivhaginimgeg (Activity

engaged in at time of casualty)

17. Fovosynuavaiziinme (Name
of immediate supervisor at time of

casualty)

18. st ivedauauuise
(Supervisor’s capacity or status on
board)




3. iﬂﬂaztﬁaﬂ%aﬂqﬁamq (Particulars of casualty)

19. 5’14‘1‘71‘@911:1/1@1 (Date of casualty)

20. Wanviesduilifining (Local time
of casualty)

21. fuafiinumg (Location of
vessel)

- Latitude:

- Longitude:

22. Yavewmele/wlinfiiinwme (Name

of sea or river of casualty)

23. AnULVRITOUNLAAME (Status
of vessel) e.g. Underway,
Anchored, Berthed etc.

24. N3eNDDAAUNIG Wazyiise
Yangn9 (Departure Port and

Destination Port)

Nava9aURALMe (Result of casualty)

25. v1ALdu (Injury)

Y 3
ANWULYBIDINTUIALAU (Nature of
injury)

SruSudildanunsevieuls (Total
days incapacitated)

26. @3 (loss of life)

AR VBINTSIHEYIN (Reason of
death)

U a0 wazdaunndedin (Date,

time and location at death)

27. anwnveinisiingUideieuwsmsen1suszaudun o159 (Description of casualty)

28. Qﬁlﬁum&!miiﬂ (Witnesses to casualty)

ﬂdjla (Name)

ﬂdJ‘EJ (Name)

AURLIAENTIUUSD (Status or Capacity on board)

AURLIMENIULEe (Status or Capacity on board)

ioguaziuasinsia (Home Address and Telephone)

oguaziuasinsia (Home Address and Telephone)




4. ANNBBVRBBATULEUBNUE (Assistance and recommendations)

29. YofkuLmIg
nsunnd(Telemedical consultation)
L @9 (yes)

O lail@iwe (no)

30. JuUwaTLIANTDAILULLING
¢ o aa
Asunndasansn Tunsaiiive (Date

and time of first contact)

31. YoUOEMLAMUETIMNSWNNE
(Name of Telemedical

consultation)

32. lasunsSnwmenuna (Treatment
administered)

1 195U (yes)

1 1ilei5u (no)

33. lp5unissnwmeiuiaantag
(Treatment administered by whom)
1 wiwauuss (Ship’s doctor)

O Auuszase (Ship’s crew)

[ Edllus] (other)

34, USILIIDNITINBINGIUS

(Briefly describe treatment)

35. 9Insneufaglasunis
Fnwmeuia (Clinical impression

before treatment)

36. 2IMSUAINLATUNISI N INEIUNR

(Clinical impression after treatment)

37. Yauarioguadlssneuna Tunsdl
ngniddalsaneruta (Name and
address of hospital, if person was

hospitalized)

38. Towurihdmsuunsnisunte ieliliAsusdnyaeiiediuiudnluewian (Recommendation for corrective

action to prevent an identical casualty in the future)

%aéﬁﬂ (Submitted by)

ALY (Title)

Juuaziianas (Date and Time of report)




N3ULE9I
Marine Department
wilsdesusnvasunndginu (nsdiuiaidv)
PHYSICIAN STATEMENT (In case: Injury)

YINDT (UL, WANTREDD) oo LU TlUILAIAUTENBUINITNYATIL
Physician’s Name Medical LiCeNSE NO. ..o
BDNUTATIDIIGUBETIOY e
Name aNd adAress Of NOSPITAL ...t e

longrasnwuaivesuses satl
1|
Y

e

Patient’s Name
HNL e

LIS UNTT S N A TI T TUT oo eeeee

Admission Date

< 1 v
- AUNAVDINTITIAUUIY / UTEAUBURITI oo

What was the cause of sickness or accident?

TSI AN T A UY DU AZ DN ITIE NN seceeeeeeseeee e eceeeeesseeee e eeeeessseeee e

Previous treatment for this illness or injury

ANIATIDI NN VITE VR oo

PErtINENT PRYSICAL EXAM 1.ttt t e bttt es e eb e e bt e bt b et et e st eb e ebeeh e et e s et enees e ebeeb e et et e b et entesteseebesbenaenaeneen

INMVESTIGATION ettt ettt ettt e bt e bt e et sat e ettt e bt e sat e e bt e et e e e ab e e sat e ea b e e e e et e b et e bt e eba e e ba e et e e e ab e e ebneeabeeeneeenbeenane

- MFIUATELIA (s UolIAlAETINANATU ICD10) L. wovvoiocecsieresieesie e

Provisional Diagnosis (ICD10 Name is required) et
TOVITOOU .oovvvveeeeeeee oo

COMPUICATION DISEASES ...uvvveverrerireereeees et eseessesesesseess s sease s s s sses e as s s es £ ee st ee e E ettt n e

. MW O wugn Oen O Wdin CIFAONITIUY TEUrerrrrncrrrnirnrenneerseeesenseenn

Treatment Consultation Medication Operation Others medical Procedures ...

DATNNTHITA L. oo se e FUTL D e
Operation (f any) o e Fufi. Date

Csggameanninwdy O lud

€
A

O AAUA ..o O TU AWATUT e TURUAANITINY L
O alydduannissnm

Was the patient admitted for an overnight stay in a hospital, hospice, and residential medical care facility?
O No
O Yes If yes, dates of admission: Date Admitted (MM DD YYYY)...coocoomvvrumereernenees Date Discharged (MM DD YYYY)..ooocorrunrremrenerinns
O Still to be treated

L0 BN ITTNIE oo oo
Nature of medical impairment (€.8. 0SS O fUNCHION) w...vuuuiiiiurriieciieerii ittt
1L B TITIUBU oo es ettt ettt
(COMIMENTS) ervtivieriee st et ess st ss s st st s 2534255124124 45 455284
B9T0 wnndESnw
Signature Physician
T 1215 VO S R



