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Ship Details 
 Name of ship  
 Type of ship  
 Flag   
 Registration and IMO no. Reg no:                   IMO no:                   

 Gross and Net Tonnage  GT:                   NRT:                   

 Cargo Type   
 No. of Crews and Passengers Crews:                   Pax:                   

Inspection Information 
 Vessel arrival date   
 Last port  
 Expected Departure date  
 Current ship sanitation certificate 

details 
Issued date Issued port Issued country 

   
 Expected Inspection requested Date:      Time:      

 Location of the vessel  
 Are any of the following presents on 

board the ship? 
Fumigated Swimming Spa Live animals 

cargo pool  or pets 

Shipping Company / Agent Details 
 Name of shipping company/agent  
 Name of contact person  
 Mobile Number  

 Signature and Seal  

 Attach a copy of ship particular or ship registry 
 

 Note: Before going onboard for inspection, ship agent must take all necessary permits from the authorities 

 

For Port Health use only 
Received by: Date: 

S.S.C number: Payment slip no: 

Please use BLOCK LETTERS to fill this form 

This form is to be completed by the Shipping Agent or the Captain of the Ship for each service request. 
 

In accordance with the IHR 2005 all ships on an International voyage must have a valid ship sanitation control 

exemption certificate or a ship sanitation control certificate. 

SHIP SANITATION INSPECTION REQUEST FORM 
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