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An iSO 9001-2008 Port MORMUGAO PORT TRUST

ISPS CODE Compliant A
DMINISTRATIVE OFFICE: HEADLAND, SAD
Ma|I:mptgoa@mptgoa.com,Websité:wwvAv:n?gtgﬁg?cg%
Ref. No. TM/S-21/ 2017/ 2§ & Dated: 03/05/2017
To,

1. The President
Mormugao Ship Agents’ Association
Clo M/s J. M. Baxi & Co.
Colaco Bldg,
Vasco-Da-Gama

2. All Vessel Agents ( by email)

Sir,

Sub: Revised e-mail address in r/o Risk Based Random Inspection System (RBRIS)-reg
Ref. Trade Notice 11/2017 dated 28/04/2017

Kind reference is invited to our Trade Notice referred to above.

In this regard, it is informed that the information may be please be forwarded to e-mail ID
rbris.ids@dgfasli.nic.in instead of rbris@dgfasli.nic.in : REPEAT: to rbris.ids@dgfasli.nic.in

A copy may also be marked to dc@mptgoa.com.

It is requested that this information may be invariably sent to DGFASLI without fail in routine.

Yours faithfully,

9 bl
TRAFFIC MANAGER &GW ‘I, H,

Statutory Authority for
Deputy Conservator

Copy for kind information to :

1. Shri B. N.JHA, Director ( safety) & Incharge Dock Safety Inspectorate (HQ)

2. Shri P. N. Patil, Addl. Asst Director( Safety), IDS Mormugao, Goa
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Government of India
Ministry of Labour & Employment

INSPECTORATE DOCK SAFETY
RISK BASED RANDOM INSPECTION SYSTEM (RBRIS)
Under the Dock Workers (Safety, Health & Welfare) Act 1986

Name of the Port:

Name of Ship: §.5. /M.V
Port of Register & Ofﬂc:lal No /IMO No.
' Name & Address of the Owner(s): ‘
Owner’s /Charter’s Agent:
| Stevedores:
I Last Port of Call
Next Port of Call:

 Type of Cargo:

Probable date of Berthing:
Place of Berthing: \
Probable date of sailing:

Number of hatches working:

Loading /Discharging:

Type of Vessel: Gearless /With Gear
/0il Tanker /Any other (Pl. Specify)
' Details of Lifting Appliances and Loose |

Gears. (Photo copies of Cargo Gear
| Certificates and Register to be attached)

Note: Above form to be filled & send to mari |d bns lds@dgfash nic.in at least
48 hours prior to arrival of vessel in port.

Date of Submission: Submitted by



