PT. MERATUS LINE MER ATUSgﬁE

CAB. AMBON
JiIn. D. I. Panjaitan No. 19, Gedung PT.Pelni It. 2

Nomor : 04/0PS-AMQ/PKK/I11/2026
Lampiran : -
Perihal : Pemberitahuan Rencana Kedatangan dan Keberangkatan Kapal

Kepada Yth.
Kepala Balai Kekarantinaan
Kesehatan Kelas 1 Ambon
di -

Ambon

Dengan Hormat,

Bersama ini kami beritahukan rencana keberangkatan kapal dengan data sebagai berikut :

Nama Kapal : MV.MERATUS PARIAMAN

Bendera N

Nomor Registrasi IMO ;9371957

Besar Kapal : 5316 GT

Datang Dari . Makassar

Tanggal Tiba : 25/02/2026 20.00 WIT

Tujuan :  SURABAYA

Tanggal Keberangkatan : 26/02/2026 11,00 WIT

Lokasi Labuh-Sandar / Anchorage-Berthing At : Yos Sudarso Ambon

Tempat & Tanggal Terbit Sertifikat SSCE/SSCC
Tempat & Tanggal Terbit Sertifikat PPPK
Tempat & Tanggal Terbit Buku Kesehatan

Nama Nahkoda / Name Of Master : Capt. Esau Ferry Pinassang
Jumlah ABK / Number of Crew : 18 Orang
a. Jumlah ABK Indonesia : 18 Orang

b. Jumlah ABK Asing : -
Jumlah Penumpang Turun : -
Jumlah Penumpang Lanjut : -
Jumlah Penumpang Naik : -
Nama Pemilik / Agen : Pt. Meratus Line
Nomor Telepon dan E-mail Perusahaan : 0911-312487 dan
salfiadin.salfiadin@meratusline.com

Demikian pemberitahuan ini kami sampaikan, atas perhatian dan kerja samanya di ucapkan terimakasih
Ambon, 07 Februari 2026

Nakhoda / Pemilik
A.n

IMAM MUANAS
KEPALA CABANG



ANNEX 8

MARITIME DECLARATION OF HEALTH

To be completed and submitted to the competent authorities by the masters of ships arriving from foreign ports. Submitted
at the port of AMBON-ID Date 25™ February 2026

Name of ship or inland navigation vessel MERATUS PARIAMAN Registration/IMO No. 9371957

arriving from MAKASSAR —ID sailing to SURABAYA-ID

(Nationality)(Flag of vessel) INDONESIA Master’s name Esau Ferry Pinassang

Gross tonnage (ship) 5316 Tons, Tonnage (inland navigation vessel) Tons

Valid Sanitation Control Exemption/Control Certificate carried on board? Yes M Ne- Issued at KUPANG-ID date 29-10-
2025

Re-inspection required? ¥es-No

Has ship/vessel visited an affected area identified by the World Health Organization? ¥es-No M

Port and date of visit -

List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter: -

Upon request of the competent authority at the port of arrival, list crew members, passengers or other persons who have
joined ship/vessel since international voyage began or within past thirty days, whichever is shorter, including all
ports/countries visited in this period (add additional names to the attached schedule):

(1) Name : As per attached crew list - joined from: (1)- (2) - 3) -
(2) Name - joined from: (1)- (2) - 3) -
(3) Name - joined from: (1)- (2) - 3) -

Number of crew members on board 19 PERSON
Number of passengers on board NIL

Health questions
o) Has any person died on board during the voyage otherwise than as a result of accident? ¥es -No M
If yes, state particulars in attached schedule. Total no. of deaths NIL
@ Is there on board or has there been during the international voyage any case of disease which you suspect to be of an
infectious nature? ¥es — NoM If yes, state particulars in attached schedule.
@ Has the total number of ill passengers during the voyage been greater than normal/expected? ¥es—Nol]
How many ill persons?NIL
@ Is there any ill person on board now? ¥es—NoMIf yes, state particulars in attachedschedule.
) Was a medical practitioner consulted? ¥es—NoMIf yes, state particulars of medical treatment or advice provided
inattachedschedule.
© Are you aware of any condition on board which may lead to infection or spread of disease? ¥es—NoM
If yes, state particulars in attached schedule.
» Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board? Yes
VINe-
If yes, specify type, place and date : Makassar Strait on April 8" 2020 with Disinfectan Carbol by Crews.
® Have any stowaways been found on board? ¥es—-No MIf yes, where did they join the ship (if known)?-
© Is there a sick animal or pet on board? ¥es-Nol
Note: In the absence of a surgeon, the master should regard the following symptoms as grounds for suspecting the
existence of a disease of an infectious nature:
@  fever,persistingforseveraldaysoraccompaniedby(i)prostration;(ii)decreasedconsciousness;(iii)glandularswelling;
(iv) jaundice; (v) cough or shortness of breath; (vi) unusual bleeding; or (vii) paralysis.
®»  with or without fever: (i) any acute skin rash or eruption; (ii) severe vomiting (other than sea sickness); (iii)
severe diarrhoea; or (iv) recurrent convulsions.
I hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the
schedule) are true and correct to the best of my knowledge and belief.

Signed Master

Date February 25% 2026



ATTACHMENT TO MODEL OF MARITIME DECLARATION OF HEALTH

Class Port, date [Nature off Date of | Reported |Disposal mlzg;lc%z;S
Name | or |Age| Sex | Nationality joined illness onset of | to a port | of case or other Comments
rating ship/vessel symptoms | medical treatment
officer? given to
patient
NIL | NIL |NIL|NIL NIL NIL NIL NIL NIL NIL NIL

/

/

P

1 State: (1) whether the person recovered, is still ill or died; and (2) whether the person is still on board, was evacuated
(including the name of the port or airport), or was buried at sea.

57
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PT, MERATLUS SWADAYA MARITIM

INVENTARIS BULANAN OBAT-OBATAN

Monthly Medicines Inventory

Instruksi:
1. Checklist ini harus diisi oleh Mualim II setiap bulan.
2. Nakhoda harus memastikan kelengkapan pengisiannya.

Instructions:
1. This checklist must be completed by 2nd Officer monthly.
2. Master must ensure checklist completion.

Nama Kapal : ’MV MERATUS PARIAMAN Bulan / Tahun : | eespuARY 2026
Vessel's Name Month / Year
Jumlah Ket
. Nama Obat Specifikasi Quantity eR;;z';gk:“
Name Of Medicine Specification | Bulan Lalu Tambah = Kurang Sisa EXPAIRED
Last Month Additional | Deficient | Remain

1 | Aciclovir 400mg Tablet 5 - - 5 08/2027
2 | Amoxycillin 500mg Strip 12 - 12 08/2026
3 | Antangin jrg 1 Box(12Sachet) 2 - 2 09/2027
4 | Antimo Strip 25 - - 25 03/2029
5 | Alcohol 70% 500ml Btl 7 - - 7 06/2026
6 | Asthma-soho Strip 3 - - 3 05/2026
7 | Activated Charcoal Tablet 10 - - 10 06/2026
8 | Amlodipine Besilate Strip 8 - - 8 06/2027
9 | Betadine Bottle 7 - - 7 07/2026
10 | Betadine Mouth Wash Bottle 6 - 6 06/2026
11 | Bioplacenton 15g cream Tube 10 - - 10 09/2026
12 | Biogesik Strip 12 - 12 06/2028
13 | Bodrex Strip 10 - - 10 07/2029
14 | CetrizineHCl 10mg Tablet 20 - - 20 09/2028
15 | Chloroquine Phosphate Tablet 10 - - 10 08/2026
16 | Counterpain Tube 6 - - 6 09/2027
17 | Combantrin Strip 14 - - 14 10/2026
18 | Colling Spray Can 7 - - 7 12/2026
19 | Demacolin Strip 7 - - 7 10/2028
20 | Decolgen Strip 13 - - 13 04/2027
21 | Dulcolax Strip 12 - - 12 06/2026
22 | Daktarin Cream 5 G(Miconazole) Tube 5 5 05/2027
23 | EarDrop ( Eye Flush ) Y-Rins Vial 6 - - 6 05/2027
24 | Enstrostop Strip 10 - - 10 09/2029
26 | Geliga Tube 5 - - 5 08/2029
27 | Hand-sanitizer Bottle 6 - - 6 10/2027
28 | Hand-sanitizer GIn 1 - - 1 12/2027
29 | Hansaplast roll Rol 13 - - 13 12/2026
30 | Hansaplas lembar 30 - - 30 08/2027
31 | Carcoal Powder/Bedak gatal Bottle 10 - 10 07/2029
32 | Hydrocortisone Acetate 1% 5g Tube 3 - - 3 06/228
33 | Insto 15 ml Bottle 8 - - 8 07/2028
34 | Intunal Strip 12 - - 12 06/2029
35 | Imodium Strip 10 - - 10 09/2027
36 | Kapas besar Rol 8 - - 8 05/2027
37 | Konidin Strip 5 - 5 09/2027
39 | Metronidazole 500mg Tablet 20 - - 20 05/2026
40 | Mextril Strip 7 - - 7 08/2026
41 | Metformin Strip 8 - - 8 03/2027
42 | Metroprolol Strip 6 - - 6 08/2026
43 | Minyak Kayu Putih Bottle 1 - - 1 11/2028
44 | Minyak tawon 90 ml Bottle 7 - - 7 10/2029
45 | Mixagrip Strip 20 - - 20 06/2026
46 | Mylanta Tablet 18 - - 18 06/2026
47 | Neuralgin Strip 9 - - 9 06/2026
48 | Neo rheumacyl Tablet 40 - - 40 03/2027
49 | OBH Combi Bottle 9 - - 9 06/2027
50 | Obat sakit gigi Cap Kakak Tua Can 8 - - 8 12/2026
26 | Geliga Tube 5 - - 5 08/2029
51 | Oralit Sachet 84 - - 84 06/2028
52 | Paramex Strip 14 - - 14 07/2026
39 | Metronidazole 500mg Tablet 20 - - 20 01/2027

MSM-FRM-SHE.05.07/ Rev.0 (07/12/2022) / V / SET
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PT. MERATUS SWADAYA MARITIM
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S

INVENTARIS BULANAN OBAT-OBATAN
Monthly Medicines Inventory

53 | Promag ( 1 strip 12 tab ) Strip 10 - 10 07/2027
54 | Paracetamol 500mg Strip 9 - 9 10/2026
55 | Paratusin Strip 7 - 7 09/2026
56 | Plossa Can 5 - 5 03/2028
57 | Ponstan Strip 9 - 9 09/2026
58 | Rivanol Bottle 8 - 8 12/2026
59 | Rohto Bottle 5 - 5 08/2027
60 | Sangobion Strip 23 - 23 10/2027
61 | Sofell Bottle 10 - 10 12/2026
62 | Sofratule Lmbr 7 - - 7 06/2028
63 | Ultraflu Strip 10 - 10 06/2027
64 | Vitamin -C Strip 10 - - 10 08/2027
65 | Enervon-C Tablet 20 - - 20 10/2026
66 | Vics Vaporub Btl 10 - - 10 11/2028
67 | Fluorescein eye strips Strip 12 - - 12 12/2027

Remarks :

DILAKUKAN PENGECEKAN SETIAP 1 BULAN SEKALI

. Tanggal
gangg_a' " 25 February 2026 25 February 2026
ate :
Date :
Dibuat oleh, Disetujui oleh,
Created byr Approved by,
W , & \‘ v RATUS PAR
! L) Yy . “474
f |¥ ™D NO. 9371957\ %
Muji Wahyudi Capt. E. Ferty PjaSsbiig 16 NT 2309
Mualim II/ 2" Officer Nakhoda/ Master Al17m A
A
SMVIUNG PERAY
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PT. MERATUS SWADAYA MARITIM MV. MERATUS PARIAMAN
Page no.
v | ARRIVAL DEPARTURE 1/1
1. Name of ship : MV. MERATUS PARIAMAN 1.2. IMO no. 9371957 1.3. Call Sign | YDDJ2
2. Port of Arrival : AMBON- ID 3. Date of Arrival 25 Februari 2026

4.Nationalty of ship : Indonesia

5. Last port of call : MAKASSAR - ID

6. Next port of call :
SURABAYA - 1D

No Tanggal Tiba Tanggal Tolak Pelabuhan Negara

Arrival Date Departure Date Port Country
10 25 Feb 2026 Pelabuhan Ambon INDONESIA
9 20 Feb 2026 22 Feb 2026 Pelabuhan New Port Makassar INDONESIA
8 14 Feb 2026 18 Feb 2026 Pelabuhan Berlian Barat Tanjung Perak INDONESIA
7 07 Feb 2026 09 Feb 2026 Pelabuhan Ambon INDONESIA
6 04 Feb 2026 05 Feb 2026 Pelabuhan New Port Makassar INDONESIA
5 23 Jan 2026 02 Feb 2026 Pelabuhan Berlian Barat Tanjung Perak INDONESIA
4 17 Jan 2026 19 Jan 2026 Toli - Toli INDONESIA
3 15 Jan 2026 16 Jan 2026 Pantoloan INDONESIA
2 13 Jan 2026 14 Jan 2026 Pare - Pare INDONESIA
1 07 Jan 2026 11 Jan 2026 Pelabuhan Berlian Barat Tanjung Perak INDONESIA

Date and signature by master , authorized agent or officer

Ambon, 25 Februar

TV AP Niaprdy
NIUNG PERRY
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