PT. BERIKAT SAMUDERA LESTAR
PT. BERKA |
Head Office : JI. Dr. Siwabessy Kel. Wainitu, Kec. Nusaniwe Kota Ambaon, Provinsi Maluku

v . (0911) 352002 - 310438 Email : berkatsamudera.lestari@gmail.com

Branch Office : Sorong : JI. Kasiolo KPR Kadar Lorong 3 No. 22 RT 006/RW 004, Kel. Klamana

Distrik Sorong Timur, Koto Sorong, Papua Barat
Tual :lJin. Balduwahadad, Mangon Dua, Dusun Mangon, Desa Tual. Kec. Dullah Selatan

Kota Tual.

No

: 029/0PS/BSL/ABN/IV-2026

Perihal : Pemberitahuan Rencana Kedatangan

Dan Keberangkatan Kapal

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

Nama Kapal 2
Bendera :

Nomor Registrasi IMO
Besar Kapal

Datang Dari

Tiba Tanggal

Tujuan

Tujuan Berangkat Tanggal

Ambon, 10 April 2026

Kepada Yth;
Kepala Balai Kekarantinaan Kesehatan
Klas | Ambon
di-
Ambon

KM. DEWI NUSANTARA
INDONESIA

: 591 GT

: BANDA NAIRA

: 07.04.2026 Pukul : 09.00 WIT
: BANDA NAIRA

: 11.04.2026 Pukul : 15.00 WIT

Lokasi Labuh-Sandar / Anchorage-Berthing At : BERLABUH (KOLAM BANDAR)
Tempat & Tanggal Terbit Serfikat SSCEC/SSCC  : WAISAI, 02.12.2025

Tempat & Tanggal Terbit Sertifikat P3K
Tempat & Tanggal Terbit Buku Kesehatan
Jumlah ABK / Number Of Crew

a. Jumlah ABK Indonesia

b. Jumlah ABK Asing

Jumlah Penumpang Turun

Jumlah Penumpang Lanjutan

Jumlah Penumpang Naik

Nama Pemilik / Agen

Nomor Telpon dan E-mail Perusahan

: WAISAIL, 02.12.2025
: SORONG, 13.01.2026 (N01-001428)

: 21 Org

: 19 Org
: PT. BERKAT SAMUDERA LESTARI
: 0911 - 352002

Demikian surat pemberitahuan kami, sebelumnya diucapkan terima kasih

PT. BERKAT SAMUDERA LESTARI
AGEN / PEMILIK KAPAL




DAFTAR AWAK KAPAL

NAMA KAPAL : KM DEWI NUSANTARA JENIS KAPAL : KAPAL MOTOR DAERAH PELAYARAN : LOKAL
BERAT KOTOR : 591 GT BENDERA : INDONESIA TUJUAN : BANDA NAIRA
NO NAMA AWAK KAPAL JENIS JABATAN TANGGAL WARGA BUKU PELAUT IJASAH / SERTIFIKAT
KELAMIN LAHIR NEGARA NOMOR EXPIRE TINGKATAN NOMOR
1 ANDI ABDI M NAKHODA 17-Apr-1970 INDONESIA F 117423 19-jul-2027 ANT INIM 6200070191M32821
2 MUHASSAF M MUALIM | 11-Dec-1974 INDONESIA 1 084397 6-May-2028 ANTIVM 6200105918M40516
3 ABDUL MADJID M MUALIM 1l 1-Jan-1976 INDONESIA F 148210 23-May-2026 ANT IV 6200106099N40618
4 ANDI RAHIM FERMANTO M MUALIM Il 27-Aug-1992 INDONESIA G 015930 29-Jul-2027 ANTIVM 6202003525M45325
5 DIDIN SOPARUDIN M KKM 17-Jun-1997 INDONESIA 1104447 19-Dec-2027 | ATTIIM 6211755190535324
6 DAFIANTO M MASINIS 1l 25-Oct-1977 INDONESIA 1084378 11-Apr-2028 ATTIVM 6200121585540518
7 SLAMET M MASINIS 11l 16-May-1972 INDONESIA G 051158 19-Feb-2028 ATTVM 6200351472552418
8 ANDI DHANNU TRIHARDINATA M MASINIS IV 31-Dec-1999 INDONESIA F 337586 5-Aug-2027 ATTV 6212015815T750125
9 SUKRI M JURU MUDI 6-May-1999 INDONESIA H 080439 14-Nov-2027 RATINGS 6212242321330522
10 | MARGONO M JURUMUDI B8-May-1969 INDONESIA G 051065 17-Oct-2027 RATINGS 6201507792332822
11 | REZA MEINALDO PAHLEVI M JURUMUDI 2-May-1994 INDONESIA F117424 19-Jul-2027 RATINGS 6211738549330120
12 | STENLI STEVI ALBENI SALASA M OILER 18-Aug-1977 INDONESIA G 051304 23-Jun-2028 RATINGS 6211693413012823
13 RAHMAT ALFIAN M GUEST RELATIONS MANAGER 6-Mar-1975 INDONESIA G 051180 2-Mar-2028 BST 6211804151012823
14 | HENDRIKUS JERUNI M PURSER 14-Apr-1976 INDONESIA F 117645 5-Nov-2026 BST 6211593437012821
15 | RISKO MANGIMBULUDE M DIVE MASTER 8-Jan-1976 INDONESIA F 116406 30-Jun-2026 BST 6211593414012825
16 | STEVEN LAIKUN M DIVE MASTER 30-Sep-1982 INDONESIA F 116405 30-Jun-2026 BST 6211593413012825
17 KHAERUL ANAM M JURU MASAK 31-Dec-1983 INDONESIA G 051305 23-Jun-2028 BST 6211570150012823
18 | VALENTINO RICHSON ANTONY M KOKI 14-Feb-1992 INDONESIA L 058878 18-Sep-2028 BST 6222216475013425
19 | KHAIRUL WAIDI M ROOM BOY 5-Mar-1980 INDONESIA G 025154 12-Nov-2027 BST 6200384891016922
20 | AFIF RIZKI OSNADHIFA M KELASI 17-Jul-1995 INDONESIA 1084248 1-Nov-2027 BST 6212456673016924
21 | SANUSI M WIPER 5-Jun-1966 INDONESIA F 116136 16-Feb-2028 BST 6200105222012821
Total Crew / Total Awak : 21 Person included Master

AMBON, 09 APRIL 2026
KM.&WI NUSANTARA
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MARITIME DECLARATION OF HEALTH

No.
To be completed and submitted to the competent auﬂwnﬂes by the masters of ships arriving from foreign ports :
Name of ports | AMPOM | Date Anchored Time | |
Name of ship’s | ¥A DESOL WOSARTARA From TusL | To |
Nationality o Gross Tonnags So\ Net Tonnage 5
Masters name | OV ABD| m? il Port of Registry
Ceritificate Issued at |
Sanitation Control Exemption/ Control Cerificate | Date _ Re-Inspection | Yes l No ‘
Yes | Port Number of Crew T "
Visit an affected area identified by the WHO No | Date Number of passenger E 5
List ports of call from commencement of voyage with dates of departure, or within past thirty days, whichever is shorter. |
including all ports/ countries visited in this pericd (additional names to the attached schedule)
Name ] [ From [ (1) [ (2 E)
HEALTH QUESTION 8 Yes or No
1. Has any person died on board during the voyage cherwise than as a result to accident? (if yes, state
particulars in attached schedule)

2. Is there on board or has there been during the internaiional voyage any case of disease which you suspeci to be
Of an infectious nature?
(If yes, state particulars in attached scheduie)

3. Has the total number ill passengm during the voyage been greater thar normal / expected?
Haw many ill pefson?

5. Was a medical pratitloner consulted? (If yes, state particular of medical of medical treatment or advice
Provided in attached schedule)

6. Are you aware of any conditon on board which may lead to infectious or spread of disease?

7. Has any sanitary measure (e.g. quarantine, isolation, disinfection or decontamination) been applied on board?
(if yes, specify type, place and date)

8. Have any stowaways been found on board? (if yes, where did they join he ship
(if known))?

9. Is there a sick animal or pet on board?

ZIE |z 8 35 |8 |F

| hereby declare that the particulars and answers to the questions given in this Declaration of Health (including the schedule) are
true and cotrect to the best of may knowledge and belief. (@) k
sgné: :

L,

.................................... - Master

QE(('(‘ e/ 1’"

tidanlara

Countersigned ...................c........
Ship's Surgeon (if carried)

Note : In the absence of surgeon, the master should regard the following symptoms as grounds for suspecting the existence of a
disease of an infectious nature
(a) Fever, persisting for several days of accompanied by (1) prostration (2) decreased consciousness (3) glandular swelling (4)
jaundice (5) cough or shortness of breath (6) unusual bleeding (7) paralysis
(b) With or without fever (1) any acute skin rash of eruption (2) savere vomiting (other than sea sickness) (3) severe diarrhea (4)
recurrent convulsions. )




