Додаток 7
до п. 2.2.12 Правил контролю суден з метою забезпечення безпеки мореплавства
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	State Service for Maritime, Inland Waterway Transport and Shipping of Ukraine
	REPORT OF DEFICIENCIES NOT FULLY RECTIFIED OR ONLY PROVISIONALLY REPAIRED 

	
	
	

	
	14, Peremohy avenue, Kyiv, Ukraine
	

	
	Tel: (38 044) 294-60-16
	

	
	E-mail: office@marad.gov.ua
	

	
	
	


In accordance with the provision of paragraph 3.7.3 of IMO Port State Control Procedures
(resolution IMO A.1052(27) 

(Copy to maritime Authority of next port of call, flag administration, or other certifying authority as appropriate) 
	1 
	From (country/region) ____________
	2 
	Port ________________________  

	3 
	To (country/region) ______________
	4 
	Port ________________________  

	5 
	Name of ship _________________
	6 
	Date departed ________________  

	7 
	Estimated place and time of arrival ______________________________________ 

	8 
	IMO number _________________ 
	9 
	Flag of ship & POR ____________ 

	10 
	Type of ship __________________ 
	11 
	Call sign _____________________ 

	12 
	Gross tonnage ________________ 
	13 
	Year of build __________________ 

	14 
	Issuing authority of relevant certificate(s) _______________________________

	15 
	Nature of deficiencies to be rectified 
	  
	  


______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
	16 Suggested action (including at next port of call) 


______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
	17 Action taken 


______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
	Reporting Authority _______________  
	Office _______________________  

	Name _________________________ 
                 (duly authorized PSC officer of 
                        (reporting authority)) 
	fone, fax ___________________  


Please let us have your action taken on the above as provided by item 3.7.3 of resolution A.882(21) 
	Signature ____________________
	Date ____________________


{Додаток 7 із змінами, внесеними згідно з Наказами Міністерства інфраструктури № 487 від 01.11.2011, № 250 від 12.06.2014, № 278 від 16.08.2016, № 354 від 06.08.2018, Наказом Міністерства розвитку громад, територій та інфраструктури № 952 від 20.12.2022}
