INDUCTION PROCESS FOR FV your vessel 
This process must be completed by all personnel who go to sea on the vessel.

This includes crew, maintenance contractors, cadets & trainees, and any others.

Please tick the appropriate box and initial alongside 

	Do you have any medical condition that may cause safety concerns or increase the likelihood of a medical incident?

If yes, please indicate what the medical condition is:


	Yes  (     Initials:

No   (


	Are you taking any medication that may cause safety concerns or increase the likelihood of a medical incident?

If yes, please indicate what the medication is:


                                                                                                        
	Yes  (     Initials:

No   (


	Please acknowledge that you have read and understood any hazard notices or warnings posted on the vessel
	Yes  (     Initials:

No   (


	Please acknowledge that you have been shown the vessel’s hazard register and advised of the hazard management process aboard the vessel 
	Yes  (     Initials:

No   (


	Please acknowledge that you have been given a safety tour of the vessel and shown the location of emergency equipment
	Yes  (     Initials:

No   (


	Please acknowledge that you have been briefed on the emergency procedures  in place aboard the vessel and instructed on your role in the event of an emergency
	Yes  (     Initials:

No   (


	Please acknowledge that you are prepared to follow all lawful instructions of the skipper
	Yes  (     Initials:

No   (



I acknowledge that I have been briefed on hazards and safety procedures as outlined above, and that I have read and understood all safety information and instructions supplied to me as part of this induction process.

Name: 

Date: 

Signed: 

Skipper: 

Date: 

