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Certificate of Completion

"% 24-08-DSD-76247

N This is to certify that

Aeron Osrﬁond

of |D/Passporf Number

0606270597085

has successfully completed the course in

e 4 ¥ Designated Security Duties

overa perlod of 2 days in accordance with the provisions of Section A-VI/6-2
of the International Convention on Standards of Training, Certification and Watchkeeping
for Seafarers, 1978, as amended and the Training Standards Code.
= This course has been approved by the South African Maritime Safety Authority on behalf of
- o8 7o ‘ the Government of South Africa.

Date of Issue: ¢ = 2024/08/16
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Candidate's Signature

Aeron Osmond

Assessor's Signature
Vishal Dhanesar

SOUTH AFRICAN

MARITIME SAFETY AUYNOIITV
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Proton Road, Belhar 7493 T: 427219520227 F: +27 86 6840565
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CERTIFICATE OF COMPLETION

CERTIFICATE NUMBER: 4109/10/24

This is to certify that

AERON OSMOND
ID / Passport Number:
060627 0597 085

has successfully completed the course in

ELEMENTARY FIRST AID

over a period of 2 days in accordance with the provisions of
Section A-VI1/1-3 of the International Convention on Standards of
Training, Certification and Watchkeeping for Seafarers, 1978, as

amended and the South African Maritime Qualifications Code.

This course has been approved by the South African Maritime Safety
Authority on behalf of the Government of South Africa.

Date of Issue: 01 October 2024
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|
m Candxdate s Signature Assessor’s Signature

e ah Sy AERON OSMOND SEAN GORDON
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CERTIFICATE OF COMPLETION

CERTIFICATE NUMBER: 28240/10/24

This is to certify that

AERON OSMOND
ID / Passport Number:
060627 0597 085

'~

e

;-/’::_‘\V,"

[ — !

| Candldate s ngnature Assessor’s Signature
SO T AERON OSMOND SEAN GORDON

has successfully completed the course in

FIRE PREVENTION & FIRE FIGHTING

over a period of 3 days in accordance with the provisions of
Section A-VI/1-2 of the International Convention on Standards of
Training, Certification and Watchkeeping for Seafarers, 1978, as

amended and the South African Maritime Qualifications Code.

This course has been approved by the South African Maritime Safety
Authority on behalf of the Government of South Africa.

Date of Issue: 04 October 2024 Valid until: 03 October 2029
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YACHT TRAINING EXCELLENCE

CERTIFICATE OF COMPLETION
This is to certify that
Aeron Osmond

Passport No: A10335315

Has successfully completed
the Superyacht Stewardess Course

27 September 2024 ?g

E e 74
Date : : _smﬂ.:,na\m
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We develop people professionally

Highfield Qualifications

Certifies that
Aeron Osmond

has successfully passed an assessment in

Highfield Level 2 Award in Food Safety for Catering
(RQF)

Qualification number 603/4937/2

Date of award 19 June 2024

=

Certificate number FS8178320

Baobab Development Solutions

Course Director Training Organisation

7z

Jason Sprenger - Chief Executive
Highfield Qualifications
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Regulation register.ofqual.gov.uk niow>

Recognised awarding body /
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This is an electronic version of the certificate provided by Highfield. To verify this certificate please go to https://www.highfieldqualifications.com/checkcert



Certificate of Achievement

Successful completion of
GUEST Introduction to Yachting & Yachting Life

Unit 23
IAMI Reference: Unit 23 | Yacht Crew

Full name of Candidate: Aeron Osmond

Assessment Date: 14th March 2025 Certificate Number: 7250

GUEST
(€1 FROGRAM

V Guidelines for Excellence
=l i Superyacht Training

/

The main knowiedge and skills completed within this GUEST unit include:

will have a basic understanding of:

The Demographics of the Yachting Sector, its Sub-Divisions & relevant Industries.
How to professionally search for a Position onboard a Yacht & writing a Yacht CV
tife at Sea as a Crew member

Yacht Orientation & Seamanship Terminology

The Roles & Duties of the Personnet & Departments Onboard a Yacht

The Onboard Hierarchy & Chain of Command

The Onboard Standards of Personal Presentation & Hygiene

The expected Etiquette & Behaviours as a Crew Member

The Standards of Attention to Detail required onboard a Yacht

The Importance of Communication & Communication Styles

The Etiquette of Meeting & interacting with Guests

The Diversities & Differences of Worldwide Cultures & Behaviours.

Maintaining Personal Health & Wellbeing & how to find Support

The Responsibitities of Employers & Crew for Health & Safety in the Maritime Industry

This qualification is aimed at all entry level yacht crew.

Name of Training Provider: Superyacht Culinary Academy

Training Provider Principal Signature: GUEST Director Signature:

e SYCA A==

’




The International Association of Maritime Institutions |AM |
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Certificate of Achievement

Successful completion of
GUEST Yacht Galley Operations for Chefs
Unit 24

IAMI Reference: Unit 24 | Yacht Chef

Full name of Candidate: Aeron Osmond
Assessment Date: 28th March 2025 Certificate Number: 7345

GUEST
PROGRAM

V Guidelines for Excellence
=l i Superyacht Training

The main knowledge and skills completed within this GUEST unit include:

Will have a good understanding of:

The Occupational Duties & Role of the Galley Crew & Chef

The procedures of Galley communication & interaction with guests, crew & management

How to direct & manage the different service styles, & use of service terminology

How to plan menus for owners, guests and crew, & follow guest preference sheets

The different cultural, religious & dietary catering requirements

Processes for provisioning, planning & sourcing ingredients & luxury produce worldwide

Financial planning, how to manage budgets for guests & crew & the advance provisioning allowance (APA)
The importance of stock control & stock turn over, onboard storage, regulations and restricted space issues
The importance of regular inventories, administration checklists and scheduled maintenance

Hazards, safety operations and Risk Assessment in the Galley department

The importance of following maintenance procedures & cleaning routines.

Safe Working Practices and Health & Safety compliance in Catering in the Maritime Industry

X

Name of Training Provider: Superyacht Culinary Academy

Training Provider Principal Signature: GUEST Director Signature:

= wSYCA Al

SUPER YACHT CULINARY ACADEMY ﬁ
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Certificate of Completion

24-06-PSSR-73586

This is to certify that
Aeron Osmond

of ID/Passport Number

0606270597085

has successfully completed the course in

Personal Safety and Social Responsibility

over a period of 2 days in accordance with the provisions of Section A-VI/1-4
of the International Convention on Standards of Training, Certification and Watchkeeping
for Seafarers, 1978, as amended and the Training Standards Code.
This course has been approved by the South African Maritime Safety Authority on behalf of
the Government of South Africa.

Date of issue: 2024/06/21
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Candidate's Signature i NN Signature

Aeron Osmond Trishul Naidoo

SOUTH AFRICAN

MARITIME SAFETY AUTHORITY
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SHIPPING AND TRANSPORT COLLEGE (PTY) LTD

6 Duncan Road, FW De Klerk Boulevard Port Of Cape Town,
Cape Town, South Africa 8000

Tel: +27 21 418 5062 Email: info@stc-sa.co.za

Certificate of Completion

24-06-PST-73684
This is to certify that
Aeron Osmond
of ID/Passport Number
0606270597085
has successfully completed the course in

Personal Survival Techniques

over a period of 2 days in accordance with the provisions of Section A-VI/1-1
of the International Convention on Standards of Training, Certification and Watchkeeping
for Seafarers, 1978, as amended and the Training Standards Code.
This course has been approved by the South African Maritime Safety Authority on behalf of
the Government of South Africa.

Date of issue: 2024/06/23 Valid Until: 2029/06/22

; Candidate's Signature essor's Signature
Aeron Osmond Shane Joemath

SOUTH AFRICAN

MARITIME SAFETY AUTHORITY
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Certlﬁcote Number
UG 21386663 RYA

I\ "POWERBOAT LEVEL 2
POWERBOAT HANDLING

Holder's name AE-QO N OSMO ND

The holder has successfully completed a Powerboat Level 2 course
in planing/diepleeeraent* craft to the syllabus lald down by the RYA at

Rz Sea st/ ,3' Powre— S. A

Asslstance required to comp~*= e =i

\'
Signed Principal / Chlef Instructor
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MORTON & PARTNERS
RADIOLOGISTS
Practice number: 0875589

Directors:

Dr F Buitendag Dr G Cilliers Dr JHauptfieisch Dr G Jackson Dr M Jordaan DrE Kader Dr JKieck
Dr W Kuys DrA LevyDrBS Mclvor Dr F Moolla Dr P Mukheiber Dr T Nair DrK Peprah

DrE Pretorius Dr H Richards-Edwards Dr P Scholtz Dr CW Sperryn Dr R Visagie Dr S van der Menwe
Associates:

Dr T Annor Dr D Basson DrR Jogessar Dr N Kasirye-Mbugua Dr C Labuschagne DrIMeiring

Dr S Moodley DrR Omar Dr Y Parak DrR Ramlakhan Dr A Rhodes Dr S Viok DrIVorster

DrR Wessels

PATIENT: OSMOND, AERON (QP-2273227) (18Yy)

PATIENT ID: 0606270597085

PASSPORT No:

ADDRESS: 54 BRANDWACHT ROAD, STELLENBOSCH STELLENBOSCH, 7600
TELEPHONE: 0609650242

STUDY DATE: 09-Oct-2024 12:25

VISIT No CBM6062782

REFERRING DR: DR ROSENDORFF, GRAHAM

SAF CHEST

CLINICAL
SAF-chest

FINDINGS

The soft tissues and thoracic cage are normal.
There is no cardiomegaly and the mediastinum is central with no adenopathy.
The hilar shadows are normal and the lungs are clear, with no evidence of active or previous

TB.
The pleural spaces are clear.

COMMENT
Normal examination.

ICD10
Z201.6

Reported By:

Verified By: DR RICHARDS-EDWARDS, HEATH 09-Oct-2024 12:37

Automated analysis software may have been used to generate preliminary findings in tpis s!:udy. These should not be
deemed as final and conclusive. Any clinical decisions should be based on the final Radiologists’ report, and any
unreported discrepancies should be discussed with the Radiologist. e e .
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SEAFARER MEDICAL CERTIFICATE (ENG 1)

\T Maritime &
= Coastguard
Agency

This certificate is issued by the Mariti

compliance with Regulation 1.2 of the Maritime Labour Convention, 2006, and the

me and Coastguard Agency (MCA), the issu:;g authority for the Govemment of the United Kingdom, in

emational Convention on Standards, Certification and

Watchkeeping for Seafarers, 1978, as amended (STCW) Section A-/9, implemented by SI 2010/737, the Merchant Shipping (Maritime Labour
Convention) (Medical Certification) ations 2010 and Article 10 of ILO Work in Fishing Convention (C. 188), implemented by SI 2018/1108, the
Merchant Shipping (Work in Fishing tion) (Medical Certification) Regulations 2018.
Surname Forename(s) SM-ID
Osmond Aeron 1069267
Proof of identity seen at time of examination: Yes
National ID or Citizen card No O
Country of Nationality Date of Birth | [cender
South Africa 27 June 2006 M DO F &
Occupation

Deck Engine O Catering O Fishing O Other!  Stewardess

| confirm the following has bee

n assessed and meets the standards in STCW A-1/9

Visual Acuity

Colour Vision: Defective Date of Test

Fit for lookout duties

Yes No (O Yes O No 09 October 2024 Yes No O
Visual aids if worn Spectacles 0 Contact Lenses 0
Hearing: Meets standards unaided If no, meets standards aided Date of Test

Yes No O Yes 0O No O 09 October 2024

persons on board.

1. Fit - No limitations or restrictions on fitness
2. Fit - Subject to restrictions

1 have examined the seafarer named above and have found-im/her to be free from any medical condition likely to be
aggravated by service at sea, or to render the seafarer unfit for such service, or to endanger the health of other

Medical Fitness Category
Yes or

No O

Date of Examination
09 October 2024

Issue Date of Certificate
09 October 2024

Expiry Date of Certificate
08 October 2026

o’

Signature of Appr Dggtor

Name of Approved Doctor
Dr Ajit Daya

Seafarer's Sig£1u£

| have read and understood the notes overleaf

A

Serial Number

ENG10076008

MCA Approved Doctor's Official Stamp

(Name, address. telephones;lxlﬁ;)y.

(Hons) Underwator Medicine, DO
Suite 1201, Christiaan Bamard Memorial Hospitsl

MBChB, BSc

SAUHMA

Foreshore, Cape Town, 8001
Tel: 427 21 424 2003
MP0470406 DOL-DME: 281

An Executive Agency for the Departmrent of T30 7 64 7 5
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nwepunllG O oouUtn Arrica i,
§ ?}) South African Maritime Safety Authority | g
U Seafarer Medical Fitness Certificate E.?.&L"i,m“‘.%!f‘.‘,.'.‘

This certificate is issued under the authority of the SAMSA in accordance with the provisions of Regulation 1/9 of the
International Convention on Standards of Training, Certification and Watchkeeping for Seafarers, 1978, as amended, by
the Medical Practitioner approved by SAMSA in accordance with those provisions and the Merchant Shipping (Training,
Certification and Safe Manning) Regulations, 2021 (the Regulations)

Surname $) S WM Forename(s) A E{\ogv\}
Male []

Dateof Bith 2] — D1 — LAD(, Gender Female
Nationality L pNo(sacitizens) DD 2] 28 4770%S
PP No (non SA Citizens) :

Occupation (dept) Deck Q/Engine [] catering  [] Other (specify) S ( M ﬂlvgé
il

1, the undersigned Medical Practitioner, have evaluated the above-named applicant in accordance with the requirements

of Section A-I/9 of the STCW Code and Regulation 88 of the Regulations. On the basis of the applicant’s personal

declaration, my clinical examination and diagnostic test results recerded on the Medical Examination form, | declare that I
have found the applicant to be: g/

Fit - no limitations or restrictritions on fitness

Fit - with limitations as per below . ]
Unfit - details below ]
The following restrictions or causes applies to the applicant as per above fit - with limitation or unfitness:
Duties
Location/Vessels
Medical
I can confirm the following:
Eyesight Hearing
Visual Acuity meets standards  Yes (J—No [] Meets hearing standards Yes \F] No []
Visual Aids required Yes [] No E/ Unaided hearing satisfactory ~ Yes [ No []
Colour Vision meets standards  Yes No []
Date of last colour vision l.O
Fit for lookout duties (deck) Yes @wo
The applicant is free from any medical condition likely to be aggravated by service at sea, in that it ma)’Y No []
render them unfit, or endangering the health of others on board. o
Date of Examination (dd/mm/yyyy) D Q( W Date of expiry (dd/mm/yyyy) 9 d(o 4,07,/0
> .
Name of Medical Practitioner o
e > "RoseNCOrtl, D€ Koo\, . i
HSPCA Registration number 0‘ 'P;Q Q 18 ‘, (Vo A ehds uosémtut‘ ner's stamp
j y OWN, 8001
Signature of Medical Practitioner (&\ T‘éf”f; 21 424-2003
»
I, the applicant, acknowledge ‘x&aﬁ’ ave been advised of the content of the medical examination form
Signature of Applicant 3
[ Version no. - Date | T A Reference I
| Ver1.0-10/122021 | Seafarer Medical Certificate

Scanned with
CamScanner


https://v3.camscanner.com/user/download

