Shipping Company

M/v: ____________

London,17 (th) November 2000

Bominflot Ltd

6, Corg str.

London WIX 1PB

Attn: (For attention of) Mr.

Dear Sirs!

Please arrange for the under mentioned crew member for medical treatment, all expenses of which (including transportation charges) are to be debited to shipowner’s account.

Patient’s Name _____________ , rank ___________ , age ________ , sickness (diagnosis) ____________








Yours Faithfully ________________

