Non-Emergency

ILNG Terminal Medical Request

Ship Name:

Agent:

No.

FIRST Name/ LAST Name

Rank

Medical
Condition

Date /
Time
Vessel to
Security
GH

Date /
Time
Security
GH to
Vessel

10.

11.

12.

13.

14.

15.

Shipping Agent - please submit to ILNG Terminal as soon as possible.

Shipping Agent Information

Refer to Approvals and permits | INPEX for further information.

Agent must call ILNG Terminal Coordinator if medical leave is of an urgent

nature. For non-urgent medical leave:

Submit medical leave form and relevant ABF documentation to
dlonshoreterminalcoordinator@inpex.com.au

Security Escorts to/from vessel should be avoided at shift change where possible.
Terminal Coordinator will consolidate vessel escorts to limit disruption to vessel.
Agent should provide appointment timings if known to assist Terminal to correctly

schedule.

Document no.: LO60-A1-FRM-70027
Security Classification: Unrestricted

Revision: 0

Date: 08 JUL 2024

Uncontrolled when printed

Page 1 of 1



mailto:dlonshoreterminalcoordinator@inpex.com.au
https://www.inpex.com.au/projects/ichthys-lng/approvals-and-permits/

	Ship Name: 
	Agent: 
	FIRST Name LAST Name1: 
	Rank1: 
	Medical Condition1: 
	Date  Time Vessel to Security GH1: 
	Date  Time Security GH to Vessel1: 
	FIRST Name LAST Name2: 
	Rank2: 
	Medical Condition2: 
	Date  Time Vessel to Security GH2: 
	Date  Time Security GH to Vessel2: 
	FIRST Name LAST Name3: 
	Rank3: 
	Medical Condition3: 
	Date  Time Vessel to Security GH3: 
	Date  Time Security GH to Vessel3: 
	FIRST Name LAST Name4: 
	Rank4: 
	Medical Condition4: 
	Date  Time Vessel to Security GH4: 
	Date  Time Security GH to Vessel4: 
	FIRST Name LAST Name5: 
	Rank5: 
	Medical Condition5: 
	Date  Time Vessel to Security GH5: 
	Date  Time Security GH to Vessel5: 
	FIRST Name LAST Name6: 
	Rank6: 
	Medical Condition6: 
	Date  Time Vessel to Security GH6: 
	Date  Time Security GH to Vessel6: 
	FIRST Name LAST Name7: 
	Rank7: 
	Medical Condition7: 
	Date  Time Vessel to Security GH7: 
	Date  Time Security GH to Vessel7: 
	FIRST Name LAST Name8: 
	Rank8: 
	Medical Condition8: 
	Date  Time Vessel to Security GH8: 
	Date  Time Security GH to Vessel8: 
	FIRST Name LAST Name9: 
	Rank9: 
	Medical Condition9: 
	Date  Time Vessel to Security GH9: 
	Date  Time Security GH to Vessel9: 
	FIRST Name LAST Name10: 
	Rank10: 
	Medical Condition10: 
	Date  Time Vessel to Security GH10: 
	Date  Time Security GH to Vessel10: 
	FIRST Name LAST Name11: 
	Rank11: 
	Medical Condition11: 
	Date  Time Vessel to Security GH11: 
	Date  Time Security GH to Vessel11: 
	FIRST Name LAST Name12: 
	Rank12: 
	Medical Condition12: 
	Date  Time Vessel to Security GH12: 
	Date  Time Security GH to Vessel12: 
	FIRST Name LAST Name13: 
	Rank13: 
	Medical Condition13: 
	Date  Time Vessel to Security GH13: 
	Date  Time Security GH to Vessel13: 
	FIRST Name LAST Name14: 
	Rank14: 
	Medical Condition14: 
	Date  Time Vessel to Security GH14: 
	Date  Time Security GH to Vessel14: 
	FIRST Name LAST Name15: 
	Rank15: 
	Medical Condition15: 
	Date  Time Vessel to Security GH15: 
	Date  Time Security GH to Vessel15: 


