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Subject: procedure to be fo,owed for audit and issuance of certificates underDomestic Safety Mauagement (DSM) Code1.0 Background:

As psr DGS ordor No. 6 0r 2010 ( r.a. Notification for construction, Survey, cerrfication &operation of lndian Rivor-sea Vessels- Typo 1, 2, 3 & 4) dated ,1srh November, 2011 and lr,lS
Notice 7 0f 201 1 datod 11h March, 201 1, Type 3 & 4 Rivsr-soa vessers of 500 GT and moro, are
required to compry with the Annox-xlr (Domestic saf.ty Management codo) requiroment by 15rh
May 201l proceduro for the issuancs of DSM certiricates / Quarification of DpAs/ F6es/ Formats
otc. are as follows:

2.0 Procedures pertaining to issuance of Domostic Document of Complianco (DDOC):
'1 Apprication for Domestic Document of compriance (Dooc), wilr be made by the company

to the ISM Cell of the Directorate along with tho following:
a) Appticabte fees in favour of D.G. Shipping for lnitial DDOC audit.
b) Bactground of the Company.

c) Organization structuro giving the qualification and exparience of porsonnel.
d) Typo of ship for which DDOC is being apptied.
e) SMS document in complianco with DSM Code for tho roquired ship type.f) Company ldentifica on Number (optionat).
g) Copy of Registered document for office premise,
h) Copy of Corlificate of incorporation issued by Rsgistrar of Companios.t) Detaits of DpA with qualification details.
J) Duly fi od DSM_ Form-o3.

'2 on receipt and scrutiny of company,s apprication for rnitiar DDoc Audit, a rotter of
nomination for scrutiny of sMS manuar wi, be issuecl by iho Directorate to an auditor and a copy
to company for intormation. The auditor afler satisfactory compretion oF preriminary scrutiny sha,
endorse and r.turn the manuar arong with the recommendation to the rSM ce of the Directorara
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within the presc bed period' The ISM Cell of the Diroctorats' on rec€lving the recommondation'

will nominato an audit team to tho Company's premiso to carry out tho audit towards lnilial

vorification for the identified ship typ6(s)' On receiving the audit report from the auditor ths

c.rtific€te w, bs issued by the Directorate. ln caso of major non-conformities the company may

ba advised to address tho non-conformities' Companies may remit the certificate feo of Rs'

2000/- (two thousand rupees) along lvith tho application'

.3 For the lntermediato/Renowal/Addiuonal DDOC audits following pmcedures ar6 required

to bo followed by the Companies and auditors'

a) The application for thB applicablo DDOC Audit shall bo made alons with audit

request form DSM-03 with the appropriate audit fee' at least one month in advance from

the date of tho audlt'

b) For Intormsdiate DDOC audits' the company shall onsurs that tha audit is

compteted satisfactortly within 30 months (+l 6 months)' bofore tho expiry of the full torm

cerlificats.

c) For Renewal DDOC audits' request for audlt dato should be made at the earliest

and the company shall ensuro that th's auiit is completed satisfactorily at lsa" y-"1"*::

beforetheexpiryoftheDoctofacllitatoih6Diroctoratetoissuofull.termDoocwith

effec't from the date of exPiry'

d) On sa$sfadory complo{on of DDOC audit and payment of requirad cortification

feeofRs.2,0o0/.lnfavourofD.G.shipping,Mumbaiwhlchmaybgpaidalongwiththe

application for ths audit, fhe certificate for the rocommonded period wlll bo prspared by

the Dir6ctorato and dispatchod lmmadiately'

o) FailurB ln dosing the non-conforniti€s within the prescrlbed psriod (maximum of

threo months), will bo treated as major non-conformity on the Company and thoir oDOC'

as ths caso may b6' !s liablo for the withdrawal'

.4Forthevessolauditscompany,s6hallapproactrlndianReglstsrofshipping(lRs)after
obtaining thelr DDOC for lirst assessmsnt as por tho instructlons contained in MS No ce 07

of 201 '1 and thero after as per the Code'

lfthsCompanywhoisresponsibleforthaoperationoftheRiver.Seavess€lisolhBrthantha

owner,fullnam6anddgtailsofsuchCompanyisrequlredtobsoubmittgdtotheDGSand

IRS at the time of giving the vessol for the tsohnical management (i'e DSM'01'DSM'02'

DsM-oB & DSM-09).

Qualification of Designatod p"tt9! 3*ho-19!A)'Minimum
Minimum Qualification

H"ld"-I COC * MastBr (NCV) or chief Engineer (NCV)' with

adequats sea experience or, a Naval ArchitecuB E (Mechanical

Engineering) having relevant Past experience (minimum 3

years) or, holdu|. of COC " Chi"f M"t'

S.No. Cat6gory of ShiPs

'1. Type-3 & TYPg 4

River sea vossels
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5.0

a) Fee for tnttial DDOC Audi
b) Fee for Intermediate/R"t 

- Rs' 25'000 (Twenty fivo lhousand onry)

thousand rupeos only) 
newal/Additional DDoc Audit - Rs. i5,000 (Fifteen

c) Fee for the cortificate _ 
I

DsM forms for c€rt,fio,,on ,noJlat#00 
( Two thousand rupoes onry)

;ffi],lT:inT:,::1,:;*" advised to use rhs Foilowins Format when transmittins

DSM-o,I, DSI\4-2, DSM-03, DSM.
Audit schedute, 

.04, DsM_05, DSM-06, DSM_07, DsM-8, DSM-09, DSI\,-

Company who is responsiblo for
ownor must submit DSM-01, O, 

the oporation of the Rivor-sea vessel is other than the

prjortakins ovormanasem.nt"r;Hi.|i'* & DSM-09 rorms to Direcrorato & rRS

This issues wlth tho approval of I

secretary to the Govt. of rndia. 
ths Director General of shipping & ex-otncio Additional

F6es for DSM Coo" ailil

.'/,n, /&/r,'
1 

If# :"#e 
r, Morcan, re M a r,"" JJ;."# J"i,,ililJ;i;[il:r,:,";:l#

. 2. Tho Surveyor_in-cht

B,air / visakhaparn;1;Iffiff #ilil:iHil i,ilJnl;;*,,,".3. All Classification Societies.
4. Indian Nalional Shippors Association (INSA), Mumbai.S, tCC Shipping, Mumbai.
6. A Shipping Companies.
7. Ths Chtef Survsyor with tho Govt. of lndia.O. The Nauticat Adviser to the Govt. oflndia.9. The Engineoring Branch.
10. The Nautical Branch.
11. MSL Branch

12 
/.1cu*d cell.

"-)Y 
Computer Ce .

Enoineer (rO1 raffi

:"-:::: li ;;#;ff]:l# :: 3,ff:ffiJ;
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Registered Name:
(Enclose certificate of lncorporation)

2. OWNER 
'

Registered Address:

T CHARTER

Type of Vessel:

IMO Number:

Operation Office

Tel. No,:

Fax No.:

Telex No.:

E-mail:

Place &

I

_3. . DFgt=NBjdIrol! g-r-la$rr E-e"lileil-- 
i

Registered Name: i

COMPANY ID NO.
Registered Address;

Tel. No.l

ilxlq.,-"
i Telex No.:i I liltrx l'

i E-mail:

rl*' 'ra^l'ra anll qfaia t , company that the above
l, the undersigned, hereby declare.and state for and on behalf of tht

information is true and *irJ ,no t ", Aury auinorisid by ihe company to provide the aforeeaid

,I

Certified bY

Name & Stamp of the Registrar of Ship

pEct 4B4Tl0]f
FORM NO. DGSTDSM -.oJ 

-^.:a^^.(TobecompleledbyaUthorised*,T;ffiendthecompanyonfirstnotif]cation

VESSEL I
I

Name of Vessel:

Official No. I Call Sign:

1.

t fi erl6ArsbdaGtiarterer tMi

hy3*,Ti,ii3ili;li,il"l"J,:";[;;;;'i;;,ry auuroriseo bv the ownerr bareboat charterer



(Iobecompletedbyauthorised,dthecornpanyonfirstnotificaiion
and when reporting any changes thereafter)

DSM Code Ref.:4.2.1
For and on behatf of the Ownei /iliiboat Chartm For and on behalf of the Company
l*lllgjlgglslSned, hereby declare and stare aJOerow,
1) The owner/I he owner / bareboat charterer fras aieeminiwittr

the company for the operations ofthe vessel and io
discharge of all duties, fesponsibilities anO
obligations of the owner / bareboal charlerer. wlrich :

fall within the scope of Chapter Xll of the lndian i

River-Sea vessels rules from the dste of the
preseni declaration

(,]amed oveiieaf)

owner i bareboat charlerer and undertake to carrv
out ail aspects of the operation of the vesset anj
discharge all duties, responsibilities and obtigairons
of the owner / bareboat charterer, which fallwrthin
lhe scop€ of Chapter Xll of the lndian Rrver_Sea
vessels rules from the date of the present 

,

declaration

compant has'accepteO fnG aSreement with tire-

company nas receiveA from-ttre owneil
bareboat charterer sufficient instructions. guidance, 

Imeans and resources to the entire satisiaction of i

the company and arrangements have been made
which enable and will enable tne cofipary :1. carryoul and fulfil the duties, rerspensibitlires and :

obligations which are her*hy accepled il i
undertaken.

3) Tre owner ; 
-bareOoat 

chartbler acceprs, aqreii
and undenakes to be responsible for rhe conipany

The company-accept-, agieds a'nij unorirrarei to
be bound, as far as the operation of the vessel and
Ior any matter related thereto, by the applcable

ili"fne-ioove-iritiiimaiion*is'tiJe a"(j l-am t,"iv a; rru company rias iGd;nd una;rstoori-ine oSna Iauthorised to make this declaraiiEn for *nd nn I 
' 

pode..n[m,ire{Jirements of the D.G. shipping on rbehalf of the owner I bareboat charterer. r the devptnnmanr imhr-66*'-ri^^ --/ --i,-^-r:, -
. vetr'rr e' ur' ew'rtsr 

' 
uareooal cnanerer' j lhe-development, implementation anO certincaiion ,

I I or sus isileo oy tn* o.o. Shippins - - 
;

,

' Si*mp:

rules and regulations of the D.G. Shipping

5) 
-fhfiEoiEinffimatifi 

rs dufind;orreA and I am

Signature:

i Place & I,,,,,,,.,-{**.*--Date:---r
i

Stamp:

: i duly a-uthorised to make thjs declaration roi inc on
I i behalfofthe oompany

,i..,-__.- - I

l fql*aJ3 -": !:k[!"ln"e owner t qapuoiiidi'teler, i""FJiail ;; b"drffthe Cilo.inrl--
iNqry i-N"r;, 

-

DGSIDSM-01/Rev.0l Aprit 201 1

Theowner/bam
understood the tSM Code and lhe requirement ofthe. D.G. . Shipping on the divelopment,
implementation and certificalion of SMS issled by
the D.G. Shipping.

i



DEGLARATION
FORM Nq. DGSJDSM - 02

(To be complsted by authorised;;G;ntat"q$ of thQ company and also for reporting changes)

1. VESSEL

Type of Vessel:

IMO Number:
, 
o*:'l:: '""'::l::

l Registered Name:
, (Enclose certificate of lncorporation)

2. PARTICULARS OF THE COMPANY (DSM Code Ref': 1'2)

: COMPANY lD No.

;....... .---- ---
l Tel. No.:

3. DESIGNATED PERSOII (DSM Code
qualification, training and exparience!

Name:

Fositio*

Raf.l 4.2.2) (Enclose ceftlfied copy ln proof of

Address:
(Place of Work)

AOH Tel. / Fax Nos.:AOH Tel. / Fax Nos.:

..-'-'.1

(Place of work)

i Fax No.:

Telex No.:

Altemate Designated Person:

Name:

Position:

Tel. No.:

Mobile No.;

Fax No.:

Telex No,:

E-mail:



ldentity Document:

I Tel, No.:

i Mobile No.:
Fax No.:

Telex No.:

E-mail:

AOH Tel. / Fax Nos.:

5, BRANCH OFFTCE(S)

(Enclose certificate of lncorporation)

Registered Address:

Tel. No.:

1 E-mail:

Altemate to
Name:

Position:

ldentity Document:
Tel. No.:

Mobile No,:

Fax No.:

Telex No.:

E-mail:

AOH Tel. / Fax Nos.:

Operation Address:

Tel. No.:

Fax No.:

Telex No.:

E-rnail:

l, the undersigned, hereby declare and state for and on behalf of the company that the company has
been incorporated and exists under the laws of the state and the offioers oi the company are'those as
indicate in the enclosed list 1 below, the company does operate branch offices as meniioned below I
does not operate branch oflices (strike if not applicable).

The above information is true and cone6't and I am duly authorised by the company and the aforesaid
persons to provide the aforesaid information.

Certified by

Name & Stamp of the Registrar of Ship

FORM NO. DGS/DSM - 02tRev.0/ Aprit 2011

4. IDENTIFICATIOil Or HIGHEST LEVEL OF i,tANAGEiTENT (HLM)

Telex No.:

(to be completBd if a countor signature is required)

-t



AUDIT REQUEST FORM.DSM 03

We request the Directorate General of Shipping to instruct its Auditors to assess our
Safety Management Systern (SMS) to D$M Code on or around.
(Minimum 30 days notice to be given from the date audit is requested)

The scope of assessment for which audit is requested:
DDOC
lnterim I lnitiall lntermediate I Renewal i Additional / Surveillance*

We agree to provide the Directorate General of Shipping with all the documents,
information and facilities to carryout the above mentioned audit activities.

Details of fees submitted in favour of "the Directorate General of Shipping, Mumbai"
towards out the above audit are mentioned below.

Oelads af payment af audit
f*es".

We also agree to pay any other fees as applicable for Audit and issuance of
Certificate.
Particulars:

Company lD No.

Company Address

i No, of Branch Offices and their

i details of location, covered under
DOC, if any:

Ship type for which audit is
requested:

Date of last audit and Name of
Auditor (s)

i..., .....,...--.'**.--..--
r ilitiE of AdditionalDD6C zuait
undertaken and the reason for such
audit

Name of Company:

I of2



Total No of Ships to be covered
under the requested audit
(Mention in Ship Type wise along
with their name date and type oi
last audlt atong with the validity and
endorsement of the certificatei

and its date of validity (in case of
multrple1)DOC, give date of validity
for all DDOC):

Date of last DDOC endorsement (s)
(in case of multiple DOC, give date'

Present DDOC

j of endorsement for ail DD6C):

Location (s) of Audit:

Name of Vessel (s) / type of vessel /
IMO No. I GT lyr. of built forwhich
audit is requested:

Name of Designated person.

Date of Application ..

(*strike out which is not applicable)
FORM NO. DGS/DSM - 03/Rev.Oinprit ZOt t

lndicate the details of detention of
vessel.under FSI (Name of vessel,
lnspecting authority, port and date
of inspection)

2 afZ

Signature of Designated person
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DIRECTORATE GENERAL OF SHIPPING, GOVT. OF INDIA

COMPANY INITIAL/INTERMEDIATE/RENEWAUADDITIONAL AUDIT
ASSESSMENT REPORT

Port:
Date:

COMPANY NAME:

COMPANY ID NO.:

OFFICE ADDRESS WITH TEL. NO. & FAX NO.:

CONTACT PERSON:
(Address of Branch Offices included in this

e"!"pqgimen-1,9ie !_o*.!.-e given in ad"d$1gg! 3[99!l
DDOC NO-.ISSUED 

BY
i ISSUED ON
i-VALtD TlrL

EXtSTTNG SCOPE (SHrP TYPE) i-{sr fuDoRISEMEM-DATE:'

ASSESSMENT NOW BEING RE 1 ED I NT ER M ED I AT UAD D IT IO N AURE N EW AL

TEAM L AUDIT DATE(S);

TEAM.MEMBEFT(ff -*

NO. OF MAJOR NCs: N0. OF NCs:

MAJOR NCs CLEAREO: EI YES fI NO ALL PREVIOUS NCs CLEARED: N YTS N ruO

NO, OF OBSERVATIONS:

SUMMARY OF RECOMMENDATIONS:

coPiES otAll_|${9*B_s (As {1,*PRoPRTATE)_SR94IIA9[EPf9JI1]!.!-E|_o-"BIifyv!AIL
I$SUE DDOC
VALID FROM (date of assessment completion) FOR YEARS MONTHS

REPORTED SCOPE (SH|P TYPE):

ADDITIONAL ASSESSMENT REQUIREMENT? i fl ves B No

oJi .*oo*s*n *s." C -o
srcrrrAruRE op rop nrnr.racrivrErw /* - - sicr'rAtunr or Auorr TEAM LEADER l leno
DESIGNATED PERSON AUDITOR

Original copy of this form lo be given to the eudilee and photo copy to be forwarded to lhe ISM Ceil, D.G.
Shipping. Company must retain lhib repo( for at leasl five years from the date of issue,
Fonn No.: DCS/DSM-04lRev. 0/April 201 I



COMPANY NAME AND ADDRESS WITH Tel. No. & FAX No. ;

COMPANY ID NO,:

SIGNATURE OF TEAM LEADER;

Form No.: DGS/DSM-05/Rev. 0/April 201 I Notel Strike out whichever is not applicable

DIRECTORATE GENERAL OF SHIPPING, GOVT. OF INDIA
DOCUINENT REVIEW COMPANY

Fort:
Date:

DOCUMENT OF COMPLIANCE NO.: ISSUED ON-

IS$UED BY:

scoPE (sHrP TYPES):

I.AST ENDORSEMENT DATE



tr

DIRECTORATE GENERAL OF SHIPPING, GOVT. OF INDIA

NON CON FORMITYIOBS E RVATTON/MAJOR NON CON FORMITY REPORT

Port:
Date:

Type of Audit : INTERIM/\NITIAUANNUAUINTERMEDIATE4RENEWAUADDL.

Company Name :

Cornpany lD No.:

Ship Name:

NCIMAJOR NCIOE$ NO.:

ihy Auditse)

nuoitei(Sigri:i" 
"

(by Team Leader)
- team LeAdCi(Sign.i 

*- -*] nuoiireim Member(s) (sisn :

:l
'j

Correctrvelpisvsniivo Action nepo*

Audilee/Con'lpany Representalive

Accepted / Down Graded
Team Leader Team Member

Sign. & Date (Optional)i Sign. & Date

Gcmrnants

Form No.: DGS/DSL{-06IR*v. 0/April 2011
Note: l) Strikc out whichever is not applicable 2) Use overlcafifspace is not suflicient for ConectiveiPreventive.Action.

. _r.. ._,,.t:,:.rri!, j.ilili:
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DIRECTORATE GENERAL OF SHIPPING, GOVT. OF INDIA
DSM AUDIT LOG

Port:
Date:

ffi
coMPANy ro No.i
HEAD OFFICE nOonrss

(Addresses of Branch Oftces included in this
Ar-idil ere to be qiven in

OF OFFICE AUDf -
OFFICE

LOCATION
VERIFICATION AY AUbiTEi

(Name, Signature, position, Stamp
and

DETAIL OF

NAME OF irrCeTrohr aY AUDifEE
SHIP (Name, Signature, Position, Stamp

and

I

DATE &
DURATION OF
AUDIT DAYS

DURATION OF
AUDIT DAYS

Form No.: DCS/DSM-07/Rev. 0/April 20t 1

Note: Slrike out whichever is not applicable.
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M t c q D E

D-E9LABATJ9N OE GO|IIPANY
FORM NO. DGS/DSM. 08

We understand that the "Company'i means the Owner of a ship or any other organization or person

such as the Manager, or the Bareboat Charterer, who has assumed the responsibility for operation of

the ship from the Ship owner and who on assuming such responsibility has agreed to take over all the

duties and responsibility imposed by the DSM Code.

The undersigned affirms that:

Company lD No.

nooiei"i"I

Telephone Nos.
-l

l

FAX & E-mail

is the Owner of the following lndian registered $hip(s)

Ship Name

1__

ln accordance with Clause 4.2.1 al DSM Code, if the entity who is responsible for the operation of the

ship is other than the above stated Owner, the Owner must report the full name and details of such

entity to the D.G. Shipping. lf such is the case here, the undersigned affirms with due diligence that:

Name of Company

Company lD No.

Address

.1
i.--... " - -* ---"--i -*^*
I Telephone Nos, i

FAX & E-mail

is the ,,Company', responsible for complying with all the requirements of the DSM code for the above

menlioned lndian registered Ship(s).

The undersigned further affirms that any change in "Company" must be made in writing by Fax or

otherwise within two (2) working days after such arrangement / agreement.

Signature: Title of top Management of Company (owner)

Place:

Date:

Seal

Name of Company



Ta *irsurs tne SAfe operation o{ each shlp and to provide a link bsh'reen the "company" anci those 'r
baar"c, every "co*punyl'J" 

'pp*pti*r* 
shau dgsignals a'person or' persons ashora having clirett

acqess to the highest rerer orllnagement,-Ttre ies-p nsioiiiiy and authoritv of the dgsignaleci pers*ri

or p€rsons shall inctuOa*monit*lnitf1u *uf*ty ,'iJ[iiutio" p*u*ntio-n aipects of the operatian of

each ship and to ensure that adsquate ,.*rour""* uni ihorE laseU supp$rt are applied' as required

Theundersigrtedaffirrnsthatanda$analternateassignedpursuanttoChapter
Klr ol the lndian River-$ea vess*ls rules (DSM c"G'*i" ine "Desisnated Person(s)" for the followtng

tr.r,1iar: regisleru,f gniptuitfn.r"u" Oo*r"ntuw Juii"n* showing-ihat.the designated person and lhe

assistani / altsmate o-Jiri-ri-l p""on (*) rturu the relevant qualiflcation, traininq and experence as

' I rvpeorship I d;or i-T;ffI -"*'Jiarl c'rr f rr"ro

; St',ip run,n* , and Gr , ;;;li' i nugitttv | *"pti-..I* sls-t* -- Illlbet ,L-_

ltisundedakenthatthesaid,.DesignatedPerson(S)',willbeavailabletothelsMcelloftheDirectorate
Cenerat of Shipping, Mumbai at any time'

The full address of the ,,Designated person(s)" to which official correspondence and materials may be

sent.

Name of ComPanY

ComPanY lD No.

Address

Telephone No. I Mobile Phone No'

Fax number I E-mail address

Eignature:

Name:

Designation of Designated Person

Place and Date:

earl'

change in "Designated Person(s)"

the ionesPondences received or

requireci)

Signature:

(Titte of Top Management of Company)

Narne:

Place and Date:

Seal

The undersigned afftrms and understands that any

i;i;;t#i;"th" o.c. snippins- immediatelv-. ard all

Designated person are on behait of the undersigned'

shall be
made bY



,, ta, \ ,,\

DIRECTORATE GENERAL OF SHIPPING, GOVT. OF INDIA

D$M AUDIT SCHEDULE
Port:
Date:

Name of Vessel:

Name of Company:

Company lD No.:

Type of Audit: INTERIM/INtT|AUINTERMEDIATilRENEWAUADDtTIONAL

Language of Audit fJ Engtisn il Otf,"r, ptease specify

Name ol Audit Team
Leader and Members:

ldentification of Reference Documents associated with the SMS

Signature of Team Leader
N_o-te: 1) Use reverse of the audit schedule for listing of the personnel attending opening / closing
meeting. 2) Strike out whichever is not applicable.
Audit Reoort Distribution
Original to Auditee (Master in case of Ship/DP in case of Company)
Copies to Auditor (s), ISM Cell

Time

Audit FunctionlDepartment
{lndlcate audit team composition, if moro than one team this
to be divided accordingly dependlng on the no of teams)

column

hrs. OPENING MEETING

TEAM COMPOSITION -
hrs.

hrs.

hrs.

hrs.

hrs.

hrs.

hrs.

hrs.

hrs.

hrs.

hrs. CLOSING MEETING


