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NOTICE

All Nautical operational Grade Candidates are hereby notified that the Nautical Signal
Examination for the month of December-2024 has been scheduled on 30.12.2024 at 14:30
hrs, with a reporting time of 12:30 hrs.

Candidates are hereby required to adhere to the following steps:

o Affix a recent photo (formal) & fill the attached admit card with requisite details.
Except rotation number.

o A PDF of the colored admit card and Bharatkosh Challan is to be sent by 25.12.2024
to MMD Kolkata, Nautical Section, by email.

e (Candidates who have booked a Function I oral examination for the same month as
the Signal exam have to send the admit card of that oral exam by 25.12.2024 via

email.

(Email id- ntdL.kol-mmd@gov.in)

e Candidates afe requested to carry their original CDC and Passport.

Yours faithfully
I f]// o il
Examiner of Master and Mates,

Mercantile Marine Department, Kolkata
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