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Formular AME/AeMC v pripade postipenia pripadu posudkovému lekarovi
AME/AeMC Assessment Referral Form

MED.A.050, MED.B.001, ARA.MED.125 Nariadenie (EU) ¢ 1178/2011 a ATCO.MED.050, ATCO.MED.B.001,
ATCO.AR.F.001 Nariadenia (EU) ¢ 2015/340 v platnom zneni / MED.A.050, MED.B.001, ARA.MED.125 Reg. (EU)

No. 1178/2011 and ATCO.MED.050, ATCO.AR.F.001 , ATCO.AR.F.001 Reg. (EU) 2015/340 in the current version

AME meno, priezvisko: Cislo AME:
AME name, surname: AME Number:
Adresa, telefon, email: Datum:
Address, telephone, email: Date:
Podpis AME:
AME Signature

Cislo osved&enia zdravotnej sposobilosti:
Medical Certificate Ref. No.:

Cislo preukazu sposobilosti: licenénému

Licence No.:

Postipené
uradu:
Licencing Authority
Referred to:

Druh preukazu spésobilosti:
Licence Type:

Meno, priezvisko Ziadatela:
Applicant Forename, Surname:

Trieda zdravotnej sposobilosti: (11 (012 3 [OLAPL
Medical Class:

O prvé vydanie/initial
O predizenie/ revalidation
O obnova/ renewal

Datum narodenia:
Date of Birth:

Sucasny stav:
Current Status:

L1 sposobily/ Fit O Nespdsobily/ Unfit

PouZitel’né nariadenie a ustanovenie:
Applicable Regulation and paragraph:

VyZaduje sa
mozZnost’):
Assessment Required (please tick one):

postudenie (oznate jednu

O zdravotnej spdsobilosti 1/3 triedy pozadované
v stlade s nariadenim, s postupom licen¢ného
uradu. napr. povinné postipenie pripadu alebo
uloZenie / zruSenie OML alebo inych obmedzeni.
Class 1/3 Fitness Assessment required by
regulations, licensing authority  guidance
material. e.g. mandatory referral or

Zhrnutie zdravotnych podmienok a va$ nazor na zdravotnu
sposobilost’ / obmedzenia:

Summary of medical conditions and your
aeromedical fitness / limitations:

opinion on
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adding/removing OML or other limitations.

[0  zdravotnej sposobilosti 2.triedy, ktoré musi
byt vykonané po porade s licenénym uradom
alebo v pripade uloZenia/ zrusenia obmedzenia/
Class 2 where assessment must be made ‘in-
consultation’ with the licensing authority or
adding/removing limitations.

O  komplexné postidenie 1. alebo 2. triedy po
konzultacii s licenénym tradom alebo na jeho
pokyn.

Complex Class 1 or Class 2 following discussion
with or at direction of licensing authority.

Lekarske spravy (uved’te meno lekara a datum):

Medical Reports (list clinician name and date):

DalSie pripojené dokumenty:
Any other documents attached:
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USMERNENIE K VYPLNANIU FORMULARA- HODNOTENIE V PRiPADE POSTUPENIA
PRIPADU
GUIDANCE FOR AME ASSESSMENT REFERRAL FORM

a) Tento formular bol vytvoreny za ucelom Standardizacie V pripade postipenia pripadu hodnotenia
zdravotnej sposobilosti leteckého personalu a riadiacich letovej prevadzky licenénému tradu. Tento formular
by sa mal pouzit’ vzdy, ked’ AME postupuje pripad na postidenie inému ¢lenskému Statu.

This form has been created to standardise AME referrals for assessment of aircrew and ATCO applicants. It
should be used for all referrals from the AME of a member state to the licensing authority of another
member state.

b) Formular by sa mal vyplnit' v anglickom jazyku alebo v jazyku licenéného tiradu daného Statu, ktorému
sa pripad postupuje. Dalgie spravy a dokumenty by mali taktieZ spifat’ tuto jazykovi poziadavku.

This form should be completed in English or the language of the state of the licensing authority to which the
referral is being made. Any reports or other documents attached should also meet this language
requirement.

C) Prosim uistite sa, ze vSetky pozadované vysetrenia boli vykonané (poverenym lekarom AME a lekarskymi
Specialistami) V stulade s Nariadenim, napr. ziadost’ o osvedCenie zdravotnej spoOsobilosti, kopia spravy
Z vySetrenia, atd’.

Please ensure that all the required examinations have been completed (by AME and medical specialists) in
compliance with the Regulation, e.g. Application Form. Medical Examination Report, Copy of the Medical
Report etc.

d) Ak nie je mozné dospiet’ k rozhodnutiu, podrobne opiste, okrem zhrnutia pripadu, aj konkrétny aspekt
pripadu, ktory povazujete za naroény, a uvedte aj svoje predbezné rozhodnutie 0 priznani zdravotnej
sposobilosti.

If you have been unable to reach a decision, in addition to a summary of the case, please detail the specific
aspect of the case which you find challenging and also provide your preliminary certificatory decision.

e) Zaslite formular ziadosti a stvisiace dokumenty zabezpecenym spdsobom bud’ postou alebo sposobom
pozadovanym prislusnym licencnym tiradom

Please send the referral form and associated documents securely by post or the method required by the
relevant licensing authority.

f) Odporacame, aby ste svojim ziadatelom poradili, aby si ich dalSiu letecki lekarsku prehliadku
naplanovali na zaciatku 45-diiového obdobia pred uplynutim doby platnosti leteckého osvedcenia.

We recommend that you advise your applicants to arrange their next aeromedical examination at the
beginning of the 45-day period prior to the expiry date of the aeromedical certificate.
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