TRANSPORT AUTHORITY

T DOPRAVNY URAD

DU/F367-BN2/OLLP

Informovany sthlas dotknutej osoby v sulade s ARA.MED.150 (c)
Informed Consent of concerned person in accordance with ARA.MED.150 (c)

Titul, meno a priezvisko:
Title, First name and Surname:

Preukaz sposobilosti:
Type of licence:

Cislo preukazu spdsobilosti:
Number of licence:

Urad, ktory vydal preukaz
spdsobilosti pilota / Stat:
Issuing Authority / (Country):

Tymto udel'ujem Dopravnému uradu svoj suhlas na spristupnenie mojich zdravotnych zaznamov na ucely
letecko-lekarskych hodnoteni a $tandardizacie v sulade s ARA.MED.150 (c):

I hereby permit that, for the purpose of aero-medical assessment and standardization, my aero-medical
records are available, in accordance with ARA.MED.150 (c), to:

o zariadeniu AeMC, lekarom AME alebo GMP na ucely doplnenia lekarskeho hodnotenia;
an AeMCS, AME or GMP for the purpose of completion of an aero- medical assessment;

e zdravotnej posudkovej komisii, ktordt moéze vytvorit’ prislu$ny organ na doplnkové preskiimanie
hrani¢nych pripadov;
a medical review board for secondary review of borderline cases;

o prislusnym lekarom S$pecialistom na ticely doplnenia lekarskeho hodnotenia;
relevant medical specialists for the purpose of completion of an aero-medical assessment;

o posudkovému lekarovi prislusného organu iného ¢lenského $tatu na tcely spolo¢ného dohladu;
the medical assessor of the competent authority of another Member State for the purpose of
cooperative oversight;

o prislusnému ziadatel'ovi/drzitel'ovi preukazu spdsobilosti na jeho zaklade pisomnej Ziadosti;
the applicant/ licence holder concerned upon their written request;

e Eurépskej agentire pre bezpecnost letectva (EASA) na Ucely Standardizdcie po znemoZneni
identifikacie Ziadatel'a/drzitel'a preukazu sposobilosti;
European Aviation Safety Agency (EASA) after disidentification of the applicant/ licence holder to
the Agency for standardisation purposes.

Miesto / Place: ....eovvvveviieeeiieenn,
Datum / Date: ....ovvveveveieeeeeieieieeereeen

Podpis dotknutej osoby / Signature of CONCErned PErSON: ......cccccvevveveieiie e




