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ZDRAVOTNE ZAZNAMY - DOVERNE
MEDICAL IN CONFIDENCE

ZIADOST PRE PRESUN ZDRAVOTNYCH ZAZNAMOV MEDZI POSUDKOVYMI
LEKARMI LICENCNYCH URADOV / FORM FOR THE TRANSFER OF MEDICAL
RECORDS BETWEEN MEDICAL ASSESSORS OF LICENCING AUTHORITIES

Formular by mal byt vyplneny vel'kymi pismenami S pouzitim ¢ierneho alebo modrého atramentu.
The form should be completed in block capitals using black or blue ink.

SUHLAS ZIADATEL’A / CONSENT BY APPLICANT

(Titul, Meno, PrieZViSKO), . .ovinririeirit ettt e e, stihlasim s tym, aby boli moje
letecko-lekarske zaznamy presunuté medzi posudkovymi lekarmi nizsie uvedenych licenénych tradov.

I, (title, NAME, SUIMAIME) ....coviieiieciece et sre e e consent to my aeromedical
records being transferred between the medical assessors of the Licensing Authorities stated below.

Podpis/SIgNAtUNE........cooveiiieie e e Datum/ Date........ccooevvvviiiii e

Vezmite prosim na vedomie: / Please note:

Akceptuje sa iba slovensky alebo anglicky jazyk (za akékol'vek poplatky suvisiace s prekladom zodpoveda
ziadatel’) / Only Slovak or English Language accepted (any charges incurred for translations are the responsibility
of the Applicant)

POLOZKA POPIS

ITEM DESCRIPTION DO/TO Z /| FROM

Stat presunu

State of Transfer SLOVAK REPUBLIC

Adresa posudkového | Univerzitna nemocnica-Nemocnica sv. Michala, a.s.

lekara/ Address of MUDr. Otokar Takag
medical assessor Murgasova 1
1 040 86 Kogice,

Slovak Republic

Telefon /Phone +421556130781 / +421918911108

otokar.takac@nsmas.sk

Email / Email:
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mailto:takaco@lvn.sk

POLOZKA
ITEM

POPIS/ DESCRIPTION VYPLNIi ZIADATEL / TO BE COMPLETED BY THE APPLICANT

2.

Meno drzitel'a
Full name of holder

Adresa drzitel'a
Address of holder

Déatum narodenia (dd/mm/rrrr)
Date of birth (dd/mm/yyyy)

Narodnost’ drzitel'a
Nationality of holder

Cislo osved&enia
Reference Number

Preukaz sposobilosti (napr.
ATPL/CPL/PPL)

Type of Licence(s) Held
(e.g. ATPL/CPL/PPL)

Zakazy alebo obmedzenia
(ak sa uplatiuju)
Restrictions or Limitations
(if any)

POLOZKA
ITEM

PREDCHADZAJUCE ZDRAVOTNE ZAZNAMY (MUSI BYT VYPLNENE POSUDKOVYM
LEKAROM PRISLUSNEHO ORGANU, KTORY POVODNE VYDAL PREUKAZ
SPOSOBILOSTI)

MEDICAL HISTORY (TO BE COMPLETED BY MEDICAL ASSESSOR OF TRANSFERRING
AUTHORITY)

Predchadzajuci/-e Stat/-y, ktory/-é vydal/-i preukaz spdsobilosti (alebo, v ktorom boli vedené zdravotné
zaznamy) Any previous State(s) of Licence Issue prior to current State (or where medical records have been
held)

1 NIE/NO 0 ANO / YES (uved'te podrobnosti */ enclose details)*

Obdobie vedenia zaznamov (datum od-do): / Period of Medical Records Held (Dates From/To):

K ziadosti dolozte kopie letecko-lekarskych zaznamov. / Copies of the applicant’s Aeromedical records shall
be enclosed with this form.
Nevyhnutné doklady potrebné pre presun / The minimum documents required for transfer:

e  koépia Ziadosti vstupného a posledného vySetrenia a lekarske spravy z tychto vySetreni / copy of
first and latest medical application and related examination report forms;

e  vietky formuliare SOLI (a podporna dokumentacia) z predchadzajicich presunov / all SOLI forms
(and supporting documents) from previous transfers;

e prehPad zdravotnej anamnézy (pozri poloZku ¢. 10) s podpornymi letecko-lekarskymi
hodnoteniami a klinickymi spravami / summary of medical history (see item No.10) with supporting
aeromedical assessments and clinical reports;

e Kkopia aktualnej Ziadosti o vySetrenie a sprava z vySetrenia / copy of current medical application and
examination report forms;

e  kopia najnovsieho rozsireného ORL vySetrenia a elektrokardiogramu (iba pre 1. triedu) / copy of
latest comprehensive ORL examination and latest electrocardiogram (class 1 only)

e koépia aktuilneho osvedéenia zdravotnej sposobilosti / copy of current medical certificate
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* Ak v tomto formuléri nie je dostatok miesta, pouZite dalsie strany. / If there is insufficient space on this form for any information,
please use additional pages.

Note: SOLI- State(s) of Licence Issue




PREpCHADZAJﬁCE ZDRAVOTNE ZAZNAMY (MUSI BYT VYPLNENE POSUDKOVYM
LEKAROM ODOSIELAJUCEHO ORGANU, KTORY POVODNE VYDAL PREUKAZ

Poﬁgﬁm SPOSOBILOSTI)
MEDICAL HISTORY (TO BE COMPLETED BY MEDICAL ASSESSOR OF TRANSFERRING
AUTHORITY)
9. Diagnosticky suhrn (s ditumami) zahfiajice relevantné neaktivne stavy a aktivne stavy, ktoré si

vyZaduju d’alSie sledovanie: / Summary of medical history (with dates) to include relevant inactive conditions
and active conditions requiring follow-up:

OVERENIE / VERIFICATION

(Titul, MENO, PrICZVISKO), ..evinrirtitit e ettt eae e e aaanaes , posudkovy

lekar (uved’te prislusny Grad) .......ocooviiiiiiiiiiii s , potvrdzujem, Ze vysSie
uvedené tidaje a idaje na vsetkych d’alSich dodato¢nych stranach st pravdivé a spravne.

U, (title, NAME,  SUFTAMIEC)...........ccce et et et et e et et e et eete et et e e et e e et e et e e teeeeaaeeeaneas ., Medical
/Assessor
Of e e e e e e e e e e (specify the competent authority), certify that the details given
above and on any additional pages included are true and correct.
Dalsie informécie / zaznamy st k dispozicii na poziadanie. / Further information/records are available on request.
Podpis / Signhature Datum (dd/mm/rrrrr) Peciatka posudkového lekara /

Date (dd/mm/year) Medical Assessor stamp
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* Ak v tomto formuléri nie je dostatok miesta, pouZite dalsie strany. / If there is insufficient space on this form for any information,
please use additional pages.

Note: SOLI- State(s) of Licence Issue



