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DOPRAVNY URAD

TRANSPORT AUTHORITY

DU/FA45-B/v1/OLLP

Oznamenie o zamietnuti vydania osvedcenia zdravotnej sposobilosti podl'a MED.A.025 b)(3) nariadenia
Komisie (EU) 1178/2011 a ATCO.MED.A.025 b)(3) nariadenia Komisie (EU) 2015/340

Information on rejection to issue medical certificate according to MED.A.025 b)(3) Commission Regulation
(EU) 1178/2011 a ATCO.MED.A.025 b)(3) Commission Regulation (EU) 2015/340

Priezvisko a meno Ziadatela :
Applicant’s surname and name:

zdravotnej sposobilosti

Adresa:

Address:

Datum narodenia: EAMR ID%: Datum vysetrenia:
Date of birth: EAMR ID: Date of examination:
PoZadované osvedcenie | Trieda

Class (11 ]2 []3

LAPL [ ] cc L]

Requested medical

certificate

Nespdsobily/a pre Trieda

triedu: Class (]2 [ ]2 []3 LAPL [ ] cc []
Unfit for class

Sposobily/a pre triedu: | Trieda

Fit for class Class (]2 [ ]2 []3 LapL [ ] cc N

Pouzitelné ustanovenie
nariadenia:

Applicable provision of
the Regulation:

Dovod (diagnoéza,
strucny popis
zdravotného stavu)
Reason (diagnosis, brief
description of the
medical condition)

Zaver:

Po preskimani Vasej Ziadosti, na zaklade vysledkov letecko-lekdrskeho hodnotenia vykonaného vo vyssie
uvedenom termine sa zistilo, Ze Vas zdravotny stav nevyhovuje kritériam nariadenia na vydanie osvedcenia
zdravotnej spOsobilosti na Vami pozadovanu triedu. Na zdklade tychto skutoCnosti sa posudzujete ako
nesposobily pre vyssie oznacené triedy zdravotnej sposobilosti.

Mate pravo nechat tento posudok preskiimat v stlade s postupmi prislusného orgénu.?

LPlati len pre 1.triedu zdravotnej spdsobilosti/ Valid for Class 1 only
2 prislu$ny organ ¢lenského 3tatu, ktory vydal preukaz spdsobilosti alebo ktorému osoba podava Ziadost o vydanie preukazu spdsobilosti, alebo, ak osoba eSte nepoZiadala o

vydanie preukazu spasobilosti, prisluny organ uréeny podla ¢asti FCL.001 prilohy I (Cast — FCL).
The competent authority of the Member State that issued the licence, or to which a person applies for the issance of a licence, or, when a person has not yet app lied for a licence, the

competent authority as determined in accordance with FCL.001 of Annex | (Part-FCL).
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Ziadatelia, ktorych prislu§nym dradom je Dopravny urad, podévaji Ziadost o preskimanie v lehote do 15 dni
odo dia dorucenia tohto ozndmenia, a to pisomne na adresu:
Dopravny Urad, Letisko M. R. Stefénika , 823 05 Bratislava.

Conclusion:

After reviewing your application, based on the results of the aero-medical assessment performed at the above-
mentioned date, it was found that your medical condition does not meet the medical requirements of the
Regulation for issuing a medical certificate for the class you apply for. Based on these facts, you are assessed
as unfit for the above-mentioned classes of medical certificates.

You have a right to have the decision reviewed in accordance with the procedures of the competent authority.
Applicants whose’s competent authority is Transport Authority shall submit a written request for review within
15 days from the date of receipt of this information to:

Transport Authority, M.R. Stefanik Airport, 823 05 Bratislava

Upozornenie

Na zadklade uvedenych skutocnosti o nesplneni zdravotnych poZiadaviek nariadenia pre poZadovanu triedu, nie
ste od dne$ného dria spdsobily/-a vykonavat opravnenia vyplyvajice z preukazu spdsobilosti alebo
prislusnych kvalifikacii podla pozZiadaviek nariadenia.

Notice

Based on the above-mentioned facts about non-compliance with the medical requirements of the Regulation
for the requested class, as of today you are not able to exercise the privileges of the license or respective
ratings as required by the Regulation.

Dna: Meno, priezvisko AME: Odtlacok peciatky s ¢islom AME:
Date: Name, surname of AME: Stamp, AME certificate number:

Odovzdanie oznamenia / Delivery of the information

[ ] Osobne / Personally

Datum prevzatia / DAte Of deliVEry: .........cuuweecueeeceeeeieeeiee e e e eeeree e
Podpis Ziadatela/ Applicant’s SIQNALUIE: ..........c...ceeeeeeeceeeeeeeeeeeeeeeeeciree e eereee e
[ ] Postou /By post

Oznamenie bolo doruéené dna:
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