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TRANSPORTO KOMPETENCIJY AGENTURA / SALIS-NARE
TRANSPORT COMPETENCE AGENCY REPUBLIC OF LITHUANIA / MEMBER STATE

PRASYMAS SVEIKATOS PAZYMEJIMUI GAUTI /
APPLICATION FORM FOR A MEDICAL CERTIFICATE

Civilinés aviacijos specialisty sveikatos pazyméjimy ir keleiviy salono
igulos nariy atestacijos medicininiy pazymy iSdavimo tvarkos apraso

1 priedas

Atsakykite j visus klausimus, atsakymus rasykite didziosiomis raidémis. Perskaitykite instrukcija, kaip teisingai atsak yti j klausimus.
KONFIDENCIALUS DUOMENYS /MEDICAL IN CONFIDENCE

/Complete this page fully and in block capitals. Refer to instructions pages for details.

(1) Licencija iSdavusi valstybé / State of licence issue:
for:

(2) Kokios klasés sveikatos pazyméjimg norite gauti /Medical certificate applied

1 klasés/class 0 2 klasés/class 0 LAPL [0 CCADO 3 klasés/class OO

(3) Pavardé /Surname:

(4) Anksciau turétos pavardés /Previous
surname(s):

(12) Prasymas /Application:
Pirminis /Initial
Pratesti/Atnaujinti
/Revalidation/Renewal

a
a

(5) Vardas (-ai) /Forename(s):

(6) Gimimo data (dd/mm/mmmm) | (7)Lytis /Sex:
[Date of birth (dd/mm/yyyy):
Vyr. /Male
..................................... D
Mot./Female
[m]

(13) Bylos Nr.: /Reference number:

(8) Gimimo vieta ir valstybé /Place and country of birth:

(9) Pilietybé /Nationality:

(10) Pastovios gyvenamosios vietos adresas
/Permanent address:

Valstybé /Country:

El. pasto adresas /E-mail:

(11) Pasto adresas (jei skiriasi) /Postal
address (if different):

Telefono Nr.: /Telephone No.: Valstybé /Country:
Mobiliojo tel. Nr. /Mobile No.: Telefono Nr.:
/Telephone No.:

(14) Prasomos licencijos tipas
[Type of licence applied for:

(15) Pagrindinés pareigos /Occupation
(principal):

(16) Darhdavys /Employer:

(17) Paskutiné medicinos ekspertizé
/Last medical examination:

(18) Turima aviacijos licencija (-s) (tipas) / Aviation Licence(s) held

Licencijos NI.: /LICENCE N0t iie e e e e enaas

Valstybe, iSdavusi licencija/

(19) Licencijoje /Sveikatos pazyméjime nurodytos ypatingos biklés
[ apribojimai. /Any limitations on Licence(s)/Medical certificate

Néra /No O

Yra/Yes O

(20) Ar kokia nors licencijavimo tarnyba praeityje nepripazino, sustabdé, nutrauké
Jasy sveikatos pazyméjimo galiojima? /Have you ever had an aviation medical
certificate denied, suspended or revoked by any licensing authority?

(21) Bendrasis skrydziy laikas
valandomis /Flight time hours total:

(22) Skraidyty valandy skaiCius po
paskutinio sveikatos patikrinimo /Flight
time hours since last medical examination:

Ne/No O Taip/Yes O Val. Netaikoma O | Val. Netaikoma OJ
Data/Date:.........cocovevvenenenen.. Valstybé /Country: .........ccooeieiniinennnnnn. [Hrs /'nia [Hrs /n/a
(23) Kokios klasés / tipo orlaiviais skraidote $iuo metu?

Apibadinkite /Details: [Aircraft class/type(s) presently flown: Netaikoma I

I'nla
(24) Jasy pilotuojamo orlaivio avarijos / incidentai po paskutinio sveikatos | (25) Numatomas skrydziy pobuidis /Type of flying intended:
patikrinimo /Any aviation accident or reported incident since last medical Netaikoma O
examination? /' nla

Ne/No O Taip/Yes O
Data/Date:.........cccovuvvenennn. Vieta /Place:.......coooeiiiiiiiiiiiiiie,
Apibudinkite /Details:

(26) Piloto veikla: skraidote lIéktuvais, kuriy jgula sudaro / Present pilot activity:
a

Vienas pilotas /Single pilot
Daugiau nei vienas pilotas /Multi pilot

a

Skrydziy vadovo veikla /Current ATCO activity: ADIO APS O ACS O

(27) Ar vartojate alkoholj /Do you drink alcohol?

O Ne/No O Taip, nurodykite kiekj /Yes, amount

(29) Ar rukote? /Do you smoke tobacco?
O  Ne, niekada/ No, never

O  Taip, nurodykite tipa ir kiekj /Yes, state type and amount:

(28) Ar Siuo metu vartojate vaistus? /Do you currently use any medication?

Ne/No O

Taip /Yes O

Nurodykite vaisty pavadinima, doze¢, gydymo pradzios datg ir priezastj /State
medication, dose, date started and why:
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Bendra ir ligy istorija: Ar sergate, arba esate sirges viena iS Siu ligy? (PaZymékite). Jei yra sveikatos poky¢iy, jrasykite tai pastaby skiltyje (Nr. 30).

/General and medical history: Do you have, or have you ever had, any of the following? (Please tick). If yes, give details in remarks section (30).

Taip Ne Taip Ne Taip Ne  Seimos ligy istorija Taip Ne
IYes [No /Yes [No /Yes [No /Family history of: /Yes [INo
- . 112 Nosies, gerklés ligos, kalbos 123 Maliarija arba kitos tropinés & 1
101 Akiy | LS ? X . 170 1
/E lqt 1go;|/ /Operacuost. sutrikimai / Nose, throat or speech ligos / Malaria or other 7 lsl_lirdlris d.lgos
Ye trouble/eye operation disorder tropical disease eart disease
113 Gal saloii B 171 Aukstas kraujo
suir\é(t)isnf:sza 0)1mas ar smegeny 124 Teigiamas ZIV méginys spaudimas
$ioj $ioj L . A positive HIV test i
102 Nesiojate arba nosiojote / Head injury or concussion | A positive es! / High blood
akinius ir / ar kontaktinius pressure
Igsius 172 Padidéjes
/ Spectacles and/or contact 114 Dazni ar stioriis eal " . 125 Lytiniu keliu plintan¢ios cholesterolio
lenses ever worn a2 ar SUpIUS £alvos skausmat ligos / Sexually transmitted kiekis
/Frequent or severe headaches b .
disease / High cholesterol
level

103 Akiniy, kontaktiniy lg8iy
recepto pokyciai po
paskutinio sveikatos
patikrinimo

| Spectacle/contact lens
prescritions change since last
medical exam.

115 Galvos svaigimas ar alpimo
priepuoliai / Dizziness or fainting
spells

126 Miego sutrikimai / apnéjos
sindromas
/ Sleep disorder/apnoea
syndrome

173 Epilepsija/
Epilepsy

116 Samonés praradimas dél bet
kurios priezasties
/ Unconsciousness for any reason

127 Skeleto raumeny susirgimai
/ pablogéjimas
/ Musculoskeletal
illness/impairment

174 Psichinés ligos ar
savizudybés
Seimoje / Mental
illness or siucide

104 Sienlige, kitos alergijos
/ Hay fever, other allergy

105 Astma, plauciy ligos
/ Asthma, lung disease

117 Nervy ligos: insultas, epilepsija,
priepuoliai, paralyzius ir kt. /
Neurological disorders; stroke,
epilepsy, seizure, paralysis, etc.

128 Kitos ligos arba traumos
/Any other illness or injury

175 Diabetas /
Diabetes

129 Gydymasis ligoninéje
/Admission to hospital

176 Tuberkuliozé /
Tuberculosis

106 Sirdies ir kraujagysliy ligos
/ Heart or vascular trouble

107 Aukstas arba Zzemas
kraujospiudis
/ High or low blood pressure

118 Psichikos ligos, psichologiniai
sutrikimai /
Psychological/psychiatric trouble
of any sort

130 Apsilankymas pas gydytoja
po paskutinio sveikatos
patikrinimo
[Visit to medical practitioner
since last medical
examination

177 Alergija/ astma /
egzema
/Allergy/asthma/ec
zema

178 Paveldimos ligos /
Inherited disorders

108 Inksty akmenlige arba kraujo
pédsakai Slapime
/ Kidney stone or blood in
urine

119 Alkoholio, narkotiky,
psichotropiniy medziagy
vartojimas /
Alcohol/drug/substance abuse

131 Draudimo kompanijos
atsisakymas sudaryti
sveikatos draudimo sutartj
/ Refusal of life insurance

179 Glaukoma /
Glaucoma

109 Diabetas, hormony
sutrikimai / Diabetes,
hormone disorder

120 Méginimas nusizudyti ar saves
zalojimas
/ Attempted suicide or self-harm

132 Nutrauktas, sustabdytas Jiisy
licencijos galiojimas /
Refusal of flying/ATCO
licence

110 SkrandZio, kepeny ar
zarnyno ligos / Stomach, liver
or intestinal trouble

121 Bitinas gydymas dél judéjimo
ligos
/ Motion sickness requiring
medication

133 Atleidimas nuo / i§ karinés

tarnybos dél sveikatos buklés

/ Medical rejection from or for
military service

Tik moterims /Females only:

150 Ginekologinés
ligos, menstruacijy
ciklo sutrikimai /
Gynaecological,
menstrual
problems

111 Kurtumas, ausy ligos
| Deafness, ear disorder

122 Anemija / pjautuvo tipo lastelés /
kiti kraujo susirgimai
/ Anaemia/sickle cell trait/other
blood disorders

134 Pensijos arba kompensacijos
paskyrimas dél suzeidimo
arba ligos
/ Award of pension or
compensation for injury or
illness

151 Ar esate néscia?
/ Are you pregnant?

(30) Pastabos: Jei néra jokiy sveikatos poky&iy po paskutinio patikrinimo, jrasykite tai.

/Remarks: If previously reported and no change since, so state.

(31) PAREISKIMAS: a§ tvirtinu, kad, jdémiai perskaites klausimus, pateikiau i¥samius ir teisingus duomenis apie save ir nenuslépiau né vieno fakto dél savo sveikatos biiklés ir jos poky&iy
bei duomeny apie atliktus papildomus tyrimus. A§ suprantu, kad dél Siame pareiSkime pateikty neteisingy arba klaidinanciy fakty apie savo sveikata, licenzijuojanti institucija gali atsisakyti
i8duoti man sveikatos pazyméjima arba gali nutraukti (sustabdyti) jo galiojima.

/IDECLARATION: | hereby declare that | have carefully considered the statements made above and to the best of my belief they are complete and correct and that | have not withheld any
relevant information or made any misleading statements. | understand that, if | have made any false or misleading statements in connection with this application, or fail to release the
supporting medical information, the licensing authority may refuse to grant me a medical certificate or may withdraw any medi cal certificate granted, without prejudice to any other action
applicable under national law.

SUTIKIMAS PATEIKTI MEDICINOS DUOMENIS: a$ sutinku pateikti visa informacija, esancia Sioje formoje ir jos prieduose, apie mano sveikatos bukle AMG ir licencijavimo
institucijos aviacijos medicinos vertintojui ir sutinku, kad Sie dokumentai ar elektroniniu biidu saugomi duomenys biity naudojami aviacijos medicinos iSvadai padaryti ir kad jie tapty bei
i8likty licencijavimo institucijos nuosavybe, paliekant man, mano AMG ir licencijuojancios institucijos ekspertui vertintojui teis¢ su jais susipazinti, kaip nustatyta jstatymuose. Visuomet
laikysiuosi medicinos duomeny konfidencialumo.

/CONSENT TO RELEASE OF MEDICAL INFORMATION: | hereby authorise the release of all information contained in this report and any or all attachments to the AME and, where
necessary, to the medical assessor of the my licensing authority and to the medical assessor of the competent of my AME and to relevant medical professionals for the purpose of completion
of an aero-medical assessment or a secondary review, recognising that these documents or electronically stored data are to be used for completion of a medical assessment and will become
and remain the property of the licensing authority, providing that I or my physician may have access to them according to national law. Medical confidentiality will be respected at all times.

PRANESIMAS APIE ASMENS DUOMENU ATSKLEIDIM A: a3 tvirtinu, kad esu informuotas ir suprantu, kad informacija, esanti Sioje formoje ir jos prieduose bei sveikatos pazyméjime
gali biiti saugoma elektroninéje duomeny bazéje, kaip numatyta ARA.MED.130 ir teikiama AMG, siekiant susipaZinti su mano duomeny istorija, kaip numatyta MED.A.035(b)(2)(ii)(iii), ir
Europos Sajungos Saliy nariy kompetetingos institucijos ekspertams-vertintojams, siekiant palengvinti ARA.MED.150(c)(4) vykdyma.

NOTIFICATION OF DISCLOSURE OF PERSONNEL DATA: | hereby declare that I have been informed and | understand that the data contained in my medical certificate according

competent authorities of the Member States in order to facilitate the enforcement of ARA.MED.150(c)(4)

Data /Date Prasanciojo asmens paradas /Signature of applicant AMG / Medicinos eksperto) parasas /Signature of AME/(Medical assessor)
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