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

K€Y

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

PRANESIMAS APIE SVEIKATOS PAZYMEJIMO GALIOJIMO SUSTABDYMA /
NOTIFICATION OF SUSPENSION MEDICAL CERTIFICATE

Pavardé, vardas /Name:

Adresas /Address:

Gimimo data /Date of birth:

Bylos Nr. /Reference No.:

Sveikatos patikrinimo data / Date of Aero-medical examination:

Sveikatos pazyméjimo klasé / Class of Medical certificate:

EASA dokumentas ir pastraipos numeris / EASA document:

SP GALIOJIMO ATNAUJINIMO SALYGOS/ Conditions for MC renewal:

Ivertinus praneSimag apie jusy sveikatos sutrikimg, iSaiskéjo, kad jusy sveikatos buklé neatitinka Komisijos
REGIAMENTO. ... ettt et et re ettt e e et et e b s te e e rees e et e Reebeeeenben s teateeseneeatessenseteerea reikalavimy.
Dél to yra stabdomas jiisy sveikatos pazyméjimo galiojimas
After the assessment of the report on your health problems, it has become clear that your health does not comply
with the requirements defined in Commission REGUIALION.............ccvciiiiiiiie et ra e
For this reason, your medical certificate has been suspended

Jus turite teise prasyti, kad Sis sprendimas biity perzitirétas. Galite kreiptis rastu j Transporto kompetencijy agentiirg
ir praSyti sudaryti pakartotinés perzitiros komisija.

You have the privilege to apply for the revision of this decision. You may apply in writing the Transport Competence
Agency and insist on the formation of the review commission.

Be to, sprendimas, kad jlisy sveikata neatitinka nurodytos klasés sveikatos biiklés reikalavimy, iSkart panaikina jlisy
galimybe naudotis licencijoje nurodytomis teisémis.

In addition, the decision that your health is not compliant with the requirements of the above class immediatly
revokes your possibility to exercise the privileges listed in the licence.

Data/Date: Sveikatos biiklés vertintojo paraSas/: Spaudas/Stamp:
Medical Assessor Signature:




