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Republica Moldova

AUTORITATEA AERONAUTICA CIVILA

ORDIN Nr. OAAC37/2021
din 12.07.2021

cu privire la aprobarea editiei nr.01 a Procedurilor
si Instructiunilor Aeronautice Civile - Certificarea
medicala a personalului aeronautic (PIAC-MED)

Publicat : 23.07.2021 in MONITORUL OFICIAL Nr. 175-179 art. 855 Data intrarii in vigoare

in temeiul art. 7 alin.(3) pct.1) lit.b) din Codul aerian al Republicii Moldova
nr.301/2017 si punctului 10 subpct.1) lit.b.) din Regulamentul cu privire la organizarea si
functionarea Autoritatii Aeronautice Civile, aprobat prin Hotararea Guvernului Republicii
Moldova nr.133/2019, intru executarea atributiilor ce ii revin Autoritatii Aeronautice Civile
in calitate de autoritate administrativa de certificare, supraveghere si control in domeniul
aviatiei civile, in scopul asigurarii aplicarii prevederilor Hotararii Guvernului nr.204/2020 cu
privire la aprobarea Regulamentului de stabilire a cerintelor tehnice si a procedurilor
administrative referitoare la personalul navigant din aviatia civila si Hotararii Guvernului
nr. 134/2019 cu privire la aprobarea Regulamentului de stabilire a cerintelor si procedurilor
administrative referitoare la certificatele controlorilor de trafic aerian, in ceea ce priveste
certificarea medicala a personalului aeronautic civil navigant, a controlorilor de trafic
aerian, precum si certificarea Centrelor de Medicina Aeronautica (AeMC) si a
Examinatorilor Aeromedicali (AME) care pot sa elibereze certificate medicale pentru
personalul aeronautic civil navigant si/sau controlorii de trafic aerian,

ORDON:

1. Se aproba editia nr.01 a Procedurilor si Instructiunilor Aeronautice Civile -
Certificarea medicala a personalului aeronautic (PIAC-MED), conform anexei nr. 1 la
prezentul ordin.

2. Procedurile si Instructiunile Aeronautice Civile - Certificarea medicala a
personalului aeronautic (PIAC-MED) se aplica incepand cu data de 1 octombrie 2021.

3. Pana la data de 1 octombrie 2021, Autoritatea Aeronautica Civila:

a) va asigura familiarizarea AME si a personalului responsabil din AeMC cu noile
cerinte si proceduri;

b) va pune la dispozitia AME materialul instructiv;

c) va pune la dispozitia AME si a personalului responsabil din AeMC sistemul
electronic necesar.



4. Pana la data de 1 octombrie 2021 se aplica procedurile stabilite in Reglementarile
Aeronautice Civile RAC-APL 3 Autorizarea personalului aeronautic (Cerinte medicale), editia
02, aprobata prin Ordinul nr. 56/GEN din 7 iulie 2008, cu amendamentele ulterioare.

5. Pana la data de 1 octombrie 2021, AME si AeMC la eliberarea certificatelor
medicale vor emite, contra semnatura titularului, un supliment conform anexei nr. 2 la
prezentul ordin.

6. Autoritatea Aeronautica Civila va pune la dispozitia tuturor persoanelor interesate
anexele la prezentul ordin, prin publicarea pe pagina web oficiala www.caa.md, la
compartimentul ,Cadrul normativ/PIAC”.

7. Prezentul ordin intra in vigoare din data publicarii in Monitorul Oficial al
Republicii Moldova.
DIRECTOR Octavian NICOLAESCU

Nr. 37/GEN. Chisinau, 12 iulie 2021.

Anexa nr. 2
la Ordinul nr. 37/GEN din 12 iulie 2021
Pana la data de 1 octombrie 2021, AME si AeMC la eliberarea certificatelor
medicale vor emite, contra semnatura titularului, un supliment cu urmatorul continut:
Decrease in medical fitness

(a) Certificate holders shall not exercise the privileges of their certificate and
related ratings or certificates at any time when they:

1. are aware of any decrease in their medical fitness which might render them
unable to safely exercise those privileges;

2. take or use any prescribed or non-prescribed medication which is likely to
interfere with the safe exercise of the privileges of the applicable certificate;

3. receive any medical, surgical or other treatment that is likely to interfere with
flight safety.

(b) In addition, certificate holders shall, without undue delay, seek aero-medical
advice when they:

1. have undergone a surgical operation or invasive procedure;

2. have commenced the regular use of any medication;



3. have suffered any significant personal injury involving incapacity to function as a
member of the flight crew;

4. have been suffering from any significant illness involving incapacity to function as
a member of the flight crew;

5. are pregnant;

6. have been admitted to hospital or medical clinic;

7. first require correcting lenses.

Deteriorarea aptitudinii din punct de vedere medical

(a) Titularii de certificate nu exercita privilegiile acordate de respectivele certificate
si de calificarile sau certificatele asociate, iar elevii piloti nu zboara in simpla comanda
atunci cand:

1. percep o deteriorare a aptitudinii lor din punct de vedere medical care i-ar putea
face incapabili de a exercita in siguranta privilegiile respective;

2. urmeaza un tratament medicamentos cu sau fara prescriptie medicala, care ar
putea pune in pericol exercitarea in siguranta a privilegiilor asociate certificatului in cauza;

3. urmeaza un tratament medical, chirurgical sau de alta natura care ar putea pune
in pericol exercitarea in siguranta a privilegiilor asociate certificatului in cauza.

(b) In plus, titularii/titularele unui certificat medical trebuie sa se prezinte, fara
intarzieri nejustificate, si inainte de a exercita privilegiile asociate certificatului lor, la un
AeMC, AME la un consult aeromedical in cazul in care:

1. au suferit o interventie chirurgicala sau o procedura invaziva;
2. au inceput un tratament medicamentos regulat;

3. au suferit o leziune semnificativa care presupune incapacitatea de a-si desfasura
activitatea ca membru al echipajului de zbor;

4. au suferit de o afectiune semnificativa care presupune incapacitatea de a-si
desfasura activitatea ca membru al echipajului de zbor;

5. sunt insarcinate;

6. au fost internati (internate) intr-un spital sau intr-o clinica medicala;
7. au nevoie pentru prima data de lentile de corectie.

VxynnreHne MeIHIIHHCKOH TOTHOCTH

(a) ObnapmaTenu CBUAETENLCTB HE OCYIOECTBIIAIOT IMPUBUIIETHUH, ITPEJOCTAaBJIEHHEIE
COOTBETCTBYIOIIMMHK CBUOETEJIECTBAMHW W CBA3AdHHBIMH C HHUMH KBaJ'II/I(l)I/IKaL[I/IHMI/I u



CBHUOETEJIbLCTBaAMHU, a IIUJIOTBEI-YYEHHUKHU HE BLBIIIOMHAIOT IMOJIETEI C CaMOCTOSTEJIbHBIM
YIIpaBJIEHHWEM, €CJIN:

1. oHM 3aMevalT yXy[lieHHe CBOed MEeOUITMHCKOW TOMHOCTH, KOTOPOE MOXKET
IIPUBECTH K UX HECIIOCOOHOCTU 6€30MacHO OCYIIECTBIISTE COOTBETCTBYIOIINE IIPaBa;

2. IPOXOOST MeOULIMHCKOe JiedyeHUe 10 Ha3HAYeHWIO Bpada uaud 6e3 TaKoBOTO,
croco0HOe TIOCTaBUTh MOA yrpo3y 6e30macHOe OCYIIECTBIEHNEe IPUBUIETUN, CBI3aHHBIX C
IMAHHLIM CBHIETETbCTBOM;

3. IPOXOAsT MeOULIMHCKOE, XUPYPTrUdeckoe UM APYToe JiedyeHHe, CrocobHoe
IIOCTAaBUTh IIOM yrpo3y 0e30macHOe OCYIIeCTBIeHNWE MPUBUIETUH, CBI3aHHEIX C JaHHBIM
CBUMIETEILCTBOM.

(b) Kpome Toro, o6namaTtenu/o6namaTeNbHUIIEI MEIUIHUHCKOTO CBUIETEIbCTBA
IOJIKHBEI 00paTUThCS, 6e3 HeOMIpaBAaHHBIX 3alEPKEK U Mepel OCYIIeCTBIEHNEM CBI3aHHBIX C
UX CBHUOETENbCTBOM IpuBuUIeruu, B oguH u3 AeMC, AME 3a aBuaMeOHIIMHCKOU
KOHCYJIbTallier B CiIy4ae, eCIu:

1. oHU mepeHecIU XUPYPrUYECKYI0 OIepalldio UK NHBA3UBHYIO MIPOIENYPY;
2. HavaJu PeryiasapHoe MeIuKaMeHTO3HOe JIeUEHUE;

3. IIepeHecCiin CYIIeCTBEHHOEe ITOBPeXKIeHne, KOTOPOoe IIpedIrojaaraeT HECII0COOHOCTD
OCYLIECTBIIATE CBOIO NEeATEJIbHOCTE B Ka4Y€CTBE YJIeHa JIETHOT'O 3KUIIaXKa,;

4. IIepeHecCin CymeCTBEHHOE 3860H6B8HI/IG, KOTOpO€e IIpenIojlaraeT HX
HECII0COOHOCTh OCYIIECTBIIATE CBOIO OEATEIIBHOCTE B KA4YE€CTBE€ 4YJIEHaA JIETHOI'O0 3KHUIIAZKa;

5. OepeMeHHbI;
6. HaXOOUINCh B OOJIbHUIIE HJIU B MEOUIIMHCKOHN KJINHUKE;

7. BIIEPBHIE HYXKAIOTCS B KOPPEKTHUPYIOMIUX TUH3aX.
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FORMULAR DE DIRECTIONARE LA AAC

MEDICAL IN CONFIDENCE

AME & AeMC ASSESSMENT REFERRAL FORM
HG 204/2020 MED A.050, ARA MED.125; HG 134/2019 ATCO AR.F.001,
CT-ATCO.MED p. ATCO.MED.050

(1) AME Name / Code No:

(2) Adress, telephone and email:

(3) Applicant Name:

Date of birth:

(4) Licence No.:

(5) Medical Certificate Ref. No.:

(6) Licensing Authority / Referred to:

(7) Medical Class: classl O class 2 O class 30
cabin crew [
initial revalidation | renewal O

interimar assessment O

(8) Curent Status: Fit [ Unfit O

(9) Applicable Regulation and
paragraph:

(10) Assessment Required (please tick
one):

[ Class 1/ 3 Fitness Assessment
required by regulations, licensing
authority guidance material. e.g.
mandatory referral or adding /

removing limitations.

I Class 2 where assessment must be
made ‘in-consultation’ with the licensing
authority or adding/removing limitations.

O Complex Class 1 or Class 2
following discussion with or at
direction of licensing authority.

(11) Summary of medical conditions and
your opinion on aeromedical fitness /
limitations:

(12) Medical Reports (list clinician name and date):
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(13) Any other documents attached:

(14) Date:

(15) AME / AeMC signature and stamp:
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d)

f)

GUIDANCE FOR AME & AeMC ASSESSMENT REFERRAL FORM

This form has been created to standardize AME & AeMC referrals for assessment of aircrew and
ATCO applicants. It should be used for all referrals from the AME & AeMC to the CAA.

This form should be completed in English or the state language of the Republic of Moldova. Any
reports or other documents attached should be completed in English, the state language of the
Republic of Moldova or Russian.

Please ensure that all the required examinations have been completed (by AME and medical
specialists) in compliance with the regulations, e.g. Application Form, Medical Examination Report,
Copy of the Medical Report etc.

If you have been unable to reach a decision, in addition to a summary of the case, please detail the
specific aspect of the case which you find challenging and also provide your preliminary certificatory
decision.

Please send the referral form and associated documents securely by post or electronically by the
method required by the CAA.

We recommend that you advise your applicants to arrange their next aeromedical examination at
the beginning of the 45-day period prior to the expiry date of the aeromedical certificate.
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CERERE CATRE AME / AeMC/ AMS
DE EMITERE A DUPLICATULUI LA CERTIFICAT / RAPORT MEDICAL

(1) Numele gi prenumele:

(2) Data nasterii:

(3) Adresa de domiciliu (rezidenta):

(5) Email: (4) Tel. contact:

(6) Detalii privind certificatul medical detinut anterior / clasa / data eliberarii:

(7) Data ultimei examinari aeromedicale:

(8) AME unde a avut loc examinarea medicala:

(9) Cunoscand sanctiunile prevazute de Codul Penal privind falsul in declaratii, declar pe propria
raspundere urmatorul motiv pentru solicitarea duplicatului documentului medical:

[0 schimbat numele (casatorie, divort etc.) anterior: ..o,
1 documentul este deteriorat / distrus
1 documentul este declarat pierdut / furat in urmatoarele imprejurari:

(10) Documente justificative anexate la solicitare:
L1 copie document de identitate valabil.
L1 copie document care atesta schimbarea numelui.
1 copie certificat medical / raport medical deteriorat.
[1 alte documente relevante, dupa caz.

(11) Data: (12) Semnatura:
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APPLICATION TO AME / AeMC / AMS
OF ISSUE OF THE DUPLICATE TO THE MEDICAL CERTIFICATE / REPORT

(1) Surname and Forename(s):

(2) Date of birth:

(3) Permanent address:

(5) E-mail: (4) Contact Telephone No:

(6) Details of the medical certificate previously held / class / date of issue:

(7) Date of last aero-medical examination:

(8) AME where the medical examination took place:

(9) Knowing the sanctions provided by the Criminal Code regarding false statements, | declare on
my own responsibility the following reason for requesting a duplicate of the medical document:

[l previously name change (marriage, divorce, €1C.): ......cooiuiiiiiiiiiie it
[1 the document is damaged / destroyed
1 document is reported lost / stolen in the following circumstances:

(10) Supporting documents attached to the application:
copy of valid ID

copy of the document attesting the name change
copy of the medical certificate / report damaged
other relevant documents, as appropriate

oo

(11) Date: (12) Signature:
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CERERE CATRE AUTORITATEA AERONAUTICA CIVILA

pentru admiterea contestatiei ca urmare a neacordarii certificatului medical solicitat

Numele si prenumele:

Data nasterii:

Adresa de domiciliu:

Unitatea unde isi desfagoara activitatea:

Certificatul tip / numar:

Certificat medical detinut anterior /
Clasa / data eliberarii:

Data ultimei examinari medicale:

AeMC / AME unde a avut loc
examinarea medicala:

Motivele contestarii:

Documente anexate la cerere:
copie document de identitate Th perioada de valabilitate
0] alte documente medicale considerate relevante (dupa caz):

Datele de contact: | telefon: email:

Semnatura: Data:

NOTA: Cererea se inregistreazd la AAC in termen de 5 zile lucrdtoare de la data refuzului acordérii
certificatului




Certificarea medicala a personalului aeronautic
Formulare

AAC

PIAC — MED

9

APPLICATION TO THE CIVIL AVIATION AUTHORITY

for the admission of the appeal as a result of not granting the requested medical

certificate

Surname and forename(s):

Date of birth:

Permanent address:

Employer:

License type / number:

Previously held medical certificate
/ Class / date of issue:

Date of last medical examination:

AeMC / AME where it took place
medical examination:

Reasons for appeal:

Documents attached to the application:
copy of valid ID
[ other medical documents considered relevant (if applicable):

Contact details: Telephon No: e-mail:

Signature: Date:

NOTE: The application must be registered with the CAA within 5 working days from the date of the refusal

to grant the certificate.
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RAPORTUL AMS IN CADRUL PROCEDURII UNEI A DOUA ANALIZE

NUME SIPRENUME: ... e DATA NASTERIL ..o
L0 I PP

SUBIECT CONTEST AT ..ot raan s
DATA EXAMINARII MEDICALE: .......cccoovvuennee. DATA NOTIFICARII DE REFUZ: ..........c.coooovvvrnnnn,
DATA CERERE DE CONTESTARE CATRE AAC: ......coiiiiiiiiieieieieieieseiesesesesesesese s
DATA UNEI A DOUA ANALIZE: ..ottt

CERTIFICAT MEDICAL CLASA: CERTIFICAT Nr. COD:

CONDITII DESCALIFICATOARE:

DOCUMENTE SUPUSE UNEI A DOUA ANALIZE:

TESTE MEDICALE / ANALIZE SUPLIMENTARE (daca este cazul):

Dupa analiza documentelor prezentate si audierea contestatarului:
O se respinge contestatia
O se admite contestatia si se recomanda eliberarea CM corespunzator .................

O se recomanda aplicarea limitarilor operationale: ...

Semnatura AMS
Data:
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AMS REPORT IN THE PROCEDURE OF A SECONDARY REVIEW

SUMAME ANA FOMENAIME(S): ..uuutuuuruuruuutuuureuuterteeareseaererererereree—ee—eeee——ester———.———.r.rrrrerr ..
Date Of DI oo

10T 0] (0] T OO PP PT PP PP PPPPPPPRPPP

[O0] 0112151 (=10 RSV ] o] [T o NPT PP PP PPPPPR

Date of the application for appeal to CAA: ...

Date Of the SECONUAIY FEVIEW: ......eiiiiiiiiiii ittt e e e e e e e e e e s s r e e e e e e e e s reeeeeeeeas

Medical Certificate Class: Certificate No. Code:

DISQUALIFYING CONDITIONS:

DOCUMENTS SUBJECT TO A SECONDARY REVIEW:

MEDICAL TESTS / ADDITIONAL ANALYSIS (if applicable):

After analyzing the documents presented and hearing the appellant:
O the appeal is rejected
O the appeal is admitted and the issuance of the corresponding MC is recommended........................

O it is recommended to apply operational IMItatioNS: ...........eeviiiiiiiiiiii e

Date: AMS Signature:
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DECIZIA SERVICIULUI MEDICINA AERONAUTICA
AL AUTORITA‘]‘II AERONAUTICE CIVILE A REPUBLICII MOLDOVA
Nr. din

in temeiul prevederilor Regulamentului de stabilire a cerintelor tehnice si a procedurilor
administrative referitoare la personalul navigant din aviatia civila aprobat prin Hotararea Guvernului
cu privire la aprobarea nr. 204/2020,

Avand in vedere metodologia de analiza secundara cuprinsa in PIAC-MED Certificarea medicala
a personalului aeronautic, emise de AAC,

Avand in vedere Raportul AMS in cadrul procedurii unei a doua analize a contestatiei nr.
din ,

Serviciul Medicina Aeronautica al Autoritatatii Aeronautice Civile
Art. 1 Decide O admiterea / O respingerea contestatiei si
Art. 2 Recomanda:

1. OEliberarea / CINeeliberarea certificatului / raportului medical aferent clasei

2. O Aplicarea limitarilor operationale in certificatul / raportul medical conform Raportului

AMS nr. din
3. Informarea contestatarului in termen de 5 zile privind decizia Serviciului Medicina
Aeronautica.

Inspectorul Serviciului Medicina Aeronautica

(prenumele, numele, semnatura)
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DECISION OF THE AERO-MEDICAL SERVICE
OF THE CIVIL AVIATION AUTHORITY OF THE REPUBLIC OF MOLDOVA
No. of

Pursuant to the provisions of the Regulation laying down technical requirements and administrative
procedures related to civil aviation aircrew approved by Government Decision no. 204/2020,

Considering the secondary review methodology included in PIAC-MED Medical certification of
aeronautical personnel, issued by CAA,

Considering the AMS Report within the procedure of a second review of the appeal no.
from ,

Aero-Medical Service of the Civil Aviation Authority
Art. 1 Decide O admission / I rejection of the appeal and
Art. 2 Recommend:

4, O Issuance / O Non-issuance of the medical certificate / report related to the class

5. O Applying the operational limitations in the medical certificate / report according to the
AMS Report no. from

6. Informing the appellant within 5 days regarding the decision of the Aero-Medical Service.

Medical Assessor

(surname, forename(s), signature)
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MEDICAL IN CONFIDENCE

FORM FOR TRANSFER OF MEDICAL RECORDS BETWEEN
AEROMEDICAL SECTIONS OF LICENSING AUTHORITIES (SOLI)

Please complete the form in block capitals using black or blue ink

CONSENT BY APPLICANT

I. (Name of applicant) .. .. .. consent to my Aeromedical
records being transferred between the Authorrty Medrcal Sectrons of the Licensing Authorities
stated below and | accept responsibility for any fees incurred in translating or transferring my
records.

Sighature ........ccoooiiiiiiiiiiiiiiien Date ..o,

Please note:
Only English language accepted. Any charges incurred for the translations are the responsibility of
the Applicant

ITEM DESCRIPTION THIS PAGE COMPLETED BY THE
APPLICANT

State of Transfer
TO: Address:

Telephone:
Email:

State of Transfer
FROM: Address:

Telephone:
Email:

3 Full name of holder

Address of holder

Telephone:
Email:

5 Date of birth (dd/mm/yyyy)

6 Nationality of holder

7 Reference number
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Restrictions or limitations (if

8 License held: any)
(e.g. ATPL/ CPL/PPL)
ITEM 9 MEDICAL IN CONFIDENCE (DESCRIPTION SUITABLE TO ICAO ANNEX 1)
MEDICAL HISTORY COMPLETED BY MEDICAL ASSESSOR OF
TRANSFERRING AUTHORITY
I State of licence issue
Il Title of licence
Serial number of any licence held
I | (or national medical reference number)
v Full name of holder
Vv Address of holder
XIvV | Date of birth
Vi Nationality of holder
VI Issuing authority
Date of issue
Date of examination
- Initial medical certificate:
Type (JAR / Part-Med /
National)
Class
Dates of last three revalidation /
) renewal examinations (if any)
Xl Limitations (if any)

Copy of current medical certificate and
supporting aero-medical application and
examination report forms.

Copy (if applicable) of latest
electrocardiogram  audiogram,  ENT,
ophthalmological examination  report,

clinical reports.

Summary of medical history (with dates) to
include relevant inactive conditions and
active conditions requiring follow-up:

O Any previous State / Medical Records
held:

O Period of medical records held (from/to):
O All SOLI forms from previous transfers:
O Significant past medical history:

O Temporary unfit period:

If there is insufficient space on this form for any information, please use additional pages.
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Ly e , medical assessor of the Civil Aeronautical Authority of the Republic of

Moldova, certify that the detalls given above and on any additional pages included are true and
correct.

Further information/records are available onrequest: ............cccoevinnn....

Date: (dd/mm/yyyy) Signature Medical Assessor Stamp
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FISA MEDICALA CONFIDENTIALA

CERERE PENTRU UN CERTIFICAT MEDICAL*

Completeaza integral acest formular cu majuscule conform instructiunilor anexate
*Pentru echipajul de cabina se elibereaza un raport medical.

(1) Republica Moldova:

(2) Clasa certificatului medical 1 0 2 0O 3 0O CC O Altele O

solicitat
(3) Nume: (4) Nume (12)Cerere: Initial O
Reinnoire [
(5) Prenume: (6) Datade (7) Sex: [(13) Numarul de referinta:
nastere: MO
FO

(8) Tara si locul nagterii:

(9) Nationalitatea:

(14) Tipul de certificat dorit:

Tara:

Telefon:

Mobil:

e-mail;

(10) Adresa permanenta:

(11) Adresa postala (daca este

diferita):

Tara:

Telefon:

(15) Ocupatia (principala):

(16) Angajator:

(17) Ultima examinare aero-
medicala:

Data:

Locul:

Statul emitent:

(18) Certificat(e) detinute (tip):
Numarul certificatului:

medical
Nu O
Detalii:

(19) Orice limitari ale Certificatului / Certificatului

Da O

(20) Ati avut vreodata un certificat (21) Total ore de zbor |(22) Ore de zbor de la
medical refuzat, suspendat N/A O ultimul examen medical:
sau revocat de catre o autoritate
de licentiere? N/A L
Nu OO0 Da O (23) Aeronava pe care zboara in prezent
Data: N/A DI
Tara:

Detalii:
(24) A avut un accident / incident aeronautic (25) Tipul de zbor intentionat

N/AO
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raportat de la ultimul examen medical?

Nu O Da O
Data:
Locul:
Detalii

(26) Activitatea prezenta de Zbor:

Single pilot O

Multi pilot O

Activitatea prezenta de CTA:

ADI O
APS O
ACS O

(27)

Consumi alcool?

Nu O Da O -cantitatea:

(29)

Fumezi?

Nu, niciodata O

Nu O céand ati incetat?

Da O
De cand:

Ce tip si cantitatea:

(28)

Nu O

motivul:

Utilizezi o medicamentatie in mod curent?
Da O
Ce medicamente, doza, data inceperii si

Antecedentele medicale si generale: ai avut sau ai vreuna din urmatoarele? (bifeaza)

Daca DA, detaliati la sectiunea ,,Remarci (30)”.

DA NU

DA NU

101

Probleme oculare /
operatii la ochi

112

Afectare nas,
géat sau vorbire

123

Malarie sau alte
boli tropicale

DA NU

170

Antecedente in
familie

DA NU

Boli de inima

102

Ochelari si/sau
lentile de contact
purtate

113

Leziuni
craniene /
contuzii

124

Test HIV pozitiv

171

Hipertensiune

“'Dureri frecvente 251Boli cu 2\Nivel ridicat al
sau severe de transmitere colesterolului
cap sexuala

13|Ochelari si/sau "*|Ameteli si 26| Tulburari de 7% Epilepsie
lentile de contact senzatie de somn / apnee in
prescrise de la lesin somn
ultima ex.medicald “®lInconsienta din 27| Afectiuni 74|Boli mentale /
orice motiv musculoscheleta tentativa suicid
le
04 Febra fanului, alte 17| Tulburdri 28|Orice alte 5| Diabet zaharat
alergii neurologice, afectiuni sau
convulsii, leziuni
15| Astm sau afectiuni apoplexie, ?Internari in spital ¢ Tuberculoza
pulmonare paralizie, etc.
1%| Afectiuni cardiace "8 Tulburari “**|Consultatii la 77| Alergii / astm /
sau vasculare psihiatrice sau medicul de eczeme
psihologice de familie
orice tip de la ultima
7 Hipo- sau hiper- examinare 8\Boli ereditare
tensiune medicala
1%/ pjetre la rinichi 19| Abuz alcool, 31 Refuz de 9Glaucom
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sau sange in urina medicamente, asigurare de
substante viata
interzise
% Diabet,tulburari 21 Tentativa suicid %2 IRefuz de Doar pentru feme:
hormonale [ autoranire eliberare
certificat
uo|Afectiuni de 121lR3y de miscare 133 Respins medical 150 probleme
stomac, + medicatie sau declarat menstruale,
intestine, Inapt pentru ginecologice
ficat serviciul militar
1 Hipoacuzie / 22| Anemie / Boli 134 Decizie pensie / **!|Esti insarcinati?
tulburari auditive de sange compensatii
caz boala sau
pentru raniri

(30) Remarci: Se va consemna daca este raportat anterior si daca pana acum nu exista modificari:

(31) Declaratie: Prin aceasta declar ca am acordat consideratia corespunzatoare afirmatiilor facute
mai sus si ca acestea au fost completate cat mai complet si corect posibil in functie de cunostiintele
mele, c& nu am omis nici o informatie relevanta si nu am facut nici o consemnare eronata. Inteleg ca
daca am facut orice declaratie falsa sau eronata in legatura cu aceasta solicitare, sau am impiedicat
realizarea documentatiei de informare medicala, Autoritatea de Certificare poate refuza sa-mi emita
certificatul medical sau sa-mi revoce orice certificat medical acordat anterior, fara a prejudicia alte
activitati portivit legii nationale in vigoare.

CONSIMTIREA DE ELIBERARE A INFORMATIEI MEDICALE: Prin aceasta autorizez eliberarea
tuturor informatiilor continute in acest raport si a oricarei sau tuturor anexelor, catre medicul AME si
acolo unde este necesar, catre AMS AAC, catre profesionisti medicali relevanti, AME/AMS din alte
state, Tn scopul efectuarii unei evaluari aeromedicale sau in cadrul procedurii unei a doua analize,
recunoscand ca aceste documente sau date stocate electronic, sunt folosite pentru completarea
evaluarii medicale, si ca acestea vor deveni si ramane propietatea Autoritatii de Certificare, cu conditia
ca eu sau medicul meu poate avea acces la ele in acord cu legea nationala. Se va pastra tot timpul
Confidentialitatea Medicala.

Consimtamantul pentru prelucrarea datelor cu caracter personal: Prin prezenta, declar ca am fost
informat si inteleg ca datele mele de certificare medicala conform HG 204/2020 pct. ARA.MED.150 pot
fi stocate electronic si puse la dispozitia AME pentru a furniza date istorice prevazute la HG 204/2020
pct. MED.A.035 (b) (2) (ii) - (iii) si la dispozitia evaluatorilor medicali ai autoritatilor competente din alte
state pentru a facilita aplicarea HG 204/2020 pct. ARA.MED.150 (c) (4).

Semnatura AME / (medic examinator)
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INSTRUCTIUNI DE COMPLETARE A FORMULARULUI DE
CERERE PENTRU UN CERTIFICAT MEDICAL

Acest formular impreuna cu toate formularele de rapoarte necesare in functie de caz, vor fi
transmise catre Autoritatea de Certificare.

Confidentialitatea datelor medicale trebuie respectata in orice moment.

Solicitantul va raspunde personal, in totalitate, la intrebarile din Formularul de Cerere.
Completarea se va face cu pix/stilou, cu majuscule, iar scrisul va trebui sa fie lizibil. Este acceptabila
si completarea in format tiparit al acestui formular. Daca este necesar spatiu suplimentar pentru a
raspunde la intrebari se va folosi 0 coala alba ce va purta numele si semnatura solicitantului
impreuna cu data completarii. Urmatoarele instructiuni numerotate se aplica rubricilor numerotate
corespunzator din Formularul de cerere.

Completarea partiala a formularului sau scrisul ilizibil pot conduce la refuzarea acceptarii
Formularului de cerere. Furnizarea de informatji false, eronate sau incomplete relevante pentru
completarea acestui formular poate conduce la refuzul emiterii certificatului medical sau revocarea
oricarui certificat medical emis, pana si la urmarire penala.

Solicitantul are dreptul sa refuze orice test si sa ceara interventia AMS. Acest lucru poate
determina respingerea temporara a certificarii medicale.

Acordul informat la selectia pentru examinarea aeromedicala se semneaza ca urmare a
explicarii Solicitantului a continutului acestuia de catre AME/AMS, care va semna ca martor si se
anexeaza la cerere pentru un certificat medical. Acordul informat la selectia pentru examinarea
aeromedicala nu poate fi inlocuit cu Acordul informat la interventia medicala care se completeaza
in conformitate cu Ordinul Ministerului Sanatatii nr. 303/2010.

1. Republica Moldova 17. Ultimul formular medical completat:
Scrieti data (ziua, luna, anul) si locul (orasul, tara), sau
"NICI UNUL" daca acesta este initial.

2. Clasa de certificat medical 18. Tipul Certificatului aeronautic detinut:

solicitat: Scrieti tipul certificatului asa cum apare n raspunsul
Bifati casuta corespunzatoare. intrebarii 14, inclusiv numarul si tara eliberarii. Daca nu
Clasa 1, Clasa 2, Clasa 3, aveti Certificat personal aeronautic, scrieti: "NICI UNUL".
CC - echipaj de cabina,

Altele — LAPL

3. Nume: 19. Orice limitari ale Certificatului / Certificatului
Precizati numele de familie Medical:

Bifati casuta corespunzatoare si dati detalii de orice limitari
ale Certificatului / Certificatului Medical.
Ex.: vedere, vederea cromatica, pilot de siguranta, etc.

4. Nume anterioare: 20. Certificat Medical respins sau retras:

Daca numele Dvs. a fost Bifati raspunsul afirmativ chiar daca respingerea sau
schimbat din diferite motive, retragerea au fost numai temporare. Includeti data i
precizati numele de familie tara.

anterior. ,

5. Prenume: 21. Numarul de ore de zbor:

Precizati prenumele Dvs. (maxim 3 | Scrieti numérul total de ore de zbor.
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prenume)

6. Data nasterii:
Ziua, luna si anul, n cifre.

22. Numarul de ore de zbor de la ultimul examen
medical:

7. Sex:
Bifati casuta corespunzatoare

23. Tipul de avion pilotat in prezent:
Scrieti numele principalului tip de avion pilotat.
Ex. Boeing 737, Cessnal50, etc.

8. Locul nasterii:
Localitatea si tara nasterii.

24. Accidente/Incidente de zbor:
Daca bifati raspunsul afirmativ, adaugati data si tara
accidentului/ incidentului.

9. Nationalitatea:
Scrieti numele tarii de nationalitate.

25. Tipul de zbor anticipat:
Transport pasageri (single-pilot commercial air transport
carrying pax.), agricultura, de agrement etc.

10. Adresa permanenta:

Scrieti adresa postala permanenta,
inclusiv tara si numarul de telefon
precedat de codul tarii.

26. Tipul de zbor in prezent:
Bifati casuta corespunzatoare pentru a indica daca zburati
ca pilot unic sau nu

11. Adresa postala:

Daca este diferita de adresa
permanenta, scrieti-o in intregime,
inclusiv numarul de telefon
precedat de codul tarii. Daca nu,
scrieti: "ACEEASI".

27. Consumi alcool?
Scrieti cantitatea de alcool consumata saptamanal.
Ex. 2 | bere

12. Cerere:
Bifati casuta corespunzéatoare.

28. Utilizati medicatie in prezent:

Daca da, scrieti toate detaliile: numele, cantitatea,
frecventa. Includeti si medicamentele care nu
necesita reteta medicala.

13. Numarul de referinta:

Scrieti numarul de referinta care va
fost acordat de Autoritatea
Aeronautica  Civila.  Solicitantii
initiali vor scrie: "NICI UNUL".

29. Fumati tutun?

Bifati casuta corespunzatoare. Fumatorii trebuie sa scrie
tipul de tutun (tigarete, trabucuri, pipa) si cantitatea

Ex.: 2 trabucuri/ zi; pipa- 10z. saptaméanal.

14. Tipul Certificatului pentru care
completati acest formular (sau
intentionati):

Scrieti tipul Certificatului, asa cum
apare in lista de mai jos:

ATPL, MPL, CPL/IR, CPL, PPL/IR,
PPL, LAPL

Antecedente generale si medicale

La toate intrebarile 101-179, inclusiv, se raspunde prin da
sau nu, bifand coloana corespunzatoare. R&spundeti
afirmativ daca ati suferit vreodata de conditia enumerata si
scrieti o descriere sumara a starii, inclusiv data
aproximativa, in cadrul sectiunii "30. REMARCI". Toate
intrebarile au o mare relevanta medicala, chiar daca nu
aveti aceasta impresie. Elementele 170-179 se refera la
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Avion, elicopter,

CTA

Altele: rog specificati CC / inginer /
dispecer operatiuni de zbor etc.

15. Ocupatia:
Indicati ocupatia principala.

antecedentele medicale familiale, iar intrebarile 150-151
sunt adresate numai femeilor.

Daca informatia a mai fost raportatd in cadrul unui alt
Formular-cerere pentru Atestare Medicala si nu s-a
schimbat nimic de atunci, puteti scrie: "Raportat
anterior/Nici o schimbare." Cu toate acestea, trebuie sa
bifati raspunsul afirmativ la conditia respectiva. Nu trebuie
sa raportati boli comune, ocazionale, cum ar fi racelile.

16. Angajator:

scrieti numele angajatorului pentru
care lucrati sau "pe cont propriu",
daca se aplica in cazul Dvs.

31. Declaratie si consimtamant pentru obtinerea si
eliberarea informatiei oferite de Dvs.:

Nu semnati sau scrieti data completarii formularului decat in
prezenta unui AME care va semna ca martor.
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MEDICAL IN CONFIDENCE

APPLICATION FORM FOR A MEDICAL CERTIFICATE
Complete this page fully and in block capitals - Refer to instructions pages for details.

* A medical report is issued to the cabin crew.

The Republic of Moldova

(1) (2) Medical certificate applied for: class 1 0 class 2 O
class3d CCO OtherO
(3) Surname: (4) Previous (12) Application InitialC]
surname(s): Revalidation /
Renewal [
(5) Forenames: (6) Date of birth (7) Sex |(13) Reference number:
(dd/mmlyyyy): MO
FO
(8) Place and country of birth: (9) Nationality: (14) Type of licence applied for:
(10) Permanent address: (11) Postal address (if different)|(15) Occupation (principal):
Country: (16) Employer:
Telephone No: Country: (17) Last medical examination:
Date:
Telephone No:
e-mail:
(18) Aviation licence(s) held (type): (19) Any Limitations on Licence/ Medical
Certificate:
Licence number: No O Yes U
State of issue: Details:
(20) Have you ever had an aviation medical (21) Flight time hours |(22) Flight time hours since
certificate denied, suspended or revoked by |total: last medical:
any licensing authority?
N/A O N/A O
No O Yes O (23) Aircraft class /type(s) presently flown
Date:
Country:
Details: N/A O
(24) Any aviation accident or reported incident (25) Type of flying intended
since last medical examination? N/A O
No O Yes O (26) Present flying activity:

Single pilot O
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Date: Multi pilot O
Place: CTA'’s present activity:
e ADI O
Details: APS []
ACS O
(27) Do you drink alcohol (28) Do you currently use any medication?
No O Yes O amount: No O ves [
State drug, dose, date started and why:
(29) Do you smoke tobacco?

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).

Yes No

Yes No

101

Eye trouble/eye

112

Nose, throat or

123

Malaria or other

Yes No

170

Family history
of

Yes No

Heart disease

operation speech disorder tropical disease
102|Spectacles and/or |Head injury or 124/ A positive HIV "1 High blood
contact lenses concussion test pressure
ever worn 114 Frequent or 125 Sexually 172 High cholesterol
severe transmitted level
headaches disease
10s|Spectacle/contact *|Dizziness or 126/Sleep disorder/ 173 |Epilepsy
lens prescriptions fainting spells apnoea
change since last syndrome

medical exam.

116

Unconsciousness
for any reason

127

Musculoskeletal
illness/impairment

17

N

Mental illness or
suicide

14 Hay fever, other 117|Neurological 28| Any other iliness 5 Diabetes
allergy disorders; or injury
05| Asthma, lung Str.?ke’ 29 Admission to 1 Tuberculosis
disease gg;;ﬁ?[’ hospital
paralysis, etc
1% Heart or vascular “*|psychological/ Visit to medical 7 Allergy/
trouble psychiatric practitioner since asthma/eczema
trouble of any last medical
sor examination
7 High or low blood 8Inherited
pressure disorders
1% Kidney stone or 19 |Alcohol/drug/ 1 Refusal of life 9Glaucoma
blood in urin substance insurance
abuse
19 Diabetes, 20 Attempted *2Refusal of flying Females only:

hormone disorder

suicide or self-
harm

licence

110

Stomach, liver or
intestinal trouble

121

Motion sickness

13

w

Medical rejection
from or for

150

Gynaecological,
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requiring military service menstrual
medication problems
!|Deafness, ear 22| Anaemia / 14| Award of st/ Are you
disorder Sickle cell pension or. pregnant?
trait/other blood compensation
disorders for injury or
illness

(30) Remarks: If previously reported and no change since, so state:

(31) Declaration: | 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
medical certificate granted, without prejudice to any other action applicable under national law.
CONSENT TO RELEASE OF MEDICAL INFORMATION: I 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 relevant medical professionals, to the
AME/AMS of other country, 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 | or my physician may have access to them according to national law. Medical
confidentiality will be respected at all times.

NOTIFICATION OF DISCLOSURE OF PERSONAL DATA: | hereby declare that | have been
informed and | understand that the data contained in my medical certificate according to GD 204/2020
p. ARA.MED.150 may be electronically stored and made available to my AME in order to provide
historical data required in GD 204/2020 p. MED.A.035 (b) (2) (ii) - (iii) and to the medical assessors of
the competent authorities of a state in order to facilitate the enforcement of GD 204/2020
p. ARA.MED.150(c)(4)

Signature of AME/ (medical assessor)
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INSTRUCTIONS FOR COMPLETION OF THE APPLICATION FORM FOR A MEDICAL
CERTIFICATE

This application form and all attached report forms will be transmitted to the licensing
authority. Medical confidentiality shall be respected at all times.

The applicant should personally complete, in full, all questions(sections) on the application
form. Writing should be legible and in block capitals, using a ball-point pen. Completion of this form
by typing/printing is also acceptable. If more space is required to answer any questions, a plain
sheet of paper should be used, bearing the applicant’s name and signature, and the date of signing.
The following numbered instructions apply to the numbered headings on the application form for a
medical certificate.

Failure to complete the application form in full, or to write legibly, may result in non-
acceptance of the application form. The making of false or misleading statements or the withholding
of relevant information in respect of this application may result in criminal prosecution, denial of this
application and/or withdrawal of any medical certificate(s) granted.

The informed consent for the selection of the aero-medical examination is signed following
the explanation of its content to Applicant by the AME / AMS, which will sign as a witness and is
attached to the application form for a medical certificate. The informed consent for the selection of
the aero-medical examination cannot be replaced by the informed consent for a medical intervention
which is completed in accordance with the Order of the Ministry of Health no. 303/2010.

1. The Republic of Moldova 17. LAST APPLICATION FOR A MEDICAL
CERTIFICATE:

State date (day, month, year) and place (town, country)
Initial applicants state ‘NONE’.

2. MEDICAL CERTIFICATE 18. LICENCE(S) HELD (TYPE):

APPLIED FOR: State type of licence(s) held.

Tick appropriate box. Enter licence number and State of issue.

Class 1, Class 2, Class 3, If no licences are held, state ‘NONE’.

CC - Cabin crew members

Other - LAPL

3. SURNAME: 19. ANY LIMITATIONS ON THE LICENCE(S)/MEDICAL
State surname/family name. CERTIFICATE:

Tick appropriate box and give details of any limitations on
your licence(s)/medical certificate, e.g. vision, colour vision,
safety pilot, etc.

4. PREVIOUS SURNAME(S): 20. MEDICAL CERTIFICATE DENIAL, SUSPENSION

If your surname or family name OR REVOCATION:

has changed for any reason, Tick “YES’ box if you have ever had a medical certificate

state previous name(s). denied, suspended or revoked, even if only temporary. If
‘YES’, state date (dd/mm/yyyy) and country where it
occurred.

5. FORENAME(S): 21. FLIGHT TIME TOTAL.:

State first and middle names State total number of hours flown.

(maximum three).

6. DATE OF BIRTH: 22. FLIGHT TIME SINCE LAST MEDICAL:

Specify in order dd/mm/yyyy. State number of hours flown since your last medical
examination
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7. SEX:
Tick appropriate box.

23. AIRCRAFT CLASS/TYPE(S) PRESENTLY FLOWN:
State name of principal aircraft flown, e.g. Boeing 737,
Cessna 150, etc.

8. PLACE AND COUNTRY OF
BIRTH:

State town and country of birth..

24. ANY AVIATION ACCIDENT OR REPORTED
INCIDENT SINCE LAST MEDICAL EXAMINATION:

If YES’ box ticked, state date (dd/mm/yyyy) and country of
accident/incident.

9. NATIONALITY:
State name of country of citizenship.

25. TYPE OF FLYING INTENDED:
State whether airline, charter, single-pilot, commercial air
transport, carrying passengers, agriculture, pleasure, etc.

10. PERMANENT ADDRESS:

State permanent postal address and
country.Enter telephone area code
as well as telephonenumber.

26. PRESENT FLYING ACTIVITY:
Tick appropriate box to indicate whether you fly as the
SOLE pilot or not.

11. POSTAL ADDRESS (IF
DIFFERENT):

If different from permanent
address, state full current postal
address including telephone
number and area code. If the
same, enter ‘SAME’.

27. DO YOU DRINK ALCOHOL?
Tick applicable box. If yes, state weekly alcohol
consumption e.g. 2 litres beer

12. APPLICATION:
Tick appropriate box.

28. DO YOU CURRENTLY USE ANY MEDICATION:
If ‘YES’, give full details - name, how much you take
and when, etc. Include any non-prescription
medication.

13. REFERENCE NUMBER:

State reference number allocated
to you by the CAA.

Initial applicants enter ‘NONE’

29. DO YOU SMOKE TOBACCO?

Tick applicable box. Current smokers state type
(cigarettes, cigars, pipe) and amount (e.g. 2 cigars dalily;
pipe — 1 oz. weekly)

14. TYPE OF LICENCE APPLIED
FOR (OR INTENDED):

State type of licence applied for
from the following list:

ATPL, MPL, CPL/IR, CPL, PPL/IR,
PPL, LAPL,

Airplane,

helicopter,

ATC

Other: CC / engineer / flight
dispatcher etc.

GENERAL AND MEDICAL HISTORY

All items under this heading from number 101 to 179
inclusive should have the answer ‘YES’ or ‘NO’ ticked. You
should tick “YES’ if you have ever had the condition in your
life and describe the condition and approximate date in the
(30) remarks section. All questions asked are medically
important even though this may not be readily apparent.

ltems numbered 170 to 179 relate to immediate family
history, whereas items numbered 150 to 151 should be
answered by female applicants only.




AAC

Certificarea medicala a personalului aeronautic PIAC — MED

Formulare

28

If information has been reported on a previous application
form for a medical certificate and there has been no change
in your condition, you may state ‘Previously reported; no
change since’. However, you should still tick ‘YES’ to the
condition.

15. OCCUPATION (PRINCIPAL):

Indicate your principal employment. Do not report occasional common illnesses such as colds.

16. EMPLOYER: 31. DECLARATION AND CONSENT TO OBTAINING AND
state employer’s name or if RELEASING INFORMATION:
selfemployed, state ‘self’. Do not sign or date these declarations until indicated to do

so by the AME who will act as witness and sign accordingly.
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CTtporo KoHuaeHUMnansHo

(D,ﬂﬂ MeaONLUUHCKOro non b3OBaHI/IiI)

3asBneHue Ha nony4yeHue MeaULMHCKOro ceptudukarta*

3anonHurte 3Ty CTpaHuLUy NOJSIHOCTbIO N NeYaTHbIMU 6yKBaMI/I COornacHoO MHCTPYKUUK nNo

3anoJIHEHUIO

ANa KabUHHOrO aKMnaxka BblAaéTca MeAMLIMHCKOE 3aKIToYeHne*.

1) Pecny6bnuka Mongosa

(2) 3asnenue Ha nonyvenne 10 2[00 30O CC O Adpyroe O

MeANLIMHCKOro
cepTtmudmkarta no Knaccy

(3) Pamunus: (4) lNpenbipywve pamunum:  |(12) 3asBneHue:
MepBoHavansHoe [
MoBTOpHOE
noareepxxaeHune O
Boso6HosneHune [
5) Wwms: (6) QOata (7) Non: {(13) Homep:
poOXaeHus: MO
KO
(8) CrtpaHa n mecto poxagenus: | (9) [paxgaHCTBO: (14) Tvin cepTudukara:
(10) TlMocTosAHHBIN agpec: (11) MouTtoBbIn agpec: (ecnu  |(15) MNpodeccus (ocHOBHas):
oTnnyaeTcs):
CrpaHa: (16) PabotopaTens:
TenedoH: CrpaHa: (17) Npeablaywee
aBnameguumnHCKoe
MOOUNbHbIN: OCBMAETENbCTBOBAHME:
TenedoH: [laTa:
e-mail: MecrTo:
(18) Umerowmiics ceptudmkat (Tun): (19) ) Kakue-nubo orpaHn4eHuns ceptudukara

Howmep ceptudmkara:
"ocypapcTBO Bblgayu:

Het O
MogpobHocTw:

/MeguumnHCKoro ceptudumkaTa

Oa O

(20) bBbinn nu y Bac korga nnbo oTkasbl B
Bblaave mMe[. cepT., MPUOCTaHOBMEHbI UM
OTO3BaHbl Me[. cepT. NobbiM 13
rocygapcTs, Bblgarolmx cengetenscraa?

Het O
HaTa:

Oda O

vYacoB

N/AO

(21) O6wwmin HaneT

(22) Hanet yacos ot
nocneagHen mea.
3KCNepTuU3bl:

N/AO

(23) Ha kakom Tune camoneTta netaeTe B
HacTosLee BpeMs
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CtpaHa:
MoapobHocTK:
N/A O
(24) Kakoe nubo aBmnay,. npouciectame / (25) [lpepnonaraemelit BUA NoneTos
WHUMOEHT OT nocriegHen men.
aKCnepTn3bl? N/A O
Het O Aa O (26) INeTHas gesATenbHOCTb B HACTOsILLEE
ﬂaTa: BpeEMA:
MecrTo: OAHOCOCTaBHbIN akunax [
MoapobHocTK: MHOroCOCTaBHbIN aKknnax O
HeatenbHOCTb gucneTyepa ynpaneHns
BO34YLUHbIM ABWKEHNEM B HacToslLLee
BpeMS:
ADI O
APS O
ACS O
(27) Ynotpebnsaete nu Bbl ankoronb? (28) YnotpebnsieTe nu Bbl perynspHo
MeaMKaMeHTO3Hble cpeacTea?
Hetr O

Oa

npuymHa:
(29) Kypute nu Bbi?
HeT, Hukorga O
Het O koraa npekpatmunn?
Oa O
Korga Havanw:
TUM U KOJIMYECTBO:
O6wmn n MeaULMHCKUIA aHaMHe3: MeeTe N Bbl unn nmenu B NnpoLusiom 4to-nnbo mns
cnegyowlero? (noxanyncra, oTMeTbTe)
Ecnu OA, otmeTbTe 31O B pybpuke ,,[Ipumeyanus (30)”.
OA HET OA HET OA HET CeMel;le“Z OA HET
aHaMHe3
1% 3aboneBaHus 213abonesaHus 2| Mansapus nnm 17013a6onesaHus
/onepauun Ha Hoca, ropna, Ap. Tponuy. cepaua
rnasax N3M.peyn 3abonesaHus
102|HOCHNM Nt Bol B TpaBMbl 24Monox. TecT Ha 71 Bbicokoe
OYKUN N/vnu ronosbl 1 BWY nHdpekumio apTepuarnbHoe
KOHTaKTHble HapyLL. naBneHve
NWH3bI CO3HaHus
YYacTble nnu 125 ncbekumm, 172\ BICOKMIA
CUInbHbIE FONoB. nepeg.nonoBbIM YpPOBEHb
Gorm nyTem xonecTepuHa
103|I3MeHeHuns B 11\ FonosokpyxeHus '?*| HapyLueHusi cHa 2| 9nunencus
OYKax/KOHTaKTHbI 1 obMopoky / anHo3 BO CHe
X NH3ax 3a “*MoTepwn 127/CkeneTHo- 74 Memxunyeckoe
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nepuog c npeg. CO3HaHWs Mo MblLIEYHbIE pacctponcTeo/
KCnepTn3bl nobon npuymHe HapyLleHuns NOmMbITKK
camoyobuicTea
104|CeHHas 117 HeBponorunyeckue 128 Opyrve 175 [nabet
3aboneBaHus,
nuxopagka, ap. MHCY T, 3aboneBaHus
anneprus anunencus, Unn TpaBmbl
15| AcTMa Mnm 3"3; pork, napanu4 12| FocnuTanuaaums 16| Ty6epKynéa
3aboneBaHus B 60nbHULY
nerknx
106| 35 60MeBaHNS 118 Kakue nn6o ¥ MocelueHns Y7\ Anneprusi/actma
Cep/:l,Ll,a unu I'ICVIXVIanW'IECKVIe/ Bpaya 3a /3K3€Ma
ncuxonormn4yeckmne neleO,D, c
Cocy'D'OB HapyLlleHuna o
107 Bbicokoe unm npedbiaylien 178| HacneacTBeHHOe
HM3Koe apr. SKCnepTu3bl 3abonesaHve
AaBneHue
3noynoTtpebneHne
1%|KamHK B noykax 19| STIOYNOTP B10OTkas ot 1 naykoma
aJ'IKOFOJ'IEM/HapKOT
UIN KPOBb B CTpaxoBaHusi
nKamwu/3anpeLyeHH
Mo4e biMU BeLlecTBamMu PKUSHU
19 Nnaber, 120\ MonbITkK 132|OTka3 B Bblgaye TOnNbKO AN KEHLLMH:
ropMOHasbHble camoybwuicTtea/np cepTudukarta
HADVLLEHMS n4ynHeHune cebe aBMaLIMOHHOIO
Py Bpeaa nepcoHana
110|3aboneBaHus 121yyaunBaHme, 133|OTKa3 ot 150 M HEKONOrMYECKM
xenynka, TpebyoLiee BOMHCKOW CryXObi e 3abonesaHus,
ne4vyeHn mnnu npuem no MEANLIMHCKUM HapyLleHus
KULLEYHMKA MeaNKaMEHTOB nokasaHmAM MEHCTpyaumm
[ nyxorTa, 22| Auemus/ gpyrue 14| HasHaqeHve 151 BepeMeHHbI 1
3aboneBaHus yxa 3abonesaHust neHcun unu Bbi??
KpOBW KOMMeHcaumu no
Tpasme unu
3abonesaHuto

(30) Mpumeyanume: OTmMeTbTE, €CNK paHee coobLLanocb U U3MEHEHUI HE MPOM3OLLINO:

(31) 3asBneHue: Hactodwmm 3aaBnSA0, YTO, HACKOMbKO MHE M3BECTHO, BCE YKa3aHHOE Bbille
3anorfHeHO NOMHOCTLIO U NPAaBUIBHO, HE YTanBaETCA HMKaKas OTHOCALLENCA K Aeny UHopMaums n
He JenarTCcsl HUKaKMe NOXHble 3asiBreHns. S 0CO3Hato, YTO Npy BBEAEHUN B 3abnyxgeHne nunm gade
NOXHOW WHoOpMaLMM B OaHHOM 3asaBfIEHWM WU MNPU He NPEedoCTaBfieHUMM W3BECTHOW MHe
AOMNOMHUTENBHON MeAULMHCKON MHdopmaunn, CepTUdULnpyoWwmMin opraH MOXeT OTKasaTb MHE B
BblAa4ye MeOULMHCKOro ceptudumkaTa uUnm nunTb yKe BblAaHHOro MeauLMHCKOro ceptudukaTta,
HECMOTPSA Ha NMPMMEHAEMOE B JaHHOM Clnyyae 3akoHO4aTeNbCTBO.

COMMACUE HA TNPEOOCTABNEHUE MEOULUMHCKON WH®POPMALMKN: HacToswmm
yTBEpXAato, YTo BCA MHOopMaLms, Coaepxalwasacsa B AaHHOM 3a8BlIEHUN, PaBHO Kak 1 B ntobom nnm
BO BCEX Mpunaraemblx AOKYMeHTax, aBnsdetcsa goctynHon AME n, npu HeobxogmumocTtn, AMS OTA,
COOTBETCTBYIOLMM  MeguuMHCKMM  cieunanuctam, AME/AMS gpyroro rocygapcTtea, Ansg
aBMaMeMLUUHCKOW OLEHKW unvM B paMkax npouenypbl BTOPOro pacCcMOTPEHUs, MPUHMMAasa BO
BHUMaHME, YTO BCE 3TU AOKYMEHTbI U Kakne nmbo ApyrMe KOMMbHTEPHbIE OaHHblE MCMNOMb3YTCA
ANA MegULMHCKOWM OLLEHKWN, CTAHOBATCSA U OCTalOTCA COBCTBEHHOCTLIO CepTMduUumMpyoLLIero opraHa,
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yunTbiBas, YTO A M MOMW JIMYHBLIA Bpay WUMEeeM [OCTYM K HWM, COrfacHO HauMoHanbHOMY
3akoHogaTtenbcTBy. KoHduaeHUmMansHOCTb MeQULMHCKON MHpopMauun cobnogaeTcsi BCE BpeMms
Cornacume Ha 06paboOTKy NepcoHanbHbIX AaHHbIX: S 3a8BMs0, YTO s 6bl NPOUHPOPMUPOBAH U
MOHUMAD, YTO MOM [aHHble MeOULMHCKOrO OCBUAETENbCTBOBAHMA B COOTBETCTBUM C 1.
ARA.MED.150 I Ne 204/2020, MmoryT XpaHuUTbCS B 3JIEKTPOHHOM BuAe 1 npegocraesnsatecss AME
ANA npefocTaBneHns ICTOPUYECKNX AaHHbIX, npeaycMoTpeHHbIx B N. MED.A.035 (b) (2) (ii) - (iii) MM
Ne 204/2020, n npeaocTaBnATLCA B PACNOpPsHKEHNE MEANLMHCKNX SKCNEPTOB KOMMNETEHTHBIX OPraHoB
13 Apyrux rocygapcte Ansg obnerdyeHns npumeHeHus nonoxeHun n. ARA.MED.150(c)(4) MMM Ne
204/2020.

Moanunce AME (Bpava ak3ameHaTtopa)
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MHCTPYKUWUA MO 3AMNOJIHEHUIO ®OPMbl 3AABIIEHUA HA NMOJTYYEHUE
MEOULUMHCKOIO CEPTU®UKATA

OT0 3asABneHNe BMECTE CO BCEMU HEOBXOAMMbIMU hopmMaMm OTHETOB, B 3aBUCMMOCTM OT
o6cToATeENbCTB, OyAeT oTnpaBrieHa B CEPTUMULMPYIOLLMIA OpraH.

Heobxoanmo Bcerga cobniogats KOHPUOEHUMANBHOCTb MEANLNHCKUX OAaHHbIX.

3asBuTtenb OTBETUT NIMYHO W MOSHOCTBLIO Ha BOMPOCHbI B 3asaBreHun. 3anucb Oyaet
OCYLLECTBINATLCSA PYYKOW, 3arnaBHbiMM OykBamMu, M TEKCT OOSMKEH ObiTb pa3bopumBbiM. Takke
MOXHO 3anofiHuTb 3Ty ¢opmy B neyaTHOM Buae. Ecnv gns oTBeTa Ha Bonpocbl Tpebyetcs
AOMNOJIHUTENbHOE MPOCTPAHCTBO, OyaeT mucnonb3oBaTbCsl Oenbid NIMCT C MMEHEM W MOAMMUCHIO
3aaBUTENS BMECTe C gaton 3anonHeHns. Cnegytowme npoHyMepoBaHHbIE MHCTPYKLUKN OTHOCATCS
K COOTBETCTBYHOLLMM MPOHYMEPOBAHHbLIM NonsmM B Popme 3asiBreHusI.

YacTtuyHoe 3anonHeHne popmbl nnmn HepasbopunBoe HanucaHne MOXeT MPUBECTM K OTKa3y
B NPUHATUKN 3asaBneHus. [pegoctaBneHne foXHOMW, OWMWOOYHOM MM HEMOMHOM MHGOPMaLUN,
HeobXxoaAnMOW ANs 3anofIHEHUS 3TOM POpPMbI, MOXET MPUBECTU K OTKa3y B Bblgayde MEANLUNHCKOro
cepTudmkaTa unm oT3biBy Nt0O0ro Bbi4aHHOrO MEANLIMHCKOro cepTudumkaTa, a Takke K yronoBHOMY
npecnegoBaHuio.

3aaBuTENb UMEET NpaBo OTkadaTbCsa OT NMboro Tecta n notpeboBaTb BMeELLATENLCTBA
AMS. OTO MOXET NPUBECTU K BPEMEHHOMY MpPEKPaLLEHNI0 MEANLMHCKOrO OCBUAETENBCTBOBAHMS.

MHdopmupoBaHHoe cornacue ans NPOXOXXOEHNSA aBnamMeanuMHCKOro
OCBUOETENLCTBOBAHMA noanuceiBaeTcsa nocrne obbscHeHns AME / AMS ero cogepXaHus
3agaBuTento, koTopoe nognucbiBaeTcs Takke AME / AMS B kauecTBe CBUAETENS, U NpunaraeTcs K
3asBfIEHNIO Ha MoNnyyYeHMe MeguumHCKoro ceptudukaTta. MHdpopmmpoBaHHoe cornacve ans
aBMamMeanLMHCKOrO OCBUAETENbCTBOBAHNA HE MOXET OblTb 3aMEeHEeHO WHAOPMUPOBAHHLIM
corfacvMem Ha MeauuMHCKOe BMEeLLaTeNnbCTBO, KOTOPOE BLINOSIHEHO B COOTBETCTBMU C [Npukasom
MuHucTepcTBa 3gpaBooxpaHeHmss Ne 303/2010.

1. Ykaxute 17. NMpeabiaywee aBuamegMLUHCKOE

Pecny6bnuka MonpgoBa ocBuaeTenbCcTBOBaHUe:
YkaxuTte gaty (4eHb, Mecsu, rog) u mecto (ropof, ctpaHa),
unn "HET" ecnu 9TO nepBoHavanbHOE aBMaMeauLUNHCKOe

OCBMOETENBCTBOBAHME.
2. 3asiBneHue Ha nony4eHue 18. Umerowmiicsa ceptudmkar (Tun):
MeAMUMHCKOro ceptudmkara no HanuwuTe T1n ceptudukaTta, Tak Kak OH ykasaH B n. 14, a
Knaccy: TaKKe ero Homep 1 rocyaapcTeo Bblgayn. Ecnu y Bac Het
MMocTaBTe ranouyky. cepTudpmkata aBnaLMoOHHOro nepcoHana, ykaxure: "HET".
CC — kabuHHbIN 3kMnax
Opyroe: LAPL
3. ®amunus: 19. Kakne-nnbo orpaHnyeHus ceptucpukara
YKkaxuTe hamunuto ImeaunumMHcKoro cepTudumkara:

MocTaBTe ranoyky n nogpobHo onuwnte nobbie
orpaHuyeHuns ceptudunkata/meguumMHCOro ceptudukaTta.
Hanp.: xpomatnyeckoe 3peHune, 3anacHon NunoT un gp..

4. Npeabiaywme damunum: 20. bbinu nn y Bac korga nu6o oTkasbl B Bbliaaye Mepq.
YKaxuTe npeaplayLyto CepT., NPMOCTAHOBIEHbI UN OTO3BaHbl Med. cepT.
hamunuio, ecnu oHa 6Gbina no6bIM 13 rocyaapcTs, BbiAAOLLMX CBMAETENbCTBA:
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M3MeHeHa no pasjinyHbiM

OTmMeTbTe NOMNOXUTENbHLIN OTBET, OaXe ecnn OTKasbl

npu4nHam. NN OT3bIB UMENM BPEMEHHbIN XapakTep. YKaxuTte aaty
1 rocygapcTBo.
5. Ums: 21 O6Wwmin HaneT 4Yacos:

Ykaxute ums (makcumym 3)

Ykaxute obwmri HaneT 4acos.

6. NaTta poxaeHus:
[eHb, mecsu, rog - umgpamm.

22. HaneTt yacoB oT nocnegHen meq. 9KCnepTusbl:
YKaxute HaneT 4acoB OT nocnegHen MmegnumMHCKon
3KCNepTu3bl.

7. Mon:
lMocTaBTe ranoyky.

23. Ha kakom Tvne camorieTa netaeTte B HacTosLlee
BpeMS:

HanuwunTe Ha3BaHMe OCHOBHOIMO TUNa NUIOTUPYEMOro
camonerta.

Hanp., Boeing 737, Cessnal50, gp.

8. CTpaHa 1 MeCTO POXAEHMUS:
YKkaxuTte cTpaHy U MECTO pOXAEHUS

24. Kakoe n1bo aBuall. npovcllecTsune / UHLUUAOEHT OT
nocnegHen mMea. aKcnepTusbi:

Ecnu oTmeyaeTe NoNoXnUTenbHbI OTBET, YKaXuTe AaTy u
CTpaHy NPOUCLLECTBUSA / MHUMAEHTA.

9. NpaxpaHcTBO:
YKaxknute HasBaHMe CTpaHbl.

25. NMpegnonaraembi BUA NOSIETOB:
Hanp., nepeBo3ka naccaxupos (single-pilot commercial air
transport  carrying pax.), cernbckoe  XO35IMCTBO,
pasBriekatenbHasa asmaumns n ap..

10. NocTosAHHbLIN agpec:
Hanuwmnte noCcTosAHHbI NOYTOBbIN
agpec, BKoyasa cTpaHy 1 Homep
TenecoHa, KOTOpoMy
npegLwecTByeT Kog CTpaHbl.

26. JleTHaa oedATenbHOCTb B HACTOsLLEE BPEMS:
0HOCOCTaBHbIN akunax O
MHOIOCOCTaBHbIN 3Kkunaxx [

[eatenbHOCTb auncneTyepa ynpaneHuna Bo3gyLHbIM
AOBMXEHNEM B HACTOsALLEE BPEMA!

ADI O
APS O
ACS O

lMocTaBTe ranoyky.

11. NMouToBbLIN agpec:

Ecnun oH otnnyaetcsa ot
NOCTOSIHHOIO agpeca, ykaxuTe ero
NOJTHOCTLIO, BKMNIOYasi HOMep
TernedgoHa, KOTOpoMy
npeaLwecTsyeT KO4 CTpaHbl. Ecniu
HeT, Hanvwwute: « TOT XE».

27. Ynotpebnsaete nv Bl ankorone?

Ecnu A, ykaxkute konmyectso notpebnaemoro ankorons
3a Hegento.

Hanp., 2 n. nuea

12. 3asBneHue:
lMocTaBTe ranouky.

28. YnoTtpebnsaeTe nv Bbl perynsipHo MeauKaMeHTO3Hble
cpenctea?

Ecnu JA, ykaxxuTe B geTansix Kakoe fnekapcTtso, A03a, gata
Havana npvema u npuymHa. Takke yKkaxuTe fekapcTea,
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oTnyckaemble 6e3 peuenTa.

13. Homep:

Hanuwurte HOoMeD,
npegocTtaBneHHbin Bam OpraHom
rpakgaHCcKom aBmauun.
lMepBoOHavanbHble 3aaBuUTENN

HanuwyT: «HET Homepa».

29. Kypute nn Bbl?

lMocTaBTe ranoyky.

KypunbLUmKu JOSMKHbI yka3aTb TN Tabaka (curapeTsl,
curapbl, Tpybka) 1 Konm4ecTso

Hanp.,: 2 curapbl B AeHb; Tpybka - 1 yHUns
exeHeaernbHo.

14. Tun cBugeTenbCTBA:
HanuwwuTe Tun cBuaeTenbCcTBa:
ATPL, MPL, CPL/IR, CPL, PPL/IR,
PPL, LAPL

Camonert, BepToner,

CTA

Opyroe: ykaxute CC — KabUHHbIN
3KMNax, UHXEHepP, NOSETHbLIN
ancnetyep, ap.

15. Npodeccus (ocHoBHas):
YKaxunTe OCHOBHY NPOodeccuio.

Oownm n MeAULIMHCKUNA aHaMHe3
Ha Bce Bonpockl 101-179 BKNOYMTENBHO OTBETLTE «Aa»

WNN  «HEeT», OTMEeTMB COOTBEeTCTBYylOLWMNA cTonbel.
OTtBeTbTe «pa», ecnu Bbl Korga-nubo cTpaganu OT
NEPEYNCIIEHHON0 COCTOSIHUSA, W HanULIKWTE  KpaTkoe

ONUCaHne COCTOAHUSA, BKITIOYast NpMbnuanTenbHyto aaTy, B
pasgene «30. T[lpumedaHue». Bce Bonpocbl MMeT
fonblioe MeauUUHCKOEe 3Ha4YeHue, Aaxe ecrnivm y Bac HeT
Takoro Bnevyatnenus. [lyHktel 170-179 oTHOCATCA K
cemMenHomy aHamHesy, a BOMpOChbI 150-151
npeaHasHa4vyeHbl TONbKO ANSA XEHLLWH.

Ecnu nHdpopmaums 6bina ykaszaHa B Apyrov opme 3asiBKu
Ha MeAWMUUHCKOE OCBUOETENbCTBOBAHME W C Tex Mnop
HUYEero He M3MEHMUNOCb, Bbl MOXeTe Hanucatb: «PaHee
coobuwanocb / 6e3 uameHeHun». OOHaAKO Bbl JOIMKHbI
OTMETUTb MOMNOXUTENbHBIA OTBET Ha 3TOT Bonpoc. He
cnegyeT coobwaTtb O pacnpoOCTPaHEeHHbIX, CryYanHbIX
3aboneBaHusix, HaNpMmep o NPocTyae.

16. PaboTopartens:

YkaxuTe Ha3BaHue pabotoaartens,
Ha KoToporo Bel paboTtaete, nnm
«CaMOCTOATENBHOY» €Crnu
npuMmeHumo B Baluem cny4ae.

31. 3aaBneHve 1 cornacve Ha noslydyeHne U pasrnawleHuve
npeaocTaBneHHON BaMn MHdopMaLmn:

MognucebiBanTe U NUWIMTE AaTy 3anonHeHUs OPMbl, TOSbKO
B npucytctBun AME, KOoTOpbIM MOAMMLIETCH B KayecTBe
ceugeTens.
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Fisa medicala confidentiala
ACORDUL INFORMAT

la selectia pentru examinarea aeromedicala

Subsemnatul (a)
data nasterii

’

declar pe propria rdaspundere, cunoscand prevederile art. 352 ale Codului Penal al Republicii
Moldova cu privire la falsul in declaratii, ca datele urméatoare furnizate in acest formular sunt
adevarate:

1. Nu detin sinu am solicitat nici un certificat / raport medical cu acelasi domeniu de aplicare si
in aceeasi categorie, emis sau care a fost revocat ori suspendat in orice alt stat, in baza AMC&GM
la HG nr.204/2020 pct. AMC1 ARA.GEN.315 si sunt de acord cu verificarea informatiilor personale
furnizate in vederea obtinerii / detinerii unui certificat medical aeronautic.

2. Sunt de acord sa efectuez examinarea medicald extinsa, investigatile complementare
(consulturi interdisciplinare la specialigi, analize de laborator, investigatii de radiologie imagistica,
exploréri functionale relevante), atunci cand acestea imi sunt recomandate de medicul AME / AMS,
in conditiile indicate de acesta in cadrul procesului de certificare aeromedicala.

3. Tmiasum obligatia de a ma prezenta in aceeasi zi la Institutul de Medicina Legald |a indicatia
AME dacé sunt depistat pozitiv la testarea pentru alcool, droguri sau substante psihoactive interzise
in cazul cand nu accept rezultatul, am obiectii sau urmeaza sa contest concluzia testului efectuat.
Neprezentarea in vederea obtinerii buletinului toxicologic medico-legal, opozant bazat pe o metoda
alternativa precum si a unui certificat psihiatric medico-legal doveditor, urmare a repetarii expertizei
psihiatrice implica améanarea sau refuzul eliberarii certificatului medical aeronautic corespunzator.

4. Datele mele personale ce vor fi prelucrate sunt urmatoarele: nume, prenume; |DNP,
documentul de identitate, adresa de domiciliu / resedinta, email, numar telefon, situatie medicala,
situatie profesionala, situatie aeronautica, ocupatie; functie, loc de munca, studii; stare de sénatate.
Datele medicale se pastreaza céat timp este necesar pentru realizarea scopurilor mentionate mai sus
sau pe perioada prevézuta de lege. Datele furnizate de mine corespund realitatii iar in cazul aparitiei
modificérilor fatd de cele inscrise am luat la cunostinta obligatia actualizarii in cel mai scurttimp.

5. Sunt de acord s& fie raportate datele mele personale la AAC si sé fie transmise cétre alte
autoritdti aeronautice, in caz de solicitare justificatd precum si a tuturor informatiilor sau
documentelor ce contin informatii medicale confidentiale referitoare la starea mea de s&néatate cum
ar fi, dar fara limitarea la: istoric medical, limitéri, restrictii, antecedente de fraudare, sanctiuni etc.
Sunt de acord cu utilizarea datelor mele cu caracter medical si in scopuri statistice de cercetare
stiintificd sau administrativa in conformitate cu Legea privind protectia datelor cu caracter personal
nr. 133/2011.

Data: Semnatura Solicitantului: Semnatura si parafa
AME:
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Medical in confidence
INFORMED CONSENT

for the selection of the aero-medical examination

Undersigned ,
date of birth ,

declare on my own responsibility, knowing the provisions of art. 3521 of the Criminal Code of the
Republic of Moldova regarding false statements, that the following data provided in this form are
true:

1. I do not hold and have not requested any medical certificate / report with the same scope
and in the same category, issued or revoked or suspended in any other state, based on AMC & GM
at GD no. 204/2020 point AMC1 ARA.GEN.315 and agree to the verification of the personal
information provided in order to obtain / hold an aeronautical medical certificate.

2. | agree to carry out the extended medical examination, complementary investigations
(interdisciplinary consultations with specialists, laboratory analyzes, imaging radiology
investigations, relevant functional explorations), when these are recommended to me by the AME /
AMS, under the conditions indicated by him in within the aero-medical certification process.

3. | undertake to report to the Institute of Forensic Medicine on the same day at the indication
of AME if | test positive for alcohol, drugs or banned psychoactive substances if | do not accept the
result, | have objections or | will contest the conclusion of the test. Failure to obtain the forensic
toxicological bulletin, opponent based on an alternative method and a proving forensic psychiatric
certificate, following the repetition of psychiatric expertise involves postponing or refusing to issue
the appropriate aeronautical medical certificate.

4. My personal data that will be processed are the following: surname; forename(s), IDNP,
identity document, domicile / residence address, email, telephone number, medical situation,
professional situation, aeronautical situation, occupation; position, job, studies; health condition.
Medical data shall be kept for as long as is necessary to achieve the purposes mentioned above or
for the period provided by law. The data provided by me correspond to reality and in case of changes
compared to those entered, | have taken note of the obligation to update as soon as possible.

5. | agree to have my personal data reported to the CAA and to be transmitted to other
aeronautical authorities, in the event of a justified request as well as any information or documents
containing confidential medical information relating to my health such as, but without limitation to:
medical history, limitations, restrictions, history of fraud, sanctions, etc. | agree to the use of my
medical data and for statistical purposes of scientific or administrative research in accordance with
the Law on the protection of personal data no. 133/2011.

Date: Applicant's signature: AME signature:
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CTtporo koHuaeHUManbLHO
(AnA MeaAULUHCKOro nosib3oBaHus)

UHdhopmmpoBaHHOe cornacue
ANA NPOXOXAEeHNA aBuaMeaLMHCKOro ocBMAeTeIbCTBOBaHUS

Huxenodnucaswuticsi(asics) ,
Oama poxdeHus )

3asens0 co eceli 0MBemMeMmMEEHHOCMbIO, 3Hasi nosnoxeHuss cm. 3521 YeonoeHozo kodekca Pecrybrniuku
Mondoea o noxHbIX 3aseneHuUsx 8 Oeknapayusix, 4mo OaHHble, rnpedcmasrnieHHble HUXe, SA6/sHMmcs
npasdol:

1. A He enadero u He 3anpawusar(a) Hukakue MedulyuHcKue caudemeribcmea / 3aKmo4YeHuUs: 8 moll xe
obnacmu u 8 mou Xxe Kameaopuu, 8bldaHHbIe Uilu OMO38aHHbIE UsU MPUOCMaHo8/eHHbIe 8 1tobom Opyeom
eocydapcmee, 8 coomsemcmeuu ¢ n. AMC1 ARA.GEN.315 AMC&GM « Tl nr.204/2020, u coanaceH(cHa)
C nposepkol Jsu4YHbIX OaHHbIX, npedocmasnieHHbIX Ors nosyvYeHuss / enadeHusi asuameldUUUHCKO20
ceudemersnibcmea / 3aKIH4YeHUs.

2. 51 coanaceH nposecmu  pacwupeHHoe MeduuyuHckoe obcnedogaHue, OOMOMHUMEbHbIE
obcriedogaHusi (MexOucyurniiuHapHble KOHCynbmauyuu cO crieyuanucmamu, rabopamopHble aHarnu3sbl,
peHmaeHorioau4eckue ucciedosaHus, coomeemcmeyouwue yHKUUOHaIbHble obcriedosaHusi), kKoeda OHU
pekomeHdoeaHbl MHe gpadyom AME | AMS, e ycriosusix, ykasaHHbIX UM 8 rpouecce aguameduUUHCKO20
oceudemerbCmeo8aHUs.

3. A 06s3ytock si8umscsi 8 IHcmumym cy0ebHol meduyuHbl 8 mom xe 0eHb o ykasaHuto AME, ecrnu
Yy MeHs1 rofoxXumerbHbIl pe3ynbmam Ha anKko2osb, HapKOmMuKu UMU 3arnpeujeHHble CUX0aKmueHble
gewiecmea, ecriu 5 He coenaceH ¢ pe3yfbmarmomM, y MEeHs1 eCMb 803PaXeHUSs UfU 51 OCMOPK0 3aK/1o4eHUe
mecma. HenpedcmasneHue ompuyamesibHo20 cy0ebHO-MOKCUKOI02Uu4ecKo20 pe3yibmama, 0CHO8aHHO20
Ha anbmepHamusHOM Memoode, a makxe OoKa3blgaruje2o ceudemesniscmga cyd0ebHO-ncuxuampuyeckou
3Kcrepmu3sbl ocrie Mo8mopHOU rncuxuampuyecKol 3KCriepmu3sbl 03Hayaem OmCcpOYKy U 0mKas 8 ebidaye
coomeemcmeyru,e2o aguayuoHHO20 MeOUUUHCK020 caudemernibcmea / 3aKio4YeHUsl.

4. Mou nepcoHasibHble OaHHble, komopble 6yOym obpabambieambcs, credyrouue: UuMs, hamunusi;
IDNP, dokymeHm, ydocmosepsirouwudl TU4HOCMb, MECIMO Xumesibcmea / adpec npoxXusaHUsi, 371eKMpPOHHasi
noyma, Homep menegoHa, MeOUUUHCKOEe O/IOXKeHUe, MpoghecCuoHanbHasi cumyauyusi, asuayuoHHasi
cumyauyus, pod 3aHsamud; OormkHocmb, paboma, yd4eba; cocmosiHue 300poebsi. MeduyuHckue OaHHbIe
xpaHamcsi 00 mex rop, roka 3amo Heobxodumo Onsi GocmuxXeHus uened, ynoMSHYymbIX 6blwe, Uu 8
meyeHue nepuoda, rnpedycMompeHHO20 3akoHoM. [lpedocmasneHHble MHOU OaHHbIe COomeemcmasyrm
delicmgumernibHOCMU, U 8 Cllydae rosierieHus usMeHeHul, 1 0653ytocb 06HOBUMb UX 8 caMble KOPOMKUe
CPOKU.

5. 4 coenaceH Ha nepedady Moux nepcoHarnbHbix OaHHbIx 8 OIA u ux nepedady dpyaum aguayUoHHbIM
ernacmsm 8 cry4ae o0b0CHO8aHHO20 3arnpoca, a makxe ecell UHgopmMauuu uiu AoOKyMeHmos, codepxajux
KOHQudeHyuanbHyr0 MeOUUUHCKYIO UHGOpMauuUr, Kacaruwyocss COCMOSHUS Moe20 300p08bs, Kak
Harpumep, HO He o2paHu4u8asiCh: ucmopuel boe3HU, oepaHuYeHUsMU, daHHbIMU O Mod102e UHgopmayuu,
caHKkyusmu u m. 8. 5 daro coanacue Ha Ucronb308aHue Moux MeQUUUHCKUX OaHHbIX U Or19 cmamucmu4eckux
uyenel Hay4dHbIX unu adMuHUcMpamueHbIX uccredosaHull 8 coomeemcmeuu ¢ 3aKoHOM O 3awume
rnepcoHarbHbIx 0aHHbIx No. 133/2011.

Dara: Moanuckb 3assutens: Moanucb AME:
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FISA MEDICALA CONFIDENTIALA
RAPORT DE EXAMINARE AEROMEDICALA

(201) Categoria (202) (203) (204) | (205) | (206) Tensiunea (207) Pulsul —n
examinarii: Inaltime | Greutate | Culoarea \Culoarea| 5pterigly — agezat | repaus

. (cm) (kg) ochilor | parului
Initial O (mmHg)
Revalidare 0O Sistolica |Diastolica | Rata Ritm
Re_zTn_noire O (bpm) [regulat O
lig'errg:';[ael"ée - neregulat O]

Examinare clinica:
Marcheaza fiecare articol

Normal |Anormal

Normal |Anormal

(208)  Capul, fata, gatul, scalp

(218) Abdomen, hernie, ficat,
splina

(209) Gura, faringe, dinti

(219) Anus, rect

(210) Nas, sinusuri

(220) Sistem genito-urinar

(211)  Urechi, timpane,
motilitatea timpanelor

(221) Sistemul endocrin

(212)  Ochi — orbitele + anexe;
campul vizual

(222)

Membre superioare +
inferioare, articulatii

(213) Ochi — pupile si fund de
ochi

(223)

Coloana vertebrala, sistem
musculo-scheletal

(214)  Ochi — motilitate oculara; (224) Sistemul neurologic -
nistagmus reflexe, etc

(215) Plamani, piept, sani (225) Psihiatrie

(216) Inima (226) Piele, semne distincte si

sistemul limfatic

(217) Sistem vascular

(227) Starea generala

(228) Nota: Descrie orice este anormal. Inaintea fiecarui comentariu, indicd numarul de ordine a

articolului

Acuitatea vizuala

(229) Vederea la distanta de 5m / 6m

Necorectat Ochelari Lentile de contact

Ochiul drept Corectat cu

Ochiul stang Corectat cu

Ambii ochi Corectat cu

(230) Vedere intermediara N14 la 100 cm Necorectat Corectat

Da Nu Da Nu

Ochiul drept

Ochiul stang

Ambii ochi
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(231) Vedere de aproape

Necorectat

Corectat

N5 la 30 — 50 cm

Da

Nu

Da

Nu

Ochiul drept

Ochiul stang

Ambii ochi

(232) Ochelari

(233) Lentile de contact

Da O
Tip:

Nu O

Da O
Tip:

Nu O

Refractie

Sferice

Cilindrice

AXis

Add

Ochiul drept

Ochiul stang

(313) Perceptia culorilor

Normal O

Anormal O

Planse pseudo-izocromatice

Tip: Ishihara (24 planse)

Nr. de planse:

Nr. de erori:

(234) Auzul

(cand 241 este neefectuat)

Urechea dreapta

Urechea stanga

Test - voce de conversatie la 2 m Da
Intors cu spatele la examinator Nu

(|
(|

Da
Nu

O
O

Audiometrie

Hz

500

1000

2000

3000

Dreapta:

Stanga:

(236) Functie pulmonara

(237) Hemoglobina

FEV1/FVC %

Normal O Anormal O

(unitati)

Normal O Anormal O

(235) Analiza urinei

Normal O  Anormal O

Glucoza

Proteine

Sange

Altele

Normal

Anormal / Comentarii

(238) EKG

(239) Audiograma

(240) Oftalmologie

(241) ORL (ENT)

(242) Lipide in sénge

(243) Functie pulmonara

(244) Altele (ce?)
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(247) Recomandarile examinatorului aeromedical

Numele aplicantului: Data nasterii Nr. registru

O APT CLASA ...........

O Certificat medical emis de subsemnat (copie atasata) pentru clasa: ....................
O INAPT CLASA: e

O Amanat pentru evaluare ulterioara. Daca da, de ce si cui?

(248) Comentarii, limitatari

(249) Declaratia medicului examinator
|Prin aceasta certific ca eu / grupul meu AME am examinat solicitantul nominalizat in aceast raport
medical de examinare si ca acest raport impreuna cu toate anexele continute este complet si corect.

(250) Locul si data: Numele si adresa examinatorului: Parafa AME cu codul
(cu majuscule) medicului:
. Telefon:
Semnatura Fax:

examinatorului

. . E-mail :
medical autorizat
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INSTRUCTIUNI PENTRU COMPLETAREA RAPORTULUI DE EXAMINARE AEROMEDICALA

Medicul AME care efectueaza examinarea trebuie sa verifice identitatea solicitantului.

Toate intrebarile (rubricile) Raportului de Examinare Medicala trebuie sa le completati.

Daca este atasat un Raport de Examinare ORL, intrebarile 209, 210, 211 si 234 pot fi omise.

Daca este atasat un Raport de Examinare Oftalmologica, intrebarile 212, 213, 214, 229,
230, 231, 232 si 233 pot fi omise.

Trebuie sa scrieti clar, cu LITERE DE TIPAR si folosind un pix. Completarea formularului la
calculator este de asemenea acceptata. Daca este necesar spatiu suplimentar pentru a raspunde
la 0 anumita intrebare, adaugati o foaie de hartie cu numele solicitantului, numele si semnatura
AME si data completarii.

Instructiunile urmatoare se aplica la intrebarile cu numarul corespunzator din Raportul de
Examinare Medicala.

Completarea raportului de examinare partial sau ilizibil poate duce la neacceptarea cererii
in totalitate si poate conduce la retragerea oricarui certificat medical emis. Declaratiile false,
exprimarile interpretabile sau refuzul de a furniza informatii relevante de catre AME pot avea drept
rezultat urmarirea in justitie, respingerea formularului sau retragerea oricarui certificat medical
acordat.

Zonele hasurate nu vor fi completate in formularul de Raport de Examinare Medicala pentru
LAPL.

201. CATEGORIA EXAMINARII — Marcati cdsuta corespunzétoare.

Initial — Examinare initiala pentru fiecare dintre Clasa 1 sau 2; de asemenea pentru examinarea
initiala de trecere din Clasa 2 in 1 sau de la LAPL la Clasa 2 (Se va nota ,trecere” in Sectiunea 248)
Reinnoire/Revalidare — examinari de rutind. Reinnoire/Revalidare extinsa — examinari de rutina
care includ ex. ORL si Oftalmologice complete.

202. INALTIME — examinatul trebuie s& fie descult si cifra obtinuta trebuie rotuniiti la cel mai
apropiat cm.

203. GREUTATE - examinatul trebuie sa fie imbracat subtire si greutatea trebuie rotunjita la cel
mai apropiat kg.

204. CULOAREA OCHILOR — alegeti una din urmatoarele culori: caprui, albastri, verzi, gri,
caprui inchis, multicolor.

205. CULOARE PARULUI - alegeti una din urmatoarele: castaniu, negru, roscat, blond, chel.
206. TENSIUNEA ARTERIALA - tensiunea arteriald va trebui inregistratd ca Faza 1 pentru
presiunea sistolica si Faza 5 pentru presiunea diastolicd. Examinatul trebuie sa stea jos si sa fie
odihnit. Rezulatatele vor trebui sa fie inregistrate in mmHg.

207. PULS (in repaus) — se va inregistra rata pulsului in batai pe minut si ritmul cardiac:
regulat/neregulat. Comentariile aditionale pot fi incluse la 228 si 248 / separat.

SECTIUNILE 208-227 inclusiv, constituie ex. generala clinica si fiecare din ele trebuie marcate
Normal sau Anormal.

208. CAPUL, FATA, GITUL, SCALPUL - include aspectul fizic, motilitatea gitului si a fetei,
simetria etc.

209. GURA, CAVITATEA BUCALA, DINTII — aspectul cavitatii bucale, a migdalelor, a faringelui,
gingiilor, dintilor, limbii precum si motilitatea palatina.

210. NASUL, SINUSURILE - aspectul, evidente ale unei obstructii nazale sau sensibilitatea
sinusurilor la palpare.

211. URECHILE, TIMPANELE, MOTILITATEA TIMPANELOR -include examenul clinic al
urechii externe, otoscopia canalului auditiv extern si a membrane timpanice, inclusiv investigarea
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moatilitatii timpanului prin manevra Valsalva si otoscopie pneumatica.

212. OCHII — ORBITELE, ANEXELE OCULARE, CIMPUL VIZUAL —examenul trebuie sa
includa aspectul, pozitia si miscarea ochilor, a anexelor oculare, inclusiv a pleoapelor si a
conjuctivelor. Verificarea cimpului vizual se va face prin campimetrie, perimetrie sau confruntare.
213. OCHII - PUPILELE SI FUNDUL DE OCHI - trebuie sa includa aspectul, marimea, reflexele,
reflexul la rosu si examenul de fund de ochi. Acordati atentie speciala cicatricelor de pe cornee.
214. OCHII — MOBILITATEA OCULARA, NYSTAGMUS - trebuie sa includa intervalul de
miscare a ochilor in toate directiile; simetria miscarii ambilor ochi; echilibrul muschiului ocular;
convergenta; acomodarea; semne de nistagmus.

215. PLAMINII, PIEPTUL, SANIl — inspectarea pieptului pentru detectarea unor posibile
deformari, cicatrici rezultate in urma unor interventii chirurgicale, anormalitatea miscarilor
respiratorii, ascultarea pulmonara. Examinarea sanilor la persoanele de sex feminin se va efectua
dupa obtinerea consimtaméantului informat.

216. INIMA —examenul include palparea socului apexian, pozitia, auscultatia zgomotelor
cardiace, decelarea unor sufluri sau zgomote supraadaugate cardiace, auscultatia carotidei,
palparea de triluri.

217. SISTEMUL VASCULAR — examinarea pentru a decela prezenta varicelor, caracterul si
intensitatea pulsului, pulsul periferic, semne ale unor boli vasculare periferice.

218. ABDOMENUL, HERNIA, FICATUL, SPLINA - inspectarea abdomenului, palparea
organelor interne; verificarea herniilor inghinale, in special.

219. ANUS, RECT — examinarea se va face numai cu consimtamintul celui examinat.

220. SISTEMUL GENITO-URINAR — palparea renala; inspectarea organelor reproductive se va
face numai cu aprobarea candidatilor.

221. SISTEMUL ENDOCRIN - inspectarea, palparea pentru determinarea prezentei unor
anomalii/dezechilibre hormonale; glanda tiroida.

222. MEMBRELE SUPERIOARE S| INFERIOARE, ARTICULATIILE — mobilitatea membrelor gi
a articulatiilor, anomalii (malformatii), reducerea partiala sau totala a mobilitatii acestora; semne de
artrita.

223. COLOANA VERTEBRALA, ALTE COMPONENTE ALE SISTEMULUI OSTEO -
MUSCULAR SI OSOS — mobilitatea articulatiilor, anomalii.

224, SISTEMUL NEUROLOGIC - REFLEXE, ETC. include reflexele, sensibilitatea, forta
musculara, sistemul vestibular — echilibru, testul Romberg etc.

225. PSIHIATRIE — aspect, stare psihica, tulburari de gindire/afectivitate sau de comportament.
226. PIELE, SISTEMUL LIMFATIC, IDENTIFICAREA UNOR EVENTUALE CICATRICI
Inspectarea pielii; inspectia, palparea ganglionilor periferici, etc. Descrieti sumar orice semne
particulare, cicatrici, tatuaje etc. care ar putea fi folosite pentru identificare.

227. STAREA GENERALA — toate celelalte domenii sau sisteme, inclusiv starea de nutritie.
228. NOTA - orice comentarii sau observatii, descrierea celor constatate ca anormale. Puteti
adauga pagini aditionale care trebuie semnate si datate.

229. VEDEREA LA DISTANTA - 5/6 METRI — examinarea separata a fiecarui ochi precum si
binoculara; mai intai fara corectie, apoi cu ochelari (daca sunt folositi) si in cele din urma cu lentile
de contact (daca sunt folosite). Inregistrati acuitatea vizuald in casuta corespunzatoare. Acuitatea
vizuala va trebui testata de la 5 sau 6 metri fata de tabelul corespunzator vederii la distanta.

230. VEDEREA INTERMEDIARA LA 1 METRU - examinarea separata a fiecarui ochi precum si
binoculara; mai intai fara corectie, apoi cu ochelari (daca sunt folositi) si in cele din urma cu lentile
de contact (daca sunt folosite). Tnregistrati acuitatea vizuala prin abilitatea de a citi N14 la distanta
de 100 cm.
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231. VEDEREA DE APROAPE LA 30-50 CM — examinarea separata a fiecarui ochi precum si
impreund; mai intii fara corectie, apoi cu ochelari (daca sunt folositi) si in cele din urma cu lentile
de contact (daca sint folosite). inregistrati acuitatea vizuala in casuta corespunzatoare (DA/NU) prin
abilitatea de a citi tabela N5 la distanta de 30-50 cm.

Notéa: Lentilele de contact bifocale cit si cele pentru corectarea vederii de aproape nu sint
acceptabile.

232. OCHELARI — marcati daca sunt unifocali, bifocali, multifocali sau numai pentru citit.

233. LENTILE DE CONTACT — marcati casufa corespunzatoare indicand daca lentilele de
contact sunt purtate sau nu. Daca da, mentionat; tipul lor: dure, moi, care permit oxigenarea ochilor
sau daca sint dispozabile.

313. PERCEPTIA CULORILOR- marcati casuta daca perceptia culorilor este normala sau nu.
Daca perceptia este anormala, notati numarul de plange dintre primele 15 planse pseudo-
izocromatice (24 planse Ishihara) care nu au fost corect citite.

234. AUZUL — marcati nivelul auzului aga cum a fost determinat la distanta de 2m.

235. ANALIZA URINEI — mentionati daca rezultatul analizei este normal sau nu, marcind casuta
corespunzatoare. Daca nu au fost detectati constituenti anormali, scrieti "nici unul" in spatiul
corespunzator.

236. FUNCTIE PULMONARA - dac3 este cerutd sau indicata, scrieti valoarea FEV1 / FVC
obtiunta in % si daca este normala sau nu pentruinaltimea, varsta, sexul si rasa candidatului.

237. HEMOGLOBINA — indicati rezultatul testului de hemoglobina actual, in unitatile folosite.
Notati daca acesta este normal sau nu, marcand casuta corespunzatoare.

238-244. RAPOARTELE INSOTITOARE — marcati una dintre casutele din dreptul fiecarei sectiuni.
Daca testul nu este necesar si nu a fost executat, indicati acest lucru in casuta corespunzatoare.
Daca testul a fost executat (indiferent daca a fost necesar sau numai recomandat) marcati casuta
pentru "normal" sau "anormal", in functie de rezultat. In cazul intrebarii 244, trebuie mentionat
numarul de rapoarte atasate.

247. RECOMANDAREA EXAMINATORULUI MEDICAL — scrieti numele solicitantului cu litere
de tipar si marcati cdsuta corespunzatoare cu clasa Certificatului Medical. Tn cazul in care este
recomandata aptitudinea medicala, trebuie sa indicati daca Certificatul Medical a fost eliberat sau
nu. Un solicitant poate fi recomandat a fi apt pentru Clasa 2 si in acelasi timp, inapt pentru Clasa 1.
Daca se face recomandarea de "inapt", atunci trebuie mentionate paragrafele si capitolele HG
204/2020 Partea MED care au dus la aceasta concluzie. Daca un solicitant este redirectionat pentru
o alta evaluare, indicati motivele Dvs. cat si numele medicului/Autoritatii de Certificare catre care
solicitantul este trimis.

248. COMENTARII, RESTRICTII, LIMITARI ETC. — scrieti observatile Dvs. si evaluarea
anomaliei descoperite in urma examinarii sau detectata in antecedentele solicitantului. Mentionati
de asemenea orice limitare care este necesara.

249. DETALII DESPRE EXAMINATORUL MEDICAL - in aceasta sectiune trebuie sa semnati
declaratia, sa completati numele si adresa Dvs. cu litere de tipar, numarul de tel/fax. Aplicati
stampila si parafa in casuta corespunzatoare.

250. LOCUL Sl DATA — completati numele localitatii si data efectuarii ex. generale, nu data
finalizarii raportului. Daca aceste date difera, scrieti data finalizarii in Sectiunea 248: "Raportul a fost
finalizat ladatade ...........................
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MEDICAL IN CONFIDENCE

MEDICAL EXAMINATION REPORT FORM

(201) Examination (202) (203) (204) | (205) | (206) Blood (207) Pulse - resting

category Helght Welght Colour | Colour pressure_seated

Initial O (cm) (kg) eye | har | (mmHg)

ievahdalnon DD Systolic |Diastolic | Rate  [Rhythm:

enewa

Special referral O (bpPm)  regular O

irreregular O

Normal |Abnormal Normal | Abnormal

Clinical exam:
Check each item

(208) Head, face, neck, scalp

(218) Abdomen, hernia, liver,
spleen

(209) Mouth, throat, teeth

(219) Anus, rectum

(210) Nose, sinuses

(220) Genito-urinary system

(211) Ears, drums, eardrum (221) Endocrine system
motility

(212) Eyes - orbit & adnexa; (222) Upper & lower limbs, joints
visual fields

(213) Eyes - pupils and optic (223) Spine, other
fundi musculoskeletal

(214) Eyes - ocular motility; (224) Neurologic - reflexes,
nystagmus etc.

(215) Lungs, chest, breasts (225) Psychiatric

(216) Heart (226) Skin, identifying marks and

lymphatics

(217) Vascular system

(227) General systemic

(228) Notes: Describe every abnormal finding. Enter applicable item number before each comment.

Visual acuity

(229) Distant vision at 5m/6m

Uncorrected

Spectacles

Contact lenses

Right eye

Corr. to

Left eye

Corr. to

Both eyes

Corr. to

(230) Intermediate vision N14 at 100 cm

Uncorrected

Corrected

Yes No

Yes No

Right eye

Left eye

Both eyes

(231) Near vision

Uncorrected

Corrected




Certificarea medicala a personalului aeronautic
Formulare

AAC

PIAC — MED

46

N5 at 30 —50 cm

Yes No

Yes

No

Right eye

Left eye

Both eyes

(232) Spectacles

(233) Contact lenses

Yes O No O
Type:

Yes O
Type:

No O

Refraction

Sph Cyl

AXis

Add

Right eye

Left eye

(313) Colour perception

Normal O Abnormal O

Pseudo-isochromatic plates

Type: Ishihara (24 plates)

No of plates:

No of errors:

(234) Hearing
(when 239/241 not performed)

Right ear

Left ear

Conversational voice test (2m) with back turned to

examiner

Yes O
No

Yes O
No

Audiometry

Hz

500 1000

2000

3000

Right:

Left:

(236) Pulmonary function

(237) Haemoglobin

FEV1/FVC %

Normal O Abnormal O

(unit)

Normal O Abnormal O

(235) Urinalysis Normal O Abnormal O

Glucoze

Protein Blood

Other

Accompanying reports

Normal

Abnormal / Comment

(238) EKG

(239) Audiogram

(240) Ophthalmology

(241) ORL (ENT)

(242) Blood lipids

(243) Pulmonary function

(244) Other (what?)
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(247) AME recommendation:

Name of applicant: Date of birth:
Reference number:

O Fit for class: ...........

O Medical certificate issued by undersigned (copy attached) for class: ..........cc.........
O Unfit for class: .....ccccovvevvvveieenenn.

O Deferred for further evaluation. If yes, why and to whom?

(248) Comments, limitations

(249) AME declaration:

| hereby certify that I/my AME group have personally examined the applicant named on this medical
examination report and that this report with any attachment embodies my findings completely and
correctly.

(250) Place and date: AME name and address: AME certificate No.:

AME signature: Telephone No.:

Telefax No.:
E-mail:
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INSTRUCTIONS FOR COMPLETION OF THE MEDICAL EXAMINATION REPORT
FORMS

The AME performing the examination should verify the identity of the applicant.

All questions (sections) on the medical examination report form should be completed in full.
If an otorhinolaryngology examination report form is attached, then questions 209, 210, 211, and
234 may be omitted. If an ophthalmology examination report form is attached, then questions 212,
213, 214, 229, 230, 231, 232, and 233 may be omitted.

Writing should be legible and in block capitals using a ball-point pen. Completion of this form
by typing/printing is also acceptable. If more space is required to answer any question, a plain sheet
of paper should be used, bearing the applicant's name, the AME’s name and signature, and the
date of signing. The following numbered instructions apply to the numbered headings on the
medical examination report form.

Failure to complete the medical examination report form in full, as required, or to write
legibly, may result in nonacceptance of the application in total and may lead to withdrawal of any
medical certificate issued. The making of false or misleading statements or the withholding of
relevant information by an AME may result in criminal prosecution, denial of an application or
withdrawal of any medical certificate(s) granted.

Shaded areas do not require completion for the medical examination report form for the
LAPL.

201. EXAMINATION CATEGORY - Tick appropriate box.

Initial — Initial examination for either LAPL, class 1 or 2; also initial examination for upgrading from
LAPL to class 2, or class 2 to 1 (notate ‘upgrading’ in box 248).

Renewal/Revalidation — Subsequent ROUTINE examinations.

Extended Renewal/Revalidation — Subsequent ROUTINE examinations, which include
comprehensive ophthalmological and otorhinolaryngology examinations.

202. HEIGHT — Measure height, without shoes, in centimetres to nearest cm.

203. WEIGHT - Measure weight, in indoor clothes, in kilograms to nearest kg.

204. COLOUR EYE - State colour of applicant’s eyes from the following list: brown, blue, green,
hazel, grey, multi.

205. COLOUR HAIR — State colour of applicant’s hair from the following list: brown, black, red,
fair, bald.

206. BLOOD PRESSURE - Blood pressure readings should be recorded as Phase 1 for Systolic
pressure and Phase 5 for Diastolic pressure. The applicant should be seated and rested.
Recordings in mmHg.

207. PULSE (RESTING) — The pulse rate should be recorded in beats per minute and the rhythm
should be recorded as regular or irregular. Further comments if necessary may be written in section
228, 248 or separately.

208 to 227 inclusive constitute the general clinical examination, and each of the boxes should be
marked (with a tick) as normal or abnormal.

208. HEAD, FACE, NECK, SCALP - To include appearance, range of neck and facial
movements, symmetry, etc.

209. MOUTH, THROAT, TEETH — To include appearance of buccal cavity, palate motility,
tonsillar area, pharynx and also gums, teeth and tongue.

210. NOSE, SINUSES - To include appearance and any evidence of nasal obstruction or sinus
tenderness on palpation.

211. EARS, DRUMS, EARDRUM MOTILITY — To include otoscopy of external ear, canal,
tympanic membrane. Eardrum motility by valsalva manoeuvre or by pneumatic otoscopy.
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212. EYES - ORBIT AND ADNEXA; VISUAL FIELDS - To include appearance, position and
movement of eyes and their surrounding structures in general, including eyelids and conjunctiva.
Visual fields check by campimetry, perimetry or confrontation.

213. EYES - PUPILS AND OPTIC FUNDI - To include appearance, size, reflexes, red reflex
and fundoscopy. Special note of corneal scars.

214. EYES - OCULAR MOTILITY, NYSTAGMUS - To include range of movement of eyes in all
directions; symmetry of movement of both eyes; ocular muscle balance; convergence;
accommodation; signs of nystagmus.

215. LUNGS, CHEST, BREASTS — To include inspection of chest for deformities, operation
scars, abnormality of respiratory movement, auscultation of breath sounds. Physical examination
of female applicant’s breasts should only be performed with informed consent.

216. HEART - To include apical heartbeat, position, auscultation for murmurs, carotid bruits,
palpation for trills.

217. VASCULAR SYSTEM - To include examination for varicose veins, character and feel of
pulse, peripheral pulses, evidence of peripheral circulatory disease.

218. ABDOMEN, HERNIA, LIVER, SPLEEN - To include inspection of abdomen; palpation of
internal organs; check for inquinal hernias in particular.

219. ANUS, RECTUM - Examination only with informed consent.

220. GENITO-URINARY SYSTEM - To include renal palpation; inspection palpation
male/female reproductive organs only with informed consent.

221. ENDOCRINE SYSTEM - To include inspection, palpation for evidence of hormonal
abnormalities/imbalance; thyroid gland.

222. UPPER AND LOWER LIMBS, JOINTS - To include full range of movements of joints and
limbs, any deformities, weakness or loss. Evidence of arthritis.

223. SPINE, OTHER MUSCULOSKELETAL - To include range of movements, abnormalities
ofjoints.

224. NEUROLOGIC - REFLEXES ETC. To include reflexes, sensation, power, vestibular system
— balance, romberg test, etc.

225. PSYCHIATRIC - To include appearance, appropriate mood/thought, unusual behaviour.
226. SKIN, IDENTIFYING MARKS AND LYMPHATICS - To include inspection of skin;
inspection, palpation for lymphadenopathy, etc. Briefly describe scars, tattoos, birthmarks, etc.
which could be used for identification purposes.

227. GENERAL SYSTEMIC — All other areas, systems and nutritional status.

228. NOTES - Any notes, comments or abnormalities to be described — extra notes if required
on separate sheet of paper, signed and dated.

229. DISTANT VISION AT 5/6 METRES — Each eye to be examined separately and then both
together. First without correction, then with spectacles (if used) and lastly with contact lenses, if
used. Record visual acuity in appropriate boxes. Visual acuity to be tested at either 5 or 6 metres
with the appropriate chart for the distance.

230. INTERMEDIATE VISION AT 100 CM — Each eye to be examined separately and then both
together. First without correction, then with spectacles if used and lastly with contact lenses if used.
Record visual acuity in appropriate boxes as ability to read N14 at 100 cm (Yes/No).

231. NEARVISION AT 30-50 CM. — Each eye to be examined separately and then both together.
First without correction, then with spectacles if used and lastly with contact lenses, if used. Record
visual acuity in appropriate boxes as ability to read N5 at 30-50 cm (Yes/No).

Note: Bifocal contact lenses and contact lenses correcting for near vision only are not acceptable.
232. SPECTACLES - Tick appropriate box signifying if spectacles are or are not worn by
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applicant. If used, state whether unifocal, bifocal, varifocal or look-over.

233. CONTACT LENSES - Tick appropriate box signifying if contact lenses are or are not worn.
If worn, state type from the following list; hard, soft, gas-permeable or disposable.

313. COLOUR PERCEPTION — Tick appropriate box signifying if colour perception is normal or
not. If abnormal; state number of plates of the first 15 of the pseudo-isochromatic plates (Ishihara
24 plates) have not been read correctly.

234. HEARING - Tick appropriate box to indicate hearing level ability as tested separately in
each ear at 2 m.

235. URINALYSIS - State whetherresult of urinalysisis normal or not by ticking appropriate box.
If no abnormal constituents, state NIL in each appropriate box.

236. PULMONARY FUNCTION — When required or on indication, state actual FEV1/FVC value
obtained in % and state if normal or not with reference to height, age, sex and race.

237. HAEMOGLOBIN — Enter actual haemoglobin test result and state units used. Then state
whether normal value or not, by ticking appropriate box.

238 to 244 inclusive: ACCOMPANYING REPORTS — One box opposite each of these sections
must be ticked. If the test is not required and has not been performed, then tick the NOT
PERFORMED box. If the test has been performed (whether required or on indication) complete the
normal or abnormal box as appropriate. In the case of question 244, the number of other
accompanying reports must be stated.

247. AME RECOMMENDATION — The applicant’'s name, date of birth and reference number,
should be entered here in block capitals. The applicable class of medical certificate should be
indicated by a tick in the appropriate box. If a fit assessment is recommended and a medical
certificate has been issued, this should be indicated in the appropriate box. An applicant may be
recommended as fit for a lower class of medical certificate (e.g. class 2), but also be deferred or
recommended as unfit for a higher class of medical certificate (e.g. class 1). If an unfit
recommendation is made, applicable Part-MED paragraph references should be entered. If an
applicant is deferred for further evaluation, the reason and the doctor orlicensing authority to whom
the applicant is referred should be indicated.

248. COMMENTS, LIMITATIONS, ETC. — The AME’s findings and assessment of any
abnormality in the history or examination, should be entered here. The AME should also state any
limitation required.

249. AME DETAILS — The AME should sign the declaration, complete his/her name and address
in block capitals, contact details and lastly stamp the relevant section with his/her designated AME
stamp incorporating his/her AME number. The GMP identification no. is the number provided by the
national medical system.

250. PLACE AND DATE - The place (town or city) and the date of examination should be entered
here. The date of examination is the date of the general examination and not the date of finalisation
of the form. If the medical examination report is finalised on a different date, the date of finalisation
should be entered in section 248 as ‘Report finalised on ..... ’
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FISA MEDICALA CONFIDENTIALA

RAPORT DE EXAMINARE OFTALMOLOGICA
Se completeaza aceasta pagina in intregime si cu majuscule — Vezi pagina cu instructiuni pentru detalii.

Detaliile solicitantului:

1) Statul emitent:

(2) Clasa certificatului medical solicitat: 1 02030 CC O

Altele: i
(3) Nume: (4)Nume anterioare: (12) Cerere:
Initial O
Revalidare / Reinnoire [J
(5) Prenume: (6) Data de (7) Sex: (13) Numarul de referinta:
nastere: Masculin O
Feminin O

(301) Consimtire de eliberare a informatiei medicale: Prin aceasta autorizez eliberarea tuturor
informatiilor continute in acest raport si a oricarei sau tuturor anexelor, catre Examinatorul
Aeromedical, Autoritate si acolo unde este necesar, catre Sectiunea Aeromedicala a altui Stat,
recunoscand ca aceste documente sau date stocate electronic, sunt folosite pentru completarea
evaluarii medicale, si ca acestea vor deveni si ramane propietatea Autoritatii, cu conditia ca eu sau
medicul meu poate avea acces la ele in acord cu legea nationala. Se va pastra tot timpul

Confindentialitatea Medicala.

Semnatura solicitantului

Semnatura AME

(302) Categoria Examinarii:
Initial O

Revalidare / Reinnoire I
Trimitere speciala d

(303) Antecedente oftalmologice:

Examinare clinica

Marcheaza fiecare articol

Normal Anormal

(304) Ochii, exterior si pleoape

(305) Ochii, Exterior (biomicroscop, oft.)

(306) Pozitia si migcarea ochilor

(307) Camp vizual (confruntare)

(308) Reflexele pupilei

(309) Fund de ochi (oftalmoscopie)

(310) Convergenta

(311) Acomodare




Certificarea medicala a personalului aeronautic

Formulare

AAC

PIAC — MED

52

(312) Balansul muschilor oculari (din prisma dioptriilor)

Distanta la 5/6 m Aproape la 30 - 50 cm
Ortho Ortho
Eso Eso
Exo Exo
Hyper Hyper
Cyclo Cyclo
Tropia Da O Nu O Phoria Dal Nu OO

Test reserva fuziune vizuala

Neefectuat O Normal O Anormal O

(313) Perceptia culorilor

Planse pseudo-isocromatica

Tip: Ishihara (24 planse)

Nr. de planse: Nr. de erori:
Indicatie pt. testari avansate de perceptie a culorilor Da O Nu O
Metoda:
Siguranta colourilor O Nesiguranta colourilor O
Acuitate vizuala
(314) Vedere la distanta la 5m/ 6m
Necorectat Ochelari Lentile contact
Ochiul drept Corectat cu
Ochiul stang Corectat cu
Ambii ochi Corectat cu

(315) Vedere intermediara la 1m

Necorectat Ochelari Lentile contact
Ochiul drept Corectat cu
Ochiul stang Corectat cu
Ambii ochi Corectat cu
(316) Vederea de aproape la 30cm-50cm
Necorectat Ochelari Lentile contact
Ochiul drept Corectat cu
Ochiul stang Corectat cu
Ambii ochi Corectat cu
(317) Refractie Sferic Cilindric AX Aproape
Ochiul drept
Ochiul stang

Examinare refractiei actuale I

Prescriptie ochelari O
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(318) Ochelari (319) Lentile de contact
Da O NuO Da O NuO
Tip: Tip:

(320)Tensiunea intraoculara

Dreptul (mmHg) Stangul (mmHg)

Metoda: Normal O Anormal O

(321) Remarci si recomandari oftalmologice

(322) Declaratia examinatorului:

Prin aceasta certific ca eu / grupul meu AME am examinat solicitantul nominalizat in aceast raport
medical de examinare si ca acest raport impreuna cu toate anexele continute este complet si corect.

(323) Locul si data Numele si adresa Stampila cu
examinatorului oftalmolog (cu| numar a AME
. majuscule) sau Semnatura si
Semnatura AME: E-mail- parafa medic
Nr. telefon: specialist
Nr. telefax.
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INSTRUCTIUNI DE COMPLETARE A FORMULARULUI
DE EXAMINARE COMPLEXA OFTALMOLOGICA

Trebuie completat lizibil, cu majuscule, folosind un pix. Completarea acestui formular la
masina de scris sau la imprimanta este acceptata. Daca este necesar spatiu suplimentar pentru
completare si raspunsul la intrebari, se va folosi o foaie de hartie pe care se vor mentiona: numele
solicitantului, numele si semnatura AME sau a medicului oftalmolog care a efectuat examinarea si
data la care s-a semnat. Urmatoarele instructiuni se vor aplica la numarul corespunzator din
Formularul raport de examinare oftalmologica.

Completarea formularului de examinare oftalmologica partial sau ilizibil poate duce la
neacceptarea cererii in totalitate si poate conduce la retragerea oricarui certificat medical emis.
Declaratiile false, exprimarile interpretabile sau refuzul de a furniza informatii relevante de catre
AME pot avea drept rezultat urmarirea n justitie, respingerea formularului sau retragerea oricarui
certificat medical acordat.

AME-ul sau specialistul oftalmolog va verifica identitatea solicitantului. Solicitantul trebuie
sa completeze apoi sectiunile 1, 2, 3, 4,5, 6, 7, 12 si 13 din formular si sa semneze si sa dateze
eliberarea consimtamantului de informatie medicala (Sectiunea 301) cu contrasemnatura
examinatorului ca martor.

302. CATEGORIA DE EXAMINARE - marcati casuta corespunzatoare

Initial - Examinare initiala pentru fiecare dintre Clasa 1 sau 2; de asemenea pentru examinarea
initiala de trecere din Clasa 2 in 1 (Se va nota ,trecere” in Sectiunea 303),

Reinnoire / revalidare - examinari oftalmologice complete ulterioare pentru erorile de refractie,

Trimiteri speciale - examinari speciale pentru evaluarea simptoamelor oftalmologice sau
descoperirea lor. (in afara ex. de rutina)

303. ANTECEDENTE OFTALMOLOGICE - Detaliati aici toate antecedentele sau motivele
pentru o examinare speciala.

304—3009. EXAMINAREA CLINICA - Aceste sectiuni vor acoperi impreuna examinarea clinica
generala si fiecare din aceste sectiuni vor fi marcate ca Normal sau Anormal. Toate descoperirile
anormale sau comentariile la acestea se vor consemna in Sectiunea 321.

310. CONVERGENTA - Consemnati punctul apropiat de convergentd in cm. méasurat folosind
RAF Near Point Rule sau echivalent. Marcati cu Normal sau Anormal si consemnati in Sectiunea
321 descoperirile anormale si comentariile.

311. ACOMODAREA - Consemnati inregistrarile in dioptrii masurate folosind RAF Near Point
Rule sau echivalent. Marcati cu Normal sau Anormal si consemnati in Sectiunea 321 descoperirile
anormale si comentariile.

312. BALANSUL MUSCULAR OCULAR - Balansul muscular ocular este testat la distanta la 5
sau 6 m., iar aproape la 30-50 cm. Se va consemna corespunzator prezenta Tropiei sau Phoriei si
de asemenea, daca Fusional Reserve Test nu a fost facut si, daca a fost facut, daca este normal
sau nu.

313. PERCEPTIA CULORILOR - Consemnati tipul de planse pseudo-isocromatice (Ishihara)
precum si numarul de planse prezentate impreuna cu numarul de erori facute de persoana
examinata. Specificati daca este indicat Testul de Perceptie Avansata a Culorilor si ce metoda s-a
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folosit (lanterna colorata sau anomaloscopie) si final s-a decis ca este Color Safe sau Unsafe. Testul
de Perceptie Avansata a Culorilor este cerut in mod normal doar daca este indicat la testul initjal
sau daca solicitantului i s-a schimbat perceptia culorilor.

314-316. TESTUL DE ACUITATE VIZUALA LA 5/6 m., 1m. si 30-50 cm. - inregistrati acuitatea
visuala actualad obtinuta in casutele corespunzatoare. Daca nu s-au solicitat corectii de vedere
puneti o linie in casuta de corectare a vederii. Distanta acuitatii vizuale sa fie testata la fiecare din
distantele de 5 sau 6 m. cu plansa corespunzatoare pentru fiecare distanta.

317. REFRACTIA - inregistrati rezultatele refractiei. Indicati de asemenea daca pentru solicitantii
pentru Clasa 2, detaliile de refractie sunt bazate pe prescriptii de ochelari.

318. OCHELARI - Marcati daca solicitantul poarta ochelari sau nu. Daca poarta precizati daca
sunt unifocali, bifocali, multifocali sau Tn proces de examinare.

319. LENTILE DE CONTACT - Marcati daca solicitantul poarta lentile de contact sau nu. Daca
poarta precizati tipul din urmatoarea lista: solid, moale, permeabil la gaz, de unica folosinta.

320. TENSIUNEA INTRAOCULARA - inregistrati presiunea intraoculara pentru ochiul drept si
stang si indicati daca este normala sau nu. Indicati metoda folosita (jet de aer, etc.)

321. REMARCI SI RECOMANDARI OFTALMOLOGICE - Notati aici toate remarcile,
descoperirile anormale si rezultatele evaluarii, precum si orice limitari recomandate. Daca exista
orice incertitudine asupra descoperirilor sau recomandarilor, examinatorul trebuie sa contacteze
AMS pentru aviz inainte de finalizarea formularului.

322. DETALIILE EXAMINATORULUI - Tn aceastd sectiune persoana care efectueaza
examinarea oftalmologica trebuie sa semneze declaratia, sa completeze cu majuscule numele si
adresa, telefonul la care poate fi contactat (si fax daca este disponibil) si la sfarsit sa stampileze
raportul cu stampila care 1l desemneaza ce include numarul lui de AME sau de specialist.

323. LOCUL Sl DATA - notati locul (localitatea sau oragul) si data examinarii. Data examinarii
este data examinarii clinice si nu data finalizarii formularului. Daca raportul de examinare
oftalmologica este finalizat la o data diferita, se noteaza data de finalizare n sectiunea 321 ,Raport
finalizat la
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MEDICAL IN CONFIDENCE

OPHTHALMOLOGY EXAMINATION REPORT FORM
Complete this page fully and in block capitals — Refer to instructions for completion.
Applicant’s details:

1) State applied to: (2) Medical certificate applied for class: 1 02030 CC O
Other: .,
(3) Surname: (4) Previous (12) Application:
surname(s): Initial O
Revalidation/Renewal [
(5) Forename(s): (6) Date of birth: |(7) Sex: (13) Reference number:
Male O
Female 0[O

(301) 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 licensing authority, 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 | or my physician may have access to them according to
national law. Medical confidentiality will be respected at all time.

Date Signature of applicant Signature of AME

(302) Examination category: |(303) Ophthalmological history:
Initial O

Revalidation/ Renewal 1
Special referral O

Clinical examination

Check each item Normal Abnormal

(304) Eyes, external & eyelids

(305) Eyes, Exterior (slit lamp, ophth.)

(306) Eye position and movements

(307) Visual fields (confrontation)

(308) Pupillary reflexes

(309) Fundi (Ophthalmoscopy)

(310) Convergence

(311) Accommodation | ... D

(312) Ocular muscle balance (in prisme diopters)

Distant at 5/6 metres Near at 30-50 cm
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Ortho Ortho

Eso Eso

Exo Exo

Hyper Hyper

Cyclo Cyclo

Tropia Yes O No O Phoria Yes[O No O

Fusional reserve testing Not performed O

Normal O

Abnormal O

(313) Colour perception

Pseudo-Isochromatic plates

Type: Ishihara (24 plates)

No of plates:

No of errors:

Advanced colour perception testing indicated Yes 0 No[O

Method:

Colour SAFE O Colour UNSAFE O

Visual acuity

(314) Distant visionat5m /6 m

Uncorrected Spectacles Contact lenses
Right eye Corrected to
Left eye Corrected to
Both eyes Corrected to
(315) Intermediate vision at 1 m
Uncorrected Spectacles Contact lenses
Right eye Corrected to
Left eye Corrected to
Both eyes Corrected to
(316) Near vision at 30-50 cm
Uncorrected Spectacles Contact lenses
Right eye Corrected to
Left eye Corrected to
Both eyes Corrected to
(317) Refraction Sph Cylinder Axis Near (add)
Right eye
Left eye

Actual refraction examined [

Spectacles prescription based O
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(318) Spectacles (319) Contact lenses
Yes O No O Yes O No O
Type: Type:

(320) Intra-ocular pressure

Right (mmHg) Left (mmHQ)

Method: Normal OO0 Abnormal O

(321) Ophthalmological remarks and recommendation:

(322) Examiner’s declaration:

| hereby certify that I/my AME group have personally examined the applicant named on this medical
examination report and that this report with any attachment embodies my findings completely and
correctly.

(323) Place and date: Ophth examiner's name and | AME or specialist
address:(block capitals) stamp with No:
E-mail:

AME Signature: Telephone No.:

Telefax No.:
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INSTRUCTIONS FOR COMPLETION OF THE OPHTHALMOLOGY EXAMINATION
REPORT FORM

Writing should be legible and in block capitals using a ball-point pen. Completion of this form
by typing or printing is also acceptable. If more space is required to answer any question, a plain
sheet of paper should be used, bearing the applicant's name, the name and signature of the AME
or ophthalmology specialist performing the examination and the date of signing. The following
numbered instructions apply to the numbered headings on the ophthalmology examination report
form.

Failure to complete the medical examination report form in full, as required, or to write legibly
may result in nonacceptance of the application in total and may lead to withdrawal of any medical
certificate issued. The making of false or misleading statements or the withholding of relevant
information by an examiner may result in criminal prosecution, denial of an application or withdrawal
of any medical certificate granted.

The AME or ophthalmology specialist performing the examination should verify the identity
of the applicant. The applicant should then be requested to complete the sections 1, 2, 3,4, 5, 6, 7,
12 and 13 on the form and then sign and date the consent to release of medical information (section
301) with the examiner countersigning as witness.

302. EXAMINATION CATEGORY - Tick appropriate box

Initial — Initial examination for either class 1 or 2; also initial examination for upgrading from class 2
to 1 (notate ‘upgrading’ in section 303).

Renewal/Revalidation — Subsequent comprehensive ophthalmological examinations (due to
refractive error).

Special referral - NON-ROUTINE examination for assessment of an ophthalmological symptom or
finding.
303. OPHTHALMOLOGICAL HISTORY — Detail here any history of note or reasons for special
referral.

304 to 309 inclusive: CLINICAL EXAMINATION — These sections together cover the general
clinical examination and each of the sections should be marked (with a tick) as normal or abnormal.
Any abnormal findings or comments on findings should be entered in section 321.

310. CONVERGENCE - Enter near point of convergence in cm, as measured using RAF near
point rule or equivalent. Tick whether normal or abnormal. Any abnormal findings or comments on
findings should be entered in section 321.

311. ACCOMMODATION — Enter measurement recorded in dioptres using RAF near point rule
or equivalent. Tick whether normal or abnormal. Any abnormal findings or comments on findings
should be entered in section 321.

312. OCULAR MUSCLE BALANCE - Ocular muscle balance is tested at distant 5 or 6
m and near at 30-50 cm and results recorded. Presence of tropia or phoria must be entered
accordingly and also whether fusional reserve testing was NOT performed and if performed
whether normal or not.

313. COLOUR PERCEPTION — Enter type of pseudo-isochromatic plates (ishihara) as well as
number of plates presented with number of errors made by examinee. State whether advanced




AAC

Certificarea medicala a personalului aeronautic

PIAC — MED
Formulare

60

colour perception testing is indicated and what methods used (which colour lantern or
anomaloscopy) and finally whether judged to be colour safe or unsafe. Advanced colour perception
testing is usually only required for initial assessment, unless indicated by change in applicant’s
colour perception.

314-316 VISUAL ACUITY TESTING AT 5 m/6 m, 1 m and 30-50 cm — Record actual visual acuity
obtained in appropriate boxes. If correction not worn nor required, put line through corrected vision
boxes. Distant visual acuity to be tested at either 5 m or 6 m with the appropriate chart for that
distance.

317. REFRACTION — Record results of refraction. Indicate also whether for class 2 applicants,
refraction details are based upon spectacle prescription.

318. SPECTACLES - Tick appropriate box signifying if spectacles are or are not worn by
applicant. If used, state whether unifocal, bifocal, varifocal or look-over.

319. CONTACT LENSES - Tick appropriate box signifying if contact lenses are or are not worn.
If worn, state type from the following list; hard, soft, gas-permeable, disposable.

320. INTRA-OCULAR PRESSURE — Enter intra-ocular pressure recorded for right and left eyes
and indicate whether normal or not. Also indicate method used — applanation, air etc.

321. OPHTHALMOLOGICAL REMARKS AND RECOMMENDATION — Enter here all remarks,
abnormal findings and assessment results. Also enter any limitations recommended. If there is any
doubt about findings or recommendations, the examiner may contact the AMS for advice before
finalising the report form.

322. OPHTHALMOLOGY EXAMINER’S DETAILS — The ophthalmology examiner must sign the
declaration, complete his/her name and address in block capitals, contact details and lastly stamp
the report with his/her designated stamp incorporating his/her AME or specialist number.

323. PLACE AND DATE - Enter the place (town or city) and the date of examination. The date
of examination is the date of the clinical examination and not the date of finalisation of form. If the
ophthalmology examination report is finalised on a different date, enter date of finalisation on section
321 as ‘Report finalised on ’..
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FISA MEDICALA CONFIDENTIALA

RAPORT DE EXAMINARE OTORINOLARINGOLOGICA

Se completeaza aceasta pagina in intregime si cu majuscule — Vezi pagina cu instructiuni pentru detalii

Detaliile solicitantului:

1) Statul pentru care completati (2) Clasa certificatului 10 20 30 CC O
acest formular medical solicitat: ]
Altele: .....vvveveeeeienne,
(3) Nume: (4) Nume anterioare: (12) Cerere:
Initial O
Revalidare / Reinnoire O
(5) Prenume: (6) Data de nastere: |(7) Sex: (23) Numarul de referinta:
Masculin O
Feminin [

(401) Consimtire de eliberare a informatiei medicale: Prin aceasta autorizez eliberarea tuturor
informatiilor continute in acest raport si a oricarei sau tuturor anexelor, catre Examinatorul
Aeromedical, Autoritate si acolo unde este necesar, catre Sectiunea Aeromedicala a altui Stat,
recunoscand ca aceste documente sau date stocate electronic, sunt folosite pentru completarea
evaluarii medicale, si ca acestea vor deveni si ramane propietatea Autoritatii, cu conditia ca eu sau
medicul meu poate avea acces la ele inh acord cu legea nationala. Se va pastra tot timpul

Confindentialitatea Medicala.

Data: Semnatura solicitantului:

Semnatura examinatorului medical (martor)

(402) Categoria Examinarii: (403) Antecedente otorinolaringologice:

Initial O
Trimitere speciala O

Examinare clinica
Marcati fiecare articol

Normal

Anormal

(404) Cap, fata, gat, scalp

(405) Cavitatea bucala, dinti

(406) Faringe

(407) Fose nazale si nasofaringe (Inclusiv rinoscopie anterioara)

(408) Sistem vestibular inclusiv Test Romberg

(409) Vorbire

(410) Sinusuri

(411) Meat auditiv ext., membrane timpan

(412) Otoscopie pneumatica

(413) Timpanometrie impedanta, inclusiv manevra Valsalva (numai
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la initial)

Test aditional (daca este indicat) Neefectuat

Normal Anormal

(414) Audiometrie verbala

(415) Rinoscopie posterioara

(416) EOG;

Nzstagmus spontan si pozitional

(417) Test caloric diferential sau
Test vestibular de autorotatie

(418) Laringoscopie cu oglinda sau fibre

(419) Audiometrie ton pur dB HL (nivel auditiv)

Hz

Urechea dreapta

Urechea stanga

250

500

1000

2000

3000

4000

6000

8000

(420) Audiograma

0 = dreapta

x=stdhga = ----- = aer

dB HL

-10

10

20

30

40

50
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70

80

90

100

110

120

Hz 250

500 1000 2000 3000 4000

6000 8000

(421) Remarci si recomandari otorinolaringologice

(422) Declaratia examinatorului:

Prin aceasta certific ca eu / grupul meu AME am examinat solicitantul nominalizat in aceast

raport medical de examinare si ca

complet si corect.

acest raport impreuna cu toate anexele continute este

(423) Locul si data:

Semnatura AME:

Numele si adresa
examinatorului ORL (cu
majuscule)

E-mail:
Nr. telefon:
Nr.telefax:

Stampila cu
numar a AME
sau Semnatura si
parafa medic
specialist
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INSTRUCTIUNI DE COMPLETARE A FORMULARULUI
DE EXAMINARE OTORINOLARINGOLOGIE (O.R.L.)

Trebuie completat lizibil, cu majuscule, folosind un pix. Completarea acestui formular la
masina de scris sau la imprimanta este acceptata. Daca este necesar spatiu suplimentar pentru
completare si raspunsul la intrebari, se va folosi o foaie de héartie pe care se vor mentiona: numele
solicitantului, numele si semnatura AME sau a medicului otorinolaringolog care a efectuat
examinarea si data la care s-a semnat. Urmatoarele instructiuni se vor aplica la numarul
corespunzator din Formularul raport de examinare otorinolaringologica.

Completarea formularului de examinare otorinolaringologica partial sau ilizibil poate duce la
neacceptarea cererii in totalitate si poate conduce la retragerea oricarui certificat medical emis.
Declaratiile false, exprimarile interpretabile sau refuzul de a furniza informatii relevante de catre
AME pot avea drept rezultat urmarirea n justitie, respingerea formularului sau retragerea oricarui
certificat medical acordat.

AME-ul sau specialistul otorinolaringolog va verifica identitatea solicitantului. Solicitantul
trebuie sa completeze apoi sectiunile 1, 2, 3, 4, 5, 6, 7, 12 si 13 din formular si apoi sa semneze si
sa dateze eliberarea consimtamantului de informatie medicala (Sectiunea 401) cu contrasemnatura
examinatorului ca martor.

402 CATEGORIA DE EXAMINARE — marcati casuta corespunzatoare

Initial — Examinare initiala pentru fiecare din Clasa 1 sau 2; de asemenea pentru examinarea initiala

” A

de trecere din Clasa 2 in 1 (Se va nota ,trecere” in Sectiunea 403),

Trimitere speciald — examinari speciale pentru evaluarea simptoamelor otorinolaringologice sau
descoperirea lor (in afara ex. de rutina).

403 ANTECEDENTE OTORINOLARINGOLGICE - Detaliati aici toate antecedentele sau
motivele pentru o examinare speciala.

404 - 413 EXAMINAREA CLINICA — Aceste sectiuni vor acoperi impreuna examinarea clinica
generala si fiecare din aceste sectiuni va fi marcata ca Normal sau Anormal. Toate descoperirile
anormale sau comentariile la acestea se vor consemna in sectiunea 421.

414 -418 TESTARI SUPLIMENTARE — Aceste teste sunt cerute doar a fi ficute daca sunt
indicate de antecedente sau descoperiri clinice si nu sunt cerute la examinarile de rutina. Pentru
fiecare test trebuie marcata una din casute — daca nu s-a facut testul se marcheaza casuta — daca
testul a fost facut se marcheaza casuta corespunzatoare pentru rezultat normal sau anormal. Toate
remarcile si descoperirile anormale trebuie consemnate in sectiunea 421.

419 AUDIOMETRIA DE SUNET PUR — Completati figurile pentru dB HL (Nivelul Auzului) in
fiecare ureche la toate frecventele listate.

420  AUDIOGRAMA — Completati Audiograma aga cum este listatd in sectiunea 419.

421 REMARCI S| RECOMANDARI OTORINOLARINGOLOGICE - Notati aici toate remarcile,
descoperirile anormale si rezultatele evaluarii, precum si orice limitari recomandate. Daca exista
orice incertitudine asupra descoperirilor sau recomandarilor examinatorul trebuie sa contacteze
AMS pentru aviz inainte de finalizarea formularului.

422  DETALIILE EXAMINARII OTORINOLARINGOLOGICE — In aceasta sectiune examinatorul
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de otorinolaringologie trebuie sa semneze declaratia, sa completeze si sa parafeze raportul cu
parafa proprie ce include numarul de AME sau de specialist.

423. LOCUL $I DATA - notati locul (localitatea sau orasul) si data examinarii. Data examinarii
este data examinarii clinice si nu data finalizarii formularului. Daca raportul de examinare
otorinolaringologica este finalizat la o data diferita, se noteaza data de finalizare in sectiunea 421
,Raport finalizatla "~
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MEDICAL IN CONFIDENCE
OTORHINOLARYNGOLOGY EXAMINATION REPORT FORM
Complete this page fully and in block capitals — Refer to instructions for completion.

Applicant’s details:

(1) State applied to: (2) Medical certificate 10 20 30 CCO
applied for class: Other:
(3) Surname: (4) Previous surname(s): (12) Application:
Initial O
Revalidation/Renewal O
(5) Forename(s): (6) Date of birth: (7) Sex: (13) Reference number:
Male O
Female [

(401) 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 licensing authority, recognising that these documents, or any 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 | or my physician may have access to them
according to national law. Medical confidentiality will be respected at all times.

Date: Signature of applicant
Signature of AME

(402) Examination category (403) Otorhinolaryngological history
Initial O
Special referral O

Clinical examination
Check each item Normal Abnormal

(404) Head, face, neck, scalp

(405) Buccal cavity, teeth

(406) Pharynx

(407) Nasal passages and naso-pharynnx (incl. anterior rhinoscopy)

(408) Vestlbular system incl. Romberg test

(409) Speech

(410) Sinuses

(411) Ext acoustic meati, tympanic membranes

(412) Pneumatic otoscopy

(413) Impedance tympanometry including Valsalva menoeuvre
(initial only)
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Additional testing (if indicated)

Not performed

Normal Abnormal

(414) Speech audiometry

(415) Posterior rhinoscopy

(416) EOG; spontaneous and 20 positional

nystagnus

(417) Differential caloric test or 40 vestibular

autorotation test

(418) Mirror or fibre laryngoscopy

(419) Pure tone audiometry dB HL (hearing level)

Hz

Right ear

Left ear

250

500

1000

2000

3000

4000

6000

8000

(420) Audiogram

0 = Right

Xx=Left = ----- = air

dB HL

-10

10

20

30

40

50

60
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80

90

100

110

120

Hz 250 500

1000 2000 3000

4000

6000 8000

(421) Otorhinolaryngology remarks and recommendation:

(422) Examiner’s declaration:

completely and correctly.

| hereby certify that I/my AME group have personally examined the applicant named on this
medical examination report and that this report with any attachment embodies my findings

(423) Place and date:

AME signature:

ORL examiner’'s name and
address: (block capitals)

E-mail:
Telephone No.:
Telefax No:

AME or specialist
stamp with No:
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INSTRUCTIONS FOR COMPLETION OF THE OTORHINOLARYNGOLOGY EXAMINATION
REPORT FORM

Writing should be legible and in block capitals using a ball-point pen. Completion of this form
by typing or printing is also acceptable. If more space is required to answer any question, a plain
sheet of paper should be used, bearing the applicant’s name, the name and signature of the AME
or otorhinolaryngology specialist performing the examination and the date of signing. The following
numbered instructions apply to the numbered headings on the otorhinolaryngology examination
report form.

Failure to complete the medical examination report form in full, as required, or to write legibly
may result in nonacceptance of the application in total and may lead to withdrawal of any medical
certificate issued. The making of false or misleading statements or the withholding of relevant
information by an examiner may result in criminal prosecution, denial of an application or withdrawal
of any medical certificate granted.

The AME or otorhinolaryngology specialist performing the examination should verify the
identity of the applicant. The applicant should then be requested to complete the sections 1, 2, 3,
4, 5, 6, 7, 12 and 13 on the form and then sign and date the consent to release of medical
information (section 401) with the examiner countersigning as witness.

402. EXAMINATION CATEGORY - Tick appropriate box.

Initial — Initial examination for class 1; also initial examination for upgrading from class 2 to 1 (notate
upgrading’ in section 403)

Special Referral — NON-ROUTINE examination for assessment of an ORL symptom or finding.

403. OTORHINOLARYNGOLOGICAL HISTORY - Detail here any history of note or reasons for
special referral.

404 — 413. CLINICAL EXAMINATION - These sectionstogether cover the general clinical
examination and each of the sections should be marked (with a tick) as normal or abnormal. Any
abnormal findings or comments on findings should be entered in section 421.

414 -418. ADDITIONAL TESTING — These tests are only required to be performed if indicated
by history or clinical findings and are not routinely required. For each test one of the boxes must be
completed — if the test is not performed then tick that box — if the test has been performed then tick
the appropriate box for a normal or abnormal result. All remarks and abnormal findings should be
entered in section 421.

419. PURE TONE AUDIOMETRY — Complete figuresfor dB HL (hearing level) in each ear at all
listed frequencies.

420. AUDIOGRAM — Complete audiogram from figures as listed in section 419.

421. OTORHINOLARYNGOLOGY REMARKS AND RECOMMENDATION — Enter here all
remarks, abnormal findings and assessment results. Also enter any limitations recommended. If
there is any doubt about findings or recommendations the examiner may contact the AMS for advice
before finalising the report form.

422. OTORHINOLARYNGOLOGY EXAMINER’'S DETAILS - The otorhinolaryngology
examiner must sign the declaration, complete his/her name and address in block capitals, contact
details and lastly stamp the report with his/her designated stamp incorporating his/her AME or
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specialist number.

423. PLACE AND DATE - Enter the place (town or city) and the date of examination. The date
of examination is the date of the clinical examination and not the date of finalisation of form. If the
ORL examination report is finalised on a different date, enter date of finalisation in section 421 as

‘Report finalised on ........ .
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FISA MEDICALA CONFIDENTIALA

RAPORT DE EXAMINARE MEDICALA PENTRU SANATATEA MINTALA

1 Statul pentru care

completati acest formular:

(2) Clasa certificatuluimedical 10203 0CCO

solicitat:

Altele: ....cceeeens
(3) Nume: (4) Nume anterioare: (12) Cerere:
Initial O
Revalidare / O
Reinnoire
(5) Prenume: (6) Data de nagtere: |(7) Sex: (13) Numarul de
Masculin  [J referinta:
Feminin

(401) Consimtire de eliberare a informatiei medicale: Prin aceasta autorizez eliberarea tuturor
informatiilor continute in acest raport si a oricarei sau tuturor anexelor, catre Examinatorul
Aeromedical, Autoritate si acolo unde este necesar, catre Sectiunea Aeromedicala a altui Stat,
recunoscand ca aceste documente sau date stocate electronic, sunt folosite pentru completarea
evaluarii medicale, si ca acestea vor deveni si ramane propietatea Autoritatii, cu conditia ca eu
sau medicul meu poate avea acces la ele in acord cu legea nationala. Se va pastra tot timpul

Confindentialitatea Medicala.

Data:

Semnatura solicitantului:

Semnatura examinatorului medical (martor):

(402) Categoria Examinarii: Initiala O

Revalidare O

Reinnoire O Trimitere speciala O

Nr. | Evaluarea simptomelor Norm. | Anorm.| Nr. | AMC&GM la HG NETL AETT
AMC&GM la HG nr.204/2020 pct. nr.204/2020 pct. GM1
GM1 MED.B.055 (a) MED.B.055 (b)

Examinarea pentru
sanatatea mintala
1 | consumul de alcool sau alte 12 | aspect exterior
substante psihoactive
2 | pierderea de interes / energie 13 | atitudine
3 | méancarea si schimbarile de greutate 14 | comportament
4 | probleme de somn 15 | starea de spirit
5 | starea de spirit scazuta si, daca este 16 | vorbire
prezent, orice gand de suicid
6 | istoricul familial al tulburarilor 17 | procesul de gandire si
psihiatrice, in special al sinuciderii continut
7 | furie, agitatie sau dispozitie ridicata 18 | perceptia
8 | depersonalizarea sau pierderea 19 | cognitie
controlului
9 | auto-vatamare deliberata si tentativa 20 | intelegere




Formulare

AAC

Certificarea medicala a personalului aeronautic PIAC — MED

72

de sinucidere

10 | probleme de comportament din
copilarie

21 | judecare

11 | probleme interpersonale si de relatie 22 | istoricul psihiatric trecut

Observatii / comentarii:

Declaratia solicitantului:

Prin prezenta declar ca am luat in considerare cu atentie afirmatiile facute mai sus si, in opinia
mea, sunt complete si corecte si ca nu am retinut nicio informatie relevantd sau nu am facut
declaratii insel&toare. Inteleg c&, daca am facut declaratii false inselatoare in legatura cu aceasta
cerere sau nu dau publicitatii informatiile medicale justificative, autoritatea care acorda licentele
poate refuza sa-mi acorde un certificat medical sau poate retrage orice certificat medical acordat,
fara a aduce atingere alte actiuni aplicabile in temeiul legislatiei nationale.

Declaratia medicului psihiatru:

Prin aceasta certific ca eu am examinat solicitantul nominalizat in aceast raport medical de
examinare si ca acest raport impreuna cu toate anexele continute este complet si corect.

Locul si data:

Semnatura si stampila cu numar a
AME:

Numele si adresa medicului
psihiatru (cu majuscule)

E-mail:
Nr. telefon:
Nr. telefax:

Semnatura si parafa medicului
psihiatru:
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INSTRUCTIUNI DE COMPLETARE A FORMULARULUI
PENTRU EXAMINAREA DE SANATATEA MINTALA

Trebuie completat lizibil, cu majuscule, folosind un pix. Completarea acestui formular la masina
de scris sau la imprimanta este acceptata. Daca este necesar spatiu suplimentar pentru completare
si raspunsul la intrebari, se va folosi o foaie de héartie pe care se vor mentiona: numele solicitantului,
numele si semnatura a medicului psihiatru care a efectuat examinarea gi data la care s-a semnat.
Urmatoarele instructiuni se vor aplica la numarul corespunzator din Formularul raport pentru
examinarea de sanatate mintala.

Completarea formularului de examinare pentru evaluarea sanatatii mintale partial sau ilizibil
poate duce la neacceptarea cererii in totalitate si poate conduce la retragerea oricarui certificat
medical emis. Declaratiile false, exprimarile interpretabile sau refuzul de a furniza informatii
relevante catre medicul specialist psihiatru pot avea drept rezultat urmarirea in justitie, respingerea
formularului sau retragerea oricarui certificat medical acordat.

AME-ul si medicul specialist psihiatru verifica identitatea solicitantului. Solicitantul trebuie sa
completeze apoi sectiunile 1, 2, 3, 4, 5, 6, 7, 12 si 13 din formular si apoi sa semneze si sa dateze
eliberarea consimtamantului de informatie medicala (Sectiunea 401) cu contrasemnatura
examinatorului ca martor.

402. CATEGORIA DE EXAMINARE — marcati casuta corespunzatoare:

Initial — Examinare initiala pentru clasa de examinare corespunzatoare;
Trimitere speciala — examinari speciale, la indicatie clinica, pentru evaluarea simptomelor sau
descoperirea lor (in afara / in completarea examenului medical de rutina).

Observatii Detaliati aici toate antecedentele sau motivele pentru o examinare speciala.

EXAMINAREA CLINICA — Aceste sectiuni vor acoperi impreund examinarea clinicd generala si
fiecare din aceste sectiuni va fi marcata ca Normal sau Anormal. Toate descoperirile anormale sau
comentariile la acestea se vor consemna in ,Observatii / Comentarii”.

TESTARI SUPLIMENTARE- Aceste teste sunt cerute a fi ficute doar daca sunt indicate de
antecedente sau descoperiri clinice si nu sunt cerute la examinarile de rutina. Toate remarcile si
descoperirile anormale trebuie consemnate in sectiunea ,Observatii / Comentarii”.

REMARCI $I RECOMANDARI DE SPECIALITATE — Se noteaza toate remarcile, descoperirile
anormale si rezultatele evaluarii, precum si orice limitari recomandate. Daca exista orice
incertitudine asupra descoperirilor sau recomandarilor examinatorul trebuie sa contacteze AMS
pentru aviz inainte de finalizarea formularului.

DETALIILE EXAMINARII DE SANATATE MINTALA - in aceasta sectiune medicul examinator
psihiatru trebuie sa semneze declaratia, sa completeze si sa parafeze raportul cu parafa proprie ce
include codul de medic specialist.

423. LOCUL $I DATA - notati locul (localitatea sau oragul) si data examinarii. Data examinarii este
data examinarii clinice si nu data finalizarii formularului. Daca raportul pentru examinarea de
sanatatea mintala este finalizat la o data diferita, se noteaza data de finalizare prin sintagma ,Raport

” A

finalizat la data.............. in sectiunea ,Observatii / Comentarii”.
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MEDICAL IN CONFIDENCE

MEDICAL EXAMINATION REPORT FOR MENTAL HEALTH

1) State applied to:

(2) Medical certificate applied 10203 0CCO

for class: Other: ........o.....
(3) Surname: (4) Previous surname(s): (12) Application:
Initial O
Revalidation/ [
Renewal
(5) Forename(s): (6) Date of birth: (7) Sex: (13) Reference number:
Male O
Female

(401) Consent to release medical information:
| hereby authorize the release of all information contained in this report and any or all annexes,
to the Aeromedical Examiner, Authority and where necessary, to the Aeromedical Section of
another State, acknowledging that these documents or electronically stored data are used to
complete the medical evaluation, and that they will become and remain the property of the
Authority, provided that | or my doctor can have access to them in accordance with national law.
Medical Confidentiality will be maintained at all times.

Date: Applicant’s signature:
Signature of AME (witness)

(402) Examination Category: Initial OJ

Revalidation 0  Renewal [ Special referral O

Nr.

Symptoms assesment AMC&GM la
HG nr.204/2020 pct. GM1
MED.B.055 (a)

Nor
mal

Abnor
mal

N, AMC&GM la HG
nr.204/2020 pct. GM1
MED.B.055 (b) Mental
health examination

Nor
mal

Abnor
mal

1 | use of alcohol or other psychoactive 12 | appearance
substances;

2 | loss of interest/energy; 13 | attitude

3 | eating and weights changes 14 | behaviour

4 | sleeping problems 15 | mood

5 | low mood and if present, any suicidal 16 | speech
thoughts

6 | family history of psychiatric disorders, 17 | thoughts process and
particulary suicide content

7 | anger, agitation or high mood 18 | perception

8 | depersonalisation or loss of control 19 | cognition

9 | deliberate self-harm and suicide 20 | insight

attempt
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10 | childhood behavioural problems 21 | judgement

11 | interpersonal and relationship issues 22 | past psychiatric history

Remarks / Comments:

Applicant’s declaration:

| 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 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 medical certificate granted, without prejudice to any other action applicable under national
law.

Psychiatrist's declaration:

| hereby certify that | have examined the applicant nominated in this medical examination report
and that this report together with all the annexes contained therein is complete and correct.

Place si date: Name and address of Signature of the psychiatrist:
psychiatrist (in capital letters):

AME signature and stamp with
No.:

E-mail:
Telephone No.:
Telefax No.:
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INSTRUCTIONS FOR COMPLETING THE MEDICAL EXAMINATION REPORT
FOR MENTAL HEALTH

It must be completed legibly, in capital letters, using a pen. Completing this form on the
typewriter or printer is supported. If additional space is required for completion and answers to
questions, a sheet of paper will be used stating: the name of the applicant, the name and signature
of the psychiatrist who performed the examination and the date on which it was signed. The
following instructions will apply to the appropriate number on the Medical Examination Report For
Mental Health.

Completion of the partial or illegible Medical Examination Report For Mental Health may lead to
the total rejection of the application and may lead to the withdrawal of any medical certificate issued.
False statements, interpretable expressions or refusal to provide relevant information to the
psychiatrist may result in prosecution, rejection of the form or withdrawal of any medical certificate
granted.

The AME and the psychiatrist verify the identity of the applicant. The applicant must then
complete sections 1, 2, 3, 4, 5, 6, 7, 12 and 13 of the form and then sign and date the issuance of
the medical information consent (Section 401) with the examiner's countersignature as a witness.

402. EXAMINATION CATEGORY - tick the appropriate box:
Initial - Initial examination for the corresponding examination class;

Special referral - special examinations, at clinical indication, for the evaluation of symptoms or their
discovery (outside / in addition to the routine medical examination).

Comments: Detail here all the background or reasons for a special examination.

CLINICAL EXAMINATION - These sections will cover the general clinical examination together and
each of these sections will be marked as Normal or Abnormal. All abnormal findings or comments
will be recorded in the "Remarks / Comments".

ADDITIONAL TESTS - These tests are required to be performed only if indicated by a history or
clinical findings and are not required for routine examinations. All abnormal remarks and findings
should be recorded in the "Remarks / Comments" section.

Remarks / Comments — Note all comments, abnormal findings and evaluation results, as well as
any recommended limitations. If there is any uncertainty about the findings or recommendations the
examiner should contact AMS for advice before completing the form.

MENTAL HEALTH EXAMINATION DETAILS - In this section the psychiatrist must sign the
statement, complete and initial the report with his / her own initials that include the specialist doctor
code.

423. PLACE AND DATE - write down the place (town or city) and the date of the examination.
The date of the examination is the date of the clinical examination and not the date of completion
of the form. If the report for the mental health examination is completed on a different date, the

completion date is noted by the phrase "Report completed on .............. in the "Remarks /
Comments" section.
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NOTIFICARE DE REFUZ PENTRU CERTIFICATUL MEDICAL

Numele & Prenume:

Adresa;

Data de nastere:

Data examinarii:

Certificatul medical respins:

Temei:

Alte reglementari:

Conditii descalificatoare:

Evaluarea cererii Dumneavoastra si examinarea medicala a datelor de mai sus releva ca
Dumneavoastra nu intruniti cerintele medicale pentru un certificat medical la care se face referinta
mai sus, (clasa de mai sus) din cauza conditiilor fixate. Din aceasta cauza, cererea Dumnevoastra
pentru certificat medical (clasa de mai sus) este respinsa. Dumneavoastra puteti, daca doriti, sa
solicitati revizuirea deciziei. Aceasta trebuie facuta in scris la Autoritatea Aeronautica Civila a
Republicii Moldova (Serviciul Medicina Aeronautica) in termen de 5 zile lucratoare. Altfel, aceasta
evaluare ce decurge din reglementarile medicale pentru certificatul medical (clasa de mai sus),
nu permite exercitarea privilegiilor certificatului Dumneavoastra sau calificarii corespunzatoare
cu efect imediat.

Data: Semnatura AME /| AMS: Numar AME / AMS:
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NOTIFICATION ON MEDICAL CERTIFICATE REFUSAL

Surname & Forename(s) :

Address:

Date of birth:

Examination date:

Rejected medical certificate:

Paragraphs no :

Other regulations:

Disqualifyng conditions:

The evaluation of your application and medical examination of the above data shows that you do
not meet the medical requirements for a medical certificate to which reference is made above
(class above). As a result, your request is rejected. You can, if you want, have the decision
reviewed. This must be done in writing to the Civil Aviation Authority of the Republic of Moldova
(Aeromedical Section) within 5 (five) working days. Otherwise, this evaluation stemming from
medical regulations for the medical certificate (class above), excludes you from exercising the
privileges of your certificate or appropriate qualification with immediate effect.

Date:

Signature AME / AMS:

AME / AMS stamp with No:




CERTIFICAT MEDICAL CLASA 1/2/LAPL

Autoritatea Aeronautica Civila
a Republicii Moldova

o ag

CERTIFICAT MEDICAL
MEDICAL CERTIFICATE

CLASA1/2/LAPL
CLASS 1/2/LAPL

Pertaining to a Part-FCL certificate

Eliberat in conformitate cu Partea MED
Prezentul certificat este conform cu
standardele OACI, cu exceptia
certificatelor medicale LAPL

Issued in accordance with Part-MED
This certificate complies with ICAO
standards,except for LAPL medical certificate

| Authority that issued or is to issue the X | Limitations/ limitari: . Class 1 Si_nlgle pilot
pilot licence Code/ cod: IX. EXpII’y ggzrr;tieorﬁ?carrying
Autoritatea care a eliberat sau urmeaza daf_fpf tth's passengers
sa elibereze certificatul de pllOt Description/ descriere: ertncate (C(Ijl(;/srgn‘lll?[;gltiuni
Data expirarii | (20CCRelE i,
— prezentului un singur pilot
Il | Certificate number certificat Class 1
Numarul certificatului (dd/mmyyyy)
Clasa 1 (zz/ll/laaaa)
- Class 2
IV | Last and first name of holder IX Date of issue(dd/mm/yyyy): (dd/mm/yyyy)
Numele si prenumele titularului Data eliberarii(zz/ll/aaaa): Clasa 2 (zz/llaaaa)
LAPL (dd/mmlyyyy)
LAPL (zz/ll/aaaa)
Signature of issuing AME/medical
XIV| Date of birth assessor: Semn_afu__ra AME/ examinatorului Examination date (@dimmiyyyy)
Data nasterii medical al autoritatjii de certificare: Data examindrii (zz/ll/aaaa)
VI | Nationality Last Next
Nationalitatea Xl | Stamp: ECG
Parafa: -
- Audiogram
VIl | Signature of holder
Semnatura titularului Ophtalmology

certificates at any time when they:

exercise those privileges;

the flight crew;

of the flight crew;
5. are pregnant;

7. first require correcting lenses

GD 204/2020 MED.A.020 Decrease in medical fitness
(a) Certificate holders shall not exercise the privileges of their certificate and related ratings or

6. have been admitted to hospital or medical clinic;

1. are aware of any decrease in their medical fithess which might render them unable to safely

2. take or use any prescribed or non-prescribed medication which is likely to interfere with the
safe exercise of the privileges of the applicable certificate;
3. receive any medical, surgical or other treatment that is likely to interfere with flight safety.
(b) In addition, certificate holders shall, without undue delay, seek aero-medical advice when they:
1. have undergone a surgical operation or invasive procedure;
2. have commenced the regular use of any medication;
3. have suffered any significant personal injury involving incapacity to function as a member of

4. have been suffering from any significant illness involving incapacity to function as a member

HG 204/2020 MED.A.020 Deteriorarea aptitudinii din punct de vedere medical
(a) Titularii de certificate nu exercita privilegile acordate de respectivele certificate si de calificarile sau
certificatele asociate, iar elevii piloti nu zboara in simpla comanda atunci cand:

1.

3.

percep o deteriorare a aptitudinii lor din punct de vedere medical care i-ar putea face incapabili de a
exercita in siguranta privilegiile respective;

. urmeaza un tratament medicamentos cu sau fara prescriptie medicald, care ar putea pune in pericol

exercitarea in siguranta a privilegiilor asociate certificatului in cauza;
urmeaza un tratament medical, chirurgical sau de alta natura care ar putea pune in pericol exercitarea
n siguranta a privilegiilor asociate certificatului in cauza.

(b)Tn plus, titulariititularele unui certificat medical trebuie s se prezinte, fara intarzieri nejustificate, si inainte
de a exercita privilegiile asociate certificatului lor, la un AeMC, AME la un consult aeromedical in cazul in
care:

1. au suferit o interventie chirurgicala sau o procedura invaziva;

. au inceput un tratament medicamentos regulat;
. au suferit o leziune semnificativa care presupune incapacitatea de a-si desfasura activitatea ca membru

al echipajului de zbor;

. au suferit de o afectiune semnificativa care presupune incapacitatea de a-si desfasura activitatea ca

membru al echipajului de zbor;

. sunt insarcinate;
. au fost internati(internate) intr-un spital sau intr-o clinica medical3;
. au nevoie pentru prima data de lentile de corectie.




Raport medical pentru echipajul de cabina

1 Statul in care are loc examinarea
aeromedicala a solicitantului

CIVIL AVIATION State where the aero-medical

! Rezultatul examinarii (APT sau

INAPT)
Aero-medical assessment (FIT or UNFIT ):

AUTHORITY assessment of the CCA applicant /
holder was conducted:
OF THE REPUBLIC OF 2
Numele solicitantului:
MOLDOVA Name of CCA applicant/holder:

8 Limitari, daca este cazul Limitation(s) if
applicable:

Nationalitatea solicitantului:
Nationality of CCA applicant holder:

9 Data urmatoarei examinari
aeromedicale:

Date of the next required aero-medical
assessment (dd/mm/yyyy):

4 | Data si locul nasterii
solicitantului:

Date and place of birth of CCA
applicant/holder (dd/mm/yyyy) :

Cabin Crew Medical Report
for Cabin Crew Attestation applicant
or holder

10 | pata emiterii si semnatura AME care a
emis raportul:

Date of issue and signature of the AME,
who issued the cabin crew medical report:

Data examinarii:
Date of the aero-medical assessment:
(dd/mml/yyyy):

5 Data expirarii examinarii aeromedicale 11 .

. . Parafa sau stampila
anterioare: Seal or stamp:
Expiry date of the previous aero- P
medical assessment (dd/mm/yyyy):

6 12

Semnatura detinatorului:
Signature of CCA applicant/holder:

GD 204/2020 MED.A.020 Decrease in medical fitness
(a) Certificate holders shall not exercise the privileges of their certificate and related ratings or
certificates at any time when they:
1. are aware of any decrease in their medical fithess which might render them unable to safely
exercise those privileges;
2. take or use any prescribed or non-prescribed medication which is likely to interfere with the safe
exercise of the privileges of the applicable certificate;
3. receive any medical, surgical or other treatment that is likely to interfere with flight safety.
(b) In addition, certificate holders shall, without undue delay, seek aero-medical advice when they:
1. have undergone a surgical operation or invasive procedure;
2. have commenced the regular use of any medication;
3. have suffered any significant personal injury involving incapacity to function as a member of the
flight crew;
4. have been suffering from any significant illness involving incapacity to function as a member of the
flight crew;
5. are pregnant;
6. have been admitted to hospital or medical clinic;
7. first require correcting lenses

HG 204/2020 MED.A.020 Deteriorarea aptitudinii din punct de vedere medical
(a) Titularii de certificate nu exercita privilegiile acordate de respectivele certificate si de calificarile sau
certificatele asociate, iar elevii piloti nu zboara in simpla comanda atunci cand:
1. percep o deteriorare a aptitudinii lor din punct de vedere medical care i-ar putea face incapabili
de a exercita in siguranta privilegiile respective;
2. urmeaza un tratament medicamentos cu sau fara prescriptie medicala, care ar putea pune in
pericol exercitarea in siguranta a privilegiilor asociate certificatului in cauza;
3.urmeaza un tratament medical, chirurgical sau de altd natura care ar putea pune in pericol
exercitarea n siguranta a privilegiilor asociate certificatului in cauza.
(b) Tn plus, titulariiftitularele unui certificat medical trebuie s& se prezinte, fara intarzieri nejustificate, si
Tnainte de a exercita privilegiile asociate certificatului lor, la un AeMC, AME la un consult aeromedical in
cazul in care:
1. au suferit o interventie chirurgicala sau o procedura invaziva;
au Tnceput un tratament medicamentos regulat;
au suferit o leziune semnificativa care presupune incapacitatea de a-si desfasura activitatea ca
membru al echipajului de zbor;
au suferit de o afectiune semnificativa care presupune incapacitatea de a-si desfasura activitatea
ca membru al echipajului de zbor;
. sunt insarcinate;
au fost internati(internate) intr-un spital sau intr-o clinica medical;
au nevoie pentru prima data de lentile de corectie.
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CERTIFICAT MEDICAL CLASA 3

Autoritatea Aeronautica Civila
a Republicii Moldova

CERTIFICAT MEDICAL

Authority that issued or is to issue the pilot
licence

Autoritatea care a eliberat sau urmeaza sa
elibereze certificatul de pilot

Xl

Certificate number
Numarul certificatului

Limitations/ limitari:
Code/ cod:

Description/ descriere:

IX. Expiry date of this
certificate

Data expirarii
prezentului certificat

Examination date

MEDICAL CERTIFICATE IV | Last and first name of holder IX | Date of issue(dd/mm/yyyy): (dd/mmiyyyy)
Numele si prenumele titularului Data eliberarii(zz/ll/aaaa): Data examinarii
CLASA 3 , (zz/ll/aaaa)
CLASS 3 XIV| Date of birth Signature of issuing AME/medical
Data nasterii assessor: Semnatura AME/ examinatorului Last Next
Eliberat in conformitate cu Hotararea Guvernului medical al autoritdfii de certificare:
0. 134/2019 Vi Nationality ECG
Prezentul certificat este conform cu standardele Nationalitatea Xl Stamp:
OACI < Audiogram
Parafa: 9
Issued in accordance with Government Decision ViI Signature of holder
No 134/2019 Ophtalmology

This certificate complies with ICAO standards

Semnatura titularului

GD 204/2020 MED.A.020 Decrease in medical fitness
(a) Certificate holders shall not exercise the privileges of their certificate and related ratings or certificates at any
time when they:

5N

N

w

(b) In

w N

El

o

N o

. are aware of any decrease in their medical fithess which might render them unable to safely exercise

those privileges;

take or use any prescribed or non-prescribed medication which is likely to interfere with the safe exercise
of the privileges of the applicable certificate;

receive any medical, surgical or other treatment that is likely to interfere with flight safety.

addition, certificate holders shall, without undue delay, seek aero-medical advice when they:

have undergone a surgical operation or invasive procedure;

have commenced the regular use of any medication;

have suffered any significant personal injury involving incapacity to function as a member of the flight
crew;

have been suffering from any significant iliness involving incapacity to function as a member of the flight
crew;

are pregnant;

have been admitted to hospital or medical clinic;

first require correcting lenses

2.
3.

4.

~ou

HG 204/2020 MED.A.020 Deteriorarea aptitudinii din punct de vedere medical
(a) Titularii de certificate nu exercita privilegiile acordate de respectivele certificate si de calificarile sau certificatele asociate,
iar elevii piloti nu zboara in simpld comanda atunci cand:

1.

percep o deteriorare a aptitudinii lor din punct de vedere medical care i-ar putea face incapabili de a exercita In
siguranta privilegiile respective;

urmeaza un tratament medicamentos cu sau fara prescriptie medicald, care ar putea pune 1n pericol exercitarea in
siguranta a privilegiilor asociate certificatului in cauza;

urmeaza un tratament medical, chirurgical sau de alta natura care ar putea pune in pericol exercitarea in siguranta a
privilegiilor asociate certificatului in cauza.

(b) Tn plus, titularii/titularele unui certificat medical trebuie s se prezinte, fara intarzieri nejustificate, si tnainte de a exercita
privilegiile asociate certificatului lor, la un AeMC, AME la un consult aeromedical in cazul in care:
1.
2.
3.

au suferit o interventie chirurgicala sau o procedura invaziva;

au Tnceput un tratament medicamentos regulat;

au suferit o leziune semnificativa care presupune incapacitatea de a-si desfasura activitatea ca membru al echipajului
de zbor;

au suferit de o afectiune semnificativa care presupune incapacitatea de a-si desfasura activitatea ca membru al
echipajului de zbor;

. sunt insarcinate;

au fost internati(internate) intr-un spital sau intr-o clinica medicala;

. au nevoie pentru prima data de lentile de corectie.




No. /

CERERE CATRE AUTORITATEA AERONAUTICA CIVILA PENTRU
OBTINEREA / MENTINEREA / MODIFICAREA
CERTIFICATULUI DE EXAMINATOR AERO-MEDICAL

Prin prezenta solicit eliberarea / revalidarea / reinnoirea / modificarea Certificatului de Examinator Aero-
Medical (AME) in vederea efectuarii examinarilor aeromedicale a titularilor (solicitantilor) Certificatului medical
de Clasa(ele):

Date personale

Numele si Prenumele

Data nasterii

Domiciliul

Adresa sediului

Telefon mobil

Telefon sediu / Fax

Email personal

Web site

Studii

(denumirea institutiei de studii superioare /
anul absolvirii)

Specialitatea

Vechimea in specialitate

Experienta de AME

(Numarul total de examinari aeromedicale
efectuate / numar de examinari de la ultima
recertificare / numar de examinari pe clase de
personal)

Cursuri pregatire in medicina aeronautica (de baza, avansata, reinnoire), congrese, conferinte, simulator etc):

Anul Institutia Denumirea cursului Durata

(data) (semnéatura)
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FISA MEDICULUI EXAMINATOR AEROMEDICAL (AME)
Subsemnatul/a , IDNP , In calitate

de medic examinator autorizat de Autoritatea Aeronautica Civila, declar pe propria raspundere, ih baza HG
204/2020 pct. MED.D.005(b) subpct. 3, ca imi asum obligatia respectarii reglementarilor in domeniul aviatiei
civile in cadrul procesului de certificare medicala a personalului aeronautic precum si utilizarea formularelor
standard indicate in Procedurile si Instructiunile de Aviatie Civila PIAC-MED emise de AAC.

Datele de corespondenta utilizate in relatia cu AAC pentru publicare la www.caa.md sunt:

Adresa cabinetului:

Mobil: Telefon: Fax:
E-mail Web
contact: site

Programul urmator alocat examinarilor aeromedicale este flexibil, in functie de solicitari:

Luni

Marti

Miercuri

Joi

Vineri

Sambata

Duminica

Lista personalului medical auxiliar & administrativ implicat in examinarile aeromedicale:

Nr. |Numele si prenumele Functia

1
2
3.
4

Declar autentic specimenul alaturat de semnatura olografa si parafa pe care le utilizez pentru autentificare, in
procesul de certificare medicala a personalului aeronautic civil pe toate documentele asumate de mine in

calitate de medic examinator aeromedical autorizat de catre Autoritatea Aeronautica Civila.

semnatura si parafa medicului AME

Data: ....coovvevieenn,
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APPLICATION TO THE CIVIL AVIATION AUTHORITY
FOR OBTAINING / MAINTAINING / AMENDING OF THE AEROMEDICAL EXAMINER CERTIFICATE

| hereby request the issuance / revalidation / renewal / modification of the Aeromedical Examiner (AME)
Certificate in order to perform the aero-medical examinations of the holders (applicants) for the Class(es):
Medical Certificate

Personal data

Surname and Forename

Date of birth

Domicile

Headquarters address

Mobile phone

Headquarters telephone / Fax

Personal email

Web site

Education

(name of the higher education institution / year
of graduation)

Specialty

Experience

Experience as AME

(Total number of aero-medical examinations
performed / number of examinations since last
recertification / number of examinations by
aviation personnel classes)

Training courses in aviation medicine (basic, advanced, renewal), congresses, conferences, simulator, etc.):

Year Institution Course name Period

(date) (signature)
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AEROMEDICAL EXAMINATOR'S (AME) FILE
The undersigned , IDN , as an

examining doctor authorized by the Civil Aviation Authority, | declare on my own responsibility, based on GD
204/2020 point MED.D.005 (b) subpoint. 3, that | assume the obligation to comply with the regulations in the
field of civil aviation within the process of medical certification of aeronautical personnel as well as the use of
standard forms indicated in the Civil Aviation Procedures and Instructions PIAC-MED issued by CAA.

The correspondence data used in relation to CAA for publication at www.caa.md are:

Medical office
address:

Mobile Telephone Fax:
phone No:
No:

E-mail Web
contact: site

The next schedule for aero-medical examinations is flexible, depending on demandi:

Monday Tuesday | Wednesday | Thursday Friday Saturday Sunday

List of auxiliary & administrative medical staff involved in aero-medical examinations:

No. | Surname and Forename Position

IR

| declare authentic the specimen with the handwritten signature and initials that | use for authentication, in the
process of medical certification of civil aviation personnel on all documents assumed by me as an aeromedical
examiner authorized by the Civil Aeronautical Authority.

The signature and initials of the AME
Date: .......cccoeeeereenn.
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Nr.

RAPORT DE AUDIT PENTRU SERVICII MEDICALE LA
EXAMINATORII AERO-MEDICALI CERTIFICATI (AME)

r AUDIT / INSPECTIE

CERTIFICAREA AME RECERTIFICAREA AME SUPRAVEGHERE AME

NUMELE EXAMINATORULUI MEDICAL (AME):

CERTIFICATUL Nr. ..o din . s LOCALITATEA & e

PERIOADA DE DESFASURARE A INSPECTIEI (AUDITULUI): ....ocviiiineee.

ECHIPA DE INSPECTIE (AUDIT): wovviiiiiiieieeiieeeeeeeee e

Nr. OBIECTIVELE / ACTIVITATILE c |[M|N
crt. VERIFICATE C

N/

1. |Cerinte generale in vederea reautorizarii

Detine autorizatie de libera practica / certificat profesional curent *(la cerere)?

Detine documente ce atesta absolvirea unui curs de medicina aeronautica?

Pregatirea si experienta in practica medicala:

Pregatirea si experienta in practica medicinei aeronautice:

Specializari / grade profesionale:

Facilitati privind pastrarea dosarelor, corespunzator cerintelor de
confidentialitate

2. | Pregatirea examinatorilor medicali

Care este pregatirea EM in vederea autorizarii ca AME?

- pregatirea de baza in medicina aeronautica (60 ore):

- pregatirea avansata Tn medicina aeronautica (120 ore ):

- reinoirea pregatirii in medicina aeronautica (min. 20 ore):

Nr.total ex. initiale/ revalidare / eliberari CM:
Clasal:....;

Clasa 2: ......

CC: ...

Clasa 3: ....

Nr.total de examinari, in vederea reautorizarii (min. 10 pe an): ......

3. |[Echipament medical (vezi anexa*)

Utilitati, aparatura tehnico-medicala si facilitati pentru examinari aeromedicale
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extinse

Echipament disponibil (detalii din anexa la cerere):

- ex. cardiovascular ...........cc..c...... DA
- ex. oftalmologiC .........ccccceveeeninne DA s
=) o] o I DA
- ex. neurologic ..........cccceeveeeennn, DA
- teste de laborator............cccc.eo.. DA

4. |Respectarea / implementarea cerintelor

Cunoaste, respecta si aplica reglementarile, procedurile , instructiunile si
normele de aviatie civila?

Implementeaza cerintele din HG 204/2020 si din PIAC-MED?

Implementeaza cerintele din HG 134/2019 si din PIAC-MED?

Sunt folosite documentele standard in activitatea de examinare medicala?

Transmiterea prompta la AAC - AMS a doc. standard si CM

Facilitate de comunicare a datelor medicale - scrisa sau electronica

C = CORESPUNZATOR;

N = NECORESPUNZATOR;
M.C. = MASURI CORECTIVE
N/A = NEAPLICABIL
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* GHID PENTRU EVALUAREA STANDARDELOR MEDICALE
EVALUAREA STANDARDELOR MEDICALE CLASA 1, CLASA 2, LAPL M N N/
(se evalueaza fiecare art. din HG 204/2020) C A
Aparat cardiovascular MED.B.010
Aparat respirator MED.B.015
Aparat digestiv MED.B.020
Sistem endocrin si sistem metabolic MED.B.025
Hematologie MED.B.030
Sistemul genito-urinar MED.B.035
Boli infectioase MED.B.040
Ginecologie si obstretica MED.B.045
Sistemul musculo - scheletic MED.B.050
Sanatatea Mintala (Psihiatrie & Psihologie) MED.B.055
Neurologie MED.B.065
Oftalmologie MED.B.070
Vedere cromatica MED.B.075
ORL MED.B.080
Dermatologie MED.B.085
Oncologie MED.B.090
Examinarea medicala a LAPL MED.B.095
EVALUAREA STANDARDELOR MEDICALE ALE ECHIPAJULUI DE CABINA M N/
(se evalueaza fiecare art. din HG 204/2020) C N A
Examinarea generala MED.C.020
Continutul evaluarilor aeromedicale MED.C.025
EVALUAREA STANDARDELOR MEDICALE CLASA 3 M N/
(se evalueaza fiecare paragraf din AMC&GM la CT-ATCO-MED) C N A
Aparat cardiovascular AMC1 ATCO.MED.B.010
Aparat respirator AMC1 ATCO.MED.B.015
Aparat digestiv AMC1 ATCO.MED.B.020
Boli endocrine / nutritie/metabolice AMC1 ATCO.MED.B.025
Hematologie AMC1 ATCO.MED.B.030
Aparat genito-urinar AMC1 ATCO.MED.B.035
Boli infectioase AMC1 ATCO.MED.B.040
Ginecologie si obstretica AMC1 ATCO.MED.B.045
Aparat osteo-muscular AMC1 ATCO.MED.B.050
Psihiatrie AMC1 ATCO.MED.B.055
Psihologie AMC1 ATCO.MED.B.060
Neurologie AMC1 ATCO.MED.B.065
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Oftalmologie AMC1 ATCO.MED.B.070
Vederea color AMC1 ATCO.MED.B.075
ORL AMC1 ATCO.MED.B.080
Dermatologie AMC1 ATCO.MED.B.085
Oncologie AMC1 ATCO.MED.B.090
C = CORESPUNZATOR,;
N = NECORESPUNZATOR;
M.C. = MASURI CORECTIVE
N/A = NEAPLICABIL
Nr.ref]  CONTINUTUL OBSERVATIEI / NECONFORMITATII SI MASURI Termen
CORECTIVE
AUTOEVALUARE:
CONSTATARI:
NECONFORMITATI:
MASURI CORECTIVE:
Nr. ref[CONTINUTUL OBSERVATIEI / NECONFORMITATII SI MASURI [Termen

CORECTIVE
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RECOMANDARI:
. |CERTIFICAREA MODIFICAREA RECERTIFICAREA| | SUSPENDAREA
SE PROPUNE: |AvE CERTIFICATULUI AME AME
ECHIPA DE numele si prenumele / functia Semnatura
AUDIT

INTOCMIT INSPECTOR MEDICINA AERONAUTICA (AMS)




AAC
Certificarea medicala a personalului aeronautic PIAC — MED
Formulare o1

Autoritatea Aeronautica Civila
a Republicii Moldova

Civil Aviation Authority of
the Republic of Moldova

CERTIFICAT DE EXAMINATOR AEROMEDICAL
AERO-MEDICAL EXAMINER CERTIFICATE

CERTIFICAT: [numar / referinta certificat]
CERTIFICATE:

Tn temeiul Hotararii Guvernului nr. 204/2020 si sub rezerva indeplinirii conditiilor specificate mai jos,
Autoritatea Aeronautica Civila a Republicii Moldova certifica prin prezenta ca

Pursuant to Government Decision no. 204/2020 and subject to the conditions specified below, the Civil
Aviation Authority of the Republic of Moldova hereby certifies

[ Numele Examinatorului Aeromedical ]

[UNITATEA MEDICALA ]
[ Adresa Examinatorului Aeromedical ]

este examinator aeromedical
as aero-medical examiner

CONDITII:
CONDITIONS:

1. Prezentul certificat este limitat la privilegiile prevazute in anexa la prezentul certificat de AME.
This certificate is limited to the privileges specified in the attachment to this AME certificate.

2. Prezentul certificat impune respectarea normelor de aplicare si a procedurilor specificate Tn Partea MED.
This certificate requires compliance with the implementing rules and procedures specified in Part MED.

3. Prezentul certificat ramane valabil pana la .................... sub rezerva conformitatji cu cerintele din Partea MED, cu
exceptia cazurilor in care a fost restituit, inlocuit, suspendat sau revocat;
This certificate shall remain valid until subject to compliance with the requirements of Part MED,

as appropriate unless it has been surrendered, suspended or revoked.

Data eliberarii: .........ccoovveiveienn.. ..
Date of issue:

DIRECTOR
DIRECTOR

Semnatura:
Signature: L.S.
e ——
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CERTIFICAT PENTRU EXAMINATORII AEROMEDICALI (AME)
CERTIFICATE FOR AERO-MEDICAL EXAMINERS (AMEsS)

Anexa la certificatul de AME numarul:

[numar / referinta certificat]

Attachment to AME certificate number:

PRIVILEGII S| SFERA DE ACTIVITATE
PRIVILEGES AND SCOPE

[Numele si Titlul al Examinatorului Aeromedical] a obtinut privilegiul (privilegiile) de a realiza examinari gi
evaluari aeromedicale in vederea eliberarii de certificate medicale si rapoarte medicale in conformitate cu
tabelul de mai jos si de a elibera aceste certificate si rapoarte medicale pentru:

[Name and Title of Aeromedical Examiner] has obtained the privilege(s) to undertake aero- medical
examinations and assessments for the issuance of medical certificates as stated in the table below and to issue
these medical certificates for:

clasa de examinari si privilegiul acordat valabilitatea validity
examination class and privilege granted
Clasa 1 revalidare / reinnoire [da/data]/ [nu]
Class 1 revalidation / renewal [yes date] / [no] =~ -ererrereeeeeeee
Clasa 2 initial / revalidare / reinnoire [da/data]
Class 2 initial / revalidation / renewal [yes/date] e
LAPL initial / revalidare / refnnoire [da/data]
LAPL initial / revalidation / renewal [yes/date] i
Echipaj cabina initial / revalidare / reinnoire [da/data]
Cabin crew initial / revalidation / renewal [yes/date] e

Data eliberarii: ..........................
Date of issue:

DIRECTOR
DIRECTOR

Semnatura:
Signature: L.S
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Autoritatea Aeronautica Civila
a Republicii Moldova

Civil Aviation Authority of
the Republic of Moldova

CERTIFICAT DE EXAMINATOR AEROMEDICAL
AERO-MEDICAL EXAMINER CERTIFICATE

CERTIFICAT: [numar / referinta certificat]
CERTIFICATE:

In temeiul Hotéararii Guvernului nr. 134/2019 si sub rezerva indeplinirii conditiilor specificate mai jos, Autoritatea

Aeronautica Civila certifica prin prezenta ca
Pursuant to Government Decision no 134/2019 and subject to the conditions specified below, the Civil Aviation

Authority hereby certifies

[ Numele Examinatorului Aeromedical ]
[UNITATEA MEDICALA |
[ Adresa Examinatorului Aeromedical ]

este examinator aeromedical
as aero-medical examiner

CONDITII:
CONDITIONS:

1.

Prezentul certificat este limitat la privilegiile prevazute in anexa la prezentul certificat de AME;
This certificate is limited to the privileges specified in the attachment to this AME certificate.

Prezentul certificat impune respectarea normelor de aplicare si a procedurilor specificate in Partea ATCO.MED;
This certificate requires compliance with the implementing rules and procedures specified in Part ATCO.MED, as
appropriate.

Prezentul certificat ramane valabil pand la .................... sub rezerva conformitatii cu cerinfele din Partea
ATCO.MED, dupa caz, cu exceptia cazurilor in care a fost restituit, Tnlocuit, suspendat sau revocat;

This certificate shall remain valid until subject to compliance with the requirements of Part ATCO.MED, as
appropriate unless it has been surrendered, suspended or revoked.

Data eliberarii: ....................
Date of issue:

DIRECTOR
DIRECTOR

Semnatura:
Signature: L.S
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CERTIFICAT PENTRU EXAMINATORII AEROMEDICALI (AME)
CERTIFICATE FOR AERO-MEDICAL EXAMINERS (AMES)

Anexa la certificatul de AME numarul: [numar / referinta certificat]
Attachment to AME certificate number:

PRIVILEGII S| SFERA DE ACTIVITATE
PRIVILEGES AND SCOPE

[Numele si Titlul Examinatorului Aeromedical] a obtinut privilegiul (privilegiile) de a realiza
examinari si evaluari aeromedicale in vederea eliberarii de certificate medicale in conformitate cu
tabelul de mai jos si de a elibera aceste certificate medicale pentru:

[Name and Title of Aeromedical Examiner] has obtained the privilege(s) to undertake aero-
medical examinations and assessments for the issuance of medical certificates as stated in the table
below and to issue these medical certificates for:

clasa de examinari si privilegiul acordat valabilitatea
examination class and privilege granted validity
Clasa 3 revalidare / reinnoire [da/data]/ [nu]
Class 3 revalidation / renewal [yes date] /[nO]  +oroeeeeeeeeeeee

Data eliberarii: ...
Date of issue:

DIRECTOR
DIRECTOR

Semnatura:
Signature: L.S
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Nr. /

CERERE CATRE AUTORITATEA AERONAUTICAVCIVILA PENTRU OBTINEREA CERTIFICATULUI
CENTRULUI DE MEDICINA AERONAUTICA (AeMC)

Prin prezenta solicitam eliberarea Certificatului Centrului de Medicina Aeronautica (AeMC) in vederea
efectuarii examinarilor aeromedicale a titularilor (solicitantilor) certificatului medical de Clasa (ele)

1 | Numele unitatii medicale adresa,; telefon; fax; e-mail
2 | Nume Director General adresa,; telefon; fax; e-mail
3 | Nume Director Adjunct adresa,; telefon; fax; e-mail

4 Numar examinari medicale efectuate de AME

5 Unitate medicala angajata in activitati de

medicina aeronautica bA U NUD
Unitatea este atagata sau in legatura cu un Denumirea spitalului / institutului medical:
6 | spital/ institut medical
DA O NU O
Anexe:
1 | Lista medicilor implicati in examinarea medicala a personalului aeronautic civil
2 Documente care certifica pregatirea profesionala a medicilor implicati in examinarea
medicala a personalului aeronautic civil
3 | Copii ale certificatelor medicilor AME incadrati in institutie
4 | Lista facilitatilor tehnice folosite Tn examinarea medicala a personalului aeronautic civil
5 | Lista facilitatilor folosite pentru pastrarea confidentialitatii medicale.
6 | Lista facilitatilor tehnice pentru transmiterea rapida a datelor medicale catre AAC
7 | Planul Sistemului de Management al Sigurantei / Manualul de Management

(data) (semnatura si stampila)
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APPLICATION TO THE CIVIL AVIATION AUTHORITY
FOR OBTAINING OF THE AERO-MEDICAL CENTER (AeMC) CERTIFICATE

We hereby request the issuance of the Certificate of the Aero-Medical Center (AeMC) in order to perform

the aero-medical examinations of the holders (applicants) for class(es) medical certificate
1 | The name of the medical unit address; phone; fax; e-malil
2 | Director's Name address; phone; fax; e-mail
3 | Deputy Director’'s Name address; phone; fax; e-mail

4 Number of medical examinations performed by
AME

5 Medical unit engaged in aeronautical

. N, YES O NO O
medicine activities

The unit is attached to or connected to a hospital /
medical institute

YES O NO O

Name of the hospital / medical institute:

Annexes:

1 | List of doctors involved in the medical examination of civil aviation personnel
Documents certifying the professional training of doctors involved in the medical
examination of civil aviation personnel

Copies of AME doctors' certificates employed by the medical unit

List of technical facilities used in the medical examination of civil aviation personnel
List of facilities used to maintain medical confidentiality

List of technical facilities for the rapid transmission of medical data to CAA

Safety Management System Plan / Management Manual

N

Njfojo|b~h|w

(date) (signature and stamp)
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RAPORT DE AUDIT / INSPECTIE A CENTRULUI DE MEDICINA AERONAUTICA (AeMC)

AUDIT / INSPECTIE

CERTIFICAREA AeMC RECERTIFICAREA AeMC SUPRAVEGHEREA AeMC

NUMELE UNITATII MEDICALE (AMC) ... e

AUTORIZATIE PENTRU SERVICII MEDICALE Nr. .....cvveeee. dindata: ........cccceeviiineenns

LOCALITATEA: s

PERIOADA DE DESFASURARE A AUDITULUL ..o

ECHIPA DE AUDIT: ...

PERSOANE CU FUNCTII DE CONDUCERE CONTACTATE CU OCAZIA AUDITULUI:

1. Structura organizatorica

Conducerea unitatii / Centrului de Medicina Aeronautica

ACTIVITATILE VERIFICATE

Director General Tel : |Fax :

Director Adjunct Tel - |Fax

Sef Comisie Examinare

Medicala pentru Aviatia Civila Tel : |Fax :

Nr. M | N/
ot OBIECTIVELE / C IN = | a

Cerinte generale in vederea certificarii

Este atasat la sau in legatura cu un spital / institut medical desemnat?

Este angajat in activitati de medicina aeronautica si activitati conexe?

Este condus de un AME responsabil de activitatea de examinare medico-
aeronautica?

Personalul medical are pregatire / experienta in medicina aeronautica?

Care este pregatirea AME si a personalului medical?

- au pregatirea de baza in medicina aeronautica (60 ore): clasa .........

- au pregatirea avansata in medicina aeronautica (120 ore ):

- au refinnoirea pregatirii in medicina aeronautica (min. 20 ore conform
AMC&GM la HG 204/2020 pct. AMC1 MED.D.030)

Numar total de examinari aeromedicale (min. 200 / an conform AMC&GM la
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HG 204/2020 pct. AMC1 ORA.AeMC.135)
SPECIALITATILE / GRADELE PROFESIONALE ALE PERSONALULUI N I(\:/I X/

- medicina interna

- cardiologie

- oftalmologie

- O.R.L.

- neurologie

- psihiatrie

- psihologie

- chirurgie generala

- laborator clinic

- obstetrica ginecologie

- dermatologie

Numarul total de medici specialisti implicati in examinare ...............

Nr. total examinari initiale: ........... : din care:
Clasa 1: ....... ;
Clasa 2: ....... :
Clasa3: ....... :

Nr. total examinari revalidariCM : ............. , din care:
Clasa 1: ..... :

Clasa 2: ..... :

Clasa 3: ..... :

CC: ... ;

Cum este asigurata confidentialitatea datelor medicale si secretul profesional?

Cine are acces la dosarele medicale ale aplicantilor?

Exista un sistem de securitate al fisierului unde sunt pastrate dosarele
medicale?

ECHIPAMENTELE si DISPOZITIVELE MEDICALE

Utilitati, aparatura tehnico-medicala si facilitati pentru examinari aeromedicale
extinse

Ce echipament este disponibil
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- ex. Oftalmologic
- ex. Cardiovascular
-O.R.L.
- ex. neurologic
- ex. radiologic, CT, RMN
- teste specifice de laborator
- teste functionale respiratorii
RESPECTAREA / IMPLEMENTAREA CERINTELOR
Cunoasterea, respectarea si aplicarea in cadrul AeMC a reglementarilor,
procedurilor, instructiunillor si normelor de aviatie civila
Sunt implementate cerintele din HG 204/2020 si ale PIAC-MED?
Sunt implementate cerintele din HG 134/2019 si ale PIAC-MED?
Folosirea formularelor standard in activitatea de examinare medicala?
Transmiterea prompta la AAC (AMS) a formularelor standard si a CM
Facilitate de comunicare a datelor medicale - scrisa sau electronica
EVALUAREA SISTEMULUI DE MANAGEMENT Referinta '\C/:I N 'X/

Descrierea detaliata a functiei de monitorizare a compliantei
din cadrul sistemului de management

Liste /tabele care sa demonstreze procesele si procedurile
folosite pentru obtinerea si mentinerea compliantei cu
fiecare din cerintele aplicabile

Metode si mijloace de realizare a procesului de audit intern

Metode si mijloace de realizare a feedback-ului
neconformitatilor descoperite de auditul intern catre
Directorul General

Persoanele responsabile nominalizate pentru mentinerea
compliantei cu cerintele aplicabile

Mijloace si metode de responsabilizare a personalului

Procedura de amendare a documentelor (MM, proceduri
interne)

Mijloace si metode folosite pentru obtinerea si mentinerea
compliantei cu activitatile contractate

Complianta cu cerintele privind responsabilitatea directa
asupra sigurantei a managerului AeMC

Complianta cu cerintele privind politica de siguranta a
organizatiei
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Complianta cu cerintele privind identificarea factorilor de risc
pentru siguranta aviatiei cu relevanta pentru obiectul de
activitate al organizatiei (metode si mijloace)

Complianta cu cerintele de evaluare si managementul
factorilor de risc pentru siguranta aviatiei identificati,
relevanta pentru obiectul de activitate al organizatiei (metode
si mijloace)

Complianta cu cerintele privind masurile corective si
evaluarea eficientei acestora pentru diminuarea factorilor de
risc pentru siguranta aviatiei identificati, cu relevanta pentru
obiectul de activitate al organizatiei (metode si mijloace)

Complianta cu cerintele privind informarea personalului
despre responsabilitatile detinute in siguranta zborului
(metode si mijloace)

* GHID IN EVALUAREA STANDARDELOR MEDICALE

EVALUAREA STANDARDELOR MEDICALE CLASA 1,

2 S| LAPL
(se evalueaza fiecare art. din HG 204/2020)

REFERINTA
HG 204/2020

Sistemul cardiovascular MED.B.010
Aparat respirator MED.B.015
Sistemul digestiv MED.B.020
Sistem endocrin si sistem metabolic MED.B.025
Hematologie MED.B.030
Sistemul genito-urinar MED.B.035
Boli infectioase MED.B.040
Ginecologie si obstetrica MED.B.045
Sistemul musculo - scheletic MED.B.050
Psihiatrie MED.B.055
Psihologie MED.B.060
Neurologie MED.B.065
Oftalmologie MED.B.070
Vedere Cromatica MED.B.075
ORL MED.B.080
Dermatologie MED.B.085
Oncologie MED.B.090

Examinarea medicala a LAPL

MED.B.095
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EVALUAREA STANDARDELOR MEDICALE ALE ECHIPAJULUI DE c M|n [N
8. C A
(se evalueaza fiecare art. din HG 204/2020)

Examinarea generala MED.C.005
Continutul evaluarilor aeromedicale MED.C.025

EVALUAREA STANDARDELOR MEDICALE REFERINTA M |N [V

o CLASA 3 Clc A

Aparat cardiovascular

AMC1 ATCO.MED.B.010

Aparat respirator

AMC1 ATCO.MED.B.015

Aparat digestiv

AMC1 ATCO.MED.B.020

Boli endocrine / nutritie/metabolice

AMC1 ATCO.MED.B.025

Hematologie

AMC1 ATCO.MED.B.030

Aparat genito-urinar

AMC1 ATCO.MED.B.035

Boli infectioase

AMC1 ATCO.MED.B.040

Ginecologie si obstretica

AMC1 ATCO.MED.B.045

Aparat osteo-muscular

AMC1 ATCO.MED.B.050

Psihiatrie AMC1 ATCO.MED.B.055
Psihologie AMC1 ATCO.MED.B.060
Neurologie AMC1 ATCO.MED.B.065
Oftalmologie AMC1 ATCO.MED.B.070

Vederea color

AMC1 ATCO.MED.B.075

ORL

AMC1 ATCO.MED.B.080

Dermatologie

AMC1 ATCO.MED.B.085

Oncologie

AMC1 ATCO.MED.B.090

C = CORESPUNZATOR;

N = NECORESPUNZATOR;
M.C. = MASURI CORECTIVE
N/A = NEAPLICABIL
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:\;' CONTINUTUL OBSERVATIEI / NECONFORMITATII SI MASURI Termen
) CORECTIVE
AUTOEVALUARE:
CONSTATARI:
NECONFORMITATI:
MASURI CORECTIVE:
RECOMANDARI:
.| CERTIFICAREA MODIFICAREA RECERTIFICAREA SUSPENDAREA
SE PROPUNE:f * 1o CERTIFICATULUI | | aemcC AeMC
ECHIPA DE numele si prenumele / functia Semnatura
AUDIT
INTOCMIT INSPECTOR MEDICINA AERONAUTICA (AMS)
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Autoritatea Aeronautica Civila
a Republicii Moldova

Civil Aviation Authority of
the Republic of Moldova

CERTIFICAT DE CENTRU DE MEDICINA AERONAUTICA
AEROMEDICAL CENTRE CERTIFICATE

[ NUMAR REFERINTA |
[ REFERENCE NUMBER ]

in temeiul Hotararii Guvernului nr. 204/2020 si sub rezerva indeplinirii conditiilor specificate mai jos, Autoritatea
Aeronautica Civila certifica prin prezenta ca

Pursuant to Government Decision no. 204/2020 and subject to the conditions specified below, the Civil
Aviation Authority hereby certifies

[ NUMELE ORGANIZATIEI ]

[ NAME OF THE ORGANISATION ]
[ ADRESA ORGANIZATIEI ]
[ ADDRESS OF THE ORGANISATION ]

este un centru de medicina aeronautica in conformitate cu Partea ORA, cu privilegiile si sfera de activitate
prevazute in conditiile de aprobare anexate.

as a Part ORA certified aero-medical centre with the privileges and the scope of activities as listed in the
attached terms of approval.

CONDITII:
CONDITIONS:

1. Prezentul certificat este limitat la sfera de activitate specificatd in sectiunea referitoare la aprobare din manualul
organizatiei aprobate;
This certificate is limited to the scope of approval section of the approved organisation manual.

2. Prezentul certificat impune respectarea procedurilor specificate in documentatia organizatiei, conform dispozitiilor
Partii ORA.
This certificate requires compliance with the procedures specified in the organisation documentation as
required by Part ORA.

3. Prezentul certificat rdméane valabil sub rezerva conformitatii cu cerintele din Partea ORA cu exceptia cazurilor in care
a fost restituit, Tnlocuit, suspendat sau revocat.

This certificate shall remain valid subject to compliance with the requirements of Part ORA unless it has been
surrendered, superseded, suspended or revoked.

Data eliberarii: ...................
Date of issue;:

DIRECTOR Semnatura:
Signature:




