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HAVACILIK SAGLIK KURUL KARARI
DECISION LETTER FOR AVIATION MEDICAL EXAMINATION

TIBBI GiZLi EVRAK / MEDICAL IN CONFIDENCE

Lisans Tipi ve Numarasi, License Type and No:

Muayene Tarihi, Examination Date:

Havacilik Tip Merkezi, AeMC:

Soyadi, Surname:

Adi, Fornames:

Uyrugu, Nationality:

Dogum Tarihi, Date of Birth:

Basvuru, Application:

Cinsiyet, Sex:

Bagvurulan Saglik
Sertifika Sinifi, Medical
Certificate Applied For:

isveren, Employer:

Muayene Kategorisi / Examination category:

Kan Basinci, Blood Pressure

Nabiz, Rate

Sys

Dys

Hiz, Rate Ritim, Rhythm

Bulgu ve Tetkiklerin Ozeti, Tani ve Tibbi Yorumlar, Tedavi Verilmis ise Igerik ve Siiresi

Summary of Findings and Investigations, Diagnose and Medical Comments, Content and Duration of Treatment if Given

"AME veya Yetkili Tabibin
imzasi ve Kagesi
Signature and stamp of

AME or DmE"

ic Hastaliklari
Internal Medicine

Goz
Ophtalmology

KBB
Otorhinolaryngology

Noroloji
Neurology

Psikiyatri
Psychiatry

Diger
Other

KARAR

: ICAO Ek 1 Boliim 6 ve Havacilik Saglik Talimati (SHT-MED) hikiimlerine gore

DECISSION : According to ICAO Annex 1 Part 6 and Aviation Medical Instructions (SHT MED)

(] ELVERISLI, FIT

(] ELVERISLI DEGIL, UNFIT

Saglik Kurulu Bagkant,
Head of Health Board
AeMC

i(; Hastaliklari Uzmanli,
Internal Medicine
Specialist

G0z Hastaliklar Uzmani,
Ophtalmology Specialist

KBB Uzmani
Otorhinolaryngology
Specialist

Noroloji Uzmani
Neurology Specialist

Psikiyatri Uzmani
Psychiatry Specialist

MESUL MUDUR ONAYI
APPROVEL of CHIEF PHYSICIAN




