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Bu sayfayi tam olarak ve biiyik harflerle doldurunuz - Ayrintilar igin talimatlar sayfasina bakiniz
Complete this page fully and in block capitals - Refer to instructions for completion

TIBBI GiZLi EVRAK /
MEDICAL IN CONFIDENCE

Bagvuru Sahibiyle ilgili Ayrintilar / Applicant's Details

(1) Bagvurulan Devlet / State applied to:

(2) Basvurulan saglik sertifika sinifi / Medical certificate applied for:

(3) Soyadi / Surname: (4) Onceki soy isim(ler)/Previous surname(s):

Unvan / Title (13) Referans No.(Uygunsa)/ Reference No.(if Applicable):

(5) Isim(ler) / Forename(s): (6) Dogum Tarihi / Date of birth: (7) Cinsiyet / Sex: (12) Bagvuru / Application:

(301) Tibbi bilginin agiklanmasinin kabul edilmesi: Bu raporda ve eklerinde bulunan tim bilgilerin Yetkili Ugus Tabibine, Yetkili Tabibe ve gerektiginde lisans veren makamlarin evragi olarak tibbi denetmenlerine verilmesini,
bu bilgilerin ve elektronik olarak saklanan bilgilerin saglik muayenesinin tamamlanmasi igin kullanilacagini anlayarak ve bu bilgilere gerektiginde benim veya doktorumun ulagabilmesi sartiyla kabul ediyorum. Tibbi Gizlilige
daima uyulacaktir. / 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 times.

) ) Bagvuranin imzas! / AME/ Yetkili Tabip Imzasi
Tarih / Date: Signature of Applicant: Signature of AME/DmE:
302) Muayene Kategorisi / Examination category: 303) Oftalmolojik gegmisi / Ophthalmological history: Mevcut Gozlik / Current
(302) Muay g gory (303) jik gegmisi / Op g ry S opt | eyt laxis| va
Sag Goz / Right Eye
Sol Géz / Left Eye

Klinik Muayene / Clinical examination

Goriig Keskinligi / Visual Acuity (Desimal Sisteme gore,)

Anormal / . . .
Her maddeyi isaretleyiniz / Check each item Normal Abnormal (314) SW/6m'den Lizak gdrii / Distant vision at Sm/6m
(304) Gozler, dis ve gozkapaklari/ Eyes, external & eyelids Diizeltilmemis / Gozliik Contact
(305) Gozler, Dig (Biomikroskopi) / Eyes, Exterior (Slit lamp,ophth) Uncorrected Diizeltme Spectacles Lens
(306) Goz pozisyonu ve hareketleri / Eye position and movements Sag Goz / Right Eye Corrected to
(307) Gorme alanlari (kargilikli) / Visual fields (confrontation) Sol Géz / Left Eye Corrected to
iki Gz / Both Eyes Corrected to

(308) Pupillary reflexes / Pupillary reflexes

(315) Orta Mesafe Goriig 1m'de / Intermediate vision at 1m

(309) Gézdibi (Oftalmoskopi) / Fundi (Ophthalmoscopy)
(310) Konverjans / Convergence om Diizeltilmemis / Gozlik Contact
(311) Akomodasyon /Accommodation D Uncorrected Duzeltme Spectacles Lens
. - - . S . Sag Goz / Right Eye Corrected to
312) Okiiler kas d tik diyoptri) / Ocul le bal diopt
(312) Okiiler kas dengesi (prizmatik diyoptri) / Ocular muscle balance (in prisme dioptres) 5ol Goz  Left Eye Comedted o
Uzak goriis 5M/6m'de Yakin gériis 30-50 cm'de iki Gz / Both Eyes Corrected to
Distant at 5m/6m Near at 30-50 cm 3161 Yakin adriis 30-50 cm'de | N Islon at 3050
oo T Orho oo oo (316) Yakin goriis 30-50 cm'de / Near vision at 30-50 cm
Eso Eso Diizeltilmemis / Gozlik Contact
Ekzo / Exo Ekzo / Exo Uncorrected Diizeltme Spectacles Lens
Hiper / Hyper Hiper / Hyper Sag Goz / Right Eye Corrected to
Siklo/Cyclo Siklo/Cyclo Sol Goz/ Left Eye Corrected to
TropiTropia  [] Evet/Yes [] Hayir/No [ Fori/Phoria ~ [T] Evet/Yes [] Hayir/No iki Gz / Both Eyes Corrected to
Flizyon rezerv testi / Fusional reserve testing
[ Yapilmadi/Not Performed [ Normal (O Anormal/Abnormal (317) Refraksiyon/Refraction Sph Cyl Axis Near (Add)
(313) Renk algilama / Colour perception Sag Goz / Right Eye
Psddo-izokromatik plaklar/ Pseudo- | Tip: Ishihara (24 plak) / Sol Géz / Left Eye
Isochromatic plates Type: Ishihara (24 plates) Muayene edilen gergek refraksiyon Gozliik Regetesinin dayandigi / Actual refraction
Plak sayisi / No of plates: 24 Hata sayisi / No of errors:............. examined Spectacles prescription based.
Ileri renk algilama testleri gerekiyor mu? /Advanced colour perception testing indicated? (318) Gozliik / Spectacles (319) Kontakt Lens / Contact Lenses
[ Evet/ Yes [0 HayiriNo [ Evet/ Yes [J HayiriNo [ EvetYes [ HayiriNo
Metod / MEthOd:. ... Tip / Type: Tip / Type:

[O) Renk Algilama EMIN / Colour SAFE
(] Renk Algilama EMIN DEGIL / Colour UNSAFE

(320) Goz ici Basing / Intra-ocular Pressure

(321) Oftalmolojik Yorumlar ve Tavsiyeler / Ophthalmological remarks and recommendation:
(Yorumlar / Remarks)

Sag / Right (mmHg) | Sol / Left (nmHg)

Metod / Method: [ Normal [ Anormal/Abnormal

(322)Goz Hastaliklari Uzmaninin Beyani / Examiner’s declaration:Ben/AME grubumun bu muayene raporunda adi gegen basvuru sahibini sahsen muayene ettigimizi ve muayene raporunda ve
eklerindeki bulgularimin tamaminin dogru oldugunu beyan ederim. / | hereby certify that | / 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) Yer ve tarih / Place and date: G6z Hst.Uzmaninin Adi ve Adresi: (Biiylk harflerle) / Ophth examiner’ | AME, Yetkili Tabip veya uzmanin kasesi ve No. / AME,

—— - E-posta / E-mail:
AME, Yetkili Tabip imzasi / AME signature: Telefon No / Telephone No:

Faks No / Telefax No:

s name and address: (Block Capitals) DmE or specialist stamp with No.:




