HAVA TRAFIK KONTROLORU KBB MUAYENE RAPORU

AIR TRAFFIC CONTROLLER

OTORHINOLARYNGOLOGY EXAMINATION REPORT FORM

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

Bagvuru Sahibiyle ilgili Ayrintilar / Applicant's Details

MEDICAL IN CONFIDENCE

TIBBI GizLI EVRAK /

(1) Bagvurulan Devlet / State applied to:

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

(3) Soyad / Surname:

(4) Onceki soy isim(ler)/Previous surame(s):

Unvan / Title

(13) Referans numarasi(Uygunsa)/ Reference number(if Applicable):

(5) Isim(ler) / Forename(s):

(6) Dogum Tarihi / Date of birth:

(7) Cinsiyet / Sex:

(12) Bagvuru / Application:

(401) Tibbi bilginin agiklanmasinin kabul edilmesi: Bu raporda ve eklerinde bulunan tiim bilgilerin Yetkili Ugus Tabibi ve Yetkili Tabibe ve gerektiginde lisans veren makamlarin evrag olarak tibbi
denetmenlerine verilmesini, bu bilgilerin ve elektronik olarak saklanan bilgilerin saglik muayenesinin tamamlanmasi icin kullanilacagini anlayarak ve bu bilgilere gerektiginde benim veya doktorumun
ulasabilmesi 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 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.

Tarih / Date: of Applicant:

Bagvuranin Imzasi / Signature

AME Yetkili Tabip Imzas /
Signature of AME, DmE:

402) Muayene Kategorisi / Examination category:

403) KBB Gegmisi / Otorhinolaryngology History:

Klinik Muayene / Clinical examination

(419) Saf Ton Odyometri / Pure tone audiomet
Her maddeyi isaretleyiniz / Check each item Normal ﬁgormal/l “19) y v
normal dB HL (Duyma Diizeyi) / dB HL (Hearing Level)
(404) Bas, yiiz, boyun, sagli deri / Head, face, neck, scalp Hz Sag Kulak / Right Ear Sol Kulak / Left Ear
(405) Agiz boslugu, disler / Buccal cavity, teeth 250
(406) Farenks / Pharynx 500
(407) Burun bosluklar (nazal pasaj) ve nazofarenks (Anterior 1000
rinoskopi dahil) / Nasal passages and naso-pharynnx (incl.
anterior rhinoscopy) 2000
(408) Vestibiiler sistem (Romberg testi dahil) / Vestibular system 3000
incl. Romberg test
4000
(409) Konugma / Speech 6000
(410) Siniisler / Sinuses 8000
(411) Dis kulak yolu, kulak zari / Ext acoustic meati, tympanic (420) Odyogram / Audiogram
membranes — -
o=8a§/Right ... =Hava/Air
dB/HL x=Sol/Left ... = Kemik / Bone

(412) Pnomatik otoskopi / Pneumatic otoscopy
(413) Impedans timpanometrisi Valsalva manevrasi dahil (sadece 0
ilk bagvuruda) / Impedance tympanometry including Valsalva
menoeuvre (initial only) 10
Ek Testler (Gerekirse) / Additional Testing (If Yapilmadi/Not Normal Anormal/ 2
Indicated) Performed Abnormal 30
(414) Konugma odyometrisi /Speech audiometry 40
(415) Posterior rinoskopi / Posterior rhinoscopy 50
(416) EOG; spontan ve pozisyona bagli nistagmus / 60
EOG; spontaneous and positional nystagnus 70
(417) Diferansiyel kalorik test veya vestibiiler otorotasyon 80
testi / Differential vestibular autorotation testcaloric test %0

) - 100
(418) Ayna veya fiber laringoskopi / Mirror or fibre
laryngoscopy

Hz 250 | 500 {1000 | 2000 {3000 |4000 [6000 |8000

(421) KBB Yorumlar ve Tavsiyeler / Otorhinolaryngology remarks and r

Yorumlar / Remarks:

(422)KBB Uzmaninin Beyani / Examiner’s declaration:

correctly.

Ben/AME grubumun bu KBB muayene raporunda adi gegen basvuru sahibini sahsen muayene ettigimizi ve muayene raporunda ve eklerindeki bulgularimin tamaminin dogru oldugunu beyan ederim. /|
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

(423) Yer ve tarih / Place and date:

AME, Yetkili Tabip imzasi / AME, DmE signature:

KBB Uzmaninin Adi ve Adresi: (Biiyik harflerle) / ORL examiner's
name and address: (block capitals)

E-posta / E-mail:
Telefon No / Telephone No:
Faks No / Telefax No:

KBB Uzmaninin Kasesi ve numarasi / AME or specialist stamp
with No:

Dokiiman No:SHGM.UOD.20281427.FR53ATC

Yrrlik Tarihi: 01/01/2022

Revizvon No/ Tarihi: 01 - 03.03.2023




