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MINISTRY OF CONSTRUCTION AND TRANSPORT
	Application for certificate for aero-medical examiners (AMEs) initial issue, revalidation, renewal or extension
In accordance with to the Annex IV to the Regulation (EU) No. 1178/2011 (Part-MED)

	
	

	1. 
	Applicant’s data

	1.1 
	Last name: 
	First name:

	1.2 
	Birth name / maiden name:
	

	1.3 
	Place of birth:
	Date of birth:

	1.4 
	Medical stamp number:
	AME identification number:

	1.5 
	Phone number:
	E-mail:

	1.6 
	Registered address:

	1.7 
	Postal code: 
	Country, city:

	1.8 
	Street: 
	Number:

	1.9 
	Mailing address:
	

	1.10 
	Postal code: 
	Country, city:

	1.11 
	Street: 
	Number:

	1.12 
	Professional address
	

	1.13 
	postal code:
	Country, city:

	1.14 
	Public place:
	number:

	1.15 
	Phone number:
	E-mail:

	1.16 
	Fax:
	Website:

	1.17 
	Spoken languages:
	

	1.18 
	Billing informations
	

	1.19 
	Billing name:
	

	1.20 
	Postal code:
	Country, city

	1.21 
	Street:
	Number:

	2. 
	Details of the application
	

	2.1 
	Subject of the application
· initial issue of AME certificate
·  revalidation of AME certificate
· renewal of AME certificate (in case of expired)
· extension of AME certificate (Class 1 and / or Class 3)
· reissue of AME certificate (changes in data)

	2.2 
	Category
	

	2.3 
	· Class 1
· Class 2, 
· LAPL and Cabin crew
· Class 3

	2.4 [bookmark: _GoBack]
	Current expiration date of the AME certificate (only in case of revalidation or extension) :

	3. 
	Declaration by the applicant

	3.1
	According to the information given above and according to Comission Regulation 1178/2011 and Regulation (EU)    2015/340 and the relevant AMC/GM , I have attached the necessary documents to the application, and I will issue medical certificates using EMPIC and based on the requirements specified in these regulations.

I declare that the information provided on the form is correct at the time of submission of the application and I also undertake to carry out medical examinations in accordance with the requirements set out in the relevant legislation and according to the authority guidance materials submitted via EMPIC.

I declare I was not holding any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the same category issued in another Member State; have not applied for any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the same category in another Member State; and have never held any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the same category issued in another Member State which was revoked or suspended in any other Member State.

I declare when I undertake aero-medical examinations in more than one location, they shall provide
the competent authority with relevant information regarding all practice locations and practice
facilities.
I understand that in the case of incompletely completed applications or incompletely attached documents, the authority requests incomplete data or documents with a deficiency notice.
I am aware that if false information is provided, the application may be rejected.



dated


	

Signature
	

Date




	4. 
	Notice to the authority:

	1. 
	


[bookmark: _1]Completion instructions
	1.2
	AME identification number should only be filled out by AME certified doctors.

	1.4
	Mailing address is only required if it differs from the place of business.

	1.5
	If the applicant carries out aviation health inspections at several locations, a separate application must be completed for all such locations and facilities. 

	2.1
	Tick just only one square.

	2.2
	Tick the chosen examination category

	2.3
	The current expiration date of the AME certificate is only required for re-validation or renewal.

	3
	Must be signed by the applicant.
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