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MINISTRY OF CONSTRUCTION AND TRANSPORT
	Application form for a medical certificate (replacement or reissue)
In accordance with the Annex IV to the Regulation (EU) 1178/2011 under Part-MED MED.A.035 (a)

	
	

	1. 
	Applicant’s data

	1.1 
	Last name: 
	First name:

	1.2 
	Birth name / maiden name: 
	Nationality:

	1.3 
	Place of birth:
	Date of birth:

	1.4 
	Phone number: 
	E-mail:

	1.5 
	Registered address

	1.6 
	Postal code:
	Country, city

	1.7 
	Street:
	Number:

	1.8 
	Mailing address
	

	1.9 
	Postal code: 
	Country, city

	1.10 
	Street: 
	Number:

	1.11 [bookmark: _GoBack]
	Billing informations

	1.12 
	Postal code: 
	Country, city:

	1.1 
	Street: 
	Number:

	2. 
	Pilots or Air Traffic Controller

	1.2 
	[image: ]  replacement of the medical certificate (lost, damaged)

	1.3 
	[image: ]  reissue of the medical certificate (changes in data)

	3. 
	Receipt of the medical certificate

	1.4 
	[image: ]  at the customer service

	1.5 
	[image: ]  by post

	4. 
	Applicant’s declaration

	1.6 
	According to the information given above and according to Comission Regulation 1178/2011 and Regulation (EU) 2015/340, I have attached the necessary documents to the application,.

I declare that the information provided on the form is correct at the time of submission of the application.

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


	

name
	

signature




	5. 
	Procedural fee paid: (LU/582 5000Ft)

	2. 
	

	6. 9
	Notice to the authority:

	3. 
	


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

	2
	It is applicable if the Applicant is a pilot or air traffic controller licence / medical certificate owner.
Tick just only one square.

	3
	Receipt of the medical certificate
Tick just only one square

	4
	Must be signed by the applicant.
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