
Ll TRANSP0RT Swedish CivilAviation Authority

'"r. STYRELSEN AppgCA1ON FORM FOR A MEDTCAL CERTIFICATE (sE-cl.n)

$wodiahTransportAg€t*y COMPLETE THIS PAGE FULLY AND lN BLOCK CAPITALS - REFER TO INSTRUCTIONS FOR COMPLETION

Sweden tlledlcal ln Confldence

('1) State of licence issue: l(2) class of medical erlificate apptred for f] I f lz fl r,rer f] s lrrc) f-l c"oin cr"*I otn",
(3) Sumame: (4) Previous sumame(s): (12) Applietion:

I tnitiat

fl Revalidation/Renewal(5) Forenames: @,,
lfl r,rare f-lremare (13) System reference number:

(8) Place and @untry of birth: (9) Nationality:

(14) Type of liene applied for
(10) Pemanent address:

Country:
Telephone No.:
Mobile No.:
Emeil:

('l 1 ) Postal address (if different):

Country:
Telephone No,:

(1 5) Ocfl pation (principal):

(16) Employer:

(17) Last medicl examination:
Date:

Pla@:
(18) Licence(s) held (type): Li@n@ number: State of issue:

(19) Any Limitations on Licence(s)/ Medi€l Certiriete held:

E ruo !v""
Details:

(20) Have you ever had a medi€l certifi€te denied, suspended or revoked by any li@nsing authority?

E *o !vu. Date: Country:

Details:

(21) Flight time total: (22) Flight time sine last mediel:

(23) Arffift clasMype(s) presently flown:

(24) Any aviation a@ident or reported incident since last medi€l examination?

E to [v"" Dare; ptace:

Details:
(25) Type offlying iniended:

(26) Present flyrng adrvrty:

f-lsinste pitot f-ltrluttipitot
(27) Do you drink Alcohol? fl *o T Yes, weekly amount: (28) Do you curently use any medi€tion L no f_l Vus

State medi€tion, dose, date started and why:(29) Do you smoke toba@o? ! No, n"r", ! No, date stopped:

E Yes, state type and amount:

(1 0'1) Eye trouble/ eye operation T tr (1 12) Nose, throat or speech disorder tr (123) Malaria or other tropi€l
disease tr Famlly history of:

L] L] (170) Heart disease tr
tr

tr
(1 02) Speclacles and/or contact
lenses everwom tr tr ('113) Heed injury or snflssion tr tr (124) A positive HIV test tr tr ('171 ) High blood pressure tr
(1 03) SpectacJes/ @ntact lens
pressiptions change since last
medi€l exam.

tr tr ( 1 14) Frequent or severe heedeches tr tr ( 125) Sexually transmitted disease tr T (172) High cholesterol level tr tr
(1 04) Hay fever, other allergy tr tr (115) Diziness orfainting spells ft tr (1 26) Sleep disorder/apnoea

syndrome tr ft
('173) Epilepsy tr tr
(174) Mental illness tr tr(105) Asthma, lung disease tr tr (1 '16) tJn@nsciousness for any

reason tr tr (127) Musculoskeletal
illness/impairment I I ('175) Diabetes tr tr

(1 06) Heart or vasalar trouble tr u (1 17) Neurologiel disorders: slrcko,
epilepsy, seizure, paralysis etc. tr tr

(128) Any other illness or injury tr tr (176) Tuberelosis tr tr129) Admission to hospital tr T
tr tr (1 1 8) Psychologi€l/psychiatric

trouble of any sort tr
(1 77) Allergy/asthma/eeema u trtt (130) Visit to medi€l praclitioner

since lsst medi€l examination tr T (178) lnherited disorders tr tr(1 08) Kidney stone or blood in urine tr tr (1 19) Al@houdrug/substan6 abuse IL__l
(131) Refusal of life insuran@ tr tr (1 79) Glaucoma tr tr

(1 09) Diabetes, hormone disorder fl tr (120) Attempted suicide ft tr ('132) Refusal of flying licence tr tr Females only

tr(1 10) Stomach, liveror intestinal
trouble T tr (121 ) Motion sickness requiring

medletion
(133) MediEl rejection frcm orfor
military servi@ tr prcblems? L__l

L_l L__l L__l (l5l) Are you pregnant? tr tr
(1 1 1) Deafness, ear disorder tr tr ('122) Anaemia / Sickle cell traiu other

blood disordere tr tr (134) Award of pens on or
@mpensation for injury or illness tr T

(30) Remarks:

Are there any changes since the last medi€l check? fl Yes fl uo

(31) Doclaratlon: I hereby dedare that I have carefully considered the stdements made above and to the best of my betiefthey are complete and conecl and that I have not

prejudice to any other action applicable under nalional law.
Consont to r€lease of medical lnformation: I 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 eleclronically stored data are to bs used for completion of a medical
assessment and will become and remain the propedy of the licensing authority, providing that I or my physician may have access to them according to nalional law. Medical
confidentiality will be respeded at all times.

Date Signature of applicnt Signature ofAME /GMP /OHMP

(1 07) High or low blood pressure


