FORMULAR APLIKIMI PER RISHQYRTIMIN E AFTESISE SHENDETESORE
APPLICATION FORM FOR SECONDARY REVIEW PROCEDURE

MJEKESORE NE KONFIDENCE / MEDICAL IN CONFIDENCE
Né térési té plotésohet formulari me gérma té médha té shtypit dhe té dorézohet i nénshkruar personalisht.
T'i bashkéngjitet kopja e njoftimit mbi mosplotésimin e kushteve té aftésisé shéndetésore.
Entirely fill in the form with capital letters and submit it with own hand signature.

Copy of notification of unfit decision on medical fitness to be attached.

Emri dhe mbiemri:

Name and surname:

Vendi dhe data e lindjes:
Place and Date of birth: (dd / mm / yyyy)

Adresa, e-maili, telefoni

Address, E-mail, Phone

Data e vlerésimit

Klasa e kérkuar e aftésisé shéndetésore
Assessment date

AME/AeMC

Requested class of medical certificate

[ KLASA/CLASS 1 [ KLASA/CLASS 2 CILAPL

] KLASA/CLASS 3 Tipi i licencés qé mbaj

Type of license held
Arsyetim
Explanation
Data Nénshkrimi i parashtruesit té kérkesés
Date Signature of applicant
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