3ASIBJIEHUE 3A OJIOGPEHUE HA AME
'/ Application for approval as an Aeromedical Examiner

AMSBG CAA - med@caa.bg

JJMYHA NH®OPMAIIUS / Personal information

Hme u pamuaus / Surname, First name

I'pa:xxnancTso JAbpkaBa Ha IPaKTUKA

Nationality Country of residence

AME Ceptudurart Ne

AME’s License number (if applicable)
Tenedon

E-mail
Phone number

3ASBJIEHHUE / Application

I:] IIspBonavanno / Initial application

|:] Ipe3asepka / Application for revalidation of astill D Class1
valid AME-certificate
| | Class2
|:] IMoxnossiane / Application for renewal (previously
expired AME-certificate) | | Class3
I:] PazmupsiBane npasa / Extension of AME rights
Anpec Ha npakTuka / Address for aeromedical practice Onodpen / Approved | | Hos/New | |
HNme Ha MEIUIHUHCKHA HEHTHP
Name of medical center/place of business
Anpec TTomeHckn Kox I'pan
Address Zip code City
AbpxaBa Tesnedon
Country Phone

ABHOMEIMIIMHCKATA MPAKTHKA IIe Ce H3BBPILIBA HA HAKOJIKO aJipeca (npuiara ce CuchK)

The aeromedical practice will be performed at several addresses (send as attachment) SR (e CeATCE

Memununcka crenen u cnenuaanoct / Medical degree and speciaty *

Joxrop (roauna) YueOHO 3aBeIeHHE

M.D. (year) University
AbpxaBa MeauuuHCKA CeHAJTHOCT
Country Medical speciality

Jara Ha qunioMupaHe
Date of approval as specialist

AME o0yuenne / AME course *

OcHoBeH Win HNme Ha kypca Msicro Hdara

€KBUBaJIEHTEH Name of course Place Date
Basic AME course
or equivalent

Kype 3a HNme Ha kypca Msicro Hdara

HaNpeTHATN Name of course Place Date
Advanced AME
course or equivalent




Bpoii nperaean npe3 nmociaeqnute 3 romumnu / Number of aeromedical examinations during the last 3 years

Tomuna / Year T'oguua / Year Tomuua / Year

Class 1

Class 2

ATCO

Cabin Crew

Npyr / Other (Please specify):

ABl/IOMeIlﬂlIﬂHCKO 06y'{e1me WJIH ApYyro, l'lpPlIlOﬁl/lTO C¢Jjiel MpeauIIHa nmpe3aBepKa Uiy Mnpe3 nmocjaeaJHuTe

3 TOANHHU (He C€ OTHACH 3a IIbpBOHAYATIHO OCBI/IZLBTBJ'ICTBaHe)

Continuing aeromedical education or other relevant experience since previous application or during the last 3 years
(the latter does not apply for initial application) *

Kypc/Kourpec/Ipyro
Course/congress/other aeromedical
experience

MsicTo n 1aTa Bpoii yacoBe/Kpenur Touxku
L ocation and date Number of hours/Credit points

Jexnapanusi / Declaration

A3, kato AME, npe3 nesiusi nepuoja Ha 0100peHNeTO MU 111e CJIe/isl 32 IPOMEHUTe Ha pa3nopendure u
nmpoueaypuTe 3a aABUOMEIUIIMHCKO OCBHACTEJICTBAHE U 1€ T CITa3BaM B paﬁoTaTa CH.

I will always during the approval period stay updated on current regulations and procedures for aeromedical
certification and follow these in my work as an AME.

Mscro

Place

Jara IMoanuc
Date Signature
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