o7

TO

DEAR GENERAL DIRECTOR,

Thisisto confirm that | have conducted

DIRECTORATE GENERAL
CIVIL AVIATION ADMINISTRATION

- LPC | silltest | | AoC

of the following pilots:

EXAMINER'SCHECK RETURN FORM

Examiner'sname Examiner’s Authorization Ne Date:
from to
Ne  Candidate's Licence No. Candidate'sName Typeof Test TX?I’G(/:Sf;ﬁSS Date of Test (SSZ/EE:Z 2
L LPC P
2. LPC P
3. LPC P
4. LPC P
S, LPC P
6. LPC P
7. LPC P
8. LPC P
9. LPC P
10. LPC =]

Documents attached to the Examiner's Check Return Form: (tick appropriate box)

1

Application for revalidation/ renewal of the
candidates (if applicable)

[

5.

Copy of Flight or Technical Log (whichever)

LPC/A0C/Skill Test Form

[

Documents of renewal (if applicable)

Copy of certificate of medical according to
PART-MED when its not issued by BG AME

[

Document for paid fee

4,

Endorsed copy of the each candidate licence

]

8.

In case of EBT — evidence that the air operator was
approved for conducting such training

1 2 ) T

Note 1: The examiners shall send to BG CAA appropriate documents within 15 days after the test or check either by post or

courier, or by the candidate together with this EXAMINER'S CHECK RETURN FORM signed by the examiner.

Note 2: In case of Partial pass or Failure aMandatory Check Partial Pass/ Failure Notification must be completed and send
to CAA.

L egend:

Pass= P

Partial Pass = PP

Fail=F

Skill Test = ST

Proficiency Check = LPC

Assessment of Competence = AoC

Examiner's Signiture:

CAA BG EXAMINERS FORM 006 Issue 03 31.01.2022 r.

Examiner's check return form
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