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REPUBLIC OF TURKEY
MINISTRY OF TRANSPORT AND INFRASTRUCTURE
Directorate General of Civil Aviation
A N K A R A


I have undergone Class ……. aeromedical examination on …./…../……. in …………………………………………………………………… (Name of the Aeromedical Center - AeMC) according to SHT-MED and ICAO Annex 1 requirements. As a result of this examination I have been assessed as fit and my documents will be sent to your Directorate General by the AeMC.

My medical certificate fee has been paid from Service Tariff Payment System (https://takas.shgm.gov.tr).

I hereby declare that this application form is filled by me and all responsibility belongs to me for the information incomplete or incorrect. In the case of the approval of my examination and documents by your Directorate General, I would like my Class .…. Medical certificate to be issued. 
( Would like to receive my medical certificate and decision letter from the Aero-medical Center by hand.
( Would like my medical certificate and decision letter to be posted to the address below. 





                                                (Signature)                                      

          ......../......../20…..                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                           

                                                                                         
     (Name and Surname)

Attached: Bank receipt/proof of payment
Passport No:


Post Address:

Tel:

E-mail:

In case of a corporate application; 

I hereby allow my Medical Certificate to be given to the representative of the corporation or posted to the corporation.
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Corporation name:
Signature
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