
(1) JAA State oÍ lience issuei (2) Class of medical rertifi@te applied for: I t !z [s6rc1 [ [otnes

(3) Surname: (4) Previous sumame(s): (12) Applicalim:

lnitid

Renewal/Revalidation

(5) Forenames: (6) Date oÍ birth; (7) Sex:

l=-.ltrrtal.U
L lFemale

(13) System refeÍence number:

(30'l ) Consent to rdease oí medi€l infomation:

I hereby authorise the release oí all information contained in this report and any or all attachments to the Aeromedical Examiner, the Authority and where
necessary the Aeromedical Section of another State, Íecognising that these documents or any other electronically stored data are to be used for completion of a
medical assessment and will become and remain the property oí the Authority, providing that I or my physician may have access to thèm according to the
nalional law. Medical ConÍidentiality will be respected at all times.

Date: Signature of the appliÉnt: Signature of the medi€l examiner (witness):

Clinical examination:

Check each item Normal Abnomal

(304) Eyes, exteÍnal & eyelids tr tr
(305) Eyes, ExterioÍ (slit lamp, ophth.) tr
(306) Eye position and movements tr tr
(307) Visual Íields (conÍrontation) T T
(308) Pupillary ref,exes tr tr
(309) Fundi (Ophthalmoscopy) tr u
(310) Convergence ctn n u
(3'l 1) Accomodation D tr tr

Ocular muscle balance (in prisme dioptres)

Distant at 5/6 meters Near at 3G50 cm

Oího Ortho

Eso Eso

Exo Exo

Hyper Hyper

Cydo Cyclo

Tropia [ves L-.lNo Phoria [ves EHo
Fusional Íeserve testing performed

(313) Golour

remarks and recommendation:

(322\ Examiner's d€daration:

Bdgian Civil Aviation Authority (BCAA)

M6dlcal ln Confldenc6

Visual acuity:
(314) Distant vision (at 5m/6m)

Uncorrected Conlact lenses

Right eye Corrected to

Left eye Conected to

Both eyes Conected to

(315) lntermediate vision (at 1 m)

Uncorrected Contacl lenses

Right eye Corrected to

Lefl eye Conected to

Both eyes Corrected to

(31 6) Near vision (at 30-50 cm)

Uncorrected Contact lenses

(317) Reíraction

(31 9) Contact lenses

f] v""
TyPe:

E*o ll I v".
l'r*'
I

No

(320) lntra-ocular Pressure

,e
FedmlPubllcSwke

Mobillty and Truf,spon

Belgium

OPHTHALMOLOGY EXAM I NATION REPORT
COMPLETE THIS PAGE FULLY AND IN BLOCK CAPITALS - REFER TO INSTRUCTIONS PAGES FOR DETAILS

(302) Examination Category:

lnitid

Revalidation

Ren€wal/Reval

Special reÍerral

(303) OphthalmdogiGl history:

Right eye Corrected to

Lefl eye Conected to

Both eyes Conected to

sph Cylinder Axis NeaÍ (add)

Right eye

Left eye

f l lctuat reÍraction examined I sPectades prescription based

Type:

No of errors:

Advanced colour perception testing indicated

Method:

[ves [tto

Colour UNSAFEGolour SAFE

Left mmHgmmHgRight

Method:

f 1tlormal IAbnormal

I hereby certify
completely and mrtecty.

this report with any attachmenl embodies my findings
named on this medical examination report and thet

thal l/my AME group have pe§onally examined the apdiËnt

(323) Place and date:
Al"4E or Specialist No:

Examiner's Name and Addrèss: (Block Capital6)

Authorised Medicd Examiner's Signature:

NO 1 E2(A) OPHTHALMOLOGY EXAMTNAT ION REPORT

n

Pseudclsochromatic Plates

No oÍ dates:


