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{401} Consent to release of medical information:

| hereby authorize the release of all information contained in this report and any or all attachments to the AME and, where necessary, to the medical assessor of
the licensing authority, recognising that these documents or electronically stored data, are to be used for completion of a medical assessment and will become
and remain the property of the licensing authority, providing that | or ny physician may have access to them according to the national law. Medical Confidentiality
will e respected at all times.
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{421} Otorhinolaryngology remarks and recommendation:

{422} Examiner's declaration:

| hereby certify that 'my AME group have persenally examined the applicant named on this medical examination report and that this report with any attachment embodies my findings
completely and comectly.

[423) Place and date Examiner's Mame and Address: (Block Capitals) |AME or Specialist Stamp with Mo

Authorised Medical Examiner's Signature
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