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APPLICATION FOR CHANGE OF COMPETENT AUTHORITY
ARA.GEN.360 and ATCO.AR.D.003
Section A: to be filled in by the APPLICANT
Title of licence(s) / certificate(s) and corresponding serial number of licence(s) held (or national medical reference number)
Past or pending enforcement action
Specify if there is a current investigation into the medical certificate and licence or suspension or revocation thereof:
I,
hereby apply for a change of competent authority of medical records, including the transfer of medical records and associated exchange of information between the current and future competent authorities. I apply for transfer of all my licences issued in accordance with Regulations (EU) No 1178/2011, (EU) 2018/395, (EU) 2018/1976 and (EU) 2015/340 within the different categories.
I will immediately surrender my current licences/certificates and medical certificate to the future competent authority upon receiving the “new”licences/certificates and medical certificate. I understand that the current competent authority remains my competent authority until I have received the new licences/certificates and medial certificate, as applicable, issued by the future competent authority. I hereby declare that I have not submitted any other request to another competent authority than the future competent authority as indicated above.
I have fully reviewed the information on FOCA website: www.bazl.admin.ch/medical and have submitted all the necessary paperwork for my application to be considered. I declare that the information provided on this application form is true, complete, and correct. Any incorrect information on this form or non-compliance with the essential requirements of Annex IV to the Basic Regulation or with the requirements of Regulations (EU) No 1178/2011, (EU) 2018/395, (EU) 2018/1976 and (EU) 2015/340 could disqualify the applicant from having his records transferred from the current to the future competent authority.
è
I consent to my medical data being transmitted by e-mail to the competent authority: 
Please send this form to: ams@bazl.admin.ch
Section B: to be completed by the COMPETENT AUTHORITY
SUMMARY OF MEDICAL HISTORY - FORM FOR THE TRANSFER OF MEDICAL RECORDS, MEDICAL DETAILS IN CONFIDENCE
Issuing authority:     Switzerland FOCA
Initial Medical Certificate
Type of certificate:    EASA Part-MED
Dates of last three revalidation / renewal examinations (if any)
Comments on any relevant aspect of the applicant's medical history or examination (if applicable, please enclose reports).  Please enclose at least the latest examination report and electrocardiogram (ECG). In addition, where applicable for the class of medical certification, please enclose the latest ophtalmological, ear-nose-throat (ENT) and mental health assessment reports.
Past or pending enforcement action
C E R T I F I C A T I O N
I,
Federal Office of Civil Aviation FOCA certify that the details given above and on any additional pages included are true, complete and correct.
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