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CIVIL AVIATION AUTHORITY

MEDICAL CERTIFICATE

	NAME & ADDRESS 

	D/O BIRTH
	HEIGHT
	WEIGHT
	HAIR
	EYES
	SEX

	Has met the medical standards prescribed in Chapter-6, ICAO Annex- 1

    For CLASS ____________________________ Medical Certificate.

	        LIMITATIONS
	

	Date of Examination 
	Valid Until 

	Authorized Signature                                       Stamp                                                                                   

Dated:

	Signature of Holder


P.T.O
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Single Medical _____________________________

MEDICAL BOARD________________________

NEXT DUE 

E .C .G________________________________


X – RAY Chest__________________________


Audiometry 

Copy to: -
1. LIC. BRANCH, CAA

2. CFS, PIAC, ACMC / DFO

3. INDIVIDUAL CONCERNED

NOTE:

1. Please bring this Certificate on next Medical.

2. Permanently disqualified Aircrew may request DG CAA with 45 days for re-consideration of his case through “Special Medical Board” . The decision of which shall be final unless the candidate files an Appeal within 14 days for constitution of board of Review under CAA Rules. 
� EMBED PBrush  ���
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