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JAR-FCL 3.015
Acceptance of licences, ratings, authorisations, approvals or certificates

New paragraph (d) fitted in

(@  Licences, ratings, authorisations, approvals or certificatesissued by JAA Member Sates

(1) Where aperson, an organisation or a service has been licensed, issued with\a
or certificated by the Authority of a JAA Member State in accordance with the
associated procedures, such licences, ratings, authorisations, gpprovas or certificat
by other JAA Member States.

(d)  When an authority issuesa licence which deviatesfrom JAR-
Deviationin accordancewith JAR-FCL 1.015' shall be made on theficence/inder it
appropriate,on themedical certificate.

g’endor sement 'l ssued asa
X1l and, if
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JAR-FCL 3.035
Medical fithess

Adjustment to paragraphs (c), (d), (€)

(@  Fitness The holder of amedica certificate shal be mentaly and physicaly fit to
the gpplicablelicence.

(b) Requirement for medical certificate. In order to apply for or to exercisethe p
the holder shdl hold a medicd certificate issued in accordance with the provisop
appropriate to the privileges of the licence.

issued.
(d) Operational Mukticrea-Limitation M ulti -pilot Limitation (GM oY 'OML").

(1) The multi-pilot limitation “vaid only as or with qualified co¥pilot” ist@ be applied when the helde—of
applicantfor aCPL or an ATPL does not fully meet the class 1 medica certi
within the accepted risk of incapacitation (see JAR-FCK'3
by the Authority in the context of a multi-pilot envi
(Class1 'OML") limitation can only be issued or ré

)
@
©
only)
@

the classitype of aeroplane and carried 6n board the aeroplane, which is fitted with dual controls, for the purpose of taking
over control should the PIC holding this specific medicateettificate redtriction become incapacitated (see | EM FCL 3.035).
AnOSL canonl issued or removed bydhe Authority.

e
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JAR-FCL 3.040
Decrease in medical fitness

Adjustment to paragraphs (b), (d)

any time when they are aware of any decrease in their medicd fitness which might rende
those privileges.

AME. Further adviceisgivenin IEM FCL 3.040.

(© Holders of medicd certificates shal, without undue delay,
when becoming aware of:

(1) hospita or clinic admisson for more than 12 hours, o

(2)  surgicd operdtion or invasive procedure; or

(3) theregular useof medication; or

(4) theneedfor regular use of correcting |
(d) Holdersof medica certificates who are avare of:

@

(2 ay illnessinvalving incapacity to function as
more; or
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JAR-FCL 3.045 Special circumstances

Adjustment to paragraph (b), new paragraph (c)

(a) It is recognised that the provisons of dl parts of JAR—FCL will not cover every 'bIe stuet Qn. Where the

safety
(b) Bxanptionsare divided into short term exemptions and long term e<empt than 6 months).
of along term exemption may only be undertaken in agreement with the JAA-EZL-Corgini i
(LS).
For medical variation-and review policy see JAR-FCL 3.125.

(9@  When a new medical technology, medication or procedure igidentifjé 3y jusify the certification ‘o
applicants otherwise not in compliance with the requirements, an Althority @ arch and Development
Working Group (REDWI G) to develop and evaluate a new certificatiol protocgl will be limited to flights
in aircraft regigered in this Authority, and in Authorities that permit it. YAs part O aluation process Mandatory

Occurrence Reporting will be required for all incidents.
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JAR-FCL 3.080
Aeromedical Section (AMS)

Adjustment to paragraph (b)

JAR-FCL 3.080 Aeromedical Section (AMS)

purpose of completion of amedicei assessment. The applicant or his pl
in accordance with nationd law.
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JAR-FCL 3.090
Authorised Medical Examiners (AMES)

Adjustment to paragraph (d), reintroduction of paragraph (g)

(©  Accessto documentation. An AME, responsible for coordinating §
dlowed access to any prior aeromedical documentation held by the AIMK a pinations asthat AME is
to carry out.

@
0]
(i)
successful candidate.

fresher training acceptable to the Authority. A minimum of 6 hours must be under the
jentific meetings, congresses and flight deck experience may be approved by the AMS
mber of hours (see AMC FCL 3.090).

medica examinati or Class 1 or Class 2 or both at the discretion of the Authority. To maintain proficiency and
retain authorisation should complete a least ten aeromedicd examinations each year. For re-authorisation the
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AME shall have completed an adequate number of aeromedica examinations to the satisfaction of the AMB and shdl dso

have undertaken relevant training during the period of authorisation (see AMC FCL 3.090). [ ]

[(f) Enforcement. A JAA Member State may a any time in accordance with its nationa prgcedures’revoke any
Authorisation it has issued in accordance with the requirements of JAR-FCL if it is established that an AME has not met,
or no longer meets, the requirements of JAR-FCL or relevant nationd law of the State of licenseisdue]]

(9 Trangtional Arrangements. Authorised Medical Examiners (AMESs) appointgd prior fo\mplemextation of

but may continue at the discretion of the Authority to exercise the privileges of their
JAR-FCL 3.090(d)(1) & (2).
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JAR-FCL 3.091 Aeromedical examination and assessment — General

New requirement fitted in

(a) Compliance with JARs. The examinations and assessments shall be garried put in accordance

with the relevant requirements of JAR-FCL 3 and associated procedures.

Licensing Sectorial Team 11 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28 Medical

JAR-FCL 3.100
Medical certificates

Adjustment to paragraphs (a), (b), (e)
(@ Content of certificate. The medical certificate shall contain the following informeti

(1) Referencenumber (asdesignated by the Authority)
(20 Classof cetificae

(3 Full name

(4) Dateof birth

(5) Nationdity

(6) Dateandplaceotinitid-medicd-examingion Expiry date'ef the medi
@ For Class 1:

(i) expiry date (Sngle pilot commercial air the
passengers);
(i) expiry date (othe
(iii) expiry date of previ
(b) For Class2:
(i)
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(see IEM FCL 3.100) i
discretionof the Authority .
(2 Following amedicd certificate renewa examination, the AMS may, for medica reg judtified and

notified to the applicant and the AMC or AME, limit or suspend a medica certificate issueg
AME.

(f)  Denial of Certificate

()  An applicant who has been denied a medica certificate will be informed e
with |[EM FCL 3.100 and of hisright of review by the Authority.

(2 Information concerning such denia will be collated by the Authori
available to other Authorities. Medical information supporting this denia wil
theapplicant.
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JAR-FCL 3.105
Period of validity of medical certificates

Adjustment to paragraphs (a), (b)
(@ Period of validity. A medicd certificate shal be vaid from the date of the initid g

for:
(1) Class1medicd certificates, 12 months except that ,for helders applicants
(i) areengaged in single-pilot commercial air trangport operations carrying pa
passed their 40™ birthday, or
(i) have passed their 60" bi rthday
) i ifi i until/age 50 and 12 months
theresfter.
(3) Theexpiry date of the medica certificate is caculated on the\pasis of the information contained in (1) and

(2). The vdidity period of amedicd certificate (including any associated exte phination or specid investigation)
shdl be det ermined by the age at which the medica examination of the applica !

(4) Despite (2) above, amedica certifi
Class 2 privileges after his32ad 42nd birthday.

(b Revalidation.
(1) If themedica revdidation |staken upto45d

MLtye(piryoftheneNce”uflcae Va7~ aTalS
period stated in (8)(1) or (2) & G

(d) Requirements for re
certificates are the same as those
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JAR-FCL 3.115 Use of Medication—d+ugs or other treatments

Adjustment to title and paragraph (a)

givenin IEM FCL 3.040.
(b)  All procedures requiring the use of agenerd or spind anaesthetic shall be di

(©  All procedures reguiring local or regiond aneesthetic shdll be disqudif a'least 12 hours.
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JAR-FCL 3.125
Variation and review policy

Adjustment to title of paragraph, splitting paragraph (a) into two new paragraphs (a),and (b
old paragraph (b) into (c), adjustment to new paragraphs (a), (b), (c)

renumbering

JAR-FCL 3.125 Variation-and-review-pohcy Delegation of Fit Assessment, Revig Policy

and Secondary Review
@ AMSRevien Ddegation of fit assessment

(i) If the medica requirements prescribed in JAR-FCL Part 8 (Med') for a particular licence\are not

the individud applicant under certain conditions &s-iadic by—thy
Appendices to Subparts B and C) eaamay be considered a&&mdasflt
delegated to the AMC or AME at the discretion of the AMSay

@i) An AMC or AME that assesses an applicant asfit under delegated &
the AM S of thedetails of such assessment.
(b ReviewPdlicy

jations to the medicd certificate and
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Appendix 1to JAR-FCL 3.105
Validity [period/transfer] of medical [records for Class 1 and Class 2 renewal]

Adjustment to paragraph (1) (a)

1 Class1

AMS.

(d) If alicence holder dlows his cetificate to e
extended examination as prescribed.

2 Class2

@
of ageor older.
(b by more than five years, renewa shdl require an
t] medica [records] shall be obtained by the AME.
(© Ifalicencehg ificate to expire by)more than [two] year[q but lessthan five years,
renewd shall reguire the Rrior/to the examination the [relevant]medica [records]

(d) If alicence holde i 0 expire by lesSthan [twd year[s], renewa shal require the prescribed
examination to be performed.
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JAR-FCL 3.130
Cardiovascular system — Examination

Adjustment to paragraphs (b), (d)
@  Anagpplicant for or holder of a Class 1 medicd certificate shall not possess any abnog

dity of the'cardiovascular

B licence(s).

(© Exercisedectrocardiography is required only when dlinicaly indicateg/in compliance with paragraph 1 App
to Subpart B.

(d) Reporting of resting and exercise ectrocardiograms shdll be by

sment a the examination for
dix 1 to Subpart B).
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JAR-FCL 3.135
Cardiovascular system — Blood pressure

Adjustment to paragraphs (a), (c)

(@ Theblood pressure shall be recorded with the technique given in paragraph 3 Appéndix 1,to Subpa
examination.

(b)  When the blood pressure at examination consistently exceeds 160 mmHg systoh
or without treatment, the applicant shal be assessed as unfit.

(©  Treatment for the control of blood pressure shal be compatible with the safe éxercise of the privileg g
goplicable licence(s) and be compiant with paragraph 4 Appendix 1 to S B The initiation of drug-therap:
medication shal require a period of temporary suspension of the medica cerfificate 10 establish the absence of significant
Sdeeffects.

(d  Applicants with symptomatic hypotension shall be assessed &
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JAR-FCL 3.140
Cardiovascular system — Coronary artery disease

Adjustment to paragraphs (a), (c)

(@ Applicants with suspected [cardiac ischaemid shall beinvestigated. [ Thosq with aSympton
artery disease, requiring no trestment may [ ] be eensidered assessed as fit by the AM S [if thei
Appendix 1 to Subpart B [are completed satisfactorily].

(b) Applicants with symptomatic coronary artery diseasd, or with cardiac
shal be assessed as unfit.

investigationsin paragraph 6 Appendix 1 to Subpart B are completed satjé actorily.

(]
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JAR-FCL 3.150 Cardiovascular system— General

Adjustment to paragraph (b)

(@ Applicants with periphera arterial disease before or after surgery shall be assessed gg'unfit. Provided there is no

(1) Applicants with minor cardiac vavular abnormdities
compliance with paragraph 10 (a) and (b) Appendix 1 to Subpart B.

(® Applicants with any abnormdlity of the perica 6t covered above shal be
assesed as unfit. A fit assessment may be consdged by the A plete resdlution and satisfactory
cardiologica evauation in compliance with paragraph 12

(f)  Applicants with congenita abnormdity of the Rea e ecti shall be assessed asunfit.
Applicants with minor abnormalities may be assessed asfi ollowing cardiolegical invetigation in compliance
with paragraph 13 Appendix 1 to Subpart B.

(@  Heart or heart/lung transplantation is disqudifying.

(h)  Applicants with a history/0f recurrent\yasovagd al be assessed as unfit. A fit assessment may be
considered by the AMS in applicants with a suggedtive hi jegt to compliance with paragraph 14 Appendix 1 to
Subpart B.
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JAR-FCL 3.155
Respiratory system — General

Adjustment to paragraphs (b), (c)

2 & respiratory
system, congenita or acquired, which islikdly to interfere with the safe exercise of the priviléges of thie apglicablelicence(s).

(b) Pogerior/anterior chest radiography is may be required at the initid |,
examinations —H—may—berequired—at—revalidation/reneaa—examinations when ndlca
grounds.
(©  Pulmonary function teﬂs(seepaagraphlAppmdlxzm Subpa1 BY are reqired at thejnitial examinationand on
clinical |nd|cat|on A—peak—flow-test-shall-be-performed-atfirsrevalidat] dana-e rﬁ. sfter age 30-ava'y-3
= a1 e AI and-azaens-4 e haregfter and-on-clinica—indieation 0 |f|ca']t|mparmmt of

pulmona'y functlon (see paragraph 1 Appendix 2 to Subpart B) shdll be a

8SCSSE0 AaS
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JAR-FCL 3.160
Respiratory system — Disorders

Adjustment to paragraphs (a), (b)

(@ Applicants with chronic obstructive airway disease shal be assessed as unfit.
impairment of their pulmonary function may be assessed asfit.

(b) Applicants with reastive-arway—disease—(bronchial—asthma) asthma requipihg megicati e i
compliance with paragraph 2 Appendix 2 to Subpart B.

(©  Applicantswith active inflammatory disease of the respiratory system

(© Applicants with spontaneous pneumothorax shal be assessed it pendi Il evaation in compliance with
paragraph 4 Appendix 2 to Subpart B.

)  Applicants requiring mgor chest surgery shdl be assessed as unfit or a minimdm of three months following
operation and until such time as the effects of the operation are no longer likelyto interfexe with the safe exercise of the
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JAR-FCL 3.170
Digestive system — Disorders

Adjustment to paragraphs (d), (e)

(@  Applicants with recurrent dyspeptic disorders requiring medication or with pancregtiti
pending assessment in compliance with paragraph 1 Appendix 3 to Subpart B.

(b)  Applicants with asymptomatic galstones discovered incidentdly shall be a
2 Appendix 3 to Subpart B.

(©  Applicants with an established diagnosis or history of chronic inflammatory boyd dissase shdll [ ] be
unfit (see paragraph 3 Appendix 3 to Subpart B).

(d) Applicants shal be reguired—te-be completely free from
symptoms.

licence(s) (see paragraph 4 Appendix 3 to Subpart B).
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JAR-FCL 3.180
Haematology

Adjustment to paragraphs (b), (e)

@ Anagpplicant for or the holder of a Class 1 medicd certificate shal not possess any, i Sease
islikely to interfere with the safe exercise of the privileges of the gpplicable licence(s).

(b) Haemoglobin shdl be tested at every medica examination 3 fsg
abnormal haemoglobin shall be investigated Applicants with ahaematocrlt bel o

paragraph 1 Appendix 5 to Subpart B).
(©0 Applicantswith sickle cell disease shal be assessed as unfit (see para

(d) Applicantswith sgnificant locadised and generdised enlargement
shall be assessed as unfit (see paragraph 2 Appendix 5 to Subpart B).

(© Applicants with acute leukaemia shall be assessed as unfit. A r
may be considered assessed as fitby the AMS. haitialapphicants Applica i ani ias shal be assessed as

unfit. Ferecerification-see After a period of demongrated ability a fit g/consdered by the AMS. See
paragraph 3 Appendix 5 to Subpart B.

(H  Applicants with significant enlargement of the spleen shall be assessed it (sde paragraph 4 Appendix 5 to
Subpart B).

(@  Applicantswith significant polycythaemia she

(h)  Applicants with a coagulation defect shdl be it (see paragraph 6 Appendix 5 to Subpart B).
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JAR-FCL 3.195 Gynaecology and obstetrics

Adjustment to paragraphs (c), (d)

@ An applicant for or the holder of a Class 1 medica certificate shal not possess
obgtetric or gynaecologicd condition which is likely to interfere with the safe exercise of the

licenc(s).
(b)  Anapplicant with ahigtory of severe menstrua disturbances unamenable to treatrment

n¢ functiona or structura

of three months ard or until such time as the effects of the operation are
privileges of the licence(s) (see paragraph 2 Appendix 8 to Subpart B).
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JAR-FCL 3.210
Neurological requirements

Adjustment to paragraph (c)

licence(s).
(b) Particular attention shdl be paid to the following (see Appendix 11 to Subpa
(1) progressive disease of the nervous system,
(2) epilepsy and other causes of disturbance of consciousness,
(3) conditionswith ahigh propensity for cerebra dysfunctiol
(4 headinjury,
(5) spind or periphera nerveinjury.

(©)  Electroencephalography is required 3

bt nati K and when indicated
by the applicant’ s history or on clinical grounds(seeAppendlx 11 to Sprart B)
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JAR-FCL 3.215
Ophthalmological requirements

eyes or their adnexa or any active pathological condition, congenitd or acquired, acute or
surgery  or trauma, whichislikely to interfere with the safe exercise of the privileges of

examination {seeparagraph-1-{a)-Appendix12to-SubpartB) and shdl indude
() History;
(2 Visud acuity, near, intermediate and distant vision: uncorrected;

@) Obectiverefraction. Hyperopic gpplicants under age 25in

(4)  Ocular matility and binocular vision;
(5 Colour vision;

(6) Visud fidds;
(7)  Tonometry on clinicad indication and over age 40;
)
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{6)(5)Visud fields;
£A(6)Tonometry over age 40;
{8)(7)Examination of the externa eye, anatomy, media (dit lamp) and fundoscopy.

The report shal be forwarded to the AMS. If any abnormdity is detected, such that the
doubt, further ophthalmologica examination will be required (see paragreph 4 Appendix 12 tg

certificate is to be marked with the limitation “Requires specidist ophthal
limitation may be applied by an AME but may only be removed by the AMS,
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JAR-FCL 3220
Visual requirements

Adjustment to paragraphs (b)(1), (2), (3), (4) and ), (c), €), (), (g)(1), (3), (h)(
new subparagraph (g)(3)and renumbering of former (g)(3) to (4)

uncorrected visud acuity.

(b) Refractiveerrors. Refractive arror is defined as the deviaion from e
ametropic meridian. Refraction shal be measured by standard methods (sgé

(1) Refractiveerror
(i) At theinitid examination the refractive error shall Ret-excesd jthin the range of + 5to 6

dioptres (see paragraph 2 (a) Appendix 13 to Subpart B).

(i)  Atrevdidation or renewd examinaions, an appllcant expeN he satisfaction of the Authority
with arefractive errors error not exceeding o igh myopic refractive error
exceding -6 dioptres  may be eonsidered goh 2 (b) Appendix 13 to
Subpart B).

(20 Adtigmatism

(i) Inaninitia applicant with arefractive an agtigmatie

excead 20 2,0 dioptres.

(i) At recertificai intj gpplicant experienced to the satisfaction of the
Authority with a refract i i i not exceeding 3-0 3,0 dioptres may be eonsidered
asesslas fit by the A

error cophponent, the astigmatism shal not

e able to read N5 chart (or equivaent) a 30-50 ems centimetres and N14 chart (or
ith correction if prescribed (see JAR-FCL 3.220(g) below).

© I|cant with ip
correction, if pr :

balance of the ocular muscles (heterophorias) exceeding (when measured with usud

eCHi
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202,0prism dioptresin hyperphoriaat 6 metres,
10010,0 prism dioptres in esophoria a 6 metres,
808,0prism dioptresin exophoriaa 6 metres;

and

1.01,0prism dioptre in hyperphoriaat 33 cms,
6:08,0prism dioptresin esophoriaat 33 cms,
12.012,0 prism dioptres in exophoriaat 33 cms

consider afit assessment (see paragraph 5 Appendix 13 to Subpart B).

(H  An applicant with abnormal visud fidds which-are not-normal
Appendix 13 to Subpart B).

(o) (1) If avisud requirement is met only with the use of correctig
optimal visud function and be well-tolerated and suitablefor aviation
uni-focal and for distant vision. Orthokeratologic lenses shall not be us

(3) Contact lenses, when worn for aviation purposes, shall be mondt

B34 A spae st of Smilarly correcting spect:
licence

(h) EyeSurgery.

(@) Refractive surgery entails unfitness.  Cedifi

paragraph 6 Appendix 13 to Subpart B).

2 Caaract surgery, retind surgery and glaucpma g
renewal afit assessment may be considered by the AMS (seg
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JAR-FCL 3.225 Colour perception

Adjustment to paragraph (b)

(@ Norma colour perception is defined as the ability to pass the Ishiharatest or to passfNagd’s anomg
normal trichromate (see paragraph 1 Appendix 14 to Subpart B).

(b)) An agpplicant shdl have norma perception of colours or be colour safe. At theNiniial/examinati
have to pass the Ishihara test. Applicants who fail Ishihard's test shall be assessed &8
testing with methods acceptable to the AMS (anoma oscopy or colour lanterns —seé
B). At revalidation or renewal colour vision needs only to be tested on clinical gro(inds.

(©  An applicant who fails the acceptable colour perception tests isto be cghsidered
assessed as unfit.

colour unsafe and sha

Licensing Sectorial Team 32 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28 Medical

JAR-FCL 3.230
Otor hinolaryngological requirements

Adjustment to paragraph (b)

ears, nose, Snuses or throat (including ord cavity, teeth and larynx), or any active pathd
acquired, acute or chronic, or any sequela of surgery and trauma which is likely to intgl

privileges of the applicable licenc(s).
(b) A oomprdmensve otorhlnola'yngologlwl e<amma|0n is requwed a the

mouth and throat.
(3) tympanometry or equivalent
(4) clinical assessment of thevestibular system.

All abnormal and doubtful cases within the ENT regiop
acceptableto the AMS.

(© A routine Ear-Nose-Throat examination shal\ form
Appendix 15 to Subpart B).

(d) Presencecf any of the following disordersin an

@

@)
B).

€)

@)

©®
tract.

©)

Licensing Sectorial Team 33 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28 Medical

JAR-FCL 3.235 Hearing requirements

Adjustment to paragraph (c), deletion of paragraph (d), renumbering of paragraph (e) tg

to Subpart B).

(©) Atthed sarshonfora G
tested separately, of more than-20dB{H
dB(HL) at 3000Hz[1
than 35 db (HL) at any of the frequencies 500, 1 000, and 2000 Hz, or\y

audiometny Fannualby -
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JAR-FCL 3.250 Cardiovascular system — Examination

Adjustment to paragraph (d), (e)

(0 Execisedectrocardiography is required only when dlinicaly indicated in'compliz
to Subpart C.

(d) Reportingof resting and exercise dectrocardiograms shall be by A

certificate and at the first examination after age 40 and on clinical indication.
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JAR-FCL 3.255
Cardiovascular system — Blood pressure

Adjustment to paragraph (a), (c)

(@ Theblood pressure shall be recorded with the technique given in paragraph 3 Appéndix 1,to Subpa
examination.

(b)  When theblood pressure at examination consistently exceeds 160 mmHg sysie
or without trestment the applicant shall be assessed as unfit.

significant side effects.
(d)  Applicants with symptomatic hypotension shall be assessed
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JAR-FCL 3.260
Cardiovascular system — Coronary artery disease

Adjustment to paragraphs (a), (c)

(@ Applicantswith [sugpected cardiac ischaemia shdl be investigated. Those with] g3
artery diseasd, requiring no treatment] may be consdered assesad asfit by the AMS [if
Appendix 1 to Subpart C[are completed satisfactorily .

(b)  Applicants with symptomatic coronary artery diseasd, or with cardiac
shdl be assessad as unfit.

(©) [After anischaemic cardiac event (defined asamyocardia infarction, 2
due to ischaemia, or any type of cardiac revascularisation) a fit
corsidered by the AMSif the investigations in paragraph 6 Appendix 1to 3

(]
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JAR-FCL 3.270 Cardiovascular system — General

Adjustment to paragraph (b)

(@  Applicants with peripherd arterid disease before or after surgery shall be assessed a8 unfit. Provitied there is no

with paragraph 9 Appendix 1 to Subpart C.
(©0 Applicantswith significant abnormality of any of the heart vaves shal be

(1) Applicants with minor cardiac vavular abnormdities
compliance with paragraph 10(a) and (b) Appendix 1 to Subpart C.

Subpart C.
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JAR-FCL 3.275
Respiratory system — General

Adjustment to paragraph (c)

(©  A-pubmonanpeakflow test in-accordance with-paragraph

examination he_first examination—afterthe 40th-birthdav—aven

Pulmonary function tests (see paragraph 1 Appendix 2 to Subpart C) are
with significant impairment of pulmonary function shall be assessed &
Subpart C).
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JAR-FCL 3.280
Respiratory system — Disorders

Adjustment to paragraphs (a), (b)

impairment of their pulmonary function may be assessed asfit.

(b) Applicants with resstive-airway—disease{bronchid—asthma) agthma requipit
compliance with paragraph 2 Appendix 2 to Subpart C.

(©  Applicantswith active inflammatory disease of the respiratory system

(e  Applicants with spontaneous pneumothorax shal be assessed
paragraph 4 Appendix 2 to Subpart C.
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JAR-FCL 3.290 Digestive system — Disorders

Adjustment to paragraphs (a), (d), (e)

(@ Applicantswith recurrent dyspeptic disorders requiring medication or with pancrestitis shal be
pending examination in compliance with paragraph 1 Appendix 3 to Subpart C.

(b)  Applicants with asymptomatic galstones discovered incidentally shall be
2 Appendix 3to subpart B and C.

(© Applicants with an established diagnosis or history of chronic inflammatg
unfit (see paragraph 3 Appendix 3 to Subpart C).

(d) Applicants shdl bereguired-te-becompletely free fromthese-hernias
symptoms.

(& Applicants with any sequela sequelae of disease or surgicd interventi
adnexae likely to cause incapacitation in flight, in particular any obstruction
as unfit.

(f)  Applicants who have undergone a surgica operation on the digestive ta
excison or adiversion of any of these organs, shal be assessed as unfit for aminignum period of three months ar until such
time as the effects of the operation are no longer likdly to jnterfere with the safe exercise of the privileges of the applicable

licence(s) (see paragraph 4 Appendix 3 to Subpart C).
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JAR-FCL 3.300 Haematology

Adjustment to paragraphs (b) and (e)

(d) Applicantswith sgnificant localised and generdised enlargement of
shall be assessed as unfit (see paragraph 2 Appendix 5 to Subpart C).

paragraph 3 Appendix 5 to Subpart C.

(H  Applicants with significant enlargement of the spleen shall be
Subpart C).

@  Applicantswith significant polycythaemiasha

(h)  Applicants with a coagulation defect shal be as
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JAR-FCL 3.315 Gynaecology and obstetrics

Adjustment to paragraphs (c) and (d)

licenc(s).
(b)  Anagpplicant with ahistory of severe menstrua disturbances unamenable to ty

privileges of the licence(s) (see paragraph 2 Appendix 8 to Subpart C).
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JAR-FCL 3.335
Ophthalmological requirements

Adjustment to paragraphs (b), (c)

(b) Anophthadmologica examination by an ophthalmologist or a vison carg speciali
the discretion of the AMS, by an AME (All abnormal and doubtful :
acceptable to the AMS) is required at the initia examination (see paragrap
indude
(1) Higory;
(2 Visud acuity, near and distant vision; uncorrected; with best optica &

(3)  Ocular matility and binocular vision;
(4 Colour vision;

5)  Visud fidlds;

(6) Examination of the externd eye, anaton

(1) Higtory;
(2 Visud acuity, near and distant vision: uncor
(3) Examinaion of the exte
(4)  Further examinatiop’on clinical indicati
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JAR-FCL 3340
Visual requirements

Adjustments to paragraphs (b)(1), (2), (3), (4)and (5), (c), (@), (3)
and (4), (9)(1) and (2)

separately and  visual acuity with both eyes shall be 6/6 (1,0) or better (see JAR-FCL 3.
uncorrected visud acuity.

Applicants shal beeconsidered assessed as fit with respect to refractive errorsi

(1) Refractiveerror
() Attheinitid examination the refractive error shal ot exceed £5
(c) Appendix 13 to Subpart C).

(i) At recertification revalidation or renewa examinations, eppll Vexperienced to the satisfaction
of the Authority with a refractive eors error not exceeding tres +5 dioptres or a high myopic
refractive error exceeding -8 dioptresmay be eonsid paragraph 2 (c) Appendix
13 to Subpart C).

(2 Adtigmatism
@) Inaninitia applicant with arefractiye erro i i jponent, the astigmatism shall not
exced3:0 3,0 dioptres.

(3) Keratoconus i
meets thevisda requireme

esbyopiashd| befollowed a al aeromedica renewd examinations.

able to read N5 chart (or equivaent) at 30-50 cmss and N14 chart (or equivadent) at
ed (see JAR-FCL 3.340(f) below).

(d  Anapplicant with/diplopia shal be assessed as unfit.
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(® An applicant with abnormal visud fidds which-are-het-rerma shdl be assessed as unfit (sge\paragraph 4
Appendix 13 to Subpart C).

(@ If avisud requirement is met only with the use of correction, the spectacles or contact/lenses pust provide
optima visua function and be well-tolerated and suitable for aviation purposes. | f contact lenses p
uni-focal and for distant vision. Orthokeratologic lenses shall not be used.

licence

(@ EyeSurgery.
() Refractive surgery entails unfitness, Gextification A fit/a

paragraph 6 Appendix 13 to Subpart C).
(20 Caaract surgery, retind surgery and glaucoma surgery entail unfitness. Re-géertificati

may be considered by the AMS at revalidation or renewal (see paragraph ¥ Appendix 1340 Subpart C)
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JAR-FCL 3.345
Colour perception

Adjustment to paragrapsh (b), (d)

normal trichromate (see paragraph 1 Appendix 14 to Subpart C).

(b) An gpplicant shdl have norma perception of colours or be colour safe. Al
have to passthe | shihara test. Applicants who fail Ishihard s test may shall be
testing with methods acceptable to the AM S (anomalascopy or colour lanterns) (8
C). Atrevalidation or renewal colour vison needs only to be tested on clinical gfound

(©  An applicant who fails the acceptable colour perception tests
assessed as unfit.

(d) A colour unsafe gpplicant may be assessed by-the-AMSasfit toXly by day ofly.

to be/Consdered/coleur unsafe and shall \og
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JAR-FCL 3.350
Otorhinolaryngological requirements

Deletion of paragraph (b) renumbering of paragraph (c) to (b) and (d) to (c),/adjustrhent to new
paragraph (b)

paragraph 2 Appendix 15 to Subpart C).

h(c) Presence of any of thefollowing disordersin an gpplica
(1) Active pathologca process, acute or chronic, of the interna\or middieedr.
@

O).
(3) Disturbancesof vestibular function (see pafayraph 4 Appendix 15 to\Q
(4)  Significant regtriction of the nasal air pa
(5) Significant maformation or significant

tract.

(6) Sgnificant disorder of speech or voice.
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JAR-FCL 3.355
Hearing requirements

Deletion of paragraph (b)(1), renumbering of (b)(2) to (b)(1) and (b)(3) to (b)(2), adjugtment o
paragraphs (b)(1) and @)

(b) If aningtrument rating is to be added to the gpplicable licence(s), a hearing test
paragraph 1 Appendix 16 to Subpart C) is required at the first examination for the
up to the 40th birthday and every 2 years theredfter.

(1) Atrecedtification-orrenewa-examinations-there Thae ‘
separately of more than 35 db (HL) at any of the frequencies 500, 1 00Q, and 2000 Hz
3000 Hz. An-spplicantwhose-hearinglossiswithin-5 nitsintw
shall undergo-puretone-audiometn fannually].

3)(2) At recertification revalidation or rene
fit by the AMS if a speech discrimination test demag
to Subpart C).
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JAR-ECL 3?&
Appendices to Sub,d ts B.& C

CONTENTS:

Appendlx 1 to Subparts B & C — Cardlo asculd System

©NoO~WDNE

cal Requirements
\C — Oncology Requirements
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Appendix 1to Subparts B & C
Cardiovascular system
(See JAR-FCL 3.130 through 3.150 and 3.250 through 3.270)

Adjustment to the Appendix, paragraphs 1, 2, 4, 6, 7(c)(1) to (6) and (d), 8, 9 (b)

1 Exercise dectrocardiography shal be required:
(@ whenindicated by signs or symptoms suggestive of cardiovascular disease
(b) for darification of aresting ectrocardiogram;
(©) atthediscretion of an aeromedica specidist acceptable to the AM
(d) e age65andthen every 4 yearsfor Class 1 recertificationrevaligdati

2 (@ Serum lipid estimation & case finding and Sgnificant
supervison by the AMC or AME in conjunction with the AMS.

(@  norHoop diuretic agents;
(b)  certain(generaly hydrophilic) beta-blocking
(© ACE Inhibitors;
(d) angiotensinll AT1blg
(& dow channd caciy

electrocardiography shal be required [followed], if

péss echocardiography, coronary angiography or equivaent
i¢h shall show no evidence of myocardia ischaemia or significant coronary artery

50% in any major untrested vessd, in any vein or artery graft or a the site of an
g leading to an infarct. More than two stenoses between 30% and 50% within the
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An untreated stenosis grester than 30% in the left main o proximal |eft anterior descending coronary artery’ should not be

acceptable.

At least 6 months from the ischaemic cardiac event, including revascularisation, the following in¥edtigatjons shal be
completed: |

@ dn] exercise ECG [(symptom limited to Bruce Stage IV, or equivdent[)], [
myocardid ischeemia [nor rhythm di sturbance:]

or more)]

(© [in cases of angioplasty/stenting, a myocardia perfusion scan or StTEss u- diography (or equivdent tes

(d) [Further investigations, such as a 24 hour ECG, may be ne
disturbance]

(1

It shdl include areview by aspecidist acceptableto the A
investigations may be required by the AMS.
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[(b) Further evaduation may include:
(1) Repeat Repeated 24-hour ECG recording;]
[(2)] dectrophysiologica [study];
[(3) myocardid perfusion scanning, or equivaent test;

(4) cadiac MRI or equivaent test;
(5  coronary angiogram or equivaent test (see Appendix 1 paragraph 6).]
[]
[(€)AMS Assessment Class 1
(1)  Atrid fibrillation/flutter

0} Initid For initial Class 1 eertifi :
limited to those with asingle episode of arrhythmiawhich |scons|der

(ii) Revaidation/renewa Class 1 shdl be determine
(2 Completeright bundle branch block
0} i initi Hicati i ' Sment may be considered by the

(ii) Unrestricted For Class 1 fevdidation/reneiva_afi i a multi-pilot (Class1
'OML") limitation may be consdered if the gpplica S f j

(3 Completeleft bundle branch block
Investigation of the coronary arteriesis
@

(i) »
I|m|tat|on apph C

dy, |ndud|ng ate drugrinduced autonomic stimulation reveals no inducible
ultiple pathways is excluded.
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[(6) Ablation

multi-pilot (Class1'OML") limitation and/ or observation may be necesssary.

(d) AMS assessment Class 2

[O9] (@ Unidentified cardiac murmurs shdl require gvaluatio
by the AMS. If considered significant, further investiga

(b) Vawlar Abnormalities

3 : 6) Left ventricular function must be
intact. A history of systemig/emboligrf ignifi i e thorauc aorta are dlsquallf)nng Those wth a

gfadient up to 50 mm Hg may be acceptable, at the

PD—Doppla --nu-.-- aphy I\ -n-n~

1 with a multi-pila
discretion of the A
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shdl have

(2 Asymptomaic gpplicants with a tissue valve who & least 6 months following surgé

(iii)  the demondtrated absence of coronary artery disease
been achieved — see paragraph 7 above;

(iv)

the absence of requirement for cardioactive medigétion;

grcise ECG to Bruce Stage 1V, or equivaent, which a cardiologist acceptable to
ity. If the reting ECG is abnorma, myocardia scintigraphy/stress

freedom from attecks shall hé requwed before a fit assessment without a mult| -pilot (Class 1'OML") or a safety pilot
(Class 2 'OSL") limitationy” Shorter or longer periods of consideration may be accepted by the AMS according to the
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individua circumstances of the case. Applicants who suffered loss of consciousness without significant
assesd as unfit.

[14] The assessment of malignant conditions in this system is dso explained in the Oncology Ch of/the Manual
which provides information regarding eextification assessment and should be consulted together wit) Zoter specificto
this system.

(See Section 2, Aviation Cardiology Chapter)
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Appendix 2to Subparts B & C
Respiratory System
(See JAR-FCL 3.155, 3.160, 3.275 and 3.280)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4,5, 6

1 Spirometric examination is required for initial Class 1 examination. An FEVIFVC ra iO/o equire
evaluation by a specidist in respiratory diseese. Eor Class 2 on-dlinical indicatidnNandMdn revalidation

examinationsfo ass-1 and Class 2 a pulmonary peak

D\ a-splrome examination a A-_pulmonan/ peak o
S A0 l=l.| 9 28 e a ‘l 0N I £ _lll_ ll AN

2 Applicants experiencing recurrent attacks of asthma shal be assess?

steroids), and afull report is submitted to the AMS,

3 Applicants with active sarcoidosis are unfit. Ceftifi

diseeseis
(@ investigated with respect to the possibility of systeniie
(b)  limited to hilar lymphadenopathy shown to beji

4 Spontaneous pneumothorax.

ien A fit assessment following lesser chest surgery may be considered by
espiratory evauation. Multi-pilot (Class 1 ‘OML’) or safety pilot (Class 2

is system is dso explained in the Oncology Chapter of the Manua
entand should be consulted together with the Chapter specific to

ASESS
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Appendix 3 to Subparts B & C
Digestive system
(See JAR-FCL 3.165, 3.170, 3.285 and 3.290)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4, 5
1 (a) Rega#entAplecants with recurrmtdy-spepsadyspeptlc dlsorder requiring

ptern mi on a -.n--.-. a'a on -~ aala’a'l fa n- Hde—hae

examin on—An\.demons a'a ca ron-or-sanificant i aalaa on-red a'ala

(b) Pencredtitis is disquaifying. Gexifieation A fit assessment may be ¢
obstruction (e.g. drag medication, gdIstone) isremoved.

(© Alcohal may be a cause of dyspepsia and pancredtitis. If cohsidered
uselabuseisrequired.

al~ R estriction

Inflammatory bovvel dlsease

5 The assessment of mai itions in thi i plained in the Oncology Chapter of the Manud
which provides informatiop i ificati 5ES should pe consulted together with the Chapter specific to
this system.
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Appendix 4 to Subparts B and C
Metabolic, nutritional and endocrine disorders
(See JAR-FCL 3.175 and 3.295)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4, 5

1 Metabalic, nutritiondl or endocrinological dysfunction is disqualifying. Ce
considered by the AMS if the condition is asymptomatic, clinically compensated
therapy, and regularly reviewed by an appropriate specidist.

2 Glycosuria and abnormal blood glucose leves reguire investigation. Ged
by the AMS if norma glucose tolerance is demonstrated (low rend thre
diabetic pathology isfully controlled by diet and regularly reviewed.

for use, whilst exercising the privileges of thelicence. A
(Class2 *OSL) limitation may be required.

this system.
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Appendix 5to Subparts Band C
Haematology
(See JAR-FCL 3.180 and 3.300)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4, 5, 6, 7

1 Anaemias demonstrated by reduced haemoglobin level require investigation. Ang
treatment is disqualifying. Gextification A fit assessment may be considered by the AMS i
has been satifactorily treated (e.g. iron deficiency or B12 deficiency) and haematocri
where minor thalassaemia or haemoglobinopathies are diagnosed without a histo
cgpability isdemonstrated.

which has been treated and is in full remission. lfchemotherapy

shall be required (see Manual Aviation Cardiology. chapte nakagiraph N

3 In cases of chronic leukaemia resertification a fit asesmmt may be\consider

aalala gages - and-poess b Aithout anaami

m&h—n@Fmd—haamgloQHaqd-pletdasThere shall beno hj
Sdeeffects from treatment of flight safety importance/Hae

follow-up is required. H-chemetherapy—-has-thchided-an

been demondtrated.

6 Significant coagulti
with a multi-pilot (Class

7 The assessment of &
which provides information re
this system.
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Appendix 6 to Subparts B and C
Urinary system
(See JAR-FCL 3.185 and 3.305)

Adjustment to the Appendix, paragraphs 2, 3, 4, 5

1 Any abnormd finding upon urinalysis requires investigation.

(@ rend trangplant which is fully compensated and tQ
dter at least 12 months; and
(b) tota cystectomy which is functioning satisf
pathology.

this system.
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Appendix 7 to Subparts B and C
Sexually transmitted diseases and other infections
(See JAR-FCL 3.190 and 3.310)

Adjustment to the Appendix, paragraphs 2, 3, 4

1 HIV posditivity is disqudifying.

The occurrence of AIDS or AIDS related complex is disqudifying.

3 Acute syphilis 5 disqudifying. Cextification A fit assessmentmay be
fully treated and recovered from the primary and secondary stages.

4 The assessment of malignant conditions in this system is aso
which provides information regarding certification assessment and should be . ith the Chapter specific to
this system.
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Appendix 8to Subparts B and C
Gynaecology and obstetrics
(See JAR-FCL 3.195 and 3.315)

Adjustment to the Appendix, paragraphs 1, 2, 3

1 The AMS or the AME or AMC in coordination with the AMS  may

minimal risk of secondary complication or recurrence.

3 The assessment of malignant conditions in this system is also explainé cology Chapter of the Manua
which provides information regarding eextification assessment and should be const er with the Chapter specific to
this system.
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Appendix 9to Subparts Band C
Musculoskeletal requirements
(See JAR—FCL 3.200 and 3.320)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4

to demongrated alrcraft type(s) (OAL") or to specified type(s) may be required.

2 In cases of limb deficiency,
the AMS for Class 2, or at revalidation or ren ewal for Class 1 a:cordlng
medicd flight test or Smulator testing.

4 The assessment of maignant conditions in thi
which provides information regarding eestification
this system.
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Appendix 10 to Subparts B and C
Psychiatric requirements
(See JAR-FCL 3205 and 3.325)

Adjustment to the Appendix, paragraphs 1, 2, 3, 4

1 An established schizophrenia, schizotypd or delusiona disorder is disquaifying. Gertifi
onIy be consd dered if the AM S concludes tha the origina diagnosiswesi nappropn aeori

ification A fit assessment
psychologica or psychiatric

(©) ongoing review including blood testing and peer guired indefinitely.
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Appendix 11 to Subparts B and C
Neurological requirements
(See JAR-FCL 3.210 and 3.330)

Adjustment to the Appendix, paragraphs 1, 2, 4, 5,6, 7, 8

1 Any stationary or progressive disease of the nervous system which has caused oKis like s a dgnificant
disability is disqualifying. However, in case of minor functional losses, associated with, stationé may
consider a fit assessment miner-functional-lasses-associated with-stationany-disease WA e after full evd ati

R N
>
5
)
D
1D
”
=
b
0
D
D
b3
D

= 1
DHepns\. assocliated \with-aven/ 1o Kol recurrence-anad-the applicant --;naa-.'.- o
more-than-10 vears One ormore convulsve enlsodes aiter the age of & '- ~- I!'dl'l"'(’. an-a

S ZLre ahi CN 7---*.: ea b\ aconsuitant heLro ll g _accentapnietiotne LM s ioNa/e aven O\A K O ecLrrence mav pe
)

3 Epileptiform paroxysma EEG abnormdlities and foga isqualifying. Further evduation
shall be carried out by the AMS.

is system is aso explained in the Oncology Chapter of the Manua
ioh assessment and should be consulted together with the Chapter specific to
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Appendix 12 to Subparts B and C
Ophthalmological requirements
(See JAR-FCL 3.215 and 3.335)

Adjustment to the Appendix, paragraphs 1, 2, 5

1 (@ Attheinitid examination for aClass 1 medical certificate the ophthamologica
by an ophthalmologist acceptable to the AMS or by a vison care specialist acceptab
doubtful cases shdl be referred to an ophthalmologist acceptable to the AMS.

2 At each aeromedicd recertification revalidation or renewa examinati

3 Owing to the differences in provision d optometrist_services across the JAA Membel
these requirements, each nation’s AMS shdl determine :
acceptable for these examinations.

eyeinjury, or eye surgery.

5 The assessment of malignant conditions in this syd
which provides information regarding eextification
this system.
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Appendix 13to Subparts B& C
Visual requirements
(See JAR-FCL 3.215, 3.220, 3.335 and 3.340)

Adjustment to the Appendix, paragraphs 2, 3, 4, 5, 6, 7

1 Refraction of the eye and functiona performance shdl be the index for assessment.

2 (@ Class 1 If the refractive aror iswithin the range+5.nat exceading +5 to £ tioptrés For those
functional performance standards (6/9 (0,7), 6/9 (0,7), 6/6 (1,0), N14, N5) only/ni

(1) nodggnificant pathology can be demongtrated;
(2  optimd correction has been considered -

(3) 5yearlyreviewisundertaken by an ophthalmologist Ok vis 3 ialis/acceptableto the AMS, if
therefractiveerror isoutsdetherange + 3 diopters.

(b) Class he refractivie exror-is within the ranoe —5/-8 dioptres gk

Class1. TheAMSmay condder afit
than -6 dioptresif :

@
@

ccentabletothe AMS
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fit assessment if,
(a) themonocularity occured after theage of 5
(b) at thetime of initial examination, the better eye achievesthe following:
(D) dgtant visual acuity (uncorrected) of at least 6/6
(i) no refractive error

@ii) no higory of refractivesurgery
(iv) no significant pathology,

The fusiona reserves res
fusiontest).

in JAR FCL 3.220(b) and 3.340(b)) was tess-than-5-dioptres no greater
: tres no greater than +5 or -8 dioptresfor Class2;

7 s : Hication A fit assessment for Class 1 and for Class 2 may be consdered by the AMS

Licensing Sectorial Team 69 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28 Medical

(b) Retind surgery. Re-certification A fit assessmentfor Class 4 2 and eertification a fit assessmentf
revalidation or renewal may be considered by the AMS normally 6 months after suocesa‘ul surgery.
Class 1 and 2 may be acceptable to the AMS after retinal Laser therapy.

ephthamelogist-annualy-F ol low-up, as necessary, will be determined by the AMS

necessary, will bedaermlned bytheAMS

@@
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Appendix 15 to Subparts B and C
Otorhinolaryngological requirements
(See JAR—FCL 3.230 and 3.350)

Adjustment to the Appendix, paragraphs 1, 2, 5

1 At the initid examination a comprehensve ORL examination (for further guidang
Aviation Medicine) shdl be carried out by an AMC or 4 he-guidance-and-supenis
otorhinolaryngology acceptable to the AMS.

2 @ Atrevdidation or renewd examinationsal abnorma and doubtful cases
to aspecidist in aviation otorhinolaryngology acceptableto the AMS.

() Atinten gatedinJAR-_ECL 3230(b) theravaidationo
& g S

a nde he dance-and-sinaen

3 A single dry perforation of non-infectious origin and which does not interfere
be conddered acceptable for certification.

e normpd function of the ear may

4 The presence of spontaneous or positiona nystagmus shall entail complete vestibdlar evaluation by a specidist
acoeptable to the AMS. In such cases no significant abnorma caloric or rotational\vestibulak responses can be accepted. At
revalidation or renewa examinations abnormal vestibular regpanses shdl be assessed j ical context by the AMS.

5 The assessment of malignant conditions in this\system is dso
which provides information regarding eertification
this system.
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Appendix 16 to Subparts B and C
Hearing requirements
(See JAR-FCL 3.235 and 3.355)

Adjustment to the Appendix, paragraph 2

1 The pure tone audiogram shdl cover [ ] the frequencies from [500 — 3000 Hz{ Frequghcy thresholds

determined as follows:
[
500 Hz
1000 Hz
2000 Hz
3000 Hz

(]
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Appendix 18 to Subparts B and C
Dermatological requirements
(See JAR-FCL 3.245 and 3.365)

Adjustment to the Appendix, paragraphs 2, 3, 4, 5

1 Any skin condition causing pain, discomfort, irritation or itching can distract flight g
afect flight sefety.

2 Any skin treatment, radiant or pharmacologicad, may have sysemic effe

assessingfit/unfit or restricted tofit assessment. A multi-pilot (Class1‘OML’) Lo
limitation may be required

3 Malignant or Premalignant Conditions of the Skin

athhe'elsadequaefollaN up.

(b) Basd In caseof basal cdl epithelioma , ek rodent ulcer, l.v
fit assessment may be consdered after treatment and/or excison in-order-te-m

4 Other In caseof other skin conditions:
(@  Acuteor widespread chronic eczema,
(b) Skinrdiculoss,
(0 Dermaologicd aspectsof agenerdised co

theAMS

5 The assessment of malignant conditians in thi i ihed in the’Oncology Chapter of the Manua
which provides information regarding Gertifics > pe consulted together with the Chapter specific to
this system.
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Appendix 19 to Subparts B and C
Oncology Requirements
(See JAR-FCL 3.246 and 3.370)

Adjustment to the Appendix, paragraphs 1, 2

1 Class1certification A fit assessment may be considered by the AMS for Class 1 &
eonsidered by the AME in consultation with the AMS for Class 2 if:

(@  Thereisno evidence of resdua malignant disease after trestment;
(b)  Time appropriate to the type of tumour has elgpsed since the end ofAreatmertt;

(©0 Therisk of inflight incapacitation from a recurrence or metastasigis withipt limits acceptable to the AMS;

(d Thereis no evidence of short or longterm sequelae fro .
paid to applicants who have received anthracycline chemotherapy shall-reduirecarditlogics

(&  Arrangementsfor follow-up are acceptable to the AMS.

2 Multi A multi-pilot (Class 1 OML ‘OML’) for recertification Class 1
(Class2 98k ‘09l restrietion limitation for Class2 may.be appropriate.

athon or renewal or a safety pilot
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JAR-FCL 3 - Sectigh
Acceptable Means of Complianc

(AMC) / W
Interpretative Explanéto aterial

IEM

CONTENTS:

IEM FCL 3.045

IEM FCL 3.095 (a) 4 (b)
IEM FCL 3.095 (g (1) -
IEM FCL 3.10 b
IEM FCL 3.10

PPhoOdE
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IEM FCL 3.045
Adjustment to title and replacement of diagram with an amended version
IEM FCL 3.045

Procedures for medical certification exemptions/varations review proced
See JAR-FCL 3.045, 3.125

Review Procedure Exemption
(within JAR-FCL 3) (outside JARFCL 3)

Applicant
Aeromedical
examination Issue of

Medical Certificatq <
v \ \

Short term exemptio reques
AME by/AMS (5 m)

| Decision

Referral if inside .De‘:itSi%n
if outside Appendices Qutsice

SubpartB/C /
A 4 \ \/\ y
AMS - Specialists /MS v

review - Segcon Revie eview

I \ / I
./ \ AL

V4 \
report > visw%
JAKX Licensing—
b Sectorial
earp,('lvredkalL
L agreement
oposal to change JAR-FCL 3/
ant Long Term Exemption

JAA\Licensing
\Secto' Team

Licensing Sectorial Team 76 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28

Medical

IEM FCL 3.095(a) & (b)
Adjustments to table

Summary of minimum [ ] requirements

For full text see JAR-FCL 3.105, Subpart B and C, Appendices 1to 19

CLASS 1 CLASS 2
LICENCE COMMERCIAL PILOT STUDENT PILOT

AIRLINE TRANSPORT PILOT PRIVATE PILOT
INITIAL EXAMINATION AMC

(Reference JAR—CL 3.100)

/AM?AAME *

N\

ISSUE OF MEDICAL CERTIFICATE
(JARFCL 3.100)

Initial:
Renewal:

VALIDITY OF MEDICAL CERTIFICATE

AMS CorAl
AMC or AME
nde,

40 [60 monhts]

ROUHNE-MEBICAL [ [24 monthg]
EXAMINAHON 50 and o [12 months]
(3.105) under 40 - 12 months
40 -59 ,single-pifotscomm.
airtransp. carying p 6 months
40 -59, other\comm.
airtransp. - 12 month
60 and over - 6magnths
CHEST X-RAY At initial Ifindicated
(3.155and 3.275)
3 | \ \ 5
HAEMOGLOBIN At initial then At initial
(3.180 and 3.300) evety examination
ELECTROCARDIOGRAM t initial then \/ At initial then
(3.130 and 3.250) under 30 yearly [0 -49 - 2yearly
30 2 yearly 50andover — annually

—-49 annually
and over 6-monthly
all reval /
renewal
AUDIOGRAM At initial issue of instrument
(3.235 and 3.355) - 5 yearly rating then
- 2 yearly under 40 — bSyearly
40 and over —  2yearly
{EXFENBED] COMPREHENSIVE At initial by AMC or specialist then AtinitiaHby-AME
OTORHINOLARYNGOLOGICAL under 40 - 5 yearly
EXAMINATION 4d0andover - 2vearly
(8.230 and 3.350)
if indicated
[EXFENDED] At initial then-everr2-yearsifrefractive-  Atinitial by AME or specialist fthen-
OPHTHALMOLOGICAL eorrection-isrequired-for-medieat every-b-years-Hrefractive-erroris-over+/—
EXAMINATION certification and if refractive error

\4
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(3.215 and 3.335, [Appendix 1]) exceeds +/- 3 dptr S-dioptres}

Specialist reports every 5 years if
refractive error exceeds +3 up to and
including +5dptr or exceeds - 3 up to
and including -6 dptr

Specialist reports every 2 years if
refractive error exceeds -6 dptr

TONOMETRY over 40 years - 2 yearly /\\/

(3.215)

LIPID PROFILE At initial then If two gr more coronary risk
(3.130 and 3.250) age 40 factdrs are identified
nitial theNe 40
PULMONARY FUNCTION At initial then if indicated At v
TESTS peak-flew
(3.155 and 3.275) atage-30-35-40-then4-yeary If indicated

URINALYSIS At initial then At initial fhen
(3.185 and 3.305) every examination every ekamination

This Table summarises the principal requirements. Full requirements age detailed in Rart JAR-FCL 3\Subparts Byand C and Appendices 1 to 18.

Note: Anytestsmay be required at any time if clinically indicated (JAR —FCL 3.105(f)

*AMC = Aeromedical Centre of a JAA Member State
*AME = Authorised Medical Examiner
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IEM FCL 3.095(c) (1)
Adjustment to title and several text boxes

LOGO

CIVIL AVIATION ADMINISTRATION COUN TRY

APPLICATION FORM FOR AN AVIATION MEDICAL/A CERNFICATE
Complete this page fully and in block capitals- Refer to ingructions pages for details

MEDICAL IN CONHDENCE

(1) JAA State of licence issue:

N\
(2) Class of mediical certificate a@ed V lst\Dan\DOthe*s

(3) Surname: (@) Previous wrname(s)/ \ Vv A\Appllcé\s Initial H
evdldalon/R Cl
(5) Forenames: (6) Dae of birrh:/ [ (7) Sex (13) Reference
/ Mae H
Femde
(8) Place and country of birth: (9) Nationdli (14) Type of)vénied for:
(10) Permenent address (1) address (if different) (15) Occupation (principa)
(16) Employer
Country:
TelephoneNo.: (17) Least medica examination
Mobile No: Country: Dae
email: @ | Telephone No.: Place:
(18) Avidion licence(s) held (type): Licence number: State of issue: (19) Any Lixuitations ok Licence/ Med. Cet.  No  [vYes O
Detals: .
(20) Have you ever had an aviaion medicd certificate denied, or reyoked by
any licenang authority?
No Yes Dae Country: (21) Hight't hourst (22)Hight time hours since last medica:
Detals
(Wprﬁy flown:
\' 4

(24) Anylﬂ'rcra‘t accident or reported incident s
Yes Date:

Detals

(27) Do you drink dcohal ? (I

/és) Type of flying intended:

(26) Present flying activity
Single pilot
(28) Do yﬁ Curr

O
y useany medicatior?
State drug, dose, date Sarted and why:

Multi pilot [

you smoke tobacco?
Yes, datetype and

@9 Bp

General and medical higory:

Note: if revalidating at the same venue as|

‘no change’ statethisin

‘Remarks .
P Yes No Yes No Family history of: Yes No
101 Eye troubl %operaﬁon \ 112 Nos&lroat or speech disorder 123 Malariaor other tropical disease 170 Heart disease
102 Spectaclgs and/or contact \ \;3 Head inj\y or concussion 124 A positive HIV test 171 High blood pressure
lenses evgr worn \ requent okgvere headaches 125 Sexually transmitted disease 172 High cholesterol level

11
115 D}(ines or yﬁm ng spells

126 Admission to hospital 173 Epilepsy

103 acle/coptact lens prescrip- N
tighs change sihce last medical exam.

116 Unct}q:jﬁsne& for any reason

127 Any other illness or injury 174 Mental illness

:IB(Hay fever\her alergy 117 Neurological disorders; stroke,

105tha, Iung}\e&

epilepsy, seizure, paralysis, etc

128 Visit to medical practitioner 175 Diabetes

since last medical examination 176 Tuberculosis

106 Hearf\or vascular trguble 118 Psychological/psychiatric

trouble

of any sort

107 High or IUN:J pressul
108 Kidney stone or'blood in uri Y 119 Alcohol/drug/substance abuse

129 Refusal of life insurance 177 Allergy/asthma/eczema

130 Refusal of flying licence 178 Inherited disorders

17 Glaucoma

109 Diabetes, hormone di sorder 120 Attempted suicide

110 Stomach, liver or int al 121 Motion sickness requiring

trouble medication

132 Medical rejection from or for Females only:

military service 150 Gynaecological,

111 Deafness, ear disorder 122 Anaemia/ Sickle cell trait/other

blood disorders

133 Award of pension or menstrual problems

compensation for injury or illness 151 Are you pregnant?
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(30) Remarks If previoudy reported and no change Since, 0 date

/ /

withheld gfty relevant information or made any misleading statements. |

(31) Declaration: | hereby declare that | havecarefully considered the statements made above and to the best of my belief they are complete and correct and that | have,
understand that if | have made any false or misleading statements in connection with this application, or fail to release the supporting medical information, the Authogity may refu
certificate granted, without prejudiceto any other action applicable under national law. CONSENT TO RELEASE OF MEDICAL INFORMATION: | hereby rise the release'gf all information contained in this report and any or all attachments

to the Aeromedical Section and where necessary the Aeromedical Section of another JAA Member State, recognising that these documents or electronically stoj
‘espected at al| times.

to grant me amedical certificate or may withdraw any medical

data are to be used figr completion of a medical assessment and will become and

remain the property of the Authority, providing that | or my physician may have access to them according to national law. Medical Confidentiality will

ithess)

Dae Signature of applicant /\ \/ SignabgofAM
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(IEM FCL 3.095 (c) (2)
Adjustment to title text and several text baxes
INSTRUCTIONS PAGE FOR COMPLETION OF THE APPLICATION FORM
FOR AN AVIATION MEDICAL CERTIFICATE

This Application Form, all attached Report Forms and Reports are required in accordance with ICAO Instructions and will be thansmitted to the

paper bearing the information, your signature and the date signed. The following numbered instructi
application form.

of this application and/or withdrawal of any medical certificate(s) granted.

1. JAA STATE APPLIED TO: 17. LAST MEDJCAL APPLICATION:
State name of Country this application is to be forwarded to. State date (day{ month, ye: d place (towh, country)#Ritiak .
Initial applicants State ‘NONE'.

\'4
2. CLASS OF MEDICAL CERTIFICATE: 18. AVIATION LICENCE HELD:
Tick appropriate box. State type of licences héld as answered in Qdestion 14. Enterlicence
Class 1: Professional Pilot number and Gewrtry State \gf issue for eachflicence. If no licences are held, state

Class 2: Private Pilot
Others: All other uses, e.g. ATC, Cabin Crew

3. SURNAME:
State Surname/ Family name.

4. PREVIOUS SURNAME(S):
If your surname or family name has changed for any reason, state
previous name(s).

5. FORENAMES:
State first and middle names (maximum three).

]

21. PRLOT FLIGHT TIME TOTAL:
State tqtal nyfber of hOW'

6. DATE OF BIRTH: 22. F’ILM:LIGHT E SINM MEDICAL:
Specify in order Day(DD), Month(MM), Year(YYYY) in nuferals, tate number of houfs flown since your last medical examination.

eg. 22-08-1950.

7. SEX:
Tick appropriate box. P

23, AIRCR PRESENTLY FLOWN:
State name of principal aircraft flown, e.g. Boeing 737, Cessna 150, etc.

24. AIRCRAFRACCIDENT/INCIDENT:
If “YES' box ticked, state Date (DD/MM/YYYY) and Country of

9. NATIONALITY:

) Accidept/Inciden
z 25. TYPE OF FLYING INTENDED:
State name of country of Citizenshi State whétheyairline, charter, single-pilot commercial air transport carrying

M , agriculture, pleasure, etc.

8. PLACE OF BIRTH:
State Town and Country of birth.

10. PERMANENT ADDRESS:. 26. PRESENT FLYING ACTIVITY:

State permanent postal address and count nter telephone area Tick d@ppropriate box to indicate whether you fly as the SOLE pilot or not.
code as well as number.

11. POSTAL ADDRESS:# 28 27. DO YOU DRINK ALCOHOL:
If different from perm@nent address, State full currentpostal addre: Tick applicable box. If yes, state State weekly alcohol consumption e.qg. 2 litres beer.
including telephop€ number and area code, If the s: enter ‘SAME.

12. APPLICATION: 28. DO YOU CURRENTLY USE ANY MEDICATION:
Tick appropfiate box. If 'YES', give full details- name, how much you take and when, etc.
Include any nonprescription medication.

13. REFERENCE NUMBER: 24 29. DO YOU SMOKE TOBACCO?
State Referencé Number allocated to you By your Nati@nal Aviation Tick applicable box. Current smokers state type (cigarettes, cigars,

thority. Initigal Applicants enter ‘NONE'. pipe) and amount (e.g. 2 cigars daily; pipe - 1 oz. weekly)

NTENDED): GENERAL AND MEDICAL HISTORY

All items under this heading from number 101 to488 179 inclusive must
have the answer ‘YES' or ‘NO’ ticked. You MUST tick ‘YES' if you have
ever had the condition in your life and descrbe the condition and
approximate date in the 30. REMARKS box. All questions asked are
medically important even though this may not be readily apparent. ltems
numbered 170to 179 relate to immediate family history whereas items
numbered 150 to 151 must be answered by female applicants only.

Qe TransportRilot Licence
Commerdijal Pilot Licenge/Instrument Rating

Private Pilot Nicence/InstruR

If information has been reported on a previous application form and
there has been no change in your condition, you may state ‘Previously
Reported, No Change Since’. However, you must still tick ‘YES' to the
condition. Do not report occasional common illnesses such as colds.

Other — Please specil

15. OCCUPATION:
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16.EMPLOYER: 31. DECLARATION AND CONSENT TO OBTAINING AND RE,
If principal occupation is pilot, then state employer’s name or if self-
employed, state ‘self.

as witness and sign accordingly.
AN APPLICANT HAS THE RIGHT TO REFUSE ANY TEST AND TO REQUEST REFERRAL TO THE
HOWEVER, THIS MAY RESULT IN TEMPORARY DENIAL OF MEDICAL CERTIFICKq' ION.
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(IEM FCL 3.095 (c) (3)

Adjustment to the text

AME MEDICAL EXAMINATION GUIDELINES

CERTIFICATE. The licence is checked to verify the identity of the applicant. Shouldg
licence or previous medical certificate, you should contact the Authority (Aergr

that special instructions may apply. It allows any AME to be aware 6f that and to cofitact the AMS for more
information if deemed necessary. However, the holder of the medical Certificate shduld present the written
report of the AMS concerning the review procedure to the AME to allow guicker grocessing (Reference JAR-
FCL 3.125).

You should then check the previous medical certifiCate to estaklish what tests ate requited for that medical, i.e.

ECG.

Hand the applicant the Application Form and the guidelihres for its cOmpletion. \@Struct the applicant to
complete the form but NOT to sign it until instructed.\You W with the applicant elucidating
further information as necessary to determine the significa ing further questions as an
aide-memoire. When you are satisfied that the form i : ggible, request the applicant to sign and

njtness. If the & : es to complete the application form fully

date the form and then sign yourself.s

ormef of their right to review by the AMS and it should be explained to them why a
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IEM FCL 3.095 (c) (4)

Editorial Changes to order of subjects and other editorial changes (Colour perceptio

MEDICAL EXAMINATION REPOR

rinalysis )

(201) Examingtion Category (202) Height | (203) Weight | (204) Colour | (205) Colour | (206) (2Q7) Pulse - regting
Initial Reva/Renewd Eye Hair H% mﬂ Rate, (bpm) | Rhythm
(cm) (k9 reg
Extended ( Specid referrd O stolie’ | Diastolic | imeg O
Clinical exam: Check ech item Norma  Abnormd Norma Abnormal
(208) Heed, face, neck, scalp (218) Abdarhen, herjé, liver, spleen )
(209) Mouth, throat, teeth (219) AniS rectumy/ A \ /
(210) Nosg, Snuses (220) %‘ito - upﬁay systan/ \ \4
(211) Ears, drums, eardrum motility (224 Endocrinésysem  / /
(212) Eyes - orbit & adnexa; visud fields (222)\Upper & 1dwer lirytbs, jointy”
(213) Eyes - pupils and optic fundi (223) Sine, other yuloskelgtdl
(214) Eyes - ocular matility; nystagmus (224) Narb@g'c - reflexes ey(
(215) Lungs, chest, bressts (225) Psychidtiic /
(216) Heatt (226) Sin, idertifying marks and lymphetics
(217) Vascular sysem /N (227) Generd glst&nic \
(228) Notes Describe every abnormd finding. Enter gpplicable item nun? MUW \
Visual acuity \ \ \/
(229) Digtant vison at 5m/6m Spec- Contact (Monary functi (237) Haemoglobin
uncorected tades  lenses \ Peck Bxpiratoydlow  I/mi gl (unit)
Right eye Corr. to
Leteye Corr.to Nbrmal A Norma O Apoma O
Both eyes Corr. to / |\
/ O
Atmrmal
(230) Interm. visian Protein Blood

/o

35

Urinardlysis
Glu

‘ Other

N14 & 100 om Yes No )
Right eye / / /
Leteye \ ‘\ /' _\ Reports Normd Abnormal / Comment
Both eyes N\ (239) Eqé
N\ /(29 pldogam
(231) Near vision Uncorredted Corrected/’ (240) Ophthalmology
N5 a 30-50 am Vs Mo & ANo (241) ORL (ENT)
Right eye / AN AN N\ (242} Criet Xty
Leit oye / N\ \ (243) Blood lipids
Both eyes / \ \\ \ (244) Pulmonary function
N
A 4 \ A
(232) lgses 0 (233) Qontact lenses
Ys \— \No = (247) Aviation medical examiner’srecommendation
Type Type Name of gpplicant: Date of hirth:
Refraction Sph o/l 7xis Add
Rigteye  \ | \ / 1/ O
Left eye A\l / / Fit Class
\V4 O Medicd catificate issued by undersigned (copy attached) dlass
(313) Colour perception Nori Abnorma O
| Pseudoisochromatic plates Tybe Ishihara (24 plates) | Unfit dass (JAR-FCL 3 paa )
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| No of plates No of errors | O
Deferred for further evauaion. If yes, why and to
(234) Hearing Right ear Let er
(when 241 not performed) O [l
Conversttiond voicete (2 m) | Yes O(ys O (248) Comments, redrictions, limitations:
back turned to examiner No No
Audiometry
Hz 500 1000 2000 3000
Right
Left

(249) M edical examiner’sdeclaration:

AN
/ 7 N\

| hereby certify that I/my AME group have personaly examined the gpplicant named on this medica gkaminati
embodies my findings completely and correctly.
(250) Place and date

report and thet this report witl atachl

Examiner’s Name and Address (| Capi ME Stamp with AME No.:

Authorised Medical Examiners Signature:

E-mail:
Teephone No.:
Tdefax No.:
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IEM FCL 3.095 (c) (5)

Adjustment to text (new item 313 "Colour perception” inserted), further editorial changeg'(items/335, 336, 337)

AME INSTRUCTIONS FOR COMPLETION OF THE MEDICAL EXAMINATION REPORT FOR|

All questions (boxes) on the Medical Examination Report Form must be
Otorhinolaryngology Examination Report Form is attached, then Questions 209
omitted. If an Ophthalmology Examination Report Form is attached then Questions
231, 232, and 233 may be omitted.

NOTICE — Failure to complete the medical examination report for d or to write legibly may
result in non-acceptance of the application in total and may lead

201
Class 2 to 1 (notate
hich include comprehensive
202
203
204 5 4 ollowing list: brown, blue, green, hazel, grey,
multi.
205

210
on palpation.

Licensing Sectorial Team 86 of 108 Revised Version : Consultation



Draft NPA Text - NPA-FCL 28 Medical

211 EARS, DRUMS, EARDRUM MOTILITY — To include otoscopy of external ear, ca
membrane. Eardrum motility by valsalva manoeuvre or by pneumatic otoscopy.

tympanic

212 EYES — ORBIT AND ADNEXA, VISUAL FIELDS - To include appearance, positiof and piovement of
eyes and their surrounding structures in general, including eyelids and conjunctiva. Yisual fields check by
campimetry, perimetry or confrontation.

213 EYES — PUPILS AND OPTIC FUNDI — To include appearance, size, reflexeg, red re
Special note of corneal scars.

ex and fuhdoscopy.

216 HEART — To include apical heart beat, position, auscultatiomfor mur
trills.

arotid bruits, palpation for

217 VASCULAR SYSTEM - To include examination for varicose vei
peripheral pulses, evidence of peripheral circulatory’ diseas

s, chaxacter and feel of pulse,

218 ABDOMEN, HERNIA, LIVER, SPLEEN - To\include inspection of abdomen
check for inquinal hernias in particular.

palpation of internal organs;

219 ANUS, RECTUM — Examination only with info

220 GENITO-URINARY SYSTEM — To include
reproductive organs only with informe N

peCtion palpation male/female

221 ENDOCRINE  SYSTE) i i i palpation for evidence of hormonal

224 NEUROLOGIC — R éxes, sensation, power, vestibular system— balance,
romberg test,.e
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229 DISTANT VISION AT 5/6 METRES — Each eye to be examined separately and then both gogether. First

231 NEAR VISION AT 30-50 CMS. — Each eye to be examined separately and thg
without correction, then with spectacles if used and lastly with contact lense 2
appropriate boxes as ability to read N5 at 30-50 cm (Yes/No).

Note: Bifocal contact lenses and contact lenses correcting for near vision only are not acceptable.

232 SPECTACLES - Tick appropriate box signifying if spectacle
state whether unifocal, bifocal, varifocal or look-over.

{re not worn by applicant. If ised,
233 CONTACT LENSES - Tick appropriate box signifying if coRtact lenses arg’or are ot worn. If worn, state
type from the following list; hard, soft, gas-permeable or disposable

OLOUR PERCEPTION - Tick appropriate box signifying if colot p ptigh is normal or no abnorma

ate number of plates of the fi of the pseudo-isochromatic plate Iqum!q‘l. peen read Corre

234 HEARING - Tick appropriate box to indicate hearing Iewel ability as tested sepaxately in each ear at 2
m.

235 URINANALYSIS URINALYSIS — State whether resylt of tjnalysis is no
box. If no abnormal constituents, state NIL in each appropriate bo.

al or not by ticking appropriate

E — Enter the place (town or city) and the date of examination. The date of

examination is the \daté of the general examination and not the date of finalisation of form. If the medical
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examination report is finalised on a different date, enter date of finalisation in Section 248 as ‘Rgpurt finalised
on...... "
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IEM FCL 3.095 (c) (6)

Adjustment to boxes 12, 302 (deleting row “extended”, editorial change), 314 (another olumryinserted for uncorrected

vision), 320 (typoid)

OPHTHALMOLOGY EXAMINATION REPORT
Complete this page fully and in block capitals — Refer to instructions pages for details
JAA STATE NFIDENCE
Applicant’s details

(1) JAA State applied to: (2) Class of medical certificate applied for 1st AZnR O eD D \

(3) Surname: (4) Previous sur name(s): (1\!5 Application Initi
Revalidatign/Renewal

(5) Forenames: (6) Date of birth: (13) Reference number:

(8) Place and country of birth: (9) Nationality:

a medical assessment and will become and remain the property of the Authority, providing that | or m
Confidentiality will be respected at all times.

Date: Signature of the applicant: Signature f medical ex:
(302) Examination (303) Ophthalmological history:
Category
Initial O
Evondes— [
Rewl/Renewal
Special referral D
Clinical examination Visual acuity
Check each item Normal Abnormal Distant vision at Spectacles  Contact
uncorrected lenses
(304) Eyes, external & eyelids \ tht eye orrected to
(305) Eyes, Exterior /] Cor edto
(slit lamp, ophth.) Botf\eyes / A~ Cor ctedto
(306) Eye position and movements (315)\Intefmediate ﬁﬂn al
uncogfected Spedacles  Cont. lens.
(307) Visual fields (confrontation) / N \_Right eve / Correctedto
(308) Pupillary reflexes \ \ Left eye / Correctedto
(309) Fundi (Ophthalmoscopy) \ both eyes / Correctedto
(310) Convergence 16) Nearyision at 30-50 cm
/ / \ uncorrected Spectacles  Cont. lens.
(311) Accommodation Right eye Correctedto
/ Left\ye Correctedto
(312) Ocular muscle balance (in pris| |0ptres) Boih\yes Correctedto
Distant at 5/6 metres < < Near a%SO cm L—\L k /
Ortho Ortho 317) ction Sph Cylinder Axis Near (add)
Eso \ ng
BO \ Exo \ / Left ofe
Hyper %%i Nﬁl refraction examined Spectacles prescription based
Cyclo Cyclo
Tropia Yes No — Phoria\ Yes (No (318) Spectacles (319) Contact lenses
Fusional reserve te;d'(g Not perfom Normal\ Abnorma}\ Yes [] No O Yes [JNo |
(313) Colour péption Type: Type:
Pseudo-Is %romaﬂcyuer\ ﬁ\ \ \
No of )ﬁﬂes No of\rrors (320) Intra-ocular pressure
/;?(nced coypercepnon testing |nd|c§§d Yes \ No \/ Right (mmHg) Left (mmHg)
thod:
g&lour SAFE\ Colour UNSAFE\ Method Normal LI Abnormal LI

ical remarks and reco mendat on:

(322) Examineks declaration: /

| hereby certify tha\gr(AME greup h personal examined the applicant named on this medical examination report and that this report with any attachment embodies my findings
ly

completely and corr
(323) Place and date: Ophth Examiner's Name and Address:(Block Capitals) AME or Specialist Stamp with No:

Authorised Medical Exantiger's Signature:
Telefax No.:
Telefax No.:
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IEM FCL 3.095 (c) (7)
Adjustment to text (items 302, 314 - 316)

INSTRUCTIONS FOR COMPLETION OF THE OPHTHALMOLOGY EXAMINATION REPORT/ORM

Writing must be in_Block Capitals using a ball-point pen and be legible. Exert Aufficieft wressuré\to make

certificate granted.

guld verify the identity of the
3, 4,5, 6,7,12 and 13 on the
ion 301) with the examiner

GENERAL — The AME or Ophthalmology specialist performing the examination sh
applicant. The applicant should then be requested to complete the sections 1, 2,
form and then sign and date the consent to releaseQf medical informatign (Sec
countersigning as witness.

302 EXAMINATION CATEGORY — Tick appropriate box.

Initial — Initial examination for either Class 1 or 2; also ini ss2tol
(notate ‘upgrading’ in Section 303).

Extended Renewal Revalidation/ Renewal — Subseguent ve Ophthalmological
examinations (due to refractive error).

Special Referral —NON Routine examination for asses F Rological symptom or
finding.

303 OPHTHALMOLOGY H

Enter type of Pseudo-Isochromatic Plates (Ishihara) as well as number of
errors made by examinee. State whether Advanced Colour Perception
ethods used (which Colour Lantern or Anomaloscopy) and finally whether

assessment uhless indicated by change in applicant’s colour perception.
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317 REFRACTION — Record results of refraction. Indicate also whether for Class
details are based upon spectacle prescription.

318 SPECTACLES - Tick appropriate box signifying if s pectacles are or are ng
state whether unifocal, bifocal, varifocal or look-over.

ber (and fax if available)
ist number.

/If the Ophthalmology
21 as ‘Report finalised
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IEM FCL 3.095 (c) (8)
Adjustment to boxes 12, 402(deleting rows “extended” and “Renewal” / Reval), (408 (editorial change)
OTORHINOLARYNGOLOGY EXAMINATION REPORT

Complete this page fully and in block capitals — Refer to instructions pages for details.
JAA STATE NFIDENCE

Applicant’s details

(1) JAA State applied to: (2) Class of medical certificate applied for 1st 2nd Athers

(3) Surname: (4) Previous surname(s): 12) Appligation
géﬁquoanenew

(5) Forenames: (6) Date of birth: (7) Sex \ (13) Referencg number:
Male
Female /\

Confiidentiality will be respected at all times.

Date: Signature of the applicant: ~ Signature of medical examiner (witness)

(402) Examination (403) Otorhinolaryngology history:
Category

Initial

Extended -

RerewaliReval -

Special referral

Clinical examination

Check each item Normal Abnormal (419) Rure tone audidmetry

(404) Head, face, neck, scalp . HL (hearing level)
(405) Buccal cavity, teeth / \ Hz R?gut ear \ Left ear

(406) Pharynx / N 250
(407) Nasal passages and naso-pharynnx 500 \ \
(incl. anterior r hinoscopy) 000 \ )

(408) Vestibular system incl. Romberg test fbb\ \ /

(409) Speech 3000 N \/
(410) Sinuses 4000 N M
(411) Ext acoustic meati, tympanic membranes 6000 \

(412) Pneumatic otoscopy 8000 A /

(413) Impedance tympanometry including \/
420) Audiogr:

Valsalva menoeuvre (initial only)
o = Right - = Air

x=Left ... = Bone
Additional testing (if indicated) lormal Abnorrpal
perfofmed
(414) Speech audiometry

(415) Posterior rhinoscopy \\ \

(416) EOG; spontaneous and 20

positional nystagnus 30
(417) Differential caloric test or \/

vestibular autorotation test

(418) Mirror or fibre las 60

)»qemm\ 0

\ 80

marks and recdmmendatign: 90

120
Hz 250 500 1000 2000 3000 4000 6000 8000

/

(422) Examiner’ declaraliA / /

| hereby certify that Mmy AME gWe perso% examined the applicant named on this medical examination report and that this report with any attachment e mbodies my findings
completely and corre

(423) Place and date: ORL Examiner's Name and Address:(Block Capitals) AME or Specialist Stamp with No:

Authorised Medical Examinew
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Telephone No.:
Telefax No.:
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IEM FCL 3.095 (c) @)
Adjustment to text (item 402)

INSTRUCTIONS FOR COMPLETION OF THE OTORHINOLARYNGOLOGY EXAMINATJON REPORT FORM

should verify the identity of
,3,4,5,6,7,12and 13 on
tion (section 401) with the

GENERAL — The AME or Otorhinolaryngology specialist performing the
the applicant. The applicant should then be requested to complete the ¢

ADDITIONAL TESTING —
indicated by history or ¢

the date of/the clinical examination and not the date of finalisation of form. If the ORL
ed on a different date, enter date of finalisation in Section 421 as ‘Report finalised

examination 1
examination report is finalj
on........ .
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Medical

IEM FCL 3.100 (a)

Adjustment to medical certificates
Medical Certificate Class 1/2

MINIMUM PERIODIC REQUIREMENTS

FultFor full text referto see JAR-FCL 3.105, Subpart B and C and 3 Appendicesw /

IEM FCL 3.095 (a) & (b)

MEDICAL CERTIFICATION

ABBREVIATED TEX

CLASS 1 CLASS,
CPLATPL PP
INITIAL EXAMINATION AMC AMC of AME yA
12
Max—rradica Under 40 months
Validity of ao
i 40-59, single-
Med'l?al pilot comngl. 6 months 0 months
Certificate airtr.carryg. 24 months
(Max. 45 days for 40-59, other 12
before comm.airtr. months
revalidation) 60 and over
6 months

No extensions

Haemoglobin

Every examination

\Qndicated

Initial Instrument Rati \

Under 30 - g ;gg{lly 40 —49

30-39 - 2 yearl
Electrocardiogram 40-49 - A”"Ua}{')’ gg'::‘f A Ar)\,nuaﬁy

86-plus- over

Over 50

Under 40, or 10
Audiogram 40-plus > | Under 4 _ 5yea

Over 40 yearly \%ﬁ - y

0O 40 2 yearl
Under 40
H 40-plus -

Comprehensive ORL Initial then - If indicate

if indicated

~
Uader40
Initial

If refr.error
> +/-3dptr

If refr.error
> +310 +5

ptror >3
tO\-6 dptr

If réfr.error
> -6 gptr

N\
Tohometr VA AY

over 40

Initialfthen Age age 40

Initial then if

2 or more risk factors initial
apd at age 40

Udn*lys&s Urinalyﬁs

/Every examination

linically indicated

\4
\ /Any test may be required at an)@
\'4
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N N

LOGO
NAME OF NATIO NAL AUTHORITY

NATIONAL LANGUAGE 1/2
MEDICAL CERTIFICATE CLASS
1/2

PERTAINING TO A
FLIGHT CREW LICENCE
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I / y i ertificate,Class 1/2

IX.Nat. Lang./ Class1 (6 m) (dd/mmiyyyy)
Expiry date of
this certificate | Class1(12m) (dd/mm/yyyy)

1] Nat. Lang.:/JJAALI
Held) and/or NAA licel
applicable):

lang./** Expiry gdate: dd/mm
s 1 (single pilot cofmmercial air gfansport ( Yyyy) Class 2

arrying passengers)(dd/mmlyyyy)!
Class 1 (other commercial

operations)(dd/mi/yyyy) Nat. Lang./ Examination date:
Class 2 (dd/m| ): Eﬁs

\Y Nationallanguage:/
Lastand firstname of holder:

XIvV Nationallang.:/Date of birth: (dd/mm/yyyy) Xill National lana/l imitations:

*** Code. Dgscription::

Nat. Lang./Expity date of previous

Medical Certi 7

£

K=}

e}

53

\ Nationallanguage/ X Nat. Lafng./*** Date : Nat. Lang./ Most regent Next m
Signature of holder: (dd/mim/yyyy) Advisory (ad/mmilyyyy) (ddimm/yyyy) o
Informatio m

£

c

/ECG =

Signature of issuing officer: M

=

Xl National lang./Stamp: L~ A w

L

®

©

>

g

-

EE\d >
\\
7

\ Nationallang./Nationality:

le plus the written description is placed in this section, or just

the code, a written description (in English) of what the code means

. ™~

uired) \

\
2 3 NS

issue is date the certificate is issued and signed

Nat.
Ophthal
(when

*Need hot be in¢luded here if already on front page
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IEM FCL 3.100 (b)
Medical Certificate Class 2

MEDICAL CERTIFICATION /
ABBREVIATED TEX
FultFor full text referto see JAR-FCL 3.105, Subpart B and C aad , Appendices 1 to 18,
IEM FCL 3.095 (a) & (b) /
CLASS 1 CLASS 2 N
CPLATPL /\
INITIAL EXAMINATION AMC
12
Mas—mradicat Under 40 months
Validity of -
i 40-59, single-
Med_l(_:al pilot comrgn; 6 months ALthder 3
Certificate airtr.carryg.
o -~ pax 4 months /\
(Max. 45 days fer 40-59, other 12 12 months
before comm.airtr. _ months
reexam
revalidation) 60 and over
: 6 months
No extensions
Haemoglobin Every examination \ If indicalN //
Under 30 -3 yg:ﬁ'y 40 -49
30-39 - 50-plus - 2yearl
Electrocardiogram 40-49 - Annu {Iy 50 and I Afnaa
Over 50 . allrevall over
renew
Under 40 A early ILTIt;aI Izgtrument ting N
Audiogram 40-plus nder
Over 40 - 2yeagy SYearly
Over 40
Extonded-otorhinolanmg 40-phus - Gyeady icated
Comprehensive ORL Initial the: - 2-yeady
if indicate [
oy M
Initial
If r7fr3.grror
> +/-3dptr . P
= nitial then if indicated
e0Ophthalmology If refr.error
>+310 +5
dptror>3 trep.
to -6dptr yearly
refr.error specialis
dptr rep. 2
Tononfetry oveh40 - early
Lipid profile Initial then Age age 40 If 2dortmore4résk factors initial
Imona Agespo-35-40, )
Funcnon Initial then i
indicated
Urlnalysls Every examination E}ry examination
q N
ly test may be require: time if I| ally indicated
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N N

LOGO

NAME OF NATIONAL AUTHORITY

NATIONAL LANGUAGE 2
MEDICAL CERTIFICATE CLASS 2

PERTAINING TO A
FLIGHT CREW LICENCE
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XIvV

Vi

\

applicable):

Nationallanguage:/
Last and first name of ho

Nationallang.:/Date of birth ®dd/

Nationallang./Nationality:

Nationallanguage/
Signature of holder:

(dd/mmlyyyy)

IX. National language /Expiry
date of this certificate Class 2:

(dd/mmiyyyy)
I

Nat. Lang./ Examination date :

\V ng/Expiry date of previous
dical'Certificate

phthalmology (wh
required)

at. Lang./ AdVisory Most recent Next
nformation (dd/mml/yyy (dd/mmlyyy
y) Y)
Nat. Lang.[ECG \/
v

Nat. Lang./ \
/_%:oh&:\ col \

" \ \I

]

e

e Class 1 expiry date is included in the table at the end of the certificate,
ng with the other dates, it needs not be included here

code plus the written description is placed in this section, or just
. If just the code, a written description (in English) of what the code means

be included elsewhere on the certificate
ate of issue is date the certificate is issued and signed
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IEM FCL 3.100 (c)
LIMITATIONS, CONDITIONS AND VARIATIONS

Adjustment to title and table, 3 additional codes added in table and explanations (
additional remarks with asterisks as reference, adjustment to explanations of VMK, OPL, S
AMS, RXO.

LIMITATIONS -CONBHHONS-ANBVARIAHONS-

CODE LIMITATION, CONDITION, VARIATION IMPOSED'BY REMOVED

T™L VALID ONLY FOR ..... MONTHS AME/MC/AMy/ AMS \
VDL SHALL WEAR CORRECTIVE LENSES AND | A AMC/ AMS
CARRY A SPARE SET OF SPECTACLES
VML SHALL WEAR MULTIFOCAL LENSES AND [ AME/A C/AMS
CARRY A SPARE SET OF SEECILC.LES
SPECTACLES
VNL SHALL HAVE AVAILABLE CORRECTIVE AM MC/AMS

SPECTACLES FOR NEAR VISION AND
CARRY A SPARE SET OF SPECTACLES

VCL VALID BY DAY ONLY /\ AMS** \AMS

OML VALID ONLY AS OR WITH Q{ALIFIED ?s\ ng \ A\g

PILOT
OFL CLASS 1 VALID FOR FLIGHT\ EN ER | AMS
DUTIES ONLY
N
OCL VALID ONLY AS CO-PILOT \ /AMS > AMS
/4

AN
osL VALID ONLY WITH SAFETY PILOT\QNDW Ay/ ~, A

AIRCRAFT WITH?U?L‘QQNTROLS

OAL RESTRICTED/”  TO EMONSTRATED J/AMS AMS
AIRCRAFT T
OPL VALID oy{Y Wi /OUT\TASS NGERS \ AMS AMS

APL VAL /NLY )/TH AP /ov PROSTHE:\S )\Ms AMS
A

AHL VALI ONL WWH APPROVED AMS AMS
CONTROLS
.

AGL VALID LY WI(( APPROVEB- EYE | AViS AMS
| PROTECTI
/

ssL / (SPEC\RES\QCHO\\S AS SPECIFIED) | AMS AMS

sic / /"?P?AL |N§TRU§S\ONS\SCONTACTAMS AMS AMS

S RECERYIFICATION o RENEWAL ONLY BY | AMS AVIS
AMS
R MEDICAL CERTIFICATE ISSUED AMS AMS

AFTER REVJEW PROCEDURE, SPECIAL
INSTRUCTIONS MAY APPLY, AMS MAY BE

N\CONTACGAED
RXO QF\Q‘;%ES SPECIALIST | AMEIAMC/AMS ~ AMS
OPNTHALMBLOGICAL EXAMINATIONS
FEV N For F/E DUTIES VALID FOR AN | AMEAMC/AMS  AMS
DDITAONAL PERIOD OF 6 MONTHS
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* in case of pregnancy by AMS, AMC, AME
o in case of colour deficient Class 2 applicants by AMS, AMC, AME

LIMITATION TML

« TML ‘VALID ONLY FOR MONTHS’

EXPLANATION:

(Reference JAR-FCL 3.105(e)).

LIMITATION VDL
VDL ‘SHALL WEAR CORRECTIVE LENSES AND’CARR

EXPLANATION:

You may not wear contact lenses whilst exercising the privile our licerce until cleared to do so by an
AME. You must also carry a spareget of spactacles. (Reference JXR-FCL 3.220(h) and JAR-FCL 3.3440(f)).

LIMITATION VML

= VML L SPECTACLES AND CARRY A SPARE SET OF

EXPLANATION:

‘SHALL HAVE AVAILABLE CORRECTIVE SPECTACLES FOR NEAR VISION
AND CARRY A SPARE SET OF SPECTACLES’

of your licence. Contact lenses or full frame spectacles, when either correct for
near vision only, may not e worn. You must also carry a spare set of spectacles. (Reference JAR-FCL
3.220(h) and JARM-CL 3.340(f)).
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LIMITATION VCL

¢« VCL ‘VALID BY DAY ONLY’
EXPLANATION:

allows private pilots with varying degrees of colour deficiency to operate y
(Reference JAR-FCL 3.345(e)).
LIMITATION OML

¢« OML ‘VALID ONLY AS OR WITH QUALIFIED £0O-PILO
EXPLANATION:

This applies to crew members who do not meet the medical requirelents for singlg
fit for multi-erew -pilot operations.

crew operations, but are

LIMITATION OFL for F/E

e OFL ‘CLASS 1 VALID FOR FLIGHT ENGINEER DUTIES ONLY"

EXPLANATION:
This applies to flight engineers who do not fully \meet edical require
certificate, but are fit for F/E duties in multi-pilot operations

nts for a Class 1 medical

LIMITATION OCL

« OCL

EXPLANATION:

This limitation is a fur isApplied when, for some well defined medical
reason, the individuaNs asse a cq-pilot role but notin command. (Reference JAR-

FCL 3.100(e)).

LIMITATION O8

WVALID 'ONLY WITH SAFETY PILOT AND IN AIRCRAFT WITH DUAL
CQONTROLS'.

(Reference JAR-FCL 3.035 ghd IEM FCL 3.035).
LIMITATION OA

« OAL ‘RESTRICTED TO DEMONSTRATED AIRCRAFT TYPE'
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EXPLANATION:

LIMITATION OPL
« OPL ‘VALID ONLY WITHOUT PASSENGERS'’

EXPLANATION:
This limitation may be considered when a pilot with a musculo-skeletal grobleny, or some other medica
condition, may involve an ireresed increased element of risk to flight safety which might be acceptable to\the
pilot but which is not acceptable for the carriage of passengers.

LIMITATION APL
« APL ‘VALID ONLY WITH APPROVED PRQTHESIS’
EXPLANATION:

This is similar in application to Limitation OPL and rgvolve
FCL 3.200 and 3.320, Appendix 9 Paragraph 2).

around cases of Iimb deficiency. (Reference JAR-

LIMITATION AHL

e AHL ‘VALID WITH APP| ND CONTROLS’

OVER

EXPLANATION:

(Reference JAR-FCL 3.320, Appe
LIMITATION AGL
«  AGL D\ONLY WITH APPROVED EYE PROTECTION’

EXPLANATION:
(Reference JAR-FCL

,3.340 and, i af, Appendix 13 Paragraph 3).

LIMITATION SSL

‘SPECIAL RESTRICTIONS AS SPECIFIED’

e not clgarly defined in JAR -FCL Part 3 (Medical) but where a limitation
Reference JAR-FCL 3.125).

‘SPECIAL INSTRUCTIONS — AME TO CONTACT AMS’
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assessment. Itis likely to concern a medical history or a special instruction of which the AM
aware prior to undertaking the assessment. (Reference JAR -FCL 3.100(e), JAR-FCL 3.125 (4
LIMITATION AMS

« AMS ‘RECERTIFICATION OR RENEWAL ONLY BY A
EXPLANATION:
The AMS, as the duly empowered part of the National Aviation Authority with gveraN responsibility fo
certification, has the right to determine that a certificate shall be issued be the AMFonly and not by anNAMC or
an AME, if the medical circumstances so require. (Reference JAR-FCL 3125 (

LIMITATION REV

* REV ‘MEDICAL CERTIFICATE ISSUED AFT
SPECIAL INSTRUCTIONS MAY APPLY, AMS MAY BE CONTA&TED’ v

EVIEW PROCEDURE,

EXPLANATION:

processing (Reference JAR-FCL 3.125).

LIMITATION RXO
« RXO

EXPLANATION'
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JAR-FCLM 2

JAA Mantal ot
Civil Aviation Medicine
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