Announcements of The Civil Aviation Authority of Thailand on
Medical Standard or Medical Assessment. B.E. 2561

To satisfy the licensing requirements of medical fitness for the issue of various
types of licenses, the applicant must meet certain appropriate medical requirements. By the
virtue of section 4 of Regulation of Civil Aviation Authority of Thailand 89 Law. The
Director General has issued the Announcements of Civil Aviation Authority of Thailand on
Medical Standard or Medical Assessment. B.E. 2561.

1. Announcements of Civil Aviation Authority of Thailand on Medical
Standard or Medical Assessment. B.E. 2561.

2. This regulation is effective since the day after announcement.

3. Cancel the Announcements of Civil Aviation Authority of Thailand on
Medical Standard or Medical Assessment B.E. 2559 Announcements on 28 December B.E.
2559

4. Medical Standards: Medical Standards specified by CAAT as the general
guidance for AME or SAME designated by CAAT in the consideration of medical
certificate issuance for the applicant to be used as supporting documentation in the
personnel licensing process conducted by CAAT.

Medical Certificate Issuance Standards shall be in accordance with Appendix
General.

5. Class 1 Medical Assessment; applies to applicants for, and holders of:

(1) Airline Transport Pilot License — Aeroplan
(2) Airline Transport Pilot License — helicopter
(3) Airline Transport Pilot License — Powered-lift
(4) Multi-crew Pilot License — Aeroplan
(5) Commercial Pilot License — Aeroplan
(6) Commercial Pilot License — Helicopter
(7) Commercial Pilot License — Powered-lift
(8) Commercial Pilot License — Airship
(9) Flight Navigator License
(10) Flight Engineer License
Medical Standards for Class 1 Medical Certificate shall be in accordance
with Appendix 1.
6. Class 2 Medical Assessment; applies to applicants for, and holders of:
(1) Private Pilot License — Aeroplan
(2) Private Pilot License — Helicopter
(3) Private pilot license — Powered-lift
(4) Private Pilot License — Airship
(5) Glider Pilot License
(6) Free Balloon Pilot License
(7) Student Pilot License
Medical Standards for Class 2 Medical Certificate shall be in accordance
with Appendix 2.



7. Class 3 Medical Assessment; applies to applicants for, and holders of:
(1) Air Traffic Controller License

(2) Student Air Traffic Controller License

Medical Standards for Class 3 Medical Certificate shall be in accordance
with Appendix 3.

8. Class 4 Medical Assessment; applies to applicants for, and holders of:
(1) Ultralight Pilot License

(2) Student Ultralight Pilot License

Medical Standards for Class 4 Medical Certificate shall be in accordance
with Appendix 4.

9. Guidance on Medical Assessment Considering Issuance of Medical
Certificate shall be in accordance with Appendix 5.

Announcements on 20 April B.E. 2561

Chula Sukmanop
Director General

The Civil Aviation Authority of Thailand



Appendix General
Medical Provisions for Licensing of Civil Aviation Authority of Thailand 2017

A. The personnel licensing system, as implemented in Medical Provisions for Licensing
of Civil Aviation Authority of Thailand 2017 is now built on the following principles:
® The license is the authorization which allows the holder to perform specific

activities, which otherwise would be prohibited.

® A license is issued by CAAT when the applicant has demonstrated an

acceptable degree of competency.

® There are different types of license. Each one grants specific privileges to the
holder. Ratings can be added to the license to extend the basic privileges.
B. An applicant for a Medical Assessment issued in accordance with CAAT Medical
requirements shall undergo a medical examination based on the following requirements:
a) Physical and mental;
b) Visual and color perception; and

c) Hearing.
C. Physical and mental requirements.

An applicant for any class of Medical Assessment shall be required to be free
from:

a) Any abnormality, congenital or acquired; or

b) Any active, latent, acute or chronic disability; or

c) Any wound, injury or sequelae from operation; or

d) Any effect or side-effect of any prescribed or non-prescribe

therapeutic, diagnostic or preventive medication taken; such as would entail a

degree of functional incapacity which is likely to interfere with the safe operation

of an aircraft or with the safe performance of duties.
Note. — Use of herbal medication and alternative treatment modalities requires particular
attention to possible side-effects.

D. The Standards and Recommended Practices established in this chapter cannot, on
their own, be sufficiently detailed to cover all possible individual situations. Of necessity,
many decisions relating to the evaluation of medical fitness must be left to the judgments
of the individual medical examiner, senior medical examiner and medical assessors. The
evaluation must, therefore, be based on a medical examination conducted throughout in
accordance with the highest standards of medical practice.

E. An examination of, for example, the heart and lungs, head, otolaryngology,

movement of extremity, dermatology, lymph node, checking the blood pressure, urine,



blood test, chest X-ray, electrocardiogram (ECG), hearing requirement, visual requirement,
color perception, dermatology, according to Medical Examiner Report, mental health,
psychological evaluation and use of psychoactive substances, problematic use of
substances in all pilots on pre-employment testing, post accidental testing, random testing,
periodic testing and testing based on reasonable cause.

F. The holder is required to notify designated Authorized Medical Examiner of any
incapacitating or illness in excess of 14 consecutive days for medical reexamination before
return to exercise the privilege of the license. In case, the holder does not notify designated
Authorized Medical Examiner. Original affiliation must have notified designated Authorized
Medical Examiner and designated Authorized Medical Examiner should report the result of
examination to Aeromedical Group of CAAT.

G. Predisposing factors for disease, such as obesity and smoking, alcohol consumption
or problematic use of substances may be important for determining whether further
evaluation or investigation is necessary in an individual case.

H. CAAT shall not permit the holder of a license to exercise privileges other than those

granted by that license.

. Any false declaration to a medical examiner made by an applicant for a license or

rating shall be reported to the Aeromedical Group of CAAT for such action as may be
considered appropriate.

J. Medical examination of the applicant.

Having completed the medical examination of the applicant in accordance with

Standards and Recommended Practices for example,
® The heart and lungs,
® Head,

® (Otolaryngology,

Movement of extremity,

Dermatology,

Sex organ, anus, hernia,

Lymph node,
Checking the blood pressure,

Urine,
Blood test,
Chest X-ray,

Electrocardiogram (ECG),

Hearing requirement,

Ophthalmolosgical,



® Visual requirement,

® (Color perception,

Document of Medical Provisions for Licensing of Civil Aviation Authority of
Thailand,

Mental health,
Psychological evaluation and

Use of psychoactive substances,

Problematic use of substances



Appendix 1
Medical requirements for Class 1 medical certificates

1.1 Cardiovascular system
The applicant shall not possess any abnormality of the heart, congenital or acquired,
which is likely to interfere with the safe exercise of the applicant’s license and rating
privileges.
1.1.1 Examination

1.1.1.1. A standard 12-lead resting electrocardiogram (ECG) and report shall
be completed on clinical indication, and: for a Class 1 medical certificate, at the examination
for the first issue of a medical certificate, then every year until age 60, every 6 months and
at all revalidation or renewal examinations thereafter;

Electrocardiogram must be interpreted by Cardiologist
Note: The purpose of routine electrocardiography is case finding. It does not provide
sufficient evidence to justify disqualification without further thorough cardiovascular
investigation.

1.1.1.2 Perform Exercise electrocardiography on clinical indication.

1.1.1.3 Estimation of serum lipids, including cholesterol, shall be required at
the examination for the first issue of a medical certificate, then every year until age 60, every
6 months and at all revalidation or renewal examinations thereafter.

However, a level > 8 mmol/L (320 mg/dL) should be treated (best with a
statin, e.g. simvastatin, atorvastatin) whether or not there are other risk factors present. In
the presence of overt coronary artery disease, targets should be: total cholesterol < 5
mmol/l (< 190 mg/dL) and LDL cholesterol < 3 mmol/L (< 115 mg/dL) or, in the presence of
diabetes < 4.5 mmol/L (< 175 mg/dL) and < 2.5 mmol/L (< 100 mg/dL), respectively

1.1.2 Blood pressure

1.1.2.1. The blood pressure shall be recorded at each examination,
according to chapter 5 procedure.

1.1.2.2. Whose blood pressure at examination consistently exceeds 160
mmHg systolic and/or 95 mmHg diastolic, with or without treatment; shall be assessed as
unfit.

1.1.2.3. In aviation, most of the currently employed agents are permissible
as on Appendix 5 item 5.2.4. The initiation of medication for the control of blood pressure
shall require a period of temporary suspension of the medical certificate to establish the
absence of significant side effects. Recommendation on appendix 5 item 5.2.4

1.1.2.4 Applicants with symptomatic hypotension; shall be assessed as unfit.

1.1.3 Coronary artery disease
1.1.3.1 Applicants for a medical certificate with:

(i) Suspected myocardial ischemia;



(iDAsymptomatic minor coronary artery disease requiring no anti-anginal
treatment; shall be referred to Aeromedical center or Aeromedical Group CAAT and undergo
cardiological evaluation to exclude myocardial ischemia before a fit assessment can be
considered. Recommendation on appendix 5 item 5.2.5

1.1.3.2 Applicants with symptomatic coronary artery; shall be assessed as
unfit:

1.1.3.3 Applicants with myocardial ischemia; shall be assessed as unfit: a fit
assessment can be considered by Aeromedical center or Aeromedical group CAAT
Recommendation on appendix 5 item 5.2.6

1.1.3.4. Applicants ~ with ~ Coronary  by-pass  surgery or  Coronary
angioplasty/Stenting shall require a period of 6 months for temporary suspension of the
medical certificate before a fit assessment can be considered. Recommendation on
appendix 5 item 5.2.7

1.1.4 Rhythm/Conduction disturbances

1.1.4.1 Applicants with disturbance of supraventricular rhythm, including
intermittent or established sinoatrial dysfunction, atrial fibrillation and/or flutter and
asymptomatic sinus pauses; shall be assessed as unfit, shall undergo satisfactory
cardiological evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8

1.1.4.2. Applicants with Asymptomatic sinus tachycardia or Sinus bradycardia
shall undergo satisfactory cardiological evaluation before a fit assessment

1.1.4.3. Applicants with Asymptomatic isolated uniform atrial or ventricular
ectopic complexes shall undergo satisfactory cardiological evaluation before a fit assessment,
if frequent or complex is present, it is more likely that such events are sufficiently frequent
to justify review. Recommendation on appendix 5 item 5.2.8

1.1.4.4. Applicants with Incomplete bundle branch block or Stable left axis
deviation shall be assessed as fit;

1.1.4.5. Applicants with Complete right or left bundle branch block shall
undergo satisfactory cardiological evaluation before a fit assessment. Recommmendation on
appendix 5 item 5.2.8

1.1.4.6. Applicants with Broad and/or Narrow complex tachycardia shall undergo
satisfactory cardiological and Aeromedical center or Aeromedical group CAAT evaluation
before a fit assessment. Recommendation on appendix 5 item 5.2.8

1.1.4.7. Applicants who have undergone ablation therapy should be
assessed as unfit evaluation before a fit assessment. Recommendation on appendix 5 item
5238

1.1.4.8. Applicants for a Class 1 medical certificate with a history of:

pacemaker implantation; shall undergo satisfactory cardiological and Aeromedical center or



Aeromedical group CAAT evaluation before a fit assessment can be considered.
Recommendation on appendix 5 item 5.2.8
1.1.5. General

1.1.5.1. Applicants with peripheral arterial disease before or after surgery;
shall undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.5-5.2.6
1.1.5.2. Applicants with aneurysm of the abdominal aorta, before or after
surgery; shall be assessed as unfit. Applicants with Infra-renal abdominal aortic aneurysm
shall undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.9
1.1.5.3. Applicants with cardiac valvular abnormalities; shall be assessed as
unfit;
1.1.5.3.1. Applicants with functionally insignificant cardiac valvular
abnormalities; shall be assessed as fit; Recommendation on appendix 5 item 5.2.10
1.1.5.3.2. Applicants with an established history of cardiac valve surgery;
shall be assessed as unfit; shall undergo satisfactory cardiological and Aeromedical center or
Aeromedical group CAAT evaluation before a fit assessment. Recommendation on appendix
5 item 5.2.10

1.1.5.4. Applicants with an established history or diagnosis of cardiovascular
condition requiring systemic anticoagulant therapy shall undergo satisfactory cardiological
and Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.11, 5.6.6

1.1.5.5. Applicants with an established history or diagnosis of abnormality of
the pericardium, myocardium or endocardium; shall be assessed as unfit; shall undergo
satisfactory cardiological and Aeromedical center or Aeromedical group CAAT evaluation
before a fit assessment. Recommendation on appendix 5 item 5.2.12.

1.1.5.6. Applicants with an established history or diagnosis of congenital
abnormality of the heart, before or after corrective surgery; shall be assessed as unfit; shall
undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.13.

1.1.5.7. Applicants with heart or heart/lung transplantation. shall be assessed
as unfit:

1.1.5.8. Applicants with an established history or diagnosis of recurrent
vasovagal syncope shall be assessed as unfit: shall undergo satisfactory cardiological and
Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.14.



1.2. Respiratory system
1.2.1. General

1.2.1.1. Applicants with significant impairment of pulmonary function shall
be assessed as unfit. A fit assessment may be considered once pulmonary function has
recovered and is satisfactory.

1.2.1.2. Posterior/anterior chest radiography may be required at initial,
revalidation or renewal examinations when indicated on clinical or epidemiological grounds.

1.2.1.3. For a Class 1 medical certificate, applicants are required to
undertake pulmonary function tests at the initial examination and on clinical indication.

1.2.2. Disorder

1.2.2.1. AWl applicants with chronic obstructive airways disease [due
to] Chronic Bronchitis and/or Emphysema require careful and individual evaluation and
assessment. In general, though all applicants for initial medical certificates with an
established history of COAD requiring continuous medication shall be assessed as unfit.
Recommendation on appendix 5 item 5.3.2.

1.2.2.2. Applicants with a history or established diagnosis of asthma requiring
medication shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.3.

1.2.2.3. Applicants with a history or established diagnosis of active
inflammatory disease of the respiratory system shall undergo respiratory evaluation with a
satisfactory result before a fit assessment can be considered.

1.2.2.4. Applicants with a history or established diagnosis of active
sarcoidosis shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.4.

1.2.2.5. Applicants with a history or established diagnosis of pneumothorax;
shall undergo respiratory evaluation with a satisfactory result before a fit assessment can be
considered. Recommendation on appendix 5 item 5.3.6.

1.2.2.6. Applicants with a history or established diagnosis of major thoracic
surgery; shall undergo respiratory evaluation with a satisfactory result before a fit assessment
can be considered. Applicants for a Class 1 medical certificate who have undergone a total
pneumonectomy shall be assessed as unfit. Recommendation on appendix 5 item 5.3.7.

1.2.2.7. Applicants with active pulmonary tuberculosis shall be assessed as

unfit. Recommendation on appendix 5 item 5.3.5.

1.2.2.8. Applicants with quiescent or healed lesions which are known to be
tuberculous, or are presumably tuberculous in origin, may be assessed as fit.

Recommendation on appendix 5 item 5.3.5.



1.2.2.9. Applicants with unsatisfactorily treated sleep apnea syndrome

should be assessed as unfit.

1.3. Digestive system
1.3.1. General

1.3.1.1. Applicants shall not possess any functional or structural disease of
the gastro-intestinal tract or its adnexa which is likely to interfere with the safe exercise of
the privileges of the applicable license(s).

1.3.2. Disorder

1.3.2.1. Applicants with disorders of the gastro-intestinal system including:
recurrent dyspeptic disorder requiring medication; pancreatitis; shall be assessed as unfit. A
fit assessment may be considered after successful treatment. Recommendation on appendix
5item 5.4.1.

1.3.2.2. Applicants with disorders of the gastro-intestinal system including:
Asymptomatic gallstones; shall be assessed as unfit. A fit assessment may be considered
after successful treatment or full recovery after surgery and subject to satisfactory
gastroenterological evaluation. Recommendation on appendix 5 item 5.4.2.

1.3.2.3. Small multiple asymptomatic stones with functional gall-bladder
may, however, cause colic and potential incapacitation and are disqualifying until
adequately treated. Recommendation on appendix 5 item 5.4.2.

1.3.2.4. Applicants with disorders of the gastro-intestinal system including: an
established diagnosis or history of chronic inflammatory bowel disease; shall be assessed as
unfit.

1.3.2.5. Applicants with disorders of the gastro-intestinal system including:
an established diagnosis or history of chronic inflammatory bowel disease; A fit assessment
may be considered after successful treatment or full recovery after surgery and subject to
satisfactory gastroenterological evaluation. Recommendation on appendix 5 item 5.4.3.

1.3.2.6. Applicants shall be free from hernia that might give rise to
incapacitating symptoms.

1.3.2.7. Applicants with any sequelae of disease or surgical intervention in
any part of the digestive tract or its adnexa likely to cause incapacitation in flight, in
particular any obstruction due to stricture or compression shall be assessed as unfit.

1.3.2.8. Applicants who have undergone a surgical operation on the digestive
tract or its adnexa, involving a total or partial excision or a diversion of any of these organs,
should be assessed as unfit for a minimum period of 3 months or until such time as the
effects of the operation are no longer likely to interfere with the safe exercise of the

privileges of the applicable license(s). Recommendation on appendix 5 item 5.4.4.



1.3.2.9. Infectious hepatitis is disqualifying. A fit assessment may be

considered after full recovery. Recommendation on appendix 5 item 5.4.6.
1.4. Metabolic, Nutritional and Endocrine diseases

1.4.1. Applicants shall not possess any functional or structural metabolic, nutritional
or endocrine disorder which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

1.4.2. Applicants with metabolic, nutritional or endocrine dysfunction may be
assessed as fit subject to demonstrated stability of the condition and satisfactory aero-
medical evaluation.

1.4.3. Applicants with diabetes mellitus not requiring insulin shall be assessed as
unfit unless it can be demonstrated that blood sugar control has been achieved.
Recommendation on appendix 5 item 5.5.2. and 5.5.3

1.4.4. Applicants with diabetes mellitus requiring insulin shall be assessed as unfit.

1.4.5. Applicants with a Body Mass Index =35 may be assessed as fit only if the
excess weight is not likely to interfere with the safe exercise of the applicable license(s) and
a satisfactory cardiovascular risk review has been undertaken. Recommendation on appendix
5 item 5.10.1

1.4.6. Addison’s disease is disqualifying. Recommendation on appendix 5 item 5.5.4

1.4.7. Applicants ~ with  hyperthyroidism should be  assessed as  unfit

Recommendation on appendix 5 item 5.5.5

1.4.8. Applicants  with  hypothyroidism  should be assessed as unfit.

Recommendation on appendix 5 item 5.5.6

1.5. Hematology

1.5.1. Applicants shall not possess any hematological disease which is likely to
interfere with the safe exercise of the privileges of the applicable license(s).

1.5.2. Applicants require a hematocrit test at each examination. Hematocrit below
32 % requires an unfit assessment. and further tests as clinically indicated. Recommendation
on appendix 5 item 5.6.1.

1.5.3. Sickle cell trait or other haemoglobinopathy traits are usually compatible with
a fit assessment. Recommendation on appendix 5 item 5.6.1.

1.5.4. applicants with significant lymphatic enlargement; should be assessed as unfit

Recommendation on appendix 5 item 5.6.2.



1.5.5. Applicants with acute leukemia should be assessed as unfit Applicants with
chronic leukemia should be assessed as unfit. After a period of demonstrated stability a fit
assessment may be considered. Recommendation on appendix 5 item 5.6.3.

1.5.6. Applicants with splenomegaly should be assessed as unfit and require
investigation. Recommendation on appendix 5 item 5.6.4.

1.5.7. Applicants with polycythemia should be assessed as unfit and require
investigation. Recommendation on appendix 5 item 5.6.5.

1.5.8. Applicants with a coagulation disorder should be assessed as unfit. The use of
oral anticoagulant medicines is incompatible with certification. Recommmendation on
appendix 5 item 5.6.6.

1.5.9. Applicants with a thrombocytopenia under 75,OOO/mm3 (75><109/L) are unfit

for certification. Recommendation on appendix 5 item 5.6.6.

1.6. Urinary system

1.6.1. Applicants shall not possess any functional or structural disease of the renal
or genito-urinary system or its adnexa which is likely to interfere with the safe exercise of the
privileges of the applicable license(s).

1.6.2. Applicants with renal or genito-urinary disease shall be assessed as unfit,
unless adequately investigated and their condition found unlikely to interfere with the safe
exercise of their license and rating privileges. Urinalysis shall form part of every aero-medical
examination. The urine shall contain no abnormal element considered to be of pathological
significance. Recommmendation on appendix 5 item 5.7.3.-5.7.9

1.6.3. Applicants with one or more urinary calculi, or a history of renal colic; may be
assessed as fit subject to satisfactory renal/urological evaluation Recommendation on

appendix 5 item 5.7.2

1.6.4. Applicants with Hematuria of urological origin shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.3

1.6.5. Incapacitation secondary to incontinence will warrant suspension from flight
until definitive diagnosis and treatment are performed. Recommendation on appendix 5
item 5.7.4

1.6.6. Applicants with Scrotal problems shall be assessed as unfit, Recommmendation

on appendix 5 item 5.7.5

1.6.7. Applicants ~ with Urological Infection shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.6



1.6.8. Applicants with Congenital and Renal Cystic Diseases shall be assessed as

unfit, Recommendation on appendix 5 item 5.7.7

1.6.9. Applicants with Medullary sponge kidney shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.8

1.6.10. Applicants with Adult polycystic kidney disease shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.9

1.6.11. Temporary aeromedical disqualification may be necessary in the patient with
symptomatic obstruction secondary to benign prostatic hyperplasia (BPH) Recommendation

on appendix 5 item 5.7.10

1.6.12. Applicants with any sequela of disease or surgical procedures on the kidneys
or the urinary tract likely to cause incapacitation, in particular any obstruction due to
stricture or compression shall be assessed as unfit. Recommendation on appendix 5 item
57.11

1.6.13. Applicants who have undergone a major surgical operation in the urinary
apparatus involving a total or partial excision or a diversion of its organs shall be assessed as
unfit and be re-assessed after full recovery before a fit assessment can be considered.
Applicants for a Class 1 medical certificate shall be referred to Aeromedical Group CAAT for

the re-assessment. Recommendation on appendix 5 item 5.7.12

1.6.14. Sildenafil is commonly used in the medical treatment of erectile dysfunction

and is not to be used for 24 hours prior to anticipated flight

1.6.15. Applicants with Testosterone replacement shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.13

1.6.16. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made. Recommendation on appendix 5 item 5.7.14
1.7. Sexually transmitted diseases and other infections

1.7.1. Applicants shall have no established medical history or clinical diagnosis of
any infectious disease which is likely to interfere with the safe exercise of the privileges of

the applicable license held.
1.7.2. Applicants with infectious diseases such as.

1.7.2.1. HIV positive. Recommendation on appendix 5 item 5.8.2.



1.7.2.2. Immune system impairment.
1.7.2.3. Infectious hepatitis. Recommendation on appendix 5 item 5.8.4.
1.7.2.4. Syphilis. Recommendation on appendix 5 item 5.8.3.

may be assessed as fit subject to satisfactory aero-medical evaluation

1.8. Gynecology and obstetrics

1.8.1. Applicants shall not possess any functional or structural obstetric or
gynecological condition which is likely to interfere with the safe exercise of the privileges of

the applicable license(s).

1.8.2. An applicant with a history of severe menstrual disturbances unamenable to
treatment should be assessed as unfit. Recommendation on appendix 5 item 5.9.2.-5.9.3.

1.8.3. For applicants with a low-risk uncomplicated pregnancy, evaluated and
supervised in accordance with Recommendation on appendix 5 item 59.1, A pregnant
license holder may be assessed as fit with a multi-pilot limitation during the first 26 weeks of
gestation. Close medical supervision must be reported to the medical examiner. Provided
the puerperium is uncomplicated and full recovery takes place, she should be able to
resume aviation duties two to six weeks after confinement.

1.8.4. An applicant who has undergone a major gynecological operation should be
assessed as unfit for a period of 2-3 months or until such time as the effects of the
operation are not likely to interfere with the safe exercise of the privileges of the license(s)

Recommendation on appendix 5 item 5.9.4

1.9. Musculoskeletal requirements

1.9.1. Applicants shall not possess any abnormality of the bones, joints, muscles or
tendons, congenital or acquired which is likely to interfere with the safe exercise of the
privileges of the applicable license(s).

1.9.2. An applicant shall have sufficient sitting height, arm and leg length and
muscular strength for the safe exercise of the privileges of the applicable license(s).
Recommendation on appendix 5 item 5.10.1

1.9.3. An applicant shall have satisfactory functional use of the musculoskeletal
system to enable the safe exercise of the privileges of the applicable license(s). Fitness of
the applicants shall be assessed in consultation with the Aeromedical Group CAAT.

Recommendation on appendix 5 item 5.10.2



1.9.4. Any sequelae after lesions affecting the bones, joints, muscles or tendons,
and certain anatomical defects will normally require functional assessment to determine

fitness. Recommendation on appendix 5 item 5.10.3-5.10.7

1.10. Psychiatric requirements

1.10.1. Applicants shall have no established medical history or clinical diagnosis of
any psychiatric disease or disability, condition or disorder, acute or chronic, congenital or
acquired, which is likely to interfere with the safe exercise of the privileges of the applicable
license(s).

1.10.2. The applicant shall have no established medical history or clinical diagnosis
of: an organic mental disorder; Recommendation on appendix 5 item 5.11.2

1.10.3 The applicant shall have no established medical history or clinical diagnosis
of: Dementias; Recommendation on appendix 5 item 5.11.3

1.10.4. The applicant shall have no established medical history or clinical diagnosis
of: Mental and behavioral disorder due to psychoactive substances use; this includes
dependence syndrome induced by alcohol or other psychoactive substances;)

Recommendation on appendix 5 item 5.11.11

1.10.5. The applicant shall have no established medical history or clinical diagnosis
of: Schizophrenia or a schizotypal or delusional disorder; Recommmendation on appendix 5
item 5.11.4

1.10.6. The applicant shall have no established medical history or clinical diagnosis

of: A mood (affective) disorder; Recommendation on appendix 5 item 5.11.5

1.10.7. The applicant shall have no established medical history or clinical diagnosis
of: a neurotic, stress-related or somatoform disorder; Recommmendation on appendix 5 item
5.11.6

1.10.8. The applicant shall have no established medical history or clinical diagnosis
of: a behavioral syndrome associated with physiological disturbances or physical factors;

Recommendation on appendix 5 item 5.11.7

1.10.9. The applicant shall have no established medical history or clinical diagnosis
of: a disorder of adult personality or behavior, particularly if manifested by repeated overt

acts; Recommendation on appendix 5 item 5.11.7-5.11.8

1.10.10. The applicant shall have no established medical history or clinical diagnosis

of: Mental retardation;



1.10.11 The applicant shall have no established medical history or clinical diagnosis

of: a disorder of psychological development;

1.10.12. The applicant shall have no established medical history or clinical diagnosis

of: a behavioral or emotional disorder, with onset in childhood or adolescence

1.10.13. The applicant shall have no established medical history or clinical diagnosis

of: (A mental disorder not otherwise specified;)

1.10.14. The applicant shall have no established medical history or clinical diagnosis

of: sleep disorders. Recommendation on appendix 5 item 5.11.9

Recommendation. An applicant with depression, being treated with antidepressant
medication, should be assessed as unfit unless the medical assessor, having access to the

details of the case concerned, considers the applicant’s condition as unlikely to

interfere with the safe exercise of the applicant’s license and rating privileges.

Note; Mental and behavioral disorders are defined in accordance with the clinical

descriptions and diagnostic guidelines of the World Health Organization as given in
the International Statistical Classification of Diseases and Related Health Problems, 10th
Edition — Classification of Mental and Behavioral Disorders, WHO 1992. This document
contains detailed descriptions of the diagnostic requirements, which may be useful for their
application to medical assessment.
1.11. Neurological requirements
1.11.1. Applicants shall have no established medical history or clinical diagnosis of
any neurological condition which is likely to interfere with the safe exercise of the privileges
of the applicable license(s).
1.11.2. Applicants with an established history or clinical diagnosis of:

Recommendation on appendix 5 item 5.12.

1.11.2.1. Progressive or non-progressive disease of the nervous system;
Recommendation on appendix 5 item 5.12.1-5.12.4

1.11.2.2. Epilepsy; recurring episodes of disturbance of consciousness of
uncertain cause; Recommendation on appendix 5 item 5.12.5-5.12.8

1.11.2.3. Conditions with a high propensity for cerebral dysfunction
Recommendation on appendix 5 item 5.12.9, 5.12.13, 5.12.14, 5.12.15

1.11.2.4. Recurring episodes of disturbance of consciousness of uncertain cause,

1.11.2.5. Head injury; Recommendation on appendix 5 item 5.12.10

1.11.2.6. Spinal or peripheral nerve injury; Recommendation on appendix 5
item 5.12.11



1.11.2.7. Intracranial neoplasms are not rare and will be encountered in the
license holder population. Recommendation on appendix 5 item 5.12.12
1.11.3. Electroencephalography is required when indicated by the applicant’s history

or on clinical grounds.
1.12. Ophthalmologic requirements

1.12.1. Applicants shall not possess any abnormality of the function of the eyes or
their adnexa or any active pathological condition, congenital or acquired, acute or chronic,
or any sequelae of eye surgery or trauma, which is likely to interfere with the safe exercise
of the privileges of the applicable license(s). Recommendation on appendix 5 item 5.13.1

1.12.2. A comprehensive eye examination shall form part of the initial examination
and be undertaken periodically depending on the refraction and the functional performance
of the eye;

1.12.3. A routine eye examination shall form part of all revalidation and renewal
examinations.

1.12.4. A comprehensive eye examination shall form part of the initial examination
and be undertaken periodically

1.12.4.1. Every 5 years to age 40

1.12.4.1. Every 2 years after age 40
Recommendation on appendix 5 item 5.13.2, 5.14
1.13. Visual requirements

1.13.1. Distant visual acuity, with or without correction, shall be: in the case of Class
1 medical certificates, 6/9 (0,7) or better in each eye separately and visual acuity with both
eyes shall be 6/6 (1,0) or better; No limits apply to uncorrected visual acuity.

1.13.2. An eye which has no refractive error is said to be emmetropic. In such an
eye, parallel rays of light from a distant object are focused on the retina without the need
for any accommodation so that objects in the distance are seen clearly. A comprehensive
eye examination shall form part of the initial examination and be undertaken periodically.

1.13.2.1.A comprehensive eye examination shall form part of the initial
examination and be undertaken periodically of applicant with Presbyopia.

1.13.2.2. An applicant shall be able to read an N5 chart (or equivalent) at
30-50 cm and an N14 chart (or equivalent) at 100 cm, with correction, if prescribed.

1.13.3. Applicants shall be required to have normal fields of vision and normal
binocular function.

1.13.4. Applicants with diplopia shall be assessed as unfit.

1.13.5. Applicants with abnormal convergence shall be assessed as unfit.

1.13.6. Applicants with heterophoria (imbalance of the ocular muscles) exceeding:

2.0 prism dioptres in hyperphoria at 6 metres



10.0 prism dioptres in esophoria, at 6 metres
8.0 prism dioptres in exophoria, at 6 metres
1.0 prism dioptre in hyperphoria, at 33 centimetres:
8.0 prism dioptres in esophoria, at 33 centimetres:
12.0 prism dioptres in exophoria, at 33 centimetres:
should be assessed as unfit. The applicant should be reviewed by an
ophthalmologist and if the fusional reserves are sufficient to prevent asthenopia and
diplopia a fit assessment may be considered.
1.13.7. Applicants shall be required to have normal fields of vision
1.13.8. Spectacles and contact lenses. If satisfactory visual function is achieved only
with the use of correction:
1.13.8.1. Spectacles and contact lenses. If satisfactory visual function is
achieved only with the use of correction: for distant vision, spectacles or contact lenses
shall be worn whilst exercising the privileges of the applicable license(s); for near vision, a
pair of spectacles for near use shall be kept available during the exercise of the privileges of
the license; a spare set of similarly correcting spectacles shall be readily available for
immediate use whilst exercising the privileges of the applicable license(s);
1.13.8.2. The correction shall provide optimal visual function, be well-
tolerated and suitable for aviation purposes;
1.13.8.3. if contact lenses are worn, they shall be for distant vision,
monofocal, non-tinted and well tolerated; a spare set of similarly contact lenses shall be
readily available for immediate use whilst exercising the privileges of the applicable
license(s);
1.13.8.4. Applicants who have undergone eye surgery may be assessed as
fit subject to satisfactory ophthalmic evaluation. Recommendation on appendix 5 item
5.14.3

1.14. Color perception

1.14.1. Applicants shall pass the Ishihara test for the initial issue of a medical

certificate.

1.14.2. In the case of Class 1 medical certificates, applicants shall have normal

perception of colors or be color safe

1.14.3. Applicants who fail to pass in the Ishihara test shall undergo further color
perception testing to establish whether they are color safe. Recommendation on appendix 5
item 5.15



1.14.4. Applicants who fail further color perception testing shall be assessed as

unfit. Recommendation on appendix 5 item 5.15

1.15. Otorhinolaryngologically requirements
1.15.1. Applicants shall not possess any abnormality of the function of the ears,
nose, sinuses or throat, including oral cavity, teeth and larynx, or any active pathological
condition, congenital or acquired, acute or chronic, or any sequelae of surgery or trauma
which is likely to interfere with the safe exercise of the privileges of the applicable license(s).
1.15.2. A comprehensive ear, nose and throat (ENT) examination shall form part of
the initial examination and every 5 years until the age 40, every 2 years thereafter when
clinically indicated. Recommendation on appendix 5 item 5.16
1.15.3. An ear, nose and throat (ENT) examination should form part of all initial,
revalidation and renewal examinations.
1.15.4. Applicants for a Class 1 medical certificate with:
1.15.4.1. An active pathological process, acute or chronic, of the internal or
middle ear;
1.15.4.2. Unhealed perforation or dysfunction of the tympanic
membrane(s); Recommendation on appendix 5 item 5.16.3
1.15.4.3. Disturbance of vestibular function; Recommendation on appendix
5item 5.16.4
1.15.4.4. Significant restriction of the nasal passages; sinus dysfunction;
1.15.4.5. Significant malformation or significant, acute or chronic infection of
the oral cavity or upper respiratory tract;

1.15.4.6. Significant disorder of speech or voice;
1.15.4.7. Significant dysfunction of the Eustachian tubes;

1.15.4.8. Receive any medical, surgical or other treatment that is likely to

interfere with flight safety. Recommendation on appendix 5 item 5.16.5

Shall undergo further medical examination and assessment to establish that the

condition does not interfere with the safe exercise of the privileges of the license held.
1.16. Hearing requirements

1.16.1. The applicant should understand correctly conversational speech when
tested with each ear at a distance of 2 metres from and with the applicant ’s back turned
towards the AME.



1.16.2. In the case of Class 1 medical certificates and Class 2 medical certificates,
when an instrument rating is to be added to the license held, hearing shall be tested with
pure tone audiometry at the initial examination and, be undertaken periodically.

1.16.3. When tested on a pure-tone audiometer, initial applicants shall not have a
hearing loss of more than 20 dB at any of the frequencies 500, 1,000 or 2,000 Hz, or more
than 35 dB at 3,000 Hz, in either ear separately. Hearing loss of more than 5 dB at two
frequencies should be unfit.

1.16.4. The applicant, when tested on a pure-tone audiometer, shall not have a
hearing loss, in either ear separately, of more than 25 dB at any of the frequencies 500,
1,000 or 2,000 Hz, or more than 50 dB at 3,000 Hz. Applicants for revalidation or renewal,
with greater hearing loss shall demonstrate satisfactory functional hearing ability.
Recommendation on appendix 5 item 5.17.2.2.

1.16.5. An applicant with hypoacusis may be assessed as fit if a speech
discrimination test or functional cockpit hearing test demonstrates satisfactory hearing ability.
An applicant for an instrument rating with hypoacusis should be assessed in consultation
with the Aeromedical Group CAAT.

1.16.6. The use of personal hearing aids is usually not accepted during flight

performance of professional flight crews. Recommendation on appendix 5 item 5.17.4
1.17. Psychological requirements

1.17.1. Applicants shall have no established psychological deficiencies, which are
likely to interfere with the safe exercise of the privileges of the applicable license(s). A
psychological evaluation may be required as part of, or complementary to, a specialist
psychiatric or neurological examination. A psychological evaluation shall form part of the
initial examination and further tests as clinically indicated. Recommendation on appendix 5
item 5.18

1.17.2. The psychologist and psychiatrist should be assessed with the Aeromedical
Group CAAT.
1.17.3. The psychologist should submit a written report to the AME, AeMC or

Aeromedical Group CAAT as appropriate, detailing his/her opinion and recommendation.

1.18. Dermatological requirements
1.18.1. Applicants shall have no established dermatological condition likely to
interfere with the safe exercise of the privileges of the applicable license(s) held.
1.18.2. Applicants with an established history or clinical diagnosis of:
1.18.2.1. Eczema exogenous and endogenous

1.18.2.2. Severe psoriasis



1.18.2.3. Bacterial infections

1.18.2.4. Drug induced eruptions
1.18.2.5. Bullous eruption

1.18.2.6. Malignant condition of the skin.
1.18.2.7. Urticaria

Shall undergo further medical examination and assessment to establish that the

condition does not interfere with the safe exercise of the privileges of the license held.

1.19. Oncology Requirements

1.19.1. Applicants shall have no established primary or secondary malignant disease
likely to interfere with the safe exercise of the privileges of the applicable license(s).

1.19.2. After treatment for malignant disease, applicants shall undergo satisfactory
oncological evaluation before a fit assessment can be made. Class 1 applicants shall be
referred to the Aeromedical Group CAAT. Fitness of Class 2 applicants shall be assessed in

consultation with the Aeromedical Group CAAT. Recommendation on appendix 5 item 5.20




Appendix 2

Medical requirements for Class 2 medical certificates
2.1. Cardiovascular system
2.1.1. Examination
2.1.1.1. The applicant shall not possess any abnormality of the heart,
congenital or acquired, which is likely to interfere with the safe exercise of the applicant’s
license and rating privileges.
2.1.1.2. A standard 12-lead resting electrocardiogram (ECG) and report shall
be completed on clinical indication, and: for a Class 2 medical certificate, at the examination
for the first issue of a medical certificate, then at all revalidation or renewal examinations
there after.
2.1.1.3. Perform  Exercise  electrocardiography on  clinical  indication.
Recommendation on appendix 5 item 5.2.
2.1.1.4. Electrocardiogram must be interpreted by Cardiologist
Note: The purpose of routine electrocardiography is case finding. It does not provide
sufficient evidence to justify disqualification without further thorough cardiovascular
investigation.
2.1.1.5. Applicant with more than 2 risk factors (such as Smoking,
Hypertension, Diabetes Miletus, Obesity and Others). Estimation of serum lipids, including
cholesterol, shall be required at the examination at all revalidation or renewal examinations
thereafter.

However, a level > 8 mmol/L (320 mg/dL) should be treated (best
with a statin, e.g. simvastatin, atorvastatin) whether or not there are other risk factors
present. In the presence of overt coronary artery disease, targets should be: total
cholesterol < 5 mmol/L (< 190 mg/dL) and LDL cholesterol < 3 mmol/L (< 115 mg/dL) or, in
the presence of diabetes < 4.5 mmol/L (< 175 mg/dL) and < 2.5 mmol/L (< 100 mg/dL),
respectively

2.1.2. Blood pressure.
2.1.2.1. The blood pressure shall be recorded at each examination,

according to appendix 5 procedure.

2.1.2.2. whose blood pressure at examination consistently exceeds 160
mmHg systolic and/or 95 mmHg diastolic, with or without treatment; shall be assessed as
unfit

2.1.2.3. In aviation, most of the currently employed agents are permissible
as on appendix 5 item 5.2.4. The initiation of medication for the control of blood pressure
shall require a period of temporary suspension of the medical certificate to establish the

absence of significant side effects. Recommendation on appendix 5 item 5.2.4



2.1.2.4. Applicants with symptomatic hypotension; shall be assessed as
unfit.
2.1.3. Coronary artery disease.
2.1.3.1. Applicants for a medical certificate with:
(i) Suspected myocardial ischemia;

(i) Asymptomatic minor coronary artery disease requiring no anti-anginal
treatment; shall be referred to Aeromedical center or Aeromedical group CAAT and undergo
cardiological evaluation to exclude myocardial ischemia before a fit assessment can be
considered. Recommendation on appendix 5 item 5.2.5

2.1.3.2. Applicants with symptomatic coronary artery; shall be assessed as
unfit:

2.1.3.3. Applicants with myocardial ischemia; shall be assessed as unfit: a fit
assessment can be considered by Aeromedical center or Aeromedical group CAAT
Recommendation on appendix 5 item 5.2.6

2.1.3.4. Applicants ~ with  Coronary  by-pass surgery or  Coronary
angioplasty/Stenting shall require a period of 6 months for temporary suspension of the
medical certificate before a fit assessment can be considered. Recommendation on
appendix 5 item 5.2.7

2.1.4. Rhythm/Conduction disturbance.

2.1.4.1. Applicants with disturbance of supraventricular rhythm, including
intermittent or established sinoatrial dysfunction, atrial fibrillation and/or flutter and
asymptomatic sinus pauses; shall be assessed as unfit, shall undergo satisfactory
cardiological evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8

2.1.4.2. Applicants with Asymptomatic sinus tachycardia or Sinus bradycardia
may be assessed as fit subject to demonstrated stability of the condition and satisfactory
aero-medical evaluation.

2.1.4.3. Applicants with Asymptomatic isolated uniform atrial or ventricular
ectopic complexes should be assessed as fit, if frequent or complex is present, it is more
likely that such events are sufficiently frequent to justify review. Recommendation on
appendix 5 item 5.2.8

2.1.4.4. Applicants with Incomplete bundle branch block or Stable left axis
deviation shall be assessed as fit;

2.1.4.5. Applicants with Complete right or left bundle branch block shall
undergo satisfactory cardiological evaluation before a fit assessment. Recommmendation on

appendix 5 item 5.2.8



2.1.4.6. Applicants with Broad and/or Narrow complex tachycardia shall
undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8
2.1.4.7. Applicants who have undergone ablation therapy should be
assessed as unfit evaluation before a fit assessment. Recommendation on appendix 5 item
5.2.8
2.1.4.8. Applicants for a Class 2 medical certificate with a history of:
pacemaker implantation; shall undergo satisfactory cardiological and Aeromedical center or
Aeromedical group CAAT evaluation before a fit assessment can be considered.
Recommendation on appendix 5 item 5.2.8
2.1.5. General.
2.1.5.1. Applicants with peripheral arterial disease before or after surgery;
shall undergo satisfactory cardiological and Aeromedical center evaluation before a fit
assessment. Recommendation on appendix 5 item 5.2.5-5.2.6
2.1.5.2. Applicants with aneurysm of the abdominal aorta, before or after
surgery; shall be assessed as unfit. Applicants with Infra-renal abdominal aortic aneurysm
shall undergo satisfactory cardiological evaluation before a fit assessment. Recommmendation
on appendix 5 item 5.2.9
2.1.5.3. Applicants with cardiac valvular abnormalities; shall be assessed as
unfit;
2.1.5.3.1. Applicants with functionally insignificant cardiac valvular
abnormalities; shall undergo satisfactory cardiological and Aeromedical center evaluation
before a fit assessment. Recommendation on appendix 5 item 5.2.10
2.1.5.3.2. Applicants with an established history of cardiac valve
surgery; shall be assessed as unfit; referred to the Aeromedical center or Aeromedical group
CAAT evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.10
2.1.5.4. Applicants with an established history or diagnosis of cardiovascular
condition requiring systemic anticoagulant therapy shall undergo satisfactory cardiological
and Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.11, 5.6.6.
2.1.5.5. Applicants with an established history or diagnosis of abnormality
of the pericardium, myocardium or endocardium; shall be assessed as unfit; shall undergo
satisfactory cardiological and Aeromedical center evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.12.
2.1.5.6. Applicants with an established history or diagnosis of congenital
abnormality of the heart, before or after corrective surgery; shall be assessed as unfit; shall
undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT

evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.13.



2.1.5.7. Applicants with heart or heart/lung transplantation. shall be
assessed as unfit:

2.1.5.8. Applicants with an established history or diagnosis of recurrent
vasovagal syncope shall be assessed as unfit: shall undergo satisfactory cardiological and
Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.

Recommendation on appendix 5 item 5.2.14.

2.2. Respiratory system
2.2.1. General
2.2.1.1. Applicants with significant impairment of pulmonary function shall
be assessed as unfit.
2.2.1.2. Posterior/anterior chest radiography may be required at initial,
revalidation or renewal examinations when indicated on clinical or epidemiological grounds.
2.2.1.3.For a Class 2 medical certificate, applicants are required to
undertake pulmonary function tests at the initial examination and on clinical indication.
Recommendation on appendix 5 item 5.3.1.
2.2.2. Disorder
2.2.2.1. Al applicants with chronic obstructive airways disease [due to]
Chronic  Bronchitis and/or Emphysema shall undergo respiratory evaluation with a
satisfactory result before a fit assessment can be considered. Recommendation on appendix
5 item 5.3.2.
2.2.2.2. Applicants with a history or established diagnosis of asthma requiring
medication shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.3.
2.2.2.3. Applicants with a history or established diagnosis of active
inflammatory disease of the respiratory system shall undergo respiratory evaluation with a
satisfactory result before a fit assessment can be considered.
2.2.2.4. Applicants with a history or established diagnosis of active
sarcoidosis shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.4.
2.2.2.5. Applicants with a history or established diagnosis of pneumothorax;
shall undergo respiratory evaluation and Aeromedical center or Aeromedical group CAAT
with a satisfactory result before a fit assessment can be considered. Recommendation on
appendix 5 item 5.3.6.
2.2.2.6. Applicants with active pulmonary tuberculosis shall be assessed as

unfit. Recommendation on appendix 5 item 5.3.5.



2.2.2.7. Applicants with quiescent or healed lesions which are known to be
tuberculous, or are presumably tuberculous in origin, may be assessed as fit.

Recommendation on appendix 5 item 5.3.5.

2.2.2.8. Applicants with a history or established diagnosis of major thoracic
surgery; shall undergo respiratory evaluation with a satisfactory result before a fit assessment

can be considered. Recommendation on appendix 5 item 5.3.7.

2.2.2.9. Applicants with unsatisfactorily treated sleep apnea syndrome

should be assessed as unfit.

2.3. Digestive system
2.3.1. General

2.3.1.1. Applicants shall not possess any functional or structural disease of
the gastro-intestinal tract or its adnexa which is likely to interfere with the safe exercise of
the privileges of the applicable license(s).

2.3.2. Disorder

2.3.2.1. Applicants with disorders of the gastro-intestinal system including:
recurrent dyspeptic disorder requiring medication; pancreatitis; shall be assessed as unfit. A
fit assessment may be considered after successful treatment Recommendation on appendix
5item 5.4.1.

2.3.2.2. Applicants with disorders of the gastro-intestinal system including:
Asymptomatic gallstones; shall be assessed as unfit. A fit assessment may be considered
after successful treatment or full recovery after surgery and subject to satisfactory
gastroenterological evaluation. Recommendation on appendix 5 item 5.4.2.

2.3.2.3. Small multiple asymptomatic stones with functional gall-bladder

may, however, cause colic and potential incapacitation and are disqualifying until
adequately treated. Recommendation on appendix 5 item 5.4.2.

2.3.2.4. Applicants with disorders of the gastro-intestinal system including:
an established diagnosis or history of chronic inflammatory bowel disease; shall be assessed
as unfit.

2.3.2.5. Applicants with disorders of the gastro-intestinal system including:
an established diagnosis or history of chronic inflammatory bowel disease; A fit assessment
may be considered after successful treatment or full recovery after surgery and subject to
satisfactory gastroenterological evaluation. Recommendation on appendix 5 item 5.4.3.

2.3.2.6. Applicants shall be free from hernia that might give rise to

incapacitating symptoms.



2.3.2.7. Applicants with any sequelae of disease or surgical intervention in
any part of the digestive tract or its adnexa likely to cause incapacitation in flight, in
particular any obstruction due to stricture or compression shall be assessed as unfit.

2.3.2.8. Applicants who have undergone a surgical operation on the
digestive tract or its adnexa, involving a total or partial excision or a diversion of any of these
organs, should be assessed as unfit for a minimum period of 3 months or until such time as
the effects of the operation are no longer likely to interfere with the safe exercise of the
privileges of the applicable license(s). Recommendation on appendix 5 item 5.4.4.

2.3.2.9. Infectious hepatitis is disqualifying. A fit assessment may be
considered after full recovery. Recommendation on appendix 5 item 5.4.6.

2.4. Metabolic, Nutritional and Endocrine disease

2.4.1. Applicants shall not possess any functional or structural metabolic, nutritional
or endocrine disorder which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

2.4.2. Applicants with metabolic, nutritional or endocrine dysfunction may be
assessed as fit subject to demonstrated stability of the condition and satisfactory aero-
medical evaluation.

2.4.3. Applicants with diabetes mellitus not requiring insulin shall be assessed as
unfit unless it can be demonstrated that blood sugar control has been achieved.
Recommendation on appendix 5 item 5.5.2. and 5.5.3

2.4.4. Applicants with diabetes mellitus requiring insulin shall be assessed as unfit.

2.4.5. Applicants with a Body Mass Index =35 may be assessed as fit only if the
excess weight is not likely to interfere with the safe exercise of the applicable license(s) and
a satisfactory cardiovascular risk review has been undertaken. Recommendation on appendix
5 item 5.10.1

2.4.6. Addison’s disease is disqualifying. Recommendation on appendix 5 item 5.5.4

2.4.7. Applicants  with  hyperthyroidism should be assessed as  unfit

Recommendation on appendix 5 item 5.5.5

2.4.8. Applicants ~ with  hypothyroidism  should be assessed as unfit.

Recommendation on appendix 5 item 5.5.6

2.5. Hematology
2.5.1. Applicants shall not possess any hematological disease which is likely to

interfere with the safe exercise of the privileges of the applicable license(s).



2.5.2. Applicants require a hematocrit test at each examination. Hematocrit below
32 % requires an unfit assessment. and further tests as clinically indicated. Recommendation
on appendix 5 item 5.6.1.

2.5.3. Sickle cell trait or other haemoglobinopathy traits are usually compatible with
a fit assessment. Recommendation on appendix 5 item 5.6.1.

2.5.4. Applicants with significant lymphatic enlargement; should be assessed as unfit
Recommendation on appendix 5 item 5.6.2.

2.5.5. Applicants with acute leukemia should be assessed as unfit Applicants with
chronic leukemia should be assessed as unfit. After a period of demonstrated stability a fit
assessment may be considered. Recommendation on appendix 5 item 5.6.3.

2.5.6. Applicants with splenomegaly should be assessed as unfit and require
investigation. Recommendation on appendix 5 item 5.6.4.

2.5.7. Applicants with polycythemia should be assessed as unfit and require
investigation. Recommendation on appendix 5 item 5.6.5.

2.5.8. Applicants with a coagulation disorder should be assessed as unfit. The use of
oral anticoagulant medicines is incompatible with certification. Recommendation on

appendix 5 item 5.6.6.

2.5.9. Applicants with a thrombocytopenia under 75,OOO/mm3 (75x10°/L) are unfit

for certification. Recommendation on appendix 5 item 5.6.6.

2.6. Urinary system

2.6.1. Applicants shall not possess any functional or structural disease of the renal
or genito-urinary system or its adnexa which is likely to interfere with the safe exercise of the
privileges of the applicable license(s).

2.6.2. Applicants with renal or genito-urinary disease shall be assessed as unfit,
unless adequately investigated and their condition found unlikely to interfere with the safe
exercise of their license and rating privileges. Urinalysis shall form part of every aero-medical
examination. The urine shall contain no abnormal element considered to be of pathological
significance. Recommendation on appendix 5 item 5.7.3.-5.7.9

2.6.3. Applicants with one or more urinary calculi, or a history of renal colic; may be
assessed as fit subject to satisfactory renal/urological evaluation Recommendation on
appendix 5 item 5.7.2

2.6.4. Applicants with Hematuria of urological origin shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.3

2.6.5. Incapacitation secondary to incontinence will warrant suspension from flight
until definitive diagnosis and treatment are performed. Recommendation on appendix 5
item 5.7.4



2.6.6. Applicants with Scrotal problems shall be assessed as unfit, Recommendation
on appendix 5 item 5.7.5
2.6.7. Applicants  with Urological  Infection shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.6
2.6.8. Applicants with Congenital and Renal Cystic Diseases shall be assessed as
unfit, Recommendation on appendix 5 item 5.7.7
2.6.9. Applicants with Medullary sponge kidney shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.8
2.6.10. Applicants with Adult polycystic kidney disease shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.9
2.6.11. Temporary aeromedical disqualification may be necessary in the patient with
symptomatic obstruction secondary to benign prostatic hyperplasia (BPH) Recommendation
on appendix 5 item 5.7.10
2.6.12. Applicants with any sequela of disease or surgical procedures on the kidneys
or the urinary tract likely to cause incapacitation, in particular any obstruction due to
stricture or compression shall be assessed as unfit. Recommendation on appendix 5 item
57.11
2.6.13. Applicants who have undergone a major surgical operation in the urinary
apparatus involving a total or partial excision or a diversion of its organs shall be assessed as
unfit and be re-assessed after full recovery before a fit assessment can be considered.

Recommendation on appendix 5 item 5.7.12

2.6.14. Sildenafil is commonly used in the medical treatment of erectile dysfunction

and is not to be used for 24 hours prior to anticipated flight

2.6.15. Applicants with Testosterone replacement shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.13
2.6.16. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made. Recommendation on appendix 5 item 5.7.14
2.7. Sexually transmitted diseases and other infections

2.7.1. Applicants shall have no established medical history or clinical diagnosis of
any infectious disease which is likely to interfere with the safe exercise of the privileges of

the applicable license held.
2.7.2. Applicants with infectious diseases such as.

2.7.2.1. HIV positive. Recommendation on appendix 5 item 5.8.2.



2.7.2.2. Immune system impairment.

2.7.2.3. Infectious hepatitis. Recommendation on appendix 5 item 5.8.4.

2.7.2.4. Syphilis. Recommendation on appendix 5 item 5.8.3.
May be assessed as fit subject to satisfactory aero-medical evaluation

2.8. Gynecology and obstetrics

2.8.1. Applicants shall not possess any functional or structural obstetric or
gynecological condition which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

2.8.2. An applicant with a history of severe menstrual disturbances unamenable to
treatment should be assessed as unfit. Recommendation on appendix 5 item 5.9.2.-5.9.3.

2.8.3. For applicants with a low-risk uncomplicated pregnancy, evaluated and
supervised in accordance with Recommendation on appendix 5 item 59.1, A pregnant
license holder may be assessed as fit with a multi-pilot limitation during the first 26 weeks of
gestation. Close medical supervision must be established for the part of the pregnancy
where the pilot continues flying, and all abnormalities should be reported to the medical
examiner. Provided the puerperium is uncomplicated and full recovery takes place, she
should be able to resume aviation duties two to six weeks after confinement.

2.8.4. An applicant who has undergone a major gynecological operation should be
assessed as unfit for a period of 2-3 months or until such time as the effects of the
operation are not likely to interfere with the safe exercise of the privileges of the license(s)

Recommendation on appendix 5 item 5.9.4
2.9. Musculoskeletal requirements

2.9.1. Applicants shall not possess any abnormality of the bones, joints, muscles or
tendons, congenital or acquired which is likely to interfere with the safe exercise of the

privileges of the applicable license(s).

2.9.2. An applicant shall have sufficient sitting height, arm and leg length and
muscular strength for the safe exercise of the privileges of the applicable license(s).

Recommendation on appendix 5 item 5.10.1

2.9.3. An applicant shall have satisfactory functional use of the musculoskeletal
system to enable the safe exercise of the privileges of the applicable license(s). Fitness of
the applicants shall be assessed in consultation with the Aeromedical Group CAAT.

Recommendation on appendix 5 item 5.10.2



2.9.4. Any sequelae after lesions affecting the bones, joints, muscles or tendons,
and certain anatomical defects will normally require functional assessment to determine

fitness. Recommendation on appendix 5 item 5.10.3-5.10.7
2.10. Psychiatric requirements

2.10.1. Applicants shall have no established medical history or clinical diagnosis of
any psychiatric disease or disability, condition or disorder, acute or chronic, congenital or
acquired, which is likely to interfere with the safe exercise of the privileges of the applicable

license(s).

2.10.2. The applicant shall have no established medical history or clinical diagnosis

of: an organic mental disorder; Recommendation on appendix 5 item 5.11.2

2.10.3. The applicant shall have no established medical history or clinical diagnosis

of: Dementias; Recommendation on appendix 5 item 5.11.3

2.10.4. The applicant shall have no established medical history or clinical diagnosis
of: Mental and behavioral disorder due to psychoactive substances use; this includes
dependence syndrome induced by alcohol or other psychoactive substances;

Recommendation on appendix 5 item 5.11.11

2.10.5. The applicant shall have no established medical history or clinical diagnosis
of: Schizophrenia or a schizotypal or delusional disorder; Recommendation on appendix 5
item 5.11.4

2.10.6. The applicant shall have no established medical history or clinical diagnosis
of: A mood (affective) disorder; Recommendation on appendix 5 item 5.11.5

2.10.7. The applicant shall have no established medical history or clinical diagnosis
of: a neurotic, stress-related or somatoform disorder; Recommmendation on appendix 5 item
5.11.6

2.10.8. The applicant shall have no established medical history or clinical diagnosis
of: a behavioral syndrome associated with physiological disturbances or physical factors;
Recommendation on appendix 5 item 5.11.7

2.10.9. The applicant shall have no established medical history or clinical diagnosis
of: a disorder of adult personality or behavior, particularly if manifested by repeated overt
acts; Recommendation on appendix 5 item 5.11.7-5.11.8

2.10.10. The applicant shall have no established medical history or clinical diagnosis

of: Mental retardation;



2.10.11. The applicant shall have no established medical history or clinical diagnosis

of: a disorder of psychological development;

2.10.12. The applicant shall have no established medical history or clinical diagnosis

of: a behavioral or emotional disorder, with onset in childhood or adolescence;

2.10.13. The applicant shall have no established medical history or clinical diagnosis

of: a mental disorder not otherwise specified,;

2.10.14. The applicant shall have no established medical history or clinical diagnosis

of: sleep disorders. Recommendation on appendix 5 item 5.11.9

Recommendation. An applicant with depression, being treated with antidepressant
medication, should be assessed as unfit unless the medical assessor, having access to the
details of the case concerned, considers the applicant’s condition as unlikely to interfere

with the safe exercise of the applicant’s license and rating privileges.

Note; Mental and behavioral disorders are defined in accordance with the clinical
descriptions and diagnostic guidelines of the World Health Organization as given in the
International Statistical Classification of Diseases and Related Health Problems, 1Oth Edition
— Classification of Mental and Behavioral Disorders, WHO 1992. This document contains
detailed descriptions of the diagnostic requirements, which may be useful for their
application to medical assessment.
2.11. Neurological requirements

2.11.1. Applicants shall have no established medical history or clinical diagnosis of
any neurological condition which is likely to interfere with the safe exercise of the privileges
of the applicable license(s).

2.11.2. Applicants  with an established history or clinical diagnosis of:

Recommendation on appendix 5 item 5.12.

2.11.2.1. Progressive or non-progressive disease of the nervous system;
Recommendation on appendix 5 item 5.12.1-5.12.4

2.11.2.2. Epilepsy; recurring episodes of disturbance of consciousness of
uncertain cause; Recommendation on appendix 5 item 5.12.5-5.12.8

2.11.2.3. Conditions with a high propensity for cerebral dysfunction
Recommendation on appendix 5 item 5.12.9, 5.12.13, 5.12.14, 5.12.15

2.11.2.4. Recurring episodes of disturbance of consciousness of uncertain cause;

2.11.2.5. Head injury; Recommendation on appendix 5 item 5.12.10

2.11.2.6. Spinal or peripheral nerve injury; Recommendation on appendix 5
item 5.12.11



2.11.2.7. Intracranial neoplasms are not rare and will be encountered in
the license holder population. Recommendation on appendix 5 item 5.12.12
2.11.3. Electroencephalography is required when indicated by the applicant’s history

or on clinical grounds.

2.12. Ophthalmologic requirements
2.12.1. Applicants shall not possess any abnormality of the function of the eyes or
their adnexa or any active pathological condition, congenital or acquired, acute or chronic,
or any sequelae of eye surgery or trauma, which is likely to interfere with the safe exercise
of the privileges of the applicable license(s). Recommendation on appendix 5 item 5.13.1
2.1.2. A comprehensive eye examination shall form part of the initial examination.
2.12.3. A routine eye examination shall form part of all revalidation and renewal
examinations.
2.12.4. A comprehensive eye examination shall form part of the initial examination
and be undertaken periodically
2.12.4.1. Every 5 years to age 40
2.12.4.2. Every 2 years after age 40
Recommendation on appendix 5 item 5.13.2, 5.14
2.13. Visual requirements
2.13.1. Distant visual acuity, with or without correction, shall be: in the case of
Class 2 medical certificates, 6/12 (20/40) or better in each eye separately and visual acuity
with both eyes shall be 6/9 (20/30) or better; No limits apply to uncorrected visual acuity.
2.13.2. An eye which has no refractive error is said to be emmetropic. In such an
eye, parallel rays of light from a distant object are focused on the retina without the need
for any accommodation so that objects in the distance are seen clearly. A comprehensive
eye examination shall form part of the initial examination and be undertaken periodically
2.13.2.1. Comprehensive eye examination shall form part of the initial
examination and be undertaken periodically of applicant with Presbyopia.
2.13.2.2. An applicant shall be able to read an N5 chart (or equivalent) at
30-50 cm and an N14 chart (or equivalent) at 100 cm, with correction, if prescribed.
2.13.3. Applicants shall be required to have normal binocular function.
2.13.4. Applicants with diplopia shall be assessed as unfit.
2.13.5. Applicants shall be required to have normal fields of vision.
2.13.6. Spectacles and contact lenses. If satisfactory visual function is achieved
only with the use of correction:
2.13.7. The correction shall provide optimal visual function, be well-tolerated and

suitable for aviation purposes;



2.13.8. A spare set of similarly correcting spectacles shall be readily available for

immediate use whilst exercising the privileges of the applicable license(s);

2.14. Color perception
2.14.1. Applicants shall pass the Ishihara test for the initial issue of a medical
certificate; or Nagel’s anomaloscope
2.14.2. Applicants shall have normal perception of colors or be color safe
2.14.3. Applicants who fail to pass in the Ishihara test shall undergo further color
perception testing to establish whether they are color safe. Recommendation on appendix 5
item 5.15
2.14.4. Applicants who fail further color perception testing shall be assessed as
unfit. Recommendation on appendix 5 item 5.15
2.15. Otorhinolaryngologically requirements
2.15.1. Applicants shall not possess any abnormality of the function of the ears,
nose, sinuses or throat, including oral cavity, teeth and larynx, or any active pathological
condition, congenital or acquired, acute or chronic, or any sequelae of surgery or trauma
which is likely to interfere with the safe exercise of the privileges of the applicable license(s).
2.15.2. A comprehensive ear, nose and throat (ENT) examination shall form part of
the initial examination and every 5 years until the age 40, every 2 years thereafter when
clinically indicated. Recommendation on appendix 5 item 5.16
2.15.3. An ear, nose and throat (ENT) examination should form part of all initial,
revalidation and renewal examinations.
2.15.4. Applicants with:
2.15.4.1. An active pathological process, acute or chronic, of the internal or
middle ear;
2.15.4.2. Unhealed perforation or dysfunction of the tympanic
membrane(s); Recommendation on appendix 5 item 5.16.3
2.15.4.3. Disturbance of vestibular function; Recommendation on appendix
5item 5.16.4
2.15.4.4. Significant restriction of the nasal passages; sinus dysfunction;
2.15.4.5. Significant malformation or significant, acute or chronic infection of
the oral cavity or upper respiratory tract;

2.15.4.6. Significant disorder of speech or voice;
2.15.4.7. Significant dysfunction of the Eustachian tubes;

2.15.4.8. Receive any medical, surgical or other treatment that is likely to

interfere with flight safety. Recommendation on appendix 5 item 5.16.5



Shall undergo further medical examination and assessment to establish that the

condition does not interfere with the safe exercise of the privileges of the license held.

2.16. Hearing requirements

2.16.1. The applicant should understand correctly conversational speech when
tested with each ear at a distance of 2 metres from and with the applicant ’s back turned
towards the AME.

2.16.2. In the case of Class 2 medical certificates, when an instrument rating is to be
added to the license held, hearing shall be tested with pure tone audiometry at the initial
examination and, be undertaken periodically.

2.16.3. When tested on a pure-tone audiometer, initial applicants shall not have a
hearing loss of more than 20 dB at any of the frequencies 500, 1,000 or 2,000 Hz, or more
than 35 dB at 3,000 Hz, in either ear separately. Hearing loss of more than 5 dB at two
frequencies should be unfit.

2.16.4. The applicant, when tested on a pure-tone audiometer, shall not have a
hearing loss, in either ear separately, of more than 35 dB at any of the frequencies 500,
1,000 or 2,000 Hz, or more than 50 dB at 3,000 Hz. Applicants for revalidation or renewal,
with greater hearing loss shall demonstrate satisfactory functional hearing ability.
Recommendation on appendix 5 item 5.17.2.2.

2.16.5. An applicant with hypoacusis may be assessed as fit if a speech
discrimination test or functional cockpit hearing test demonstrates satisfactory hearing ability.
An applicant for an instrument rating with hypoacusis should be assessed in consultation
with the Aeromedical Group CAAT.

2.16.6. The use of personal hearing aids is usually not accepted during flight

performance of professional flight crews. Recommendation on appendix 5 item 5.17.4

2.17. Psychological requirements.

2.17.1. Applicants shall have no established psychological deficiencies, which are
likely to interfere with the safe exercise of the privileges of the applicable license(s). A
psychological evaluation may be required as part of, or complementary to, a specialist
psychiatric or neurological examination. A psychological evaluation shall form part of the
initial examination and further tests as clinically indicated. Recommendation on appendix 5
item 5.18.

2.17.2. The psychologist and psychiatrist should be assessed with the Aeromedical
Group CAAT.

2.17.3. The psychologist should submit a written report to the AME, AeMC or

Aeromedical Group CAAT as appropriate, detailing his/her opinion and recommendation.



2.18. Dermatology requirements
2.18.1. Applicants shall have no established dermatological condition likely to
interfere with the safe exercise of the privileges of the applicable license(s) held.
2.18.2. Applicants with an established history or clinical diagnosis of:
2.18.2.1. Eczema exogenous and endogenous
2.18.2.2. Severe psoriasis
2.18.2.3. Bacterial infections
2.18.2.4. Drug induced eruptions
2.18.2.5. Bullous eruption
2.18.2.6. Malignant condition of the skin
2.18.2.7. Urticaria

Shall undergo further medical examination and assessment to establish
that the condition does not interfere with the safe exercise of the privileges of the license
held.

2.19. Oncology requirement

2.19.1. Applicants shall have no established primary or secondary malignant disease
likely to interfere with the safe exercise of the privileges of the applicable license(s).

2.19.2. After treatment for malignant disease, applicants shall undergo satisfactory
oncological evaluation before a fit assessment can be made. Class 1 applicants shall be
referred to the Aeromedical Group CAAT. Fitness of Class 2 applicants shall be assessed in

consultation with the Aeromedical Group CAAT. Recommendation on appendix 5 item 5.20




Appendix 3

Medical requirements for Class 3 medical certificates

3.1. Cardiovascular system

3.1.1. Examination

The applicant shall not possess any abnormality of the heart, congenital or acquired,
which is likely to interfere with the safe exercise of the applicant’s license and rating
privileges.

3.1.1.1. A standard 12-lead resting electrocardiogram (ECG) and report shall
be completed on clinical indication, and: for a Class 3 medical certificate, at the examination
for the first issue of a medical certificate, then on clinical indication and at all revalidation or
renewal examinations thereafter.

3.1.1.2. Electrocardiogram must be performed by Cardiologist

3.1.1.3. Electrocardiogram must be interpreted by Cardiologist
Note: The purpose of routine electrocardiography is case finding. It does not provide
sufficient evidence to justify disqualification without further thorough cardiovascular
investigation.

3.1.1.4. Applicant with more than 2 risk factors (such as Smoking,
Hypertension, Diabetes Miletus, Obesity and Others). Estimation of serum lipids, including
cholesterol, shall be required at the examination at all revalidation or renewal examinations
thereafter.

However, a level > 8 mmol/L (320 mg/dL) should be treated (best with a
statin, e.g. simvastatin, atorvastatin) whether or not there are other risk factors present. In
the presence of overt coronary artery disease, targets should be: total cholesterol < 5
mmol/l (< 190 mg/dL) and LDL cholesterol < 3 mmol/L (< 115 mg/dL) or, in the presence of
diabetes < 4.5 mmol/L (< 175 mg/dL) and < 2.5 mmol/L (< 100 mg/dL), respectively

3.1.2. Blood pressure

3.1.2.1. The blood pressure shall be recorded at each examination,
according to appendix 5 procedure.

3.1.2.2. Whose blood pressure at examination consistently exceeds 160
mmHg systolic and/or 95 mmHg diastolic, with or without treatment; shall be assessed as
unfit.

3.1.2.3. In aviation, most of the currently employed agents are permissible
as on appendix 5 item 5.2.4. The initiation of medication for the control of blood pressure
shall require a period of temporary suspension of the medical certificate to establish the
absence of significant side effects. Recommendation on appendix 5 item 5.2.4

3.1.2.4. Applicants with symptomatic hypotension; shall be assessed as
unfit.



3.1.3. Coronary artery disease
3.1.3.1. Applicants for a medical certificate with:

(i) Suspected myocardial ischemia;

(i) Asymptomatic minor coronary artery disease requiring no anti-anginal
treatment; shall be referred to Aeromedical center or Aeromedical Group CAAT and undergo
cardiological evaluation to exclude myocardial ischemia before a fit assessment can be
considered. Recommendation on appendix 5 item 5.2.5

3.1.3.2. Applicants with symptomatic coronary artery; shall be assessed as
unfit:

3.1.3.3. Applicants with myocardial ischemia; shall be assessed as unfit: a fit
assessment can be considered by Aeromedical center or Aeromedical group CAAT
Recommendation on appendix 5 item 5.2.6

3.1.3.4. Applicants ~ with  Coronary  by-pass  surgery or  Coronary
angioplasty/Stenting shall require a period of 6 months for temporary suspension of the
medical certificate before a fit assessment can be considered. Recommendation on

appendix 5 item 5.2.7

3.1.4. Rhythm/Conduction disturbance

3.1.4.1. Applicants with disturbance of supraventricular rhythm, including
intermittent or established sinoatrial dysfunction, atrial fibrillation and/or flutter and
asymptomatic sinus pauses; shall be assessed as unfit, shall undergo satisfactory
cardiological evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8

3.1.4.2. Applicants with Asymptomatic sinus tachycardia or sinus bradycardia
may be assessed as fit subject to demonstrated stability of the condition and satisfactory
aero-medical evaluation.

3.1.4.3. Applicants with Asymptomatic isolated uniform atrial or ventricular
ectopic complexes should be assessed as fit, if frequent or complex is present, it is more
likely that such events are sufficiently frequent to justify review. Recommendation on
appendix 5 item 5.2.8

3.1.4.4. Applicants with Incomplete bundle branch block or Stable left axis
deviation shall be assessed as fit;

3.1.4.5. Applicants with Complete right or left bundle branch block shall
undergo satisfactory cardiological evaluation before a fit assessment. Recommendation on
appendix 5 item 5.2.8

3.1.4.6. Applicants with Broad and/or Narrow complex tachycardia shall
undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT

evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8



3.1.4.7. Applicants who have undergone ablation therapy should be
assessed as unfit evaluation before a fit assessment. Recommendation on appendix 5 item
5.2.8
3.1.4.8. Applicants for a Class 3 medical certificate with a history of:
pacemaker implantation; shall undergo satisfactory cardiological and Aeromedical center or
Aeromedical group CAAT evaluation before a fit assessment can be considered.
Recommendation on appendix 5 item 5.2.8
3.1.5. General
3.1.5.1. Applicants with peripheral arterial disease before or after surgery;
shall undergo satisfactory cardiological and Aeromedical center evaluation before a fit
assessment. Recommendation on appendix 5 item 5.2.5-5.2.6
3.1.5.2. Applicants with aneurysm of the abdominal aorta, before or after
surgery; shall be assessed as unfit. Applicants with Infra-renal abdominal aortic aneurysm
shall undergo satisfactory cardiological and Aeromedical center evaluation before a fit
assessment. Recommendation on appendix 5 item 5.2.9
3.1.5.3. Applicants with cardiac valvular abnormalities; shall be assessed as
unfit;
3.1.5.3.1. Applicants with functionally insignificant cardiac valvular
abnormalities; shall undergo satisfactory cardiological and Aeromedical center evaluation
before a fit assessment. Recommendation on appendix 5 item 5.2.10
3.1.5.3.2. Applicants with an established history of cardiac valve
surgery; shall be assessed as unfit; referred to the Aeromedical center or Aeromedical group
CAAT evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.10
3.1.5.4. Applicants with an established history or diagnosis of cardiovascular
condition requiring systemic anticoagulant therapy shall undergo satisfactory cardiological
and Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.11, 5.6.6
3.1.5.5. Applicants with an established history or diagnosis of abnormality of
the pericardium, myocardium or endocardium; shall be assessed as unfit; shall undergo
satisfactory cardiological and Aeromedical center evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.12.
3.1.5.6. Applicants with an established history or diagnosis of congenital
abnormality of the heart, before or after corrective surgery; shall be assessed as unfit; shall
undergo satisfactory cardiological and Aeromedical center or Aeromedical group CAAT
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.13.
3.1.5.7. Applicants with heart or heart/lung transplantation. shall be assessed

as unfit:



3.1.5.8. Applicants with an established history or diagnosis of recurrent
vasovagal syncope shall be assessed as unfit: shall undergo satisfactory cardiological and
Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.

Recommendation on appendix 5 item 5.2.14.

3.2. Respiratory system
3.2.1. General
3.2.1.1. Applicants with significant impairment of pulmonary function shall
be assessed as unfit.
3.2.1.2. Posterior/anterior chest radiography may be required at initial,
revalidation or renewal examinations when indicated on clinical or epidemiological grounds.
3.2.2. Disorders
3.2.2.1. Applicants with significant impairment of pulmonary function shall
be assessed as unfit.
3.2.2.2. Al applicants with chronic obstructive airways disease [due
to] Chronic Bronchitis and/or Emphysema require careful and individual evaluation and
assessment. In general though, all applicants for initial medical certificates with an
established history of COAD requiring continuous medication shall be assessed as unfit.
Recommendation on appendix 5 item 5.3.2.
3.2.2.3. Applicants with a history or established diagnosis of asthma
requiring medication shall undergo respiratory evaluation with a satisfactory result before a
fit assessment can be considered. Recommendation on appendix 5 item 5.3.3.
3.2.2.4. Applicants with a history or established diagnosis of active
sarcoidosis shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.4.
3.2.2.5. Applicants with active pulmonary tuberculosis shall be assessed as

unfit. Recommendation on appendix 5 item 5.3.5.

3.2.2.6. Applicants with quiescent or healed lesions which are known to be
tuberculous, or are presumably tuberculous in origin, may be assessed as fit.

Recommendation on appendix 5 item 5.3.5.

3.2.2.7. Applicants with a history or established diagnosis of active
inflammatory disease of the respiratory system shall undergo respiratory evaluation with a

satisfactory result before a fit assessment can be considered.

3.2.2.8. Applicants with a history or established diagnosis of major thoracic

surgery; shall undergo respiratory evaluation with a satisfactory result before a fit assessment



can be considered. Applicants for a Class 3 medical certificate who have undergone a total

pneumonectomy shall be assessed as unfit. Recommendation on appendix 5 item 5.3.7.
3.3. Digestive system

3.3.1. General

3.3.1.1. Applicants shall not possess any functional or structural disease of
the gastro-intestinal tract or its adnexa which is likely to interfere with the safe exercise of
the privileges of the applicable license(s).

3.3.2. Disorders

3.3.2.1. Applicants with disorders of the gastro-intestinal system including:
recurrent dyspeptic disorder requiring medication; pancreatitis; shall be assessed as unfit. A
fit assessment may be considered after successful treatment. Recommendation on appendix
5 item 5.4.1.

3.3.2.2. Applicants with disorders of the gastro-intestinal system including:
Asymptomatic gallstones; shall be assessed as unfit. A fit assessment may be considered
after successful treatment or full recovery after surgery and subject to satisfactory
gastroenterological evaluation. Recommendation on appendix 5 item 5.4.2.

3.3.2.3. Small multiple asymptomatic stones with functional gall-bladder
may, however, cause colic and potential incapacitation and are disqualifying until
adequately treated. Recommendation on appendix 5 item 5.4.2.

3.3.2.4. Applicants with disorders of the gastro-intestinal system including:
an established diagnosis or history of chronic inflammatory bowel disease; shall be assessed
as unfit.

3.3.2.5. Applicants with disorders of the gastro-intestinal system including:
an established diagnosis or history of chronic inflammatory bowel disease; A fit assessment
may be considered after successful treatment or full recovery after surgery and subject to
satisfactory gastroenterological evaluation. Recommendation on appendix 5 item 5.4.3.

3.3.2.4. Applicants with any sequelae of disease or surgical intervention in
any part of the digestive tract or its adnexa likely to cause incapacitation in flight, in
particular any obstruction due to stricture or compression shall be assessed as unfit.

3.3.2.5. Applicants who have undergone a surgical operation on the
digestive tract or its adnexa, involving a total or partial excision or a diversion of any of these
organs, should be assessed as unfit for a minimum period of 3 months or until such time as
the effects of the operation are no longer likely to interfere with the safe exercise of the
privileges of the applicable license(s). Recommendation on appendix 5 item 5.4.4.

3.3.2.6. Infectious hepatitis is disqualifying. A fit assessment may be

considered after full recovery. Recommendation on appendix 5 item 5.4.6.



3.4. Metabolic, nutritional and endocrine disease

3.4.1. Applicants shall not possess any functional or structural metabolic, nutritional
or endocrine disorder which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

3.4.2. Applicants with metabolic, nutritional or endocrine dysfunction may be
assessed as fit subject to demonstrated stability of the condition and satisfactory aero-
medical evaluation.

3.4.3. Applicants with diabetes mellitus not requiring insulin shall be assessed as
unfit unless it can be demonstrated that blood sugar control has been achieved.
Recommendation on appendix 5 item 5.5.2. and 5.5.3

3.4.4. Applicants with diabetes mellitus requiring insulin shall be assessed as unfit.

3.4.5. Applicants with a Body Mass Index =35 may be assessed as fit only if the
excess weight is not likely to interfere with the safe exercise of the applicable license(s) and
a satisfactory cardiovascular risk review has been undertaken. Recommendation on appendix
5 item 5.10.1

3.4.6. Addison’s disease is disqualifying. Recommendation on appendix 5 item 5.5.4

3.4.7. Applicants with hyperthyroidism should be assessed as unfit. Recommendation
on appendix 5 item 5.5.5

3.4.8. Applicants with hypothyroidism should be assessed as unfit. Recommendation
on appendix 5 item 5.5.6
3.5. Hematology

3.5.1. Applicants shall not possess any hematological disease which is likely to
interfere with the safe exercise of the privileges of the applicable license(s).

3.5.2. Applicants require a hematocrit test at each examination. Hematocrit below
32 % requires an unfit assessment. and further tests as clinically indicated. Recommendation
on appendix 5 item 5.6.1.

3.5.3. Applicants with significant lymphatic enlargement; should be assessed as
unfit. Recommendation on appendix 5 item 5.6.2.

3.5.4. Applicants with acute leukemia should be assessed as unfit Applicants with
chronic leukemia should be assessed as unfit. After a period of demonstrated stability a fit
assessment may be considered. Recommendation on appendix 5 item 5.6.3.

3.5.5. Applicants with splenomegaly should be assessed as unfit and require

investigation. Recommendation on appendix 5 item 5.6.4.

3.5.6. Applicants with polycythemia should be assessed as unfit and require

investigation. Recommendation on appendix 5 item 5.6.5.



3.5.7. Applicants with a coagulation disorder should be assessed as unfit. The use of
oral anticoagulant medicines is incompatible with certification. Recommendation on

appendix 5 item 5.6.6.

3.5.8. Applicants with a thrombocytopenia under 75,OOO/mmf5 (75x10°/L) are unfit

for certification. Recommendation on appendix 5 item 5.6.6.

3.6. Urinary system

3.6.1. Applicants shall not possess any functional or structural disease of the renal
or Genito-urinary system or its adnexa which is likely to interfere with the safe exercise of
the privileges of the applicable license(s).

3.6.2. Applicants with renal or Genito-urinary disease shall be assessed as unfit,
unless adequately investigated and their condition found unlikely to interfere with the safe
exercise of their license and rating privileges. Urinalysis shall form part of every aero-medical
examination. The urine shall contain no abnormal element considered to be of pathological
significance. Recommendation on appendix 5 item 5.7.3.-5.7.10

3.6.3. Applicants with one or more urinary calculi, or a history of renal colic; may be
assessed as fit subject to satisfactory renal/urological evaluation Recommendation on

appendix 5 item 5.7.2

3.6.4. Applicants with Hematuria of urological origin shall be assessed as unfit,

Recommendation on appendix 5 item 5.7.3

3.6.5. Incapacitation secondary to incontinence will warrant suspension from flight
until definitive diagnosis and treatment are performed. Recommendation on appendix 5
item 5.7.4

3.6.6. Applicants with Scrotal problems shall be assessed as unfit, Recommendation
on appendix 5 item 5.7.5
3.6.7. Applicants  with Urological Infection shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.6
3.6.8. Applicants with Congenital and Renal Cystic Diseases shall be assessed as
unfit, Recommendation on appendix 5 item 5.7.7
3.6.9. Applicants with Medullary sponge kidney shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.8
3.6.10. Applicants with Adult polycystic kidney disease shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.9
3.6.11. Temporary aeromedical disqualification may be necessary in the patient with
symptomatic obstruction secondary to benign prostatic hyperplasia (BPH) Recommendation

on appendix 5 item 5.7.10



3.6.12. Applicants with any sequela of disease or surgical procedures on the kidneys
or the urinary tract likely to cause incapacitation, in particular any obstruction due to
stricture or compression shall be assessed as unfit. Recommendation on appendix 5 item
5.7.11

3.6.13. Applicants who have undergone a major surgical operation in the urinary
apparatus involving a total or partial excision or a diversion of its organs shall be assessed as
unfit and be re-assessed after full recovery before a fit assessment can be considered.

Recommendation on appendix 5 item 5.7.12

3.6.14. Sildenafil is commonly used in the medical treatment of erectile dysfunction

and is not to be used for 24 hours prior to anticipated flight

3.6.15. Applicants with Testosterone replacement shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.13
3.6.16. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made. Recommendation on appendix 5 item 5.7.14

3.7. Sexually transmitted diseases and other infections
3.7.1. Applicants shall have no established medical history or clinical diagnosis of
any infectious disease which is likely to interfere with the safe exercise of the privileges of
the applicable license held.
3.7.2. Applicants with infectious diseases such as.
3.7.2.1. HIV positive. Recommendation on appendix 5 item 5.8.2.
3.7.2.2. Immune system impairment.
3.7.2.3. Infectious hepatitis. Recommendation on appendix 5 item 5.8.4.

3.7.2.4. Syphilis. Recommendation on appendix 5 item 5.8.3.
May be assessed as fit subject to satisfactory aero-medical evaluation

3.8. Gynecology and obstetrics

3.8.1. Applicants shall not possess any functional or structural obstetric or
gynecological condition which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

3.8.2. An applicant with a history of severe menstrual disturbances unamenable to
treatment should be assessed as unfit. Recommendation on appendix 5 item 5.9.2.-5.9.3.

3.8.3. For applicants of Air Traffic Control (ATC) with a low-risk uncomplicated
pregnancy, the fit assessment should be limited to the period until the end of the 34" week
of gestation. Recommendation on appendix 5 item 5.9.1. Close medical supervision must be
established for the part of the pregnancy where the pilot continues flying, and all

abnormalities should be reported to the medical examiner. Provided the puerperium is



uncomplicated and full recovery takes place, she should be able to resume aviation duties
two to six weeks after confinement.

3.8.4. An applicant who has undergone a major gynecological operation should be
assessed as unfit for a period of 2-3 months or until such time as the effects of the
operation are not likely to interfere with the safe exercise of the privileges of the license(s)

Recommendation on appendix 5 item 5.9.4

3.9. Musculoskeletal requirements
Applicants shall not possess any abnormality of the bones, joints, muscles or
tendons, congenital or acquired which is likely to interfere with the safe exercise of the

privileges of the applicable license(s).

3.10. Psychiatric requirements
3.10.1. Applicants shall have no established medical history or clinical diagnosis of
any psychiatric disease or disability, condition or disorder, acute or chronic, congenital or
acquired, which is likely to interfere with the safe exercise of the privileges of the applicable
license(s).
3.10.2. The applicant shall have no established medical history or clinical diagnosis
of: an organic mental disorder; Recommendation on appendix 5 item 5.11.2
3.10.3. The applicant shall have no established medical history or clinical diagnosis
of: Dementias; Recommendation on appendix 5 item 5.11.3
3.10.4. The applicant shall have no established medical history or clinical diagnosis
of: Mental and behavioral disorder due to psychoactive substances use; this includes
dependence syndrome induced by alcohol or other psychoactive substances;
Recommendation on appendix 5 item 5.11.11
3.10.5. The applicant shall have no established medical history or clinical diagnosis
of: Schizophrenia or a schizotypal or delusional disorder; Recommmendation on appendix 5
item 5.11.4
3.10.6. The applicant shall have no established medical history or clinical diagnosis
of: A mood (affective) disorder; Recommendation on appendix 5 item 5.11.5
3.10.7. The applicant shall have no established medical history or clinical diagnosis
of: a neurotic, stress-related or somatoform disorder; Recommendation on appendix 5 item
5.11.6
3.10.8. The applicant shall have no established medical history or clinical diagnosis
of: a behavioral syndrome associated with physiological disturbances or physical factors;
Recommendation on appendix 5 item 5.11.7
3.10.9. The applicant shall have no established medical history or clinical diagnosis
of: a disorder of adult personality or behavior, particularly if manifested by repeated overt

acts; Recommendation on appendix 5 item 5.11.7-5.11.8



3.10.10. The applicant shall have no established medical history or clinical diagnosis

of: Mental retardation;

3.10.11. The applicant shall have no established medical history or clinical diagnosis

of: a disorder of psychological development;

3.10.12. The applicant shall have no established medical history or clinical diagnosis

of: a behavioral or emotional disorder, with onset in childhood or adolescence

3.10.13. The applicant shall have no established medical history or clinical diagnosis

of: (A mental disorder not otherwise specified;)

3.10.14. The applicant shall have no established medical history or clinical diagnosis

of: sleep disorders. Recommendation on appendix 5 item 5.11.9

Recommendation. An applicant with depression, being treated with antidepressant
medication, should be assessed as unfit unless the medical assessor, having access to the
details of the case concerned, considers the applicant’s condition as unlikely to interfere

with the safe exercise of the applicant’s license and rating privileges.

Note; Mental and behavioral disorders are defined in accordance with the clinical
descriptions and diagnostic guidelines of the World Health Organization as given in the
International Statistical Classification of Diseases and Related Health Problems, 10th Edition
— Classification of Mental and Behavioral Disorders, WHO 1992. This document contains
detailed descriptions of the diagnostic requirements, which may be useful for their
application to medical assessment.
3.11. Neurological requirements
3.11.1. Applicants shall have no established medical history or clinical diagnosis of
any neurological condition which is likely to interfere with the safe exercise of the privileges
of the applicable license(s).
3.11.2. Applicants with an established history or clinical diagnosis of:
Recommendation on appendix 5 item 5.12.
3.11.2.1. Progressive or non-progressive disease of the nervous system;
Recommendation on appendix 5 item 5.12.1-5.12.4
3.11.2.2. Epilepsy; recurring episodes of disturbance of consciousness of
uncertain cause; Recommendation on appendix 5 item 5.12.5-5.12.8
3.11.2.3. Conditions with a high propensity for cerebral dysfunction
Recommendation on appendix 5 item 5.12.9, 5.12.13, 5.12.14, 5.12.15
3.11.2.4. Recurring episodes of disturbance of consciousness of uncertain cause;

3.11.2.5. Head injury; Recommendation on appendix 5 item 5.12.10



3.11.2.6. Spinal or peripheral nerve injury; Recommendation on appendix 5
item 5.12.11
3.11.2.7. Intracranial neoplasms are not rare and will be encountered in
the license holder population. Recommendation on appendix 5 item 5.12.12
3.11.3. Electroencephalography is required when indicated by the applicant’s

history or on clinical grounds.

3.12. Ophthalmologic requirements
3.12.1. Applicants shall not possess any abnormality of the function of the eyes or
their adnexa or any active pathological condition, congenital or acquired, acute or chronic,
or any sequelae of eye surgery or trauma, which is likely to interfere with the safe exercise
of the privileges of the applicable license(s). Recommendation on appendix 5 item 5.13.1
3.12.2. A comprehensive eye examination shall form part of the initial examination;
3.12.3. A routine eye examination shall form part of all revalidation and renewal
examinations.
3.12.4. A comprehensive eye examination shall form part of the initial examination
and be undertaken periodically
3.12.4.1. Every 5 years to age 40
3.12.4.2. Every 2 years after age 40
Recommendation on appendix 5 item 5.13.2, 5.14
3.13. Visual requirements
3.13.1. Distant visual acuity, with or without correction, shall be: in the case of
Class 3 medical certificates, 6/9 (20/30) or better in each eye separately and visual acuity
with both eyes shall be 6/6 (20/20) or better; No limits apply to uncorrected visual acuity.
3.13.2. Comprehensive eye examination shall form part of the initial examination
and be undertaken periodically of applicant with Presbyopia.
3.13.3. An applicant shall be able to read an N5 chart (or equivalent) at 30-50 cm
and an N14 chart (or equivalent) at 100 cm, with correction, if prescribed.
3.13.4. Applicants shall be required to have normal fields of vision and normal
binocular function.
3.13.5. Applicants with diplopia shall be assessed as unfit.
3.13.6. Applicants with abnormal convergence shall be assessed as unfit.
3.13.7. Applicants shall be required to have normal fields of vision.
3.13.8. Spectacles and contact lenses. If satisfactory visual function is achieved only
with the use of correction: for distant vision, spectacles or contact lenses shall be worn
whilst exercising the privileges of the applicable license(s); for near vision, a pair of

spectacles for near use shall be kept available during the exercise of the privileges of the



license; a spare set of similarly correcting spectacles shall be readily available for immediate
use whilst exercising the privileges of the applicable license(s);
3.14. Color perception

3.14.1. Applicants shall pass the Ishihara test for the initial issue of a medical
certificate; or Nagel’s anomaloscope

3.14.2. Applicants shall have normal perception of colors or be color safe.

3.14.3. Applicants who fail to pass in the Ishihara test shall undergo further color
perception testing to establish whether they are color safe. Recommendation on appendix 5
item 5.15

3.14.4. Applicants who fail further color perception testing shall be assessed as
unfit. Recommendation on appendix 5 item 5.15
3.15. Otorhinolaryngologically requirements

3.15.1. Applicants shall not possess any abnormality of the function of the ears,
nose, sinuses or throat, including oral cavity, teeth and larynx, or any active pathological
condition, congenital or acquired, acute or chronic, or any sequelae of surgery or trauma
which is likely to interfere with the safe exercise of the privileges of the applicable license(s).

3.15.2. A comprehensive ear, nose and throat (ENT)examination shall form part of
the initial examination. Recommmendation on appendix 5 item 5.16

3.15.3. An ear, nose and throat (ENT) examination should form part of all initial,
revalidation and renewal examinations.

3.15.4. Applicants with:

3.15.4.1. An active pathological process, acute or chronic, of the internal or
middle ear;

3.15.4.2. Unhealed perforation or dysfunction of the tympanic
membrane(s); Recommendation on appendix 5 item 5.16.3

3.15.4.3. Disturbance of vestibular function; Recommendation on appendix
5item 5.16.4

3.15.4.4. Significant restriction of the nasal passages; sinus dysfunction;

3.15.4.5. Significant malformation or significant, acute or chronic infection of
the oral cavity or upper respiratory tract;

3.15.4.6. Significant disorder of speech or voice;
3.15.4.7. Significant dysfunction of the Eustachian tubes;

3.15.4.8. Receive any medical, surgical or other treatment that is likely to

interfere with flight safety. Recommendation on appendix 5 item 5.16.5



Shall undergo further medical examination and assessment to establish
that the condition does not interfere with the safe exercise of the privileges of the license
held.

3.16. Hearing requirements

3.16.1. The applicant should understand correctly conversational speech when
tested with each ear at a distance of 2 meters from and with the applicant’s back turned
towards the AME.

3.16.2. An instrument rating is to be added to the license held, hearing shall be
tested with pure tone audiometry at the initial examination and, be undertaken periodically.

3.16.3. When tested on a pure-tone audiometer, initial applicants shall not have a
hearing loss of more than 20 dB at any of the frequencies 500, 1,000 or 2,000 Hz, or more
than 35 dB at 3,000 Hz, in either ear separately. Hearing loss of more than 5 dB at two
frequencies should be unfit.

3.16.4. The applicant, when tested on a pure-tone audiometer, shall not have a
hearing loss, in either ear separately, of more than 35 dB at any of the frequencies 500,
1,000 or 2,000 Hz, or more than 50 dB at 3,000 Hz. Applicants for revalidation or renewal,
with greater hearing loss shall demonstrate satisfactory functional hearing ability.
Recommendation on appendix 5 item 5.17.2.2.

3.16.5. An applicant with hypoacusis may be assessed as fit if a speech
discrimination test or functional cockpit hearing test demonstrates satisfactory hearing ability.
An applicant for an instrument rating with hypoacusis should be assessed in consultation
with the Aeromedical center or Aeromedical Group CAAT.

3.17. Psychological requirements

3.17.1. Applicants shall have no established psychological deficiencies, which are
likely to interfere with the safe exercise of the privileges of the applicable license(s). A
psychological evaluation may be required as part of, or complementary to, a specialist
psychiatric or neurological examination. A psychological evaluation shall form part of the
initial examination and further tests as clinically indicated. Recommendation on appendix 5
item 5.18

3.17.2. The psychologist and psychiatrist should be assessed with the licensing
authority.

3.17.3. The psychologist should submit a written report to the AME, AeMC or

Aeromedical Group CAAT as appropriate, detailing his/her opinion and recommendation.



3.18. Dermatology requirements
3.18.1. Applicants shall have no established dermatological condition likely to
interfere with the safe exercise of the privileges of the applicable license(s) held.
3.18.2. Applicants with an established history or clinical diagnosis of:
3.18.2.1. Eczema exogenous and endogenous.
3.18.2.2. Severe psoriasis.
3.18.2.3. Bacterial infections.
3.18.2.4. Drug induced eruptions.
3.18.2.5. Bullous eruption.
3.18.2.6. Malignant condition of the skin.
3.18.2.7. Urticaria.

Shall undergo further medical examination and assessment to establish that the condition

does not interfere with the safe exercise of the privileges of the license held.

3.19.1. Oncology Requirements
3.19.1. Applicants shall have no established primary or secondary malignant disease
likely to interfere with the safe exercise of the privileges of the applicable license(s).
3.19.2. After treatment for malignant disease, applicants shall undergo satisfactory
oncological evaluation before a fit assessment can be made. Recommendation on appendix
5 item 5.20




Appendix 4
Medical requirements for Class 4 medical certificates
4.1. Cardiovascular system

4.1.1. The applicant shall not possess any abnormality of the heart, congenital or
acquired, which is likely to interfere with the safe exercise of the applicant’s license and
rating privileges.

4.1.2. A standard 12-lead resting electrocardiogram (ECG) and report shall be
completed on clinical indication, and: for a Class 4 medical certificate, at the examination
for the first issue of a medical certificate, then on clinical indication and at all revalidation or
renewal examinations thereafter;

Note: The purpose of routine electrocardiography is case finding.

4.1.3. Applicants with myocardial ischemia; Coronary by-pass surgery or Coronary
angioplasty/Stenting shall be assessed as unfit: a fit assessment can be considered by Aero
medical center or Aeromedical group CAAT. Recommendation on appendix 5 item 5.2.6,
5.2.1.

4.1.4. Applicants with disturbance of supraventricular rhythm, including intermittent
or established sinoatrial dysfunction, atrial fibrillation and/or flutter and asymptomatic sinus
pauses; shall be assessed as unfit. shall undergo satisfactory cardiological evaluation before
a fit assessment. Recommendation on appendix 5 item 5.2.8

4.1.5. Whose blood pressure at examination consistently exceeds 160 mmHg systolic
and/or 95 mmHg diastolic, with or without treatment; shall be assessed as unfit.

4.1.6. In aviation, most of the currently employed agents are permissible as on
appendix 5 item 5.2.4.

1.1.4.7. Applicants who have undergone ablation therapy should be assessed as unfit
evaluation before a fit assessment. Recommendation on appendix 5 item 5.2.8

4.1.8. Applicants for a Class 4 medical certificate with a history of: pacemaker
implantation; shall undergo satisfactory cardiological and Aeromedical center or Aeromedical
group CAAT evaluation before a fit assessment can be considered. Recommendation on
appendix 5 item 5.2.8

4.1.9. Applicants with cardiac valvular abnormalities; shall be assessed as unfit;

4.1.10. Applicants with an established history or diagnosis of cardiovascular condition
requiring systemic anticoagulant therapy shall undergo satisfactory cardiological and
Aeromedical center or Aeromedical group CAAT evaluation before a fit assessment.
Recommendation on appendix 5 item 5.2.11. 5.6.6.

4.1.11. Applicants with an established history or diagnosis of recurrent vasovagal
syncope shall be assessed as unfit: shall undergo satisfactory cardiological and Aeromedical
center or Aeromedical group CAAT evaluation before a fit assessment. Recommendation on

appendix 5 item 5.2.14.



4.2. Respiratory system

4.2.1. Applicants with significant impairment of pulmonary function shall be assessed

as unfit.

4.2.2. Posterior/anterior chest radiography may be required at initial, revalidation or

renewal examinations when indicated on clinical or epidemiological grounds.

4.2.3. Al applicants with chronic obstructive airways disease [due to] Chronic
Bronchitis and/or Emphysema require careful and individual evaluation and assessment. In
general though, all applicants for initial medical certificates with an established history of
COAD requiring continuous medication shall be assessed as unfit. Recommendation on

appendix 5 item 5.3.2.

4.2.4. Applicants with a history or established diagnosis of asthma requiring
medication shall undergo respiratory evaluation with a satisfactory result before a fit
assessment can be considered. Recommendation on appendix 5 item 5.3.3.

4.2.5. Applicants with a history or established diagnosis of pneumothorax; shall
undergo respiratory evaluation with a satisfactory result before a fit assessment can be
considered. Recommendation on appendix 5 item 5.3.6.

4.2.6. Applicants with active pulmonary tuberculosis shall be assessed as unfit.

Recommendation on appendix 5 item 5.3.5.

4.2.7. Applicants with quiescent or healed lesions which are known to be
tuberculous, or are presumably tuberculous in origin, may be assessed as fit.

Recommendation on appendix 5 item 5.3.5.

4.2.8. Applicants with a history or established diagnosis of major thoracic surgery;
shall undergo respiratory evaluation with a satisfactory result before a fit assessment can be
considered. Applicants for a Class 4 medical certificate who have undergone a total

pneumonectomy shall be assessed as unfit. Recommendation on appendix 5 item 5.3.7.

4.3. Digestive system

4.3.1. Applicants shall not possess any functional or structural disease of the gastro-
intestinal tract or its adnexa which is likely to interfere with the safe exercise of the

privileges of the applicable license(s).



4.3.2. Applicants with disorders of the gastro-intestinal system including: recurrent
dyspeptic disorder requiring medication; pancreatitis; shall be assessed as unfit. A fit
assessment may be considered after successful treatment. Recommendation on appendix 5
item 5.4.1.

4.3.3. Applicants with disorders of the gastro-intestinal system including:
Asymptomatic gallstones; shall be assessed as unfit. A fit assessment may be considered
after successful treatment or full recovery after surgery and subject to satisfactory

gastroenterological evaluation. Recommendation on appendix 5 item 5.4.2.

4.3.4. Small multiple asymptomatic stones with functional gall-bladder may,
however, cause colic and potential incapacitation and are disqualifying until adequately
treated. Recommendation on appendix 5 item 5.4.2.

4.3.5. Applicants with disorders of the gastro-intestinal system including: an
established diagnosis or history of chronic inflammatory bowel disease; shall be assessed as
unfit.

4.3.6. Applicants with disorders of the gastro-intestinal system including: an
established diagnosis or history of chronic inflammatory bowel disease; A fit assessment may
be considered after successful treatment or full recovery after surgery and subject to
satisfactory gastroenterological evaluation. Recommendation on appendix 5 item 5.4.3.

4.3.7. Applicants shall be free from hernia that might give rise to incapacitating
symptoms.

4.3.8. Applicants with any sequelae of disease or surgical intervention in any part of
the digestive tract or its adnexa likely to cause incapacitation in flight, in particular any
obstruction due to stricture or compression shall be assessed as unfit.

4.3.9. Applicants who have undergone a surgical operation on the digestive tract or
its adnexa, involving a total or partial excision or a diversion of any of these organs, should
be assessed as unfit for a minimum period of 3 months or until such time as the effects of
the operation are no longer likely to interfere with the safe exercise of the privileges of the
applicable license(s). Recommendation on appendix 5 item 5.4.4.

4.3.10. Infectious hepatitis is disqualifying. A fit assessment may be considered after

full recovery. Recommendation on appendix 5 item 5.4.6.

4.4. Metabolic, Nutritional and Endocrine disease

4.4.1. Applicants shall not possess any functional or structural metabolic, nutritional
or endocrine disorder which is likely to interfere with the safe exercise of the privileges of

the applicable license(s).



4.4.2. Applicants with metabolic, nutritional or endocrine dysfunction may be
assessed as fit subject to demonstrated stability of the condition and satisfactory aero-

medical evaluation.

4.4.3. Applicants with diabetes mellitus not requiring insulin shall be assessed as
unfit unless it can be demonstrated that blood sugar control has been achieved.
Recommendation on appendix 5 item 5.5.2. and 5.5.3

4.4.4. Applicants with diabetes mellitus requiring insulin shall be assessed as unfit.

4.4.5. Applicants with a Body Mass Index 235 may be assessed as fit only if the
excess weight is not likely to interfere with the safe exercise of the applicable license(s) and
a satisfactory cardiovascular risk review has been undertaken. Recommendation on appendix
5 item 5.10.1

4.4.6. Addison’s disease is disqualifying. Recommendation on appendix 5 item 5.5.4

4.4.7. Applicants ~ with  hyperthyroidism should be  assessed as  unfit

Recommendation on appendix 5 item 5.5.5

4.4.8. Applicants with hypothyroidism should be assessed as unfit. Recommendation
on appendix 5 item 5.5.6
4.5. Hematology

4.5.1. Applicants shall not possess any hematological disease which is likely to
interfere with the safe exercise of the privileges of the applicable license(s).

4.5.2. Applicants require a hematocrit test at each examination. Hematocrit below
32% requires an unfit assessment and further tests as clinically indicated. Recommendation
on appendix 5 item 5.6.1.

4.5.3. Sickle cell trait or other hemoglobinopathy traits are usually compatible with
a fit assessment. Recommendation on appendix 5 item 5.6.1.

4.5.4. Applicants with significant lymphatic enlargement; should be assessed as unfit
Recommendation on appendix 5 item 5.6.2.

4.5.5. Applicants with acute leukemia should be assessed as unfit Applicants with
chronic leukemia should be assessed as unfit. After a period of demonstrated stability a fit
assessment may be considered. Recommendation on appendix 5 item 5.6.3.

4.5.6. Applicants with splenomegaly should be assessed as unfit and require
investigation. Recommendation on appendix 5 item 5.6.4.

4.5.7. Applicants with polycythemia should be assessed as unfit and require

investigation. Recommendation on appendix 5 item 5.6.5.



4.5.8. Applicants with a coagulation disorder should be assessed as unfit. The use of
oral anticoagulant medicines is incompatible with certification. Recommendation on

appendix 5 item 5.6.6.

4.5.9. Applicants with a thrombocytopenia under 75,OOO/mmf5 (75x10°/L) are unfit

for certification. Recommendation on appendix 5 item 5.6.6.

4.6. Urinary system
4.6.1. Applicants shall not possess any functional or structural disease of the renal
or Genito-urinary system or its adnexa which is likely to interfere with the safe exercise of

the privileges of the applicable license(s).

4.6.2. Applicants with renal or Genito-urinary disease shall be assessed as unfit,
unless adequately investigated and their condition found unlikely to interfere with the safe
exercise of their license and rating privileges. Urinalysis shall form part of every aero-medical
examination. The urine shall contain no abnormal element considered to be of pathological
significance. Recommendation on appendix 5 item 5.7.3.-5.7.9

4.6.3. Applicants with one or more urinary calculi, or a history of renal colic; may be
assessed as fit subject to satisfactory renal/urological evaluation Recommendation on
appendix 5 item 5.7.2

4.6.4. Applicants with Hematuria of urological origin shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.3

4.6.5. Incapacitation secondary to incontinence will warrant suspension from flight
until definitive diagnosis and treatment are performed. Recommendation on appendix 5
item 5.7.4

4.6.6. Applicants with Scrotal problems shall be assessed as unfit, Recommendation
on chapter 5 item 5.7.5

4.6.7. Applicants  with Urological  Infection shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.6

4.6.8. Applicants with Congenital and Renal Cystic Diseases shall be assessed as
unfit, Recommendation on appendix 5 item 5.7.7

4.6.9. Applicants with Medullary sponge kidney shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.8

4.6.10. Applicants with Adult polycystic kidney disease shall be assessed as unfit,
Recommendation on appendix 5 item 5.7.9

4.6.11. Temporary aeromedical disqualification may be necessary in the patient with
symptomatic obstruction secondary to benign prostatic hyperplasia (BPH) Recommendation

on appendix 5 item 5.7.10



4.6.12. Applicants with any sequela of disease or surgical procedures on the kidneys
or the urinary tract likely to cause incapacitation, in particular any obstruction due to
stricture or compression shall be assessed as unfit. Recommendation on appendix 5 item
57.11

4.6.13. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made. Recommendation on appendix 5 item 5.7.14

4.7. Sexually transmitted disease and other infections
4.7.1. Applicants shall have no established medical history or clinical diagnosis of
any infectious disease which is likely to interfere with the safe exercise of the privileges of
the applicable license held.
4.7.2. Applicants with infectious diseases such as.
4.7.2.1. HIV positive. Recommendation on appendix 5 item 5.8.2.
4.7.2.2. Immune system impairment.
4.7.2.3. Infectious hepatitis. Recommendation on appendix 5 item 5.8.4.

4.7.2.4. Syphilis. Recommendation on appendix 5 item 5.8.3.
May be assessed as fit subject to satisfactory aero-medical evaluation

4.8. Gynecology and obstetrics

4.8.1. Applicants shall not possess any functional or structural obstetric or
gynecological condition which is likely to interfere with the safe exercise of the privileges of
the applicable license(s).

4.8.2. An applicant with a history of severe menstrual disturbances unamenable to
treatment should be assessed as unfit. Recommendation on appendix 5 item 5.9.2.-5.9.3.

4.8.3. For applicants with a low-risk uncomplicated pregnancy, evaluated and
supervised in accordance with Recommendation on appendix 5 item 59.1, A pregnant
license holder may be assessed as fit with a multi-pilot limitation during the first 26 weeks of
gestation. Close medical supervision must be established for the part of the pregnancy
where the pilot continues flying, and all abnormalities should be reported to the medical
examiner. Provided the puerperium is uncomplicated and full recovery takes place, she
should be able to resume aviation duties two to six weeks after confinement.
4.9. Musculoskeletal requirements

4.9.1. Applicants shall not possess any abnormality of the bones, joints, muscles or
tendons, congenital or acquired which is likely to interfere with the safe exercise of the

privileges of the applicable license(s).



4.9.2. An applicant shall have sufficient sitting height, arm and leg length and
muscular strength for the safe exercise of the privileges of the applicable license(s).

Recommendation on appendix 5 item 5.10.1

4.9.3. An applicant shall have satisfactory functional use of the musculoskeletal
system to enable the safe exercise of the privileges of the applicable license(s). Fitness of
the applicants shall be assessed in consultation with the Aeromedical center or Aeromedical

Group CAAT. Recommendation on appendix 5 item 5.10.2

4.9.4. Any sequelae after lesions affecting the bones, joints, muscles or tendons,
and certain anatomical defects will normally require functional assessment to determine

fitness. Recommendation on appendix 5 item 5.10.3-5.10.7
4.10. Psychiatric requirements

4.10.1. Applicants shall have no established medical history or clinical diagnosis of
any psychiatric disease or disability, condition or disorder, acute or chronic, congenital or
acquired, which is likely to interfere with the safe exercise of the privileges of the applicable

license(s).

4.10.2. The applicant shall have no established medical history or clinical diagnosis
of: an organic mental disorder; Recommendation on appendix 5 item 5.11.2
4.10.3. The applicant shall have no established medical history or clinical diagnosis
of: Dementias; Recommendation on appendix 5 item 5.11.3
4.10.4. The applicant shall have no established medical history or clinical diagnosis
of: Mental and behavioral disorder due to psychoactive substances use; this includes
dependence syndrome induced by alcohol or other psychoactive substances;
Recommendation on appendix 5 item 5.11.11
4.10.5. The applicant shall have no established medical history or clinical diagnosis
of: Schizophrenia or a schizotypal or delusional disorder; Recommendation on appendix 5
item 5.11.4
4.10.6. The applicant shall have no established medical history or clinical diagnosis
of: A mood (affective) disorder; Recommendation on appendix 5 item 5.11.5
4.10.7. The applicant shall have no established medical history or clinical diagnosis
of: a neurotic, stress-related or somatoform disorder; Recommendation on appendix 5 item
5.11.6

4.10.8. The applicant shall have no established medical history or clinical diagnosis
of: a behavioral syndrome associated with physiological disturbances or physical factors;

Recommendation on appendix 5 item 5.11.7



4.10.9. The applicant shall have no established medical history or clinical diagnosis
of: a disorder of adult personality or behavior, particularly if manifested by repeated overt

acts; Recommendation on appendix 5 item 5.11.7-5.11.8

4.10.10. The applicant shall have no established medical history or clinical diagnosis

of: Mental retardation;

4.10.11. The applicant shall have no established medical history or clinical diagnosis

of: a disorder of psychological development;

4.10.12. The applicant shall have no established medical history or clinical diagnosis

of: a behavioral or emotional disorder, with onset in childhood or adolescence

4.10.13. The applicant shall have no established medical history or clinical diagnosis

of: (A mental disorder not otherwise specified;)

4.10.14. The applicant shall have no established medical history or clinical diagnosis

of: sleep disorders. Recommendation on appendix 5 item 5.11.9

Recommendation. An applicant with depression, being treated with antidepressant
medication, should be assessed as unfit unless the medical assessor, having access to the
details of the case concerned, considers the applicant’s condition as unlikely to interfere

with the safe exercise of the applicant’s license and rating privileges.

Note; Mental and behavioral disorders are defined in accordance with the clinical
descriptions and diagnostic guidelines of the World Health Organization as given in the
International Statistical Classification of Diseases and Related Health Problems, 10th Edition
— Classification of Mental and Behavioral Disorders, WHO 1992. This document contains
detailed descriptions of the diagnostic requirements, which may be useful for their

application to medical assessment.

4.11. Neurological requirements.
4.11.1. Applicants shall have no established medical history or clinical diagnosis of
any neurological condition which is likely to interfere with the safe exercise of the privileges

of the applicable license(s).

4.11.2. Applicants  with an established history or clinical diagnosis of:
Recommendation on appendix 5 item 5.12.

4.11.2.1. Progressive or non-progressive disease of the nervous system;

Recommendation on appendix 5 item 5.12.1-5.12.4



4.11.2.2. Epilepsy; recurring episodes of disturbance of consciousness of
uncertain cause; Recommendation on appendix 5 item 5.12.5-5.12.8

4.11.2.3. Conditions with a high propensity for cerebral dysfunction
Recommendation on appendix 5 item 5.12.9, 5.12.13, 5.12.14, 5.12.15

4.11.2.4. Recurring episodes of disturbance of consciousness of uncertain cause;

4.11.2.5. Head injury; Recommendation on appendix 5 item 5.12.10

4.11.2.6. Spinal or peripheral nerve injury; Recommendation on appendix 5
item 5.12.11

4.11.2.7. Intracranial neoplasms are not rare and will be encountered in
the license holder population. Recommendation on appendix 5 item 5.12.12

4.11.3. Electroencephalography is required when indicated by the applicant’s history

or on clinical grounds.

4.12. Ophthalmologic requirements

4.12.1. Applicants shall not possess any abnormality of the function of the eyes or
their adnexa or any active pathological condition, congenital or acquired, acute or chronic,
or any sequelae of eye surgery or trauma, which is likely to interfere with the safe exercise
of the privileges of the applicable license(s). Recommendation on appendix 5 item 5.13.1

4.12.2. A comprehensive eye examination shall form part of the initial examination;

4.12.3. A routine eye examination shall form part of all revalidation and renewal
examinations. Recommendation on appendix 5 item 5.13.2, 5.14
4.13. Visual requirements

4.13.1. Distant visual acuity, with or without correction, shall be: 6/12 (20/40) or

better in each eye separately and visual acuity with both eyes shall be 6/9 (20/30) or better;

No limits apply to uncorrected visual acuity.

4.13.2. An eye which has no refractive error is said to be emmetropic. In such an
eye, parallel rays of light from a distant object are focused on the retina without the need
for any accommodation so that objects in the distance are seen clearly. A comprehensive
eye examination shall form part of the initial examination and be undertaken periodically

4.13.2.1. Comprehensive eye examination shall form part of the initial
examination and be undertaken periodically of applicant with Presbyopia.

4.13.2.1. An applicant shall be able to read an N5 chart (or equivalent) at
30-50 cm and an N14 chart (or equivalent) at 100 cm, with correction, if prescribed.

4.13.3. Applicants shall be required to have normal fields of vision and normal
binocular function.

4.13.4. Applicants with diplopia shall be assessed as unfit.

4.13.5. Applicants shall be required to have normal fields of vision.



4.13.6. The correction shall provide optimal visual function, be well-tolerated and
suitable for aviation purposes;

4.13.7. The correction shall provide optimal visual function, be well-tolerated and
suitable for aviation purposes;

4.13.8. A spare set of similarly correcting spectacles shall be readily available for

immediate use whilst exercising the privileges of the applicable license(s);

4.14. Color perception

4.14.1. Applicants shall pass the Ishihara test for the initial issue of a medical
certificate; or Nagel’s anomaloscope

4.14.2. Applicants shall have normal perception of colors or be color safe.

4.14.3. Applicants who fail to pass in the Ishihara test shall undergo further color
perception testing to establish whether they are color safe. Recommendation on appendix 5
item 5.15

4.14.4. Applicants who fail further color perception testing shall be assessed as

unfit. Recommendation on appendix 5 item 5.15

4.15. Otorhinolaryngologically requirements
4.15.1. Applicants shall not possess any abnormality of the function of the ears,
nose, sinuses or throat, including oral cavity, teeth and larynx, or any active pathological
condition, congenital or acquired, acute or chronic, or any sequelae of surgery or trauma
which is likely to interfere with the safe exercise of the privileges of the applicable license(s).
4.15.2. A routine Ear-Nose-Throat examination shall form part of the initial
examination and revalidation and renewal.
4.15.3. Applicants with:
4.15.3.1. An active pathological process, acute or chronic, of the internal or
middle ear;
4.15.3.2. Unhealed perforation or dysfunction of the tympanic
membrane(s); Recommendation on appendix 5 item 5.16.3
4.15.3.3. Disturbance of vestibular function; Recommendation on appendix
5item 5.16.4
4.15.3.4. Significant restriction of the nasal passages; sinus dysfunction;
4.15.3.5. Significant malformation or significant, acute or chronic infection of
the oral cavity or upper respiratory tract;

4.15.3.6. Significant disorder of speech or voice;

4.15.3.7. Receive any medical, surgical or other treatment that is likely to

interfere with flight safety. Recommendation on appendix 5 item 5.16.5



Shall undergo further medical examination and assessment to establish that the

condition does not interfere with the safe exercise of the privileges of the license held.
4.16. Hearing requirements

4.16.1. The applicant should understand correctly conversational speech when
tested with each ear at a distance of 2 meters from and with the applicant ’s back turned
towards the AME.

4.16.2. An instrument rating is to be added to the license held, hearing shall be
tested with pure tone audiometry at the clinical indication.

4.16.3. When tested on a pure-tone audiometer, initial applicants shall not have a
hearing loss of more than 35 dB at any of the frequencies 500, 1,000 or 2,000 Hz, or more
than 50 dB at 3,000 Hz, in either ear separately. Hearing loss of more than 5 dB at two
frequencies should be unfit. Recommendation on appendix 5 item 5.17.2.2.

4.16.4. An applicant with hypoacusis may be assessed as fit if a speech
discrimination test or functional cockpit hearing test demonstrates satisfactory hearing ability.
An applicant for an instrument rating with hypoacusis should be assessed in consultation

with the Aeromedical center or Aeromedical Group CAAT.

4.16.5. The use of personal hearing aids is usually not accepted during flight

performance of professional flight crews. Recommendation on appendix 5 item 5.17.4

4.17. Psychological requirements

Applicants shall have no established psychological deficiencies, which are likely to
interfere with the safe exercise of the privileges of the applicable license(s). A psychological
evaluation may be required as part of, or complementary to, a specialist psychiatric or
neurological examination. A psychological evaluation shall form as clinically indicated.

Recommendation on appendix 5 item 5.18

4.18. Dermatology requirements
4.18.1. Applicants shall have no established dermatological condition likely to
interfere with the safe exercise of the privileges of the applicable license(s) held.
4.18.2. Applicants with an established history or clinical diagnosis of:
4.18.2.1. Eczema exogenous and endogenous.
4.18.2.2. Severe psoriasis.
4.18.2.3. Bacterial infections.
4.18.2.4. Drug induced eruptions.
4.18.2.5. Bullous eruption.
4.18.2.6. Malignant condition of the skin.
4.18.2.7. Urticaria.



Shall undergo further medical examination and assessment to establish that the

condition does not interfere with the safe exercise of the privileges of the license held.
4.19. Oncology requirements

4.19.1. Applicants shall have no established primary or secondary malignant disease
likely to interfere with the safe exercise of the privileges of the applicable license(s).

4.19.2. After treatment for malignant disease, applicants shall undergo satisfactory
oncological evaluation before a fit assessment can be made. Recommendation on appendix
5 item 5.20




Appendix 5
Medical Provisions for Licensing; Deferment and Limitation.

General

In cases where the applicant does not fully meet the medical requirements and in
complicated and unusual cases, the evaluation may have to be deferred and the case
submitted to the medical assessor Aeromedical center, Aeromedical group CAAT, Board of
Aeromedical Specialist BAS of CAAT for final evaluation. In such cases due regard must be
given to the privileges granted by the license applied for or held by the applicant for the
Medical Assessment, and the conditions under which the license holder is going to exercise

those privileges in carrying out assigned duties.

a) A single period of six months in the case of a flight crew member of an aircraft
engaged in non-commercial operations;

b) Two consecutive periods each of three months in the case of a flight crew member
of an aircraft engaged in commercial operations provided that in each case a
favorable medical report is obtained after examination by Authorized Medical
Examiner of the area concerned, or, in cases where such Authorized Medical
Examiner is not available, by a physician legally qualified to practice medicine in that
area. A report of the medical examination shall be sent to Aeromedical center or
Aeromedical group CAAT where the license was issued;

c) In the case of a private pilot, a single period not exceeding 24 months where the
medical examination is carried out by Authorized Medical Examiner. A report of the
medical examination shall be sent to Aeromedical Center or Aeromedical group

CAAT where the license was issued;

Detailed descriptions

“Likely” means with a probability of occurring that is unacceptable to the medical
assessor.

“Significant” means to a degree or of a nature that is likely to jeopardize flight
safety.

“Safety Management System (SMS)” A systematic approach to managing safety,
including the necessary organizational structures, accountabilities, policies and procedures.

“State Safety Program (SSP)” An integrated set of regulations and activities aimed at

improving safety.

5.1 The exercise of flexibility



5.1.1 Basic safety management principles, when applied to the medical assessment
process, can help ensure that aeromedical resources are utilized effectively.

5.1.2. The purpose of the medical examination is to determine that no physical or
mental condition exists which may reduce the applicant’s medical fitness to a significant
degree during the period of validity of the Medical Assessment.

5.1.3. While the Standards and Recommended Practices lay down as precisely as
possible the minimum levels considered acceptable, it is understood that a degree of
interpretation must often be exercised at the discretion of the Authorized Medical Examiner
or Medical Assessor. The important non-medical factors which should be taken into
consideration in such cases are the age and experience of the applicant, the privileges of the
particular license or rating applied for or held, and the environmental conditions in which
these are to be exercised

5.1.4. The Authorized Medical Examiner shall report to the Aeromedical group CAAT
any individual case where, in the examiner’s judgement, an applicant’s failure to meet any
requirement, whether numerical or otherwise, is such that exercise of the privileges of the
license being applied for or held, is not likely to jeopardize flight safety

5.1.5. The license is endorsed with any special limitation or limitations when the
safe performance of the license holder’s duties is dependent on compliance with such
limitation or limitations.

5.1.6. The exercise of flexibility base on Manual of Civil Aviation, ICAO, EASA.
Acceptable Means of Compliance and Guidance Material to Part-MED1 and Guide for

Aviation Medical Examination FAA

5.2 Cardiovascular System
5.2.1. Perform Exercise electrocardiography on:
5.2.1.1 Symptoms, significant vascular risk (including age),
5.2.1.2. Possibly significant ECG changes
5.2.1.3. Under supervision of cardiologist.

5.2.2. Serum lipid estimation is case finding and significant abnormalities should
require review, investigation and supervision by the AME in consultation with Aeromedical
center or Aeromedical group CAAT. An accumulation of risk factors (smoking, family history,
lipid abnormalities, hypertension, etc.) should require cardiovascular evaluation by the AME
in consultation with the Aeromedical center or Aeromedical group CAAT.

5.2.3. The diagnosis of hypertension should require cardiovascular review to include
potential vascular risk factors.Traditionally, the systolic blood pressure is taken to be the
pressure at which the first Korotkoff sound is first heard and the diastolic blood pressure is
the pressure at which the fourth Korotkoff sound is just barely audible. Measure blood

pressure for two times after 10-15 minutes the applicant is relaxed by allowing 5 minutes to



relax before the first reading. The applicant should sit upright with their upper arm
positioned so it is level with their heart and feet flat on the floor. Taking a reading with both
arms and averaging the readings. To check the pressure again for accuracy, wait about five
minutes between readings.

5.2.4. Anti-hypertensive treatment should be agreed by Aeromedical group CAAT.
Acceptable medication may include:

5.2.4.1. The sartans (angiotensin receptor blocking agents - ARB’s) — e.g.
losartan, candesartan

5.2.4.2. The angiotensin converting enzyme (ACE) inhibitors — e.q.
enalapril, lisinopril,

5.2.4.3. The slow channel calcium blocking agents (CCB’s) — e.q.
amlodipine, nifedipine

5.2.4.4. The beta-blocking agents — e.g. atenolol, bisoprolol

5.2.4.5. The diuretic agents — e.g. bendroflumethazide, indapamide

Following initiation of medication for the control of blood pressure,
applicants should be re-assessed to verify that the treatment is compatible with the safe
exercise of the privileges of the license held.

5.2.5. Chest pain of uncertain cause should require full investigation. In suspected
asymptomatic coronary artery disease, exercise electrocardiography should be required.
Further tests may be required, such as Scintigraphy or stress echocardiography and/or
coronary angiography which should show no evidence of myocardial ischemia or significant
coronary artery stenosis.

5.2.6. Evidence of exercise-induced myocardial ischemia should be disqualifying. At
least 6 months from the ischemic myocardial event, including revascularization, the
following investigations should be completed (equivalent tests may be substituted):

5.2.6.1. Exercise ECG to stage IV of the Bruce treadmill protocol can be
achieved without evidence of myocardial ischemia, significant rhythm disturbance or
symptomes.

5.2.6.2. An echocardiogram showing satisfactory left ventricular function
with no important abnormality of wall motion (such as dyskinesia or akinesia) and a left
ventricular ejection fraction of 50 % or more;

5.2.6.3. Holter monitoring, if indicated, shows no significant rhythm
disturbance.

5.2.6.4. Coronary angiography carried out at or around the time of the
index event demonstrates < 50 per cent stenosis in any major untreated vessel or in any
venous/arterial graft remote from any infarction; < 30 per cent if the proximal the left

anterior descending or left main-stem vessels are involved.



5.2.6.5. Follow-up should be annually (or more frequently, if necessary) to
ensure that there is no deterioration of the cardiovascular status. It should include a review
by a cardiologist, exercise ECG and cardiovascular risk assessment. Additional investigations
may be required by the AME in consultation with Aeromedical center or Aeromedical group
CAAT.

5.2.6.6. After index even, a myocardial perfusion scan or equivalent test
should be performed if there is any indication, and in all cases within 5 years from the
procedure.

A fit assessment.

Applicants who have undergone therapy should be assessed as unfit. A fit
assessment may be considered by the AME in consultation with Aeromedical center or
Aeromedical group CAAT.Should require, Assessment to fly as/with a suitably qualified
copilot OML) for medical license class 1, Valid only with safety pilot and in aircraft with dual
controls for medical license class 2 and Valid only when another air traffic controller
available and competent to assume your duties for medical license class 3 or Air traffic
controller. Successful completion of the 6-month or subsequent review will allow a fit
assessment with a multi-pilot limitation.

5.2.7. An applicant who has undergone coronary bypass grafting or angioplasty (with
or without stenting) or other cardiac intervention or who has a history of myocardial
infarction or who suffers from any other potentially incapacitating cardiac condition shall be
assessed as unfit unless the applicant’s cardiac condition has been investigated and
evaluated in accordance with best medical practice and is assessed not likely to interfere
with the safe exercise of the applicant’s license or rating privileges.

5.2.7.1. Exercise ECG to stage IV of the Bruce treadmill protocol can be
achieved without evidence of myocardial ischemia, significant rhythm disturbance or
symptoms.

5.2.7.2. An echocardiogram showing satisfactory left ventricular function
with no important abnormality of wall motion (such as dyskinesia or akinesia) and a left
ventricular ejection fraction of 50 % or more;

5.2.7.3. Holter monitoring, if indicated, shows no significant rhythm
disturbance.

5.2.7.4. Coronary angiography carried out at or around the time of the
index event demonstrates < 50 per cent stenosis in any major untreated vessel or in any
venous/arterial graft remote from any infarction; < 30 percent if the proximal the left
anterior descending or left main-stem vessels are involved.

5.2.7.5. Follow-up should be annually (or more frequently, if necessary) to
ensure that there is no deterioration of the cardiovascular status. It should include a review

by a cardiologist, exercise ECG and cardiovascular risk assessment. Additional investigations



may be required by the AME in consultation with Aeromedical center or Aeromedical group
CAAT.

5.2.7.6. After coronary artery vein bypass grafting, a myocardial perfusion
scan or equivalent test should be performed if there is any indication, and in all cases within
5 years from the procedure. Additional investigations may be required by the AME in
consultation with Aeromedical center or Aeromedical group CAAT.

Applicants who have undergone therapy should be assessed as unfit. A fit
assessment may be considered by the AME in consultation with Aeromedical center or
Aeromedical group CAAT.Should require, Assessment to fly as/with a suitably qualified
copilot OML) for medical license class 1, Valid only with safety pilot and in aircraft with dual
controls for medical license class 2 and Valid only when another air traffic controller
available and competent to assume your duties for medical license class 3 or Air traffic
controller. Successful completion of the 6-month or subsequent review will allow a fit
assessment with a multi-pilot limitation.

5.2.8. Rhythm/Conduction disturbances.

5.2.8.1. Any significant rhythm or conduction disturbance should require
evaluation by a cardiologist in consultation with Aeromedical center or Aeromedical group
CAAT and appropriate follow-up in the case of a fit assessment. Such evaluation should
include:

5.2.8.1.1. Exercise ECG to the Bruce protocol or equivalent. Bruce
stage 4 should be achieved and no significant abnormality of rhythm or conduction, or
evidence of myocardial ischemia should be demonstrated. Withdrawal of cardioactive
medication prior to the test should normally be required;

5.2.8.1.2. 24-hour ambulatory ECG which should demonstrate no
significant rhythm or conduction disturbance;

5.2.8.1.3. 2D Doppler echocardiogram which should show no
significant selective chamber enlargement or significant structural or functional abnormality,
and a left ventricular ejection fraction of at least 50 %.

5.2.8.1.4. Coronary angiography carried out at or around the time of
the index event demonstrates < 50 per cent stenosis in any major untreated vessel or in any
venous/arterial graft remote from any infarction; < 30 per cent if the proximal the left
anterior descending or left main-stem vessels are involved.

528.1.5. Low risk for Incapacitation on Electrophysiological
investigation

5.2.8.2. Applicants with frequent or complex forms of supra ventricular or
ventricular ectopic complexes require full cardiological evaluation by a cardiologist in
consultation with Aeromedical center or Aeromedical group CAAT. Applicants who have

undergone therapy should be assessed as unfit. A fit assessment may be considered by the



AME in consultation with Aeromedical center or Aeromedical group CAAT.Should require,
Assessment to fly as/with a suitably qualified copilot OML) for medical license class 1, Valid
only with safety pilot and in aircraft with dual controls for medical license class 2 and Valid
only when another air traffic controller available and competent to assume your duties for
medical license class 3 or Air traffic controller. Successful completion of the 6-month or
subsequent review will allow a fit assessment with a multi-pilot limitation.

5.2.8.2.1. Applicants with significant disturbance of supraventricular
rhythm, including sinoatrial dysfunction, whether intermittent or established, should be
assessed as unfit. A fit assessment may be considered by Aeromedical group CAAT if
cardiological or Aeromedical center evaluation is satisfactory.

5.2.8.2.2. Ventricular pre-excitation, a fit assessment may be
considered by the Aeromedical center or Aeromedical group CAAT:Asymptomatic initial
applicants with pre-excitation may be assessed as fit; if an electrophysiological study,
including adequate drug-induced autonomic stimulation reveals no inducible re-entry
tachycardia and the existence of multiple pathways is excluded. Asymptomatic applicants
with pre-excitation may be assessed as fit at revalidation with a multi-pilot limitation.

5.2.8.2.3. Complete right bundle branch block. Applicants with
complete right bundle branch block should require cardiological evaluation on first
presentation and subsequently:for initial applicants under age 40, a fit assessment may be
considered by the Aeromedical center or Aeromedical group CAAT. Initial applicants over
age 40 should demonstrate a period of stability of 12 months;for revalidation, a fit
assessment may be considered if the applicant is under age 40. A multi-pilot limitation
should be applied for 12 months for those over age 40.

5.2.8.2.4. Applicants who have undergone ablation therapy should be
assessed as unfit. A fit assessment may be considered by a fit assessment may be
considered by the Aeromedical center or Aeromedical group CAAT,; licensing following
successful catheter ablation and should require a multi-pilot limitation for at least one year,
unless an electrophysiological study, undertaken at a minimum of 2 months after the
ablation, demonstrates satisfactory results. For those whose long-term outcome cannot be
assured by invasive or non-invasive testing, an additional period with a multi-pilot limitation
and/or observation may be necessary.

5.2.8.3. Pacemaker; Applicants with a sub endocardial pacemaker should

be assessed as unfit. A fit assessment may be considered at revalidation by the Aeromedical
center or Aeromedical group CAAT no sooner than 3 months after insertion and should
require:

5.2.8.3.1. No other disqualifying condition;



5.2.8.3.2. A bipolar lead system, programmed in bipolar mode without
automatic mode change of the device;

5.2.8.3.3. That the applicant is not pacemaker dependent;

5.2.8.3.4. Exercise ECG to the Bruce protocol or equivalent. Bruce
stage 4 should be achieved; regular follow-up, including a pacemaker check;

52835 A 2D Doppler echocardiogram which should show no
significant selective chamber enlargement or significant structural or functional abnormality,
and a left ventricular ejection fraction of at least 50 %.

5.2.8.3.6. Holter monitoring, if indicated, shows no significant rhythm
disturbance.

5.2.8.3.7. Successful completion of the 6-month or subsequent review
will allow a fit assessment with a multi-pilot limitation by the Aeromedical center or
Aeromedical group CAAT

5.2.8.3.8. Assessment to fly as/with a suitably qualified copilot OML) for
medical license class 1, Valid only with safety pilot and in aircraft with dual controls for
medical license class 2 and Valid only when another air traffic controller available and
competent to assume your duties for medical license class 3 or Air traffic controller.

5.2.9. Applicants with an aneurysm of the infra-renal abdominal aorta may be
assessed as fit with a multi-pilot limitation by the Aeromedical center or Aeromedical group
CAAT. Follow-up by ultra-sound scans or other imaging techniques, as necessary, should be
determined by the Aeromedical center or Aeromedical group CAAT. Applicants may be
assessed as fit by the Aeromedical center or Aeromedical group CAAT after surgery for an
infra-renal aortic aneurysm with a multi-pilot limitation at revalidation if the blood pressure
and cardiovascular assessment are satisfactory. Regular cardiological review should be

required.

5.2.10. Cardiac valvular abnormalities
5.2.10.1. Applicants with previously unrecognized cardiac murmurs
should undergo evaluation by a cardiologist and assessment by the Aeromedical center or
Aeromedical group CAAT. If considered significant, further investigation should include at least
2D Doppler echocardiography or equivalent imaging.
5.2.10.2. Valvular Abnormality
5.2.10.2.1. Applicants with a bicuspid aortic valve may be assessed
as fit if no other cardiac or aortic abnormality is demonstrated. Follow-up with
echocardiography, as necessary, should be determined by the Aeromedical center or

Aeromedical group CAAT.



5.2.10.2.2. Applicants with aortic stenosis require Aeromedical
center or Aeromedical group CAAT review. Left ventricular function should be intact. A
history of systemic embolism or significant dilatation of the thoracic aorta is disqualifying.
Those with a mean pressure gradient of up to 20 mmHg may be assessed as fit. Those with
mean pressure gradient above 20 mmHg but not greater than 40 mmHg may be assessed as
fit with a multi-pilot limitation. A mean pressure gradient up to 50 mmHg may be
acceptable. Follow-up with 2D Doppler echocardiography, as necessary, should be
determined by the Aeromedical center or Aeromedical group CAAT. Alternative
measurement techniques with equivalent ranges may be used.
5.2.10.2.3. Applicants with trivial aortic regurgitation may be assessed
as fit. A greater degree of aortic regurgitation should require a multi-pilot limitation. There
should be no demonstrable abnormality of the ascending aorta on 2D Doppler
echocardiography. Follow-up, as necessary, should be determined by the Aeromedical
center or Aeromedical group CAAT.
5.2.10.2.4. Applicants with rheumatic mitral stenosis should normally
be assessed as unfit.
5.2.10.2.5. Asymptomatic applicants with an isolated mid-systolic click
due to mitral leaflet prolapse may be assessed as fit.
5.2.10.2.6. Applicants ~ with  uncomplicated = moderate  mitral
regurgitation may be considered as fit with a multi-pilot limitation if the 2D Doppler
echocardiogram demonstrates satisfactory left ventricular dimensions and satisfactory
myocardial function is confirmed by exercise electrocardiography. Periodic cardiological
review should be required, as determined by the Aeromedical center or Aeromedical group
CAAT.
5.2.10.2.7. Applicants with evidence of volume overloading of the left
ventricle demonstrated by increased left ventricular end-diastolic diameter or evidence of
systolic impairment should be assessed as unfit.
5.2.10.2.8. Follow-up, as necessary, should be determined by the
Aeromedical center or Aeromedical group CAAT.
5.2.10.3. Valvular Surgery
5.2.10.3.1. Applicants with cardiac valve replacement/repair should be
assessed as unfit. A fit assessment may be considered by the Aeromedical center or
Aeromedical group CAAT.
5.2.10.3.2. Asymptomatic applicants with a tissue valve or with a
mechanical valve who, at least 6 months following surgery, may be considered for a fit
assessment with a multi-pilot limitation by the Aeromedical center or Aeromedical group
CAAT. Investigations which demonstrate normal valvular and ventricular configuration and

function should have been completed as demonstrated by:



5.2.10.3.2.1. A 2D Doppler echocardiogram showing no
significant selective chamber enlargement, a tissue valve with minimal structural alteration
and a normal Doppler blood flow, and no structural or functional abnormality of the other
heart valves. Left ventricular fractional shortening should be normal.

5.2.10.3.2.2. A satisfactory symptom limited exercise ECG.
Myocardial perfusion imaging/stress echocardiography should be required if the exercise ECG
is abnormal or any coronary artery disease has been demonstrated.

5.2.10.3.2.3. Investigations which demonstrate normal valvular
and ventricular configuration and function should have been completed.

5.2.10.3.2.4. Applicant are taking no cardioactive medication
may be considered for a fit assessment with a multi-pilot limitation by the Aeromedical
center or Aeromedical group CAAT.

5.2.10.3.2.5. Follow-up  with  exercise ECG and 2D
echocardiography, as necessary, should be determined by the Aeromedical center or
Aeromedical group CAAT.

5.2.11. Where anticoagulation is needed after valvular surgery, a fit assessment with
a multi-pilot limitation may be considered after review by the Aeromedical center or
Aeromedical group CAAT. The review should show that the anticoagulation is stable.
Anticoagulation should be considered stable if, within the last 6 months, at least 5 INR
values are documented, of which at least 4 are within the INR target range.

Arterial or venous thrombosis or pulmonary embolism are disqualifying whilst
anticoagulation is being used as treatment. After 6 months of stable anticoagulation as
prophylaxis, a fit assessment with multi-pilot limitation may be considered after review by
the Aeromedical center or Aeromedical group CAAT. Anticoagulation should be considered
stable if, within the last 6 months, at least 5 INR values are documented, of which at least 4
are within the INR target range. Pulmonary embolus should require full evaluation. Following
cessation of anti-coagulant therapy, for any indication, applicants should require review by
the Aeromedical center or Aeromedical group CAAT.

5.2.12. Applicants with a primary or secondary abnormality of the
pericardium, myocardium or endocardium should be assessed as unfit. A fit assessment may
be considered by the Aeromedical center or Aeromedical group CAAT following complete
resolution and satisfactory cardiological evaluation which may include 2D Doppler
echocardiography, exercise ECG  and/or myocardial  perfusion  imaging/stress
echocardiography and 24-hour ambulatory ECG. Coronary angiography may be indicated.
Frequent review and a multi-pilot limitation may be required after fit assessment.

5.2.13. Applicants with a congenital abnormality of the heart, including
those who have undergone surgical correction, should be assessed as unfit. Applicants with

minor abnormalities that are functionally unimportant may be assessed as fit by the



Aeromedical center or Aeromedical group CAAT following cardiological assessment. No
cardioactive  medication is acceptable. Investigations may include 2D Doppler
echocardiography, exercise ECG and 24-hour ambulatory ECG. Regular cardiological review
should be required.

5.2.14. Applicants with a history of recurrent vasovagal syncope should be
assessed as unfit. A fit assessment may be considered by the Aeromedical center or
Aeromedical group CAAT after a 6-month period without recurrence provided cardiological

evaluation is satisfactory. Such evaluation should include:

5.2.14.1. A satisfactory symptom limited 12 lead exercise ECG to Bruce
Stage IV or equivalent. If the exercise ECG is abnormal, myocardial perfusion imaging/stress
echocardiography should be required;
5.2.14.2. A 2D Doppler echocardiogram showing neither significant
selective chamber enlargement nor structural or functional abnormality of the heart, valves
or myocardium;
5.2.14.3. A 24-hour ambulatory ECG recording showing no conduction
disturbance, complex or sustained rhythm disturbance or evidence of myocardial ischemia.
5.2.14.4. A tilt test carried out to a standard protocol showing no
evidence of vasomotor instability may be required Neurological review.A multi-pilot
limitation should be required until a period of 5 years has elapsed without recurrence. The
Aeromedical center or Aeromedical group CAAT may determine a shorter or longer period of
multi-pilot limitation according to the individual circumstances of the case.Applicants who
experienced loss of consciousness without significant warning should be assessed as unfit.
5.2.15. Applicants with heart or heart/lung transplantation shall be assessed as unfit:
5.2.16. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.3. Respiratory system

53.1. An FEV1/FVC ratio less than 70 % at initial examination should require
evaluation by a specialist in respiratory disease for applicant of medical license class 1. The
peak flow measurement is found to be less than 80% of predicted normal value, then
further evaluation by a pulmonary physician is required for applicant of medical license
class 2 [The Peak Flow Meter is no adequate tool for pulmonary function testing,]

5.3.2. Applicants with chronic obstructive airways disease should be assessed as
unfit. Applicants with only minor impairment of their pulmonary function may be assessed
as fit.

5.3.3. Initial applicants who give a history of recent acute attacks of asthma shall be

assessed as unfit



5.3.3.1. Initial applicants for Class 1 Class 2 and Class 3 certification with a
history of pre-existent asthma may be assessed as fit with multi-pilot limitation [by the
Aeromedical center or Aeromedical group CAAT] provided that the applicant demonstrates:
acceptable pulmonary function tests (FEV1/FVC ratio >75% and normal home peak flow
monitoring); treatment limited to [medication compatible to flight safety (inhaled
corticosteroid or inhaled beta agonist or any combination of two, or inhaled cromoglycate,
but no systemic steroids)];

5.3.3.2. Initial applicants for Class 4 certification with a history of pre-
existent asthma may be assessed as fit with multi-pilot limitation [by the Authorized Medical
Examiner] provided that the applicant demonstrates:acceptable pulmonary function tests
(FEV1/FVC ratio >75% and normal home peak flow monitoring);treatment limited to
[medication compatible to flight safety (inhaled corticosteroid or inhaled beta agonist or any
combination of two, or inhaled cromoglycate, but no systemic steroids];

5.3.4. Applicants with active sarcoidosis should be assessed as unfit. A fit
assessment may be considered by the Aeromedical center or Aeromedical group CAAT
5.3.4.1. Investigation should be undertaken with respect to the possibility
of systemic, particularly cardiac, involvement. A fit assessment may be considered if the
disease is investigated and shown to be limited to hilar lymphadenopathy and inactive.
5.3.4.2. No medication is required
5.3.5. When assessing an applicant suffering from, or undergoing treatment for,
pulmonary tuberculosis, the medical examiner should keep in mind that any doubt about
the activity of a lesion (where symptoms of activity of the disease are clinically lacking) must
lead to an assessment as unfit for a period of not less than three months from the date of
the medical examination. At the end of the three-month period, a further radiographic
record should be made and compared carefully with the original. If there is no sign of
extension of the disease and there are neither general symptoms nor symptoms referable to
the chest, the applicant may be assessed as fit for three months. Thereafter, provided there
continues to be no sign of extension of the disease as shown by radiographic examinations
carried out at the end of each three-month period, the validity of the license should be
restricted to consecutive periods of three months. When the applicant has been under
observation under this scheme for a total period of at least two years and comparison of all
the radiographic records shows no changes or only regression of the lesion, the lesion
should be regarded as “quiescent” or “healed.”
5.3.6. Applicants with a spontaneous pneumothorax should be assessed as unfit. A
fit assessment may be considered if respiratory evaluation is satisfactory:
53.6.1.1 year following full recovery from a single spontaneous

pneumothorax;



5.3.6,2. At revalidation, 6 weeks following full recovery from a single
spontaneous pneumothorax, with a multi-pilot limitation;
5.3.6.3. Following surgical intervention in the case of a recurrent
pneumothorax provided there is satisfactory recovery
53.6.4. A recurrent spontaneous pneumothorax that has not been
surgically treated is disqualifying.
5.3.7. Applicants requiring major thoracic surgery should be assessed as unfit for
a minimum of 3 months following operation or until such time as the effects of the
operation are no longer likely to interfere with the safe exercise of the privileges of the
applicable license(s). A fit assessment following lesser chest surgery may be considered by
the licensing authority after satisfactory recovery and full respiratory evaluation.
5.3.8. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.4 Digestive system

5.4.1. Applicants with disorders of the gastro-intestinal system including: recurrent
dyspeptic disorder requiring medication; shall be assessed as unfit. A fit assessment may be

considered if digestive evaluation is satisfactory:

Pilots with uncomplicated peptic ulcer should be considered as unfit for all aviation
duties during any period of clinical activity sufficient to warrant treatment beyond simple
dietary control. The general criteria for medical fitness are that an applicant with a history of
uncomplicated peptic ulcer be symptom-free on a suitable diet and that there is
endoscopic evidence of the ulcer healing. Irregular work schedules and eating habits of flight

crews on duty need to be considered as a complicating factor.

Applicants suffering from ulcers complicated by chronicity, obstruction or
hemorrhage should generally be considered unfit for aviation duties, with the following
exceptions.

An applicant with a history of one episode of recurrence might be assessed as fit if
symptom-free on a normal (suitable) diet and provided there is evidence of clinical
recovery. More than one episode of recurrence calls for comprehensive medical
investigation and evaluation. Should such an applicant undergo surgery and the post-
operative follow-up indicates complete recovery and virtual elimination of the excess risk
associated with complications, the condition may be regarded as an uncomplicated (peptic)
ulcer in remission which should require action as outlined above before return to flying

duties.



Medical certification of applicant with Gastro-esophageal reflux disease (GERD) may
be considered in cases where the frequency and intensity of episodes are low, where
complications such as esophagitis, esophageal ulcer, strictures, bleeding, and Barrett’s
esophagus are absent, and where the medication prescribed has no significant side effects.

Alcohol abuse as a causative factor should always be explored. Applicants
with a history of pancreatitis should be assessed individually, and the aeromedical decision
should be made in consultation with the medical assessor and based on a thorough
investigation and evaluation in accordance with best medical practice. Close follow-up is
essential.

5.4.2. Applicants with a single asymptomatic large gallstone discovered
incidentally may be assessed as fit if not likely to cause incapacitation in flight. An applicant
with  asymptomatic multiple callstones may be assessed as fit with a
multi-pilot limitation.

5.4.3. The primary symptoms of ulcerative colitis are abdominal pain,
bloody diarrhea and weight loss. The course of the disease is characterized by frequent
exacerbations and many, often severe, complications including anemia, and a high
frequency of colonic carcinoma. Medical treatment is often unsatisfactory, and many
patients will require surgery (colectomy). Crohn’s disease is usually more severe with a poor

quality of life for most patients regardless of treatment. For both conditions, an assessment

as unfit is the rule, although rare cases with mild and infrequent symptoms and without
need for long-term treatment may be considered fit under close monitoring.

Irritable colon is not an uncommon condition among aviation personnel. It may be
ageravated by change of environmental and working conditions, e.g. operating routes, and
might lead to incapacitating conditions of varying severity. The condition should generally be
disqualifying if medication is necessary for control of symptoms. Often the condition can be
controlled by a diet rich in fiber, fruits and vegetables. If the symptoms are mild and regular
use of psychotropic or cholinergic medication is unnecessary, it may not be disqualifying

5.4.4. Abdominal surgery is disqualifying for a minimum of 3 months. An
earlier fit assessment may be considered if recovery is complete, the applicant is
asymptomatic and there is only a minimal risk of secondary complication or
recurrence. Applicants who have undergone a surgical operation on the digestive tract or its
adnexa, involving a total or partial excision or a diversion of any of these organs,
should be assessed as unfit for a minimum period of 3 months or until such time as
the effects of the operation are no longer likely to interfere with the safe exercise of
the privileges of the applicable license(s)

5.4.5. Applicants shall undergo satisfactory oncological evaluation before a

fit assessment can be made.



5.4.6. Infectious hepatitis is disqualifying. A fit assessment may be

considered after full recovery. Recommendation on chapter 5 item 5.4.6.

5.5 Metabolic, Nutritional and Endocrine disorder.

5.5.1. Applicants with metabolic, nutritional or endocrine dysfunction may be
assessed as fit if the condition is asymptomatic, clinically compensated and stable with or
without replacement therapy, and regularly reviewed by an appropriate specialist.

5.5.2. Glycosuria and abnormal blood slucose levels require investigation. A fit
assessment may be considered if normal glucose tolerance is demonstrated (low renal
threshold) or impaired glucose tolerance without diabetic pathology is fully controlled by
diet and regularly reviewed.

5.5.3. Type 2 diabetics fully controlled on diet alone may be [assessed as] fit [for]
Class 1 and Class 2 [without limitations], subject to detailed follow-up at periodic medical
examinations or at least annually. Those requiring [treatment with] biguanide [glitazones, the
combination of glitazones with biguanides] or alpha-glucosidase inhibitors in addition may be
acceptable [with a multi-pilot (Class 1 ‘OML’) limitation for Class 1 applicants] and [without
limitation for] Class 2 [applicants,] but the follow-up would need to be more stringent,
namely 6 monthlies, Valid only when another air traffic controller available and competent
to assume your duties for medical license class 3 or Air traffic controller. The use of

sulphonylureas, [Repaglinide or Nateglinide] is unacceptable except for Class 2, 3 and 4 [with

a safety pilot (Class 2, 3and 4‘OSL’) limitation]



Diagnostic criteria

Condition Blood glucose level

Diabetes fasting blood glucose:

7.0 mmol/L (126 mg/dL)and above
Or 2 hours after glucose load:

11.1 mmol.L 200 mg/dL)and above

Impaired glucose tolerance fasting blood glucose:

less than 7.0 mmol/L (126 mg/dL)

and 2 hours after glucose load:

7.8 mmol/.L (140 mg/dL)and above
and less than 11.1 mmol/L 200 mg/dL)

Impaired fasting glucose fasting blood glucose:

6.1 mmol/L (110 mg/dL)and above and less
than 7.0 mmol/L (126 mg/dL)

and 2 hours after glucose load:

less than 7.8 mmol/.L (140 mg/dL)

Modified from Definition, diagnosis and classification of diabetes mellitus and its complications.
Report of a WHO consultation WHO, Geneva, 1999 and the International Diabetes Federation

Their metabolic control should be good and should not focus solely on blood glucose. In
order to decrease cardiovascular risk, a holistic approach should be taken. The targets for
the relevant parameters are shown

Metabolic targets

Good control

Glucose:

Fasting < 6.7 mmol/L
Post-prandial peak < 9.0 mmol/L
HbAlc <70%

Blood pressure 130/80 mmHg
Total cholesterol < 4.8 mmol/L
LDL-C <25 mmol/L
Triglycerides <23 mmol/L
HDL-C > 1.0 mmol/L

The key to returning diabetic flight crew members to aviation duties safely is to use
evidence-based medicine to avoid incapacitation in the aviation environment.

5.5.4. Addison’s disease is disqualifying. A fit assessment may be
considered, provided that cortisone is carried and available for use whilst exercising the
privileges of the license(s). Applicants may be assessed as fit with a multi-pilot limitation.

5.5.5. Applicants with hyperthyroidism may be considered for medical
assessment in any class when they have been euthyroid for at least two months. The

continued use of anti-thyroid drugs is usually well tolerated; side effects are rare and should




not preclude safety-sensitive duties. A condition of the medical certificate should be life-
long follow-up by an endocrinologist to ensure no recurrence of the hyperthyroidism and no
insidious onset of late hypothyroidism, may be assessed as fit with a
multi-pilot limitation.

5.5.6. Applicants may be considered for medical assessment in any class
provided they remain euthyroid. It should be a condition that there is a regular supervision
by an endocrinologist, may be assessed as fit with a
multi-pilot limitation.

5.5.7. Applicants shall undergo satisfactory oncological evaluation before a
fit assessment can be made.

5.6. Hematology

5.6.1. Applicants with anemia demonstrated by a reduced hemoglobin level or
hematocrit less than 32 % should be assessed as unfit and require investigation. A fit
assessment may be considered in cases where the primary cause has been treated (e.g. iron
or B12 deficiency) and the hemoglobin or hematocrit has stabilized at a satisfactory level.

Anemia which is unamenable to treatment is disqualifying.

Applicants with a haemoglobinopathy should be assessed as unfit. A fit assessment
may be considered where minor thalassemia or other haemoglobinopathy is diagnosed
without a history of crises and where full functional capability is demonstrated. The
hemosglobin level should be satisfactory. Applicants with sickle cell disease should be
assessed as unfit.

Splenic infarctions have repeatedly been reported occurring in flight due to sickling
of red blood cells.

Sickle-cell disease, which includes sickle-cell anemia (SS), sickle-cell hemoglobin C
disease (SO), sickle-cell thalassemia (STh), sickle-cell hemoglobin D disease (SD) and other
pathological genotypes involving hemoglobin S with other genetic variants, is disqualifying
for flying.

There is no reason to impose any limitations on applicants with sickle-cell trait

5.6.2. Applicants with significant localized and generalized enlargement of the
lymphatic ¢lands and diseases of the blood should be assessed as unfit and require
investigation. A fit assessment may be considered in cases of an acute infectious process
which is fully recovered.

Applicants  with lymphoma should be considered on an individual basis.
Lymphomas in remission, especially Hodgkin’s Disease, may be considered for restricted
certification after a disease-free period of at least two years after completion of treatment.
Certification should be dependent on regular annual specialist’s reports. Applicants may be

assessed as fit with a multi-pilot limitation.



5.6.3. Applicants with acute leukemia should be assessed as unfit. Once in
established remission, applicants may be assessed as fit. Applicants may be assessed as fit
with a multi-pilot limitation.

Applicants with chronic leukemia should be assessed as unfit. After a period, of
demonstrated stability a fit assessment may be considered. Applicants may be assessed as
fit with a multi-pilot limitation.

Applicants with a history of leukemia should have no history of central nervous
system involvement and no continuing side-effects from treatment of flight safety
importance. Hemosglobin and platelet levels should be satisfactory. Regular follow up is
required. Applicants may be assessed as fit with a multi-pilot limitation.

5.6.4. Applicants with splenomegaly should be assessed as unfit and require
investigation. A fit assessment may be considered when the enlargement is minimal, stable
and no associated pathology is demonstrated, or if the enlargement is minimal and
associated with another acceptable condition.

5.6.5. Applicants with polycythemias should be assessed as unfit and require
investigation. A fit assessment with a multi-pilot limitation may be considered if the
condition is stable and no associated pathology is demonstrated.

It is important to distinguish between primary erythrocytosis which is a

myeloproliferative disease and secondary erythrocytosis due to other conditions.
People living at high altitude (e.g. Mexico City, 2,238 m (7,342 ft.) must be expected to have
secondary erythrocytosis with an elevated hemosglobin and hematocrit. In cases of
secondary erythrocytosis due to lung disease or cyanotic heart conditions, the underlying
pathology would have a greater bearing on the final assessment than the erythrocytosis per
se.

Primary erythrocytosis, in particular polycythemias rubra vera, should
normally be considered disqualifying owing to its propensity to thromboembolic
complications, cerebro-vascular accidents and its rapid, unpredictable progression.
Depending on the results of a specialist’s report and response to treatment, primarily
venesection, aspirin and cyto-reductive medication, selected cases may be considered for
restricted certification.

5.6.6. Applicants with a coagulation disorder should be assessed as unfit. A fit
assessment may be considered if there is no history of significant bleeding episodes.
Applicants with a hemorrhagic disorder require investigation. A fit assessment with a
multi-pilot limitation may be considered if there is no history of significant bleeding.

Applicants with an inherited coagulation disorder or any history of factor
replacement should normally be considered unfit for certification. However, bleeding
disorders are classified as severe, moderate and mild according to the level of the deficient

factor. Severe and moderate cases of factor VIl deficiency (classical hemophilia) entails



unfitness for professional flying. Mild cases of hemophilia may be considered if there is no
history of significant bleeding episodes. Also, mild cases of von Willebrands disease may be
compatible with certification.

A history of deep vein thrombosis requires a full hematological investigation for
underlying pathology before certification. A history of pulmonary embolism entails unfitness
until at least six months after the completion of the anticoagulant therapy. Applicants with
recurrent pulmonary embolism are unfit.

The use of oral anticoagulant medicines such as coumarin and warfarin is
incompatible with certification in many Contracting States. The use of low molecular weight
heparin in low dose may be considered acceptable by the medical assessor. The use of anti-
platelet agents such as acetylsalicylic acid (Aspirin®) in low dose is not disqualifying whereas
use of other anti-platelet agents may be considered after review by the Aeromedical center
or Aeromedical group CAAT.

5.6.7. Applicants with a thrombocytopenia under 75,OOO/mm3 (75><109/L) are unfit
for certification. The condition may be temporary, e.g. in persons with iron deficiency anemia
or alcoholic bone marrow suppression, and in such cases a fit assessment is possible once
the thrombocyte count is normalized. Applicants with idiopathic thrombocytopenic purpura,
treated by splenectomy and with stable platelet counts for six months, may be considered
for certification after cessation of therapy. Platelet counts should be repeated every six
months.

5.6.8. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.7. Urinary System

5.7.1. Abnormal urinalysis. Investigation is required if there is any abnormal finding
on urinalysis

5.7.2. Applicants with an asymptomatic calculus or a history of renal colic require
investigation.

The pain of renal colic can be severe and is likely to be incapacitating in flight. All
treatment including conservative management aimed at encouraging the natural passage of
the stone, surgery, and extracorporeal shock wave lithotripsy will necessitate grounding until
recovery.

Of these procedures, extracorporeal shock wave lithotripsy and
percutaneous nephrolithotomy have lower morbidity and permit a quicker return to flying
status than open procedures. The most common morbidity associated with both procedures
is bleeding, which is wusually self-limiting. Infection may occur with percutaneous

nephrostomy.



Interestingly, and ironically, some studies have shown reduction in ureteral
peristalsis following fluid administration, which may inhibit further passage of stone in spite
of increased diuresis. Luckily, the majority of calculi smaller than 4 to 5 mm spontaneously
pass. Recovery of all stone fragments is necessary for further analysis.

Cases of recurrent renal colic should be regarded with considerably more
suspicion and may entail long-term unfitness for aviation duties. Prior to issuance of a
license or permitting a license holder to return to aviation duties, a comprehensive
urological examination should be performed. The assessment should be based on the
presumptive risk of in-flight incapacitation. In some cases, a license may be issued with
certain operational limitations such as a commercial pilot being allowed to operate “as or
with co-pilot only.” Follow-up with renal function tests and radiology procedures should
be performed at regular intervals as required by the Aeromedical center or Aeromedical
group CAAT.

The risk of recurrence in these patients is an important aeromedical
consideration. For first-time stone formers, the risk ranges from 20 to 50 per cent over the
first ten years with an overall lifetime recurrence rate of 70 per cent.

Luckily, however, most smaller stones and even stones up to 8-10 mm
diameter will pass spontaneously in less than two weeks, despite the often-incapacitating
pain they produce.

Retained asymptomatic stones pose some risk for future renal colic.
However, if the stones are located such that they are unlikely to pass into the calyx, the risk
for incapacitation during flight is low. If the urinary studies do not reveal any underlying risk
factors for recurrent stone formation, then medical certification for aviation duties may be
considered.

However, environments that predispose to dehydration may encourage
renal stone formation without other underlying factors.

5.7.3. Hematuria by itself in this setting is unlikely to be aero medically significant.
Hematuria must be fully evaluated. Calculi can cause extreme pain, lead to urinary tract
infection, and obstruction. Urinary neoplasms are often slow growing but they must be
diagnosed and treated early to optimize survival and function. Glomerular disease must be
evaluated and renal function assessed to determine proper treatment and to address
worldwide aviation duty (e.g. renal reserve, ability to tolerate dehydration).

Although most sources recommend evaluation for those greater than 3-5 RBC/hpfj,
any red cells found in the license holder’s urine should be the cause of a complete work-
up

5.7.4. Incapacitation secondary to incontinence will warrant suspension from flight
until definitive diagnosis and treatment are performed. Most incontinence is not of a degree

in itself to warrant aeromedical disqualification and may be conservatively managed in many



patients. If the condition requires surgical correction, the operative surgeon must document
complete resolution and recovery prior to return to aviation duties.

Pharmacological treatment may require further aeromedical review depending upon
the drugs used. Anticholinergic medications are used for their direct relaxing effects on the
smooth detrusor muscle of the bladder (m. detrusor vesicae). These medications are usually
well tolerated by most but they may worsen an existing myopia. They may also cause dry
mouth, fatigue, constipation and even, on rare occasions, supraventricular tachycardia.
Finally, anticholinergic medications will exacerbate closed-angle glaucoma and is an
absolute contraindication in such patients.

Since these side effects are of concern in the aviation environment, a ground trial is
necessary. For similar reasons, any medications or herbal preparations used to treat this
malady should be administered in carefully controlled settings and in consultation with the
medical assessor of the Aeromedical center or Aeromedical group CAAT.

5.7.5. The acute scrotal process precludes aviation duties. Testicular torsion and
epididymitis can become rapidly incapacitating. Consequently, torsion, infection and
malignancy (see “Urological malignancy” below) are incompatible with flying duty until they
are resolved. Urological consultation in all of these cases is mandatory to prevent surgery, if
possible, and to ensure testicular salvage.

Hydrocele, spermatocele and hernia disease may be managed conservatively when
asymptomatic. However, all pilots are required to be completely free of those hernias that
might give rise to incapacitating symptoms during flight, so surgical consultation and
remediation of inguinal hernia disease must be the rule. Especially during flight, because of
the decrease in ambient pressure, this condition may suddenly result in bowel incarceration
and strangulation, even when previously asymptomatic and reducible, causing an
aeromedical emergency

5.7.6. All urological infections should be considered disqualifying for aviation duties
during acute disease. Medical assessment should not be entertained until a number of

criteria are met:

® Assurance of no idiosyncratic reaction to appropriate culture-driven antimicrobial

therapy.
® Complete hemodynamic stability after acute treatment has been initiated.

® (Culture-specific antimicrobial coverage for a minimum of 14 days except in cases

of simple cystitis in a female patient.
® Repeat cultures revealing complete eradication of any organism.

® |n complicated infections, full urological consultation for any anatomical or other

aberrations.



® Assurance that recurrent urinary infection has been completely eradicated or

suppressed.

® A patient with a urological condition that has a high likelihood of causing
recurrent urinary infections with rapid onset of symptoms should be disqualified
from aviation duties until that condition is resolved.

5.7.7. Many of the cystic and congenital abnormalities are disqualifying for aviation
duties. Simple cystic disease is compatible with flight as long as the cysts do not result in
mechanical compromise to the kidney, collecting system or renal vasculature. It is important
to differentiate cystic abnormalities from renal tumors.

5.7.8. Medullary sponge kidney is of aeromedical significance because of the disease
complications.

5.7.9. Adult polycystic kidney disease may threaten the safety of flight and so should
only be considered with limitation to multi-crew operations. Any aeromedical disposition of
an applicant or aviator with polycystic kidney disease should be done in consultation with a
specialist and the medical assessor of the Aeromedical center or Aeromedical group CAAT.

A single kidney with normal renal function studies, absence of symptoms,
and no evidence of infectious, obstructive or congenital disease are signs of a good
prognosis. In such cases, unilateral agenesis and hypoplasia are of no clinical significance and
are not at increased risk to interfere with aviation duties.

5.7.10. Temporary aeromedical disqualification may be necessary in the patient with
symptomatic obstruction secondary to benign prostatic hyperplasia (BPH). Judgment must
be used in determining the aeromedical significance of minimal or mild symptoms. As a
general rule, if the license holder is concerned enough to mention the symptoms, then
they are probably operationally significant.

Due to their side effects, alpha-antagonists are the least flight compatible
medications of those mentioned. Selective alpha-antagonists may be useful in the aviation
environment after an uneventful ground trial period. Even after ground trial, these
medications should be considered unacceptable for high g-force environments (aerobatics).

Finasteride’s minimal side effects require a ground trial, but it should be acceptable
for most aviation duties.

TURP usually results in complete resolution of urinary symptoms, although up to 20
per cent may require a second resection. The morbidity and mortality of this procedure is
low but significant complications may include retrograde ejaculation, impotence and urinary
incontinence. If the procedure resolves the obstructive symptoms without morbidity, the
individual will normally be qualified for aviation duties

5.7.11. Applicants who have undergone a major surgical operation on the urinary
tract or the urinary apparatus involving a total or partial excision or a diversion of any of its

organs should be assessed as unfit for a minimum period of 3 months or until such



time as the effects of the operation are no longer likely to cause incapacity in flight.
After other urological surgery, a fit assessment may be considered if the applicant is
completely asymptomatic and there is minimal risk of secondary complication or
recurrence.

5.7.12. Applicants who have undergone renal transplantation may be considered for
a fit assessment if it is fully compensated and tolerated with only minimal
immunosuppressive therapy after at least 12 months. Applicants may be assessed as fit
with a multi-pilot limitation.

Applicants who have undergone total cystectomy may be considered for a fit
assessment if there is satisfactory urinary function, no infection and no recurrence
of primary pathology. Applicants may be assessed as fit with a multi-pilot limitation.

5.7.13. Sildenafil is commonly used in the medical treatment of erectile dysfunction
and is not to be used for 24 hours prior to anticipated flight

Testosterone replacement should not preclude a pilot from flying and is typically
well tolerated with minimal side effects when taken for hypogonadal states. Of course, the
individual must undergo a full work-up to rule out the pituitary g¢land as the cause.
Appropriate evaluation for pituitary conditions includes ensuring normal follicular
stimulating, luteinizing and prolactin levels. An MRI of the pituitary gland and sella turcica is

required for patients with any abnormalities of these hormones.

5.7.14. Urological Malignancy Fortunately, recurrent low-grade superficial urothelial
carcinoma is unlikely to result in sudden incapacitation. However, recurrence may also
present as metastatic disease, which can result in significant and potentially sudden
impairment. Brain metastases of urological malignancy can result in significant unrecognized
cognitive impairment. Ongoing treatment also poses risks to flight safety. For these reasons,
the recommendation for a pilot to return to flying duties should occur only after the
individual has been disease-free for two years. An earlier return may be contemplated if

specialist advice indicates the risk is acceptably low.

5.8. Sexually transmitted diseases and other infections
5.8.1. HIV positivity is disqualifying. A fit assessment with a multi-pilot limitation may
be considered for individuals with stable, non-progressive disease. Frequent review is
required.
5.8.2. A fit assessment with a multi-pilot limitation may be considered for individuals
with stable, non-progressive disease. Frequent review is required.
On receipt of satisfactory reports, applicants who are asymptomatic, stable,
without significant opportunistic infection may be considered for certification, if their
CD4* count is above the minima stated below. Once diagnosed HIV positive, solo

operation as a pilot should not be accepted for Class 1 or Class 2 applicants.



Table 1 — Applicants not established on combined antiretroviral therapy (cART)

Age yn Minimum CD4+count
20-39 350
40-59 400
60 + 500

Applicants over 40 years of age with CD4+ counts below these levels but above
350/mm’ may be considered for certification on an individual basis.

A “temporary unfit” assessment should be made when initiating, modifying or
discontinuing ART. When stable, recertification after 3 months of monitoring may be
permitted providing that there has been an acceptable serological response, no ongoing
side-effects and FBC, LFTs, lipids and fasting glucose are acceptable.

Regular follow-up is required, to include:

® 3 monthly CD4* and viral load measurements 6 monthly neurology assessment
(by HIV specialist or neurologist including consideration of the need for
psychiatric evaluation)

® |f taking ART: 6-monthly LFTs, FBC, lipids and fasting glucose.

® Annual cognitive function assessment

O Evidence of having passed a License Proficiency Check (LPC) or the report
from a medical flight test (MFT) with a Flight Instructor Examiner (FIE) may
be considered in lieu of this where disease stability and the risk of disease
progression is acceptable. Impaired performance will require further
neuropsychological assessment to be compared with baseline testing and
any deficits will require that the pilot is declared temporarily unfit.
Neuropsychological assessment should be undertaken if there are any
clinical concerns about cognitive impairment.

O Further co-infection testing should be undertaken where clinically
indicated and those with new positive tests must be deferred for further
assessment

5.8.3. Acute syphilis is disqualifying. A fit assessment may be considered in the case
of those fully treated and recovered from the primary and secondary stages.
5.8.4. Infectious hepatitis is disqualifying. A fit assessment may be considered after

full recovery.

5.8.5. Applicants shall undergo satisfactory oncological evaluation before a fit
assessment can be made.

5.9. Gynecology and Obstetric



5.9.1. Once pregnancy is confirmed, the pregnant pilot should report to the medical
examiner. If declared fit, i.e. if her pregnancy is considered a normal, uncomplicated and
low-risk pregnancy and medical information from her obstetrician, family physician
and/or midwife supports this. A pregnant license holder may be assessed as fit with a
multi-pilot limitation during the first 26 weeks of gestation. For applicants of Air Traffic
Control (ATC) with a low-risk uncomplicated pregnancy, the fit assessment should be

limited to the period until the end of the 34" week of gestation.

5.9.1.1. A pregnant license holder may be assessed as fit by the AME in

consultation with the Aeromedical center or Aeromedical group CAAT. Should require,

Assessment to fly as/with a suitably qualified copilot OML) for medical license class 1,

Valid only with safety pilot and in aircraft with dual controls for medical license class 2

and Valid only when another air traffic controller available and competent to assume

your duties for medical license class 3 or Air traffic controller.

5.9.1.2. Close medical supervision must be established for the part of the

pregnancy where the pilot continues flying, and all abnormalities should be reported to the

medical examiner. Provided the puerperium is uncomplicated and full recovery takes place,
she should be able to resume aviation duties two to six weeks after confinement.
5.9.1.3. Mothers and child relationship policies must be concern.

5.9.2. Dysmenorrhea Because of the broad spectrum of symptoms and their varying
severity and the many different kinds of medication usually prescribed, each case has to be
assessed on its own merits. In most cases, pharmaceutical therapy will prove unsatisfactory,
and fitness for aviation duties is often reduced for a number of days every month.

5.9.3. Endometriosis If symptoms are well controlled by oral contraceptives or mild
analgesics, this condition is usually compatible with aviation duties. Those who undergo
surgical treatment with a successful outcome will normally be cured and able to fly safely
after a suitable period of recovery. The middle group, consisting of patients with moderate
symptoms but on medication and with decreased fitness several days per month, is more
difficult to evaluate and assess. Usually the final decision should be deferred to the medical
assessor of the Aeromedical center or Aeromedical group CAAT. The medical examiner, in
consultation with a gynecologist, should weigh all relevant factors carefully before making a
recommendation.

5.9.4. Major gynecological surgery will normally entail unfitness for a period of two
to three months and some procedures such as hysterectomy may require more
extensive periods of recovery.

5.9.5. Applicants shall undergo satisfactory oncological evaluation before a fit
assessment can be made.

5.10. Musculoskeletal Requirements



5.10.1. Abnormal physique, including obesity, or muscular weakness may require
medical flight or flight simulator testing. Particular attention should be paid to emergency
procedures and evacuation. A limitation to specified aircraft type(s) may be required. License
holder may be assessed as fit by the AME in consultation with the Aeromedical center or
Aeromedical group CAAT. Should require, Assessment to fly as/with a suitably qualified
copilot OML for medical license class 1, Valid only with safety pilot and in aircraft with dual
controls for medical license class 2 and Valid only when another air traffic controller
available and competent to assume your duties for medical license class 3 or Air traffic

controller.

5.10.2. The applicant shall not possess any abnormality of the bones, joints,
muscles, tendons or related structures which is likely to interfere with the safe exercise of
the applicant’s license and rating privileges. Any sequelae after lesions affecting the bones,
joints, muscles or tendons, and certain anatomical defects will normally require functional
assessment to determine fitness.

Amputation of any part of an upper limb should be disqualifying for a professional
pilot’s license unless a sufficient thumb-grip function is present on each hand enabling the
applicant to manipulate the aircraft controls safely. Consideration might be given to whether
or not a prosthesis may be acceptable under special circumstances. For Class 2
and Class 3 Medical Assessments an applicant may be considered fit if fitted with a
satisfactory prosthesis.

In the case of lower extremity amputation, an applicant may be considered fit for a
Class 1 Medical Assessment if fitted with a satisfactory prosthesis and adequate skill is
demonstrated using it. Restriction to a specific aircraft type is likely to be required.

5.10.3. When assessing the medical fitness of an applicant with a history of arthritis,
the medical examiner should give consideration to:

® Severity of the disease;

® Rate of progression;

® Musculoskeletal function with special regard to any significant
restrictions of motion;

® Any complications that might cause sudden incapacity in flight

5.10.4. An applicant with any significant sequela from disease, injury or congenital
abnormality affecting the bones, joints, muscles or tendons with or without surgery requires

full evaluation prior to a fit assessment.

5.10.5. Cervical Spine. A neck motion of 45° (side to side) will in most cases provide
enough lateral vision for flight safety; it is unlikely that a pilot with less motion ability will

move shoulders and torso in flight sufficiently to compensate for lack of neck motion.



5.10.6 Lumbar Spine. Lower back pain is a common complaint among flight crew
members. It may be accompanied by pain radiating to the legs in the distribution of the
sciatic nerve. Medical fitness for aviation duties should be based on the degree of functional
recovery and risk of recurrence that might cause sudden incapacity.

5.10.7. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.11. Psychiatric Requirement

5.11.1. Psychotic disorder A history, or the occurrence, of a functional psychotic
disorder is disqualifying unless a cause can be unequivocally identified as one which is

transient, has ceased and will not recur.

5.11.2. (Organic Mental Disorder) An organic mental disorder is disqualifying. Once
the cause has been treated, an applicant may be assessed as fit following satisfactory
psychiatric review.

5.11.3. The most common dementia is Alzheimer’s Disease, which usually has a
slow, insidious onset after age 65 to 70. It is not unusual that older persons with disturbed
cognition are given a diagnosis of Alzheimer’s Disease without the benefit of a full
psychiatric examination. It is imperative to rule out the presence of a depressive illness or
indeed any reversible medical conditions, which may present with symptoms of dementia
before deciding on a diagnosis.

5.11.4. The applicant shall have no medical history or clinical diagnosis of:
schizophrenia or a schizotypal or delusional disorder;

5.11.4.1. Schizophrenia or a Schizotypal; Because of their recurring nature and
because of the pervasiveness of the disruptions, Schizophrenia or a Schizotypal are
disqualifying for medical certification.

5.11.4.2. Delusional disorders may present without perceptual disturbances.
Usually the delusions are relatively restricted and may follow only one theme, such as
delusions of infidelity. The risk associated with a delusional disorder is that the person will
act out behavior to deal with the delusional belief without consideration of the effect of
such action or behavior on others. Delusional disorders are disqualifying for medical
certification.

511.43. A “brief psychotic disorder” may involve all the symptoms of
schizophrenia, but it lasts less than one month and is followed by a full return to the
premorbid level of functioning. This disorder is usually secondary to severe external
stressors (“brief reactive psychosis”). If there is stability for at least one year without the
need for anti-psychotic medication, this disorder need not preclude medical certification.

5.11.5. A mood (affective) disorder;



5.11.5.1. Because depressive mood disorders are recurring disorders, it is
imperative that the “recovered” patient be monitored closely for signs of recurrence for a
period of time following recovery. There is evidence that recurrence is most likely to happen
during the first two years. An educative approach may help the individual recognize the
earliest signs and thus facilitate early intervention. Ordinarily pilots should not be allowed to
return to flying unless they have been off medication for at least some months after having
returned to their euthymic state of health. In recent years, the use of SSRI (selective
serotonin re-uptake inhibitors) has become widespread and there is indication that such
treatment, aimed at preventing a new depressive episode, may be compatible with flying
duties in carefully selected and monitored cases. An applicant with depressive mood

disorders may be assessed as fit with a multi-pilot limitation.

5.11.5.1.1. The applicant should be under the care of a medical

practitioner experienced in the management of depression

5.11.5.1.2. The applicant should: be stable on an established and
appropriate dose of medication for at least four weeks before returning to flying/ATC duties

and exhibiting:
5.11.5.1.3. Minimal acceptable side-effects
5.11.5.1.4. No medication interactions or allergic response
5.11.5.1.5. Have an absence of other significant psychiatric co-morbidities
5.11.5.1.6. Require no other psychoactive medications

5.11.5.1.7. Symptoms of depression being well controlled, without

evidence of psychomotor retardation.
5.11.5.1.8. An absence of suicidal ideation or intent.
5.11.5.1.9. No history of psychotic symptoms.
5.11.5.1.10. An absence of features of arousal (e.g. irritability or anger)
5.11.5.1.11. The presence of a normal sleep pattern.

5.11.5.1.12. Resolution of any significant precipitating factors of the

depression.



Ongoing cognitive-behavioral, rational-emotive or similar therapy is

desirable, but not necessarily required for certification.

Pilots or ATCs authorized to fly or perform duties when taking SSRIs or
related antidepressant medications must cease exercising the privileges of their licenses if
their antidepressant medication is altered or if the dose changed. Their supervising medical
practitioner may return them to duty when they are assessed as stable and without

unacceptable side effects.

Pilots and ATCs whose medication is being reduced with a view to
cessation should stop exercising the privileges of their licenses for the entire period during
which they are weaned off medication, plus an additional period of two weeks. Their
supervising medical practitioner may return them to duty when they are assessed as stable

and without unacceptable side effects or evidence of withdrawal syndrome.

The use of objective assessment tools in the monitoring of these certificate
holders is encouraged. The Hamilton ratings scale is one such tool and formal
neuropsychological testing is another option. Simulator or other functional based testing can
also be utilized to assess performance. States should provide guidance on preferred

medications with lower side effect profiles such as sertraline, citalopram, and escitalopram.

5.11.5.2. A history of mania, whether occurring in isolation or as part of a

bipolar disorder, should lead to long-term disqualification.

5.11.5.3. Persons with hypomanic episodes have unstable moods and are
prone to developing frank manic episodes and/or depressions. Consequently, they should

be considered unfit for licensing.

5.11.6. Any mental disorder with anxiety (Neurotic, stress-related or somatoform
disorder;) is disqualifying until the person has been asymptomatic without the use of
psychotropic medicines for a period of at least six months. Since many of these disorders
are of a chronic nature, it is important that in a new applicant, the natural history of his
disorder should be part of the evaluation. Unless the disorder is likely to be resolved

without long-term use of medication, an aviation career should be discouraged.

5.11.7. Behavioral syndrome associated with physiological disturbances or physical
factors. Persons with impulse control disorders are particularly unsuitable for careers in
aviation. The inability to control an impulse when the adverse consequences are obvious is
a major concern in someone accepting the responsibilities of a safety-sensitive function

within aviation. Moreover, persons with these disorders are also usually at odds with their



environment, which is an added stressor and may lead to further inability to focus on the
task at hand and detract from the attention required in aviation. Applicants with disorders
of behavior (for example regarding habit, gender identity, sexuality) should be assessed on
the basis of their ability to put aside the disorder (or any conflicts related to the disorder) in
order to attend to the aviation task at hand. These persons may have significant conflicts
with their environment, leading to further difficulties, which may become an impediment for
them to hold an aviation license.

5.11.8. A single self-destructive action Deliberate self-harm. A single self-destructive
action or repeated acts of deliberate self-harm are disqualifying. A fit assessment may be
considered after full consideration of an individual case and may require psychiatric or
psychological review. Neuropsychological assessment may also be required.

5.11.9. Sleep disorders. Occasional sleeplessness may be managed with small
doses of short-acting sedatives with the proviso that no aviation related activity may be
undertaken until the effects of the medication have passed. With short-acting medications
such as temazepam (Restoril®), zolpidem (Ambien®), or zopiclone (Imovane®), there
should be a period of 8 to 12 hours after intake of a single dose of the medicine before
undertaking aviation related tasks. Such medicines should only be taken under the direct
supervision of a physician having specialist knowledge of aviation

Changes in circadian rhythm may also lead to periods of insomnia. This rhythm
disruption may be related to travel over several time zones or night duty and rotating-shift
schedules at the place of work. There is some evidence that the use of melatonin may be
helpful by accelerating the resynchronization of the circadian rhythm, but because this
substance is not an approved pharmaceutical medicine and its safety, purity and
effectiveness have not been established by any government agency, its use in aviation
is not recommended.

5.11.10. Flying and Psychoactive Medicine. With each passing year, physicians and
patients are inundated with an ever-wider range of psychoactive medicines which all
promise better clinical response and fewer side effects. Because most psychiatric illnesses
affect the ability to process information, to make a decision after the information processing,
and then to undertake a course of action, any decrement in functioning could have a
serious impact in an environment where events usually occur at a swift pace and where
human beings are far from their natural habitat. It is for these reasons that psychoactive
medicines may be used in the aviation environment only with the greatest degree of
judiciousness and caution.

Aviation examiners must also be aware that their patients will not always volunteer
information about taking medicine. As some of these medicines have few side effects, it may
at times be difficult to detect their use. Medical examiners should therefore educate license

holders about the risks of psychoactive medicines.



5.11.11. Disorders due to alcohol or other substance use. Mental or behavioral
disorders due to alcohol or other substance use, with or without dependency, are
disqualifying. Drugs, in the context of this chapter, refer to those non-prescription mood-
altering substances that are ingested for the purpose of changing one’s mental state, for
non-medical purposes. The purpose of taking these substances may be to induce pleasure
or to reduce pain or suffering. Problematic used of Substances are sedatives and hypnotics,
barbiturates, anxiolytics, opioids, central nervous system stimulants such as cocaine,
amphetamines and similarly acting sympathomimetics, hallucinogens, phencyclidine or
similarly acting arylcyclohexylamines, cannabis, inhalants and other psychoactive drugs or
substances. The treatment of substance abuse and dependence is difficult and recurrences
of use after treatment are common. A history of abuse or dependence should be the basis
for withholding a Medical Assessment unless there is clear evidence that the condition has
been adequately treated and that there is a comprehensive follow-up plan that would
uncover any relapses.

A fit assessment may be considered after a period of two years
documented sobriety or freedom from substance use. At revalidation or renewal, a fit
assessment may be considered earlier with a multi-pilot limitation. Depending on the

individual case, treatment and review may include:
5.11.11.1. In-patient treatment of some weeks followed by:
5.11.11.2. Review by a psychiatric specialist; and

5.11.11.3. Ongoing review including blood testing and peer reports, which

may be required indefinitely.
5.12. Neurological Requirement

5.12.1. Neurological disease. Any stationary or progressive disease of the nervous
system which has caused or is likely to cause a significant disability is disqualifying. However,
in case of minor functional losses associated with stationary disease, a fit assessment may
be considered after full evaluation.

5.12.2. Applicants with migraine may be considered for medical certification if the
disorder can be controlled. When determining medical fitness in migraine, the medical
assessor should consider:

1. Prodrome:

2. Precipitating factors:
3. Aura:

4. Rapidity of onset:

5. Frequency:



6. Severity:
7. Therapy:

5.12.2.1 Applicants with migraine may be considered for medical certification
if the disorder can be controlled. In some, simple avoidance of precipitating factors may be
sufficient. The aura must be assessed. Loss of vision in one half of the visual field would not
be acceptable, whereas in-flight occurrence of a minor scintillation in the far periphery of
the visual field might not cause significant functional impairment. Slow onset over many
hours might allow countermeasures, while rapid onset in minutes would be unacceptable. A
frequency of one or two migraines annually may not be disqualifying, whereas several per
month would bar certification. Severe migraine can be incapacitating, whereas mild migraine
may be inconsequential. Satisfactory documentation of successful treatment with
acceptable medications may allow medical certification. Beta-adrenergic and calcium
channel blocking agents are among acceptable medications, whereas antidepressants,
anticonvulsants, narcotic analgesics and several others are unacceptable. License holder
may be assessed as fit by the AME in consultation with the Aeromedical center or
Aeromedical group CAAT. Should require, Assessment to fly as/with a suitably qualified
copilot (OML) for medical license class 1, Valid only with safety pilot and in aircraft with dual
controls for medical license class 2 and Valid only when another air traffic controller
available and competent to assume your duties for medical license class 3 or Air traffic
controller.

5.12.2.2. Cluster headache is disqualifying for all classes of medical
certification, since the headaches are incapacitating and medical treatment commonly
precludes safety-sensitive duties. Headache clusters may be separated by months or years,
and it is appropriate to consider medical certification when the cluster has cleared and
treatment has ceased. Frequency of prior clusters is an important consideration in this
evaluation.

5.12.2.3. Chronic daily headache of significant severity and requiring treatment
is disqualifying for all classes of medical certification. Medical certification may be possible
when freedom from prohibitive medication and resolution of psychological factors have
been achieved. A three- to six-month observation period to document resolution of
symptoms is appropriate to the issue of chronic daily headache.

5.12.3. A diagnosis of Transient Global Amnesia is disqualifying for all classes of
medical certification because of risk of sudden impairment. Absent the precipitating
circumstances, medical certification is appropriate following a symptom-free observation
period of one year or more. Restriction to multi-crew operations and non-safety-sensitive air
traffic control duties can provide an additional measure of risk mitigation.

5.12.4. Syncope should be considered disqualifying for all classes of medical

certification until the cause for syncope is identified and the risk for recurrence has been



determined. Fortunately, syncope is mostly benign and often situational. Medical
certification is appropriate when the benign nature of the event has been identified and
potentially serious mechanisms of syncope have been considered and excluded. If
treatment or other countermeasures are employed, an observation period ranging from
three months to one year might be appropriate. A three-month period might be appropriate
when one or two fully explained benign events have occurred over time, whereas multiple
recurrent episodes requiring treatment may warrant a six- to twelve-month period of
observation before medical certification is considered. Restriction to multi-crew operations
and non-safety-sensitive air traffic control duties, at least for a period, may further mitigate
the risk.

5.12.5. The existence of or history of a seizure disorder is disqualifying for all classes
of medical certification. Medical certification is appropriate only in very specific
circumstances in which the subject has been fully evaluated and permanent remission has
been assured. A history of febrile seizures does not portend long-term seizure potential.
Specific self-limited conditions such as Benign Rolandic Epilepsy with Centro-temporal Spikes
will allow medical certification after an observation period of five years or more. Acute
symptomatic seizures (e.g. related to hyponatremia) do not portend chronic seizure
potential and allow medical certification. Thorough neurological evaluation is warranted in
all individuals with a history of seizure disorder. Additionally, recurrence risk must be
assessed; if greater than one percent per year, medical certification is not appropriate.

5.12.6. Electroencephalography is required when indicated by the applicant’s
history or on clinical grounds. Epileptiform paroxysmal EEG abnormalities and focal slow
waves requires full evaluation prior to a fit assessment.

5.12.7. Episode of disturbance of consciousness in the case of a single episode of
disturbance of consciousness, which can be satisfactorily explained, a fit assessment may be
considered, but a recurrence should be disqualifying.

5.12.8. Medical certification is appropriate following a single seizure when all studies
are normal and there are no risk factors for recurrence. Consideration should not be given
until a four-year seizure-free and medication-free observation period has been achieved.
With normal studies and no risk factors, recurrence risk after four years approximates that of
the normal population. Medical certification may be appropriate at this juncture. Restriction
to multi-crew operations and non-safety-sensitive air traffic control duties, at least for a

period, may further mitigate the risk.

5.12.9. Cerebrovascular disease
5.12.9.1. A recurrence-free observation period is appropriate prior to medical
certification following ischemic stroke, and this will vary dependent upon mechanism and

risk factors. Stroke in the young with known mechanism (e.¢. patent foramen ovale with



paradoxical embolism and successful closure) may allow medical certification after one year.
If an individual with arterial dissection has no recurrence in one year, risk recurrence
thereafter is less than one percent per year. Lacunar stroke associated with hypertension-
related small blood vessel disease may allow medical certification after one year, whereas
stroke due to atherothrombotic disease with risk factors might allow medical certification
after two years. Restriction to multi-crew operations and non-safety-sensitive air traffic
control duties, at least for a period, may further mitigate the risk. In some instances, medical
certification may never be appropriate.

5.12.9.2. Hemorrhagic stroke is disqualifying for all classes of medical
certification. If the cause of the hemorrhage can be identified and addressed satisfactorily,
medical certification may be possible once the recurrence risk has been evaluated. The
recurrence risk will depend upon the underlying mechanism. A one- to two-year observation
period is appropriate following hemorrhagic stroke. A full neurological evaluation indicating
satisfactory recovery and freedom from relevant risk factors may allow medical certification
at that time. Restriction to multi-crew operations and non-safety-sensitive air traffic control
duties, at least for a period, may further mitigate the risk.

5.12.9.3. Subarachnoid hemorrhage is disqualifying for all classes of medical
certification due to risk of sudden incapacitation. Successful isolation of the hemorrhagic
source from the circulation and freedom from significant deficit should allow medical
certification after one year, during which risk of complications including seizures declines.
Restriction to multi-crew operations and non-safety-sensitive air traffic control duties, at
least for a period, may further mitigate the risk. Partial obliteration of an aneurysm with
residual lumen may present an unacceptable risk. For subarachnoid hemorrhage of
unknown cause, a one-year observation period is also warranted. The presence of a vascular
malformation (cavernous angioma, arteriovenous malformation) requires individual
evaluation. Residual malformation, hemosiderin deposition and other factors will affect risk
for recurrent hemorrhage or seizure, and medical certification may not be possible.

5.12.10. Head injury. An applicant with a head injury which was severe enough to

cause loss of consciousness or is associated with penetrating brain injury such as Skull
fracture, Meningeal rupture, Cerebral injury, should be reviewed by a consultant neurologist.
A fit assessment may be considered if there has been a full recovery and the risk of epilepsy
is sufficiently low. Restriction to multi-crew operations and non-safety-sensitive air traffic
control duties, at least for a period, may further mitigate the risk.

5.12.10.1. Post-concussion syndrome is characteristically self-limited, and
medical certification may be considered within 3 to 6 months of symptom-free observation.
Depending upon severity, focal neurological deficit may warrant a six month to two years’
period of observation for maximal neurological recoveryin individuals  with

neuropsychological residual changes, usually indicating significant traumatic brain injury, a



one to five-year observation period is warranted depending upon severity of cognitive
impairment. Careful cognitive evaluation for permanent impairment should then precede
medical certification. Restriction to multi-crew operations and non-safety-sensitive air traffic
control duties, at least for a period, may further mitigate the risk.

5.12.10.2. Post-traumatic epilepsy is a major concern following traumatic
brain injury. The presence of blood (hence iron) in the brain parenchyma is thought to play
an etiological role in the development of post-traumatic epilepsy. Simple uncomplicated
epidural hematoma without parenchymal blood might allow medical certification following
a one to two-year observation period. Subdural hematoma is often associated with
underlying cortical contusion, increasing risk of post-traumatic epilepsy. Significant risk is
present in the first two years post injury, though it declines with time. Medical certification
may be appropriate after two years. With intraparenchymal hematoma, a two-year period of
observation is warranted due to the presence of parenchymal blood. Seizure risk also exists
with diffuse axonal injury, and a period of one to two years of observation is appropriate.
Restriction to multi-crew operations and non-safety-sensitive air traffic control duties, at
least for a period, may further mitigate the risk.

5.12.11. Spinal or peripheral nerve injury, myopathies. An applicant with a history or
diagnosis of spinal or peripheral nerve injury or myopathy should be assessed as unfit. A fit
assessment may be considered if neurological review and musculoskeletal assessments are
satisfactory.

5.12.12. Neoplasms

5.12.12.1. The presence of a benign intracranial neoplasm is disqualifying for

all classes of medical certification. Successful removal of a benign intracranial neoplasm

with uneventful recovery will allow medical certification following one year of observation,

primarily related to seizure risk. Posterior fossa neoplasms, which characteristically do not

lead to seizures, are an exception. Ordinarily limitations have to be imposed, with
certification being conditional on periodic evaluation for tumor recurrence.

5.12.12.2. Malignant intracranial neoplasms are disqualifying for all classes of

medical certification due to of sudden or insidious incapacitation.

5.12.13. Familial and essential tremor is ordinarily not disqualifying unless significant
functional impairment is present. In many individuals’ tremor is mild without need for
treatment. Identification of the disorder, exclusion of other potentially serious conditions,
and determination of functional impairment may allow immediate medical certification. In
more severe cases with an element of functional impairment, treatment (e.g. propanolol)

may warrant a three-month observation for effectiveness prior to medical certification.

5.12.14. A diagnosis of Parkinson’s disease in itself is not disqualifying for any class

of medical certification. A diagnosis of Parkinson’s disease should lead to a thorough



neurological evaluation, exclusion of related conditions, and evaluation of need for
treatment. Medical certification may be appropriate immediately in mild conditions.
Medication must also be considered. Levodopa agents may be allowed, but dopamine
agonists are prohibited due to their potentially sedating effects. If certification is granted
following medical evaluation, it should be conditioned upon periodic re-examination and re-
evaluation. If disease progression presents a risk to aviation safety, the Medical Assessment

should be revoked.

5.12.15. A diagnosis of multiple sclerosis is disqualifying for all classes of medical
certification. Some individuals with multiple sclerosis experience rapid progression of
disease, and others have lesions in areas causing severe functional impairment (e.g. brain
stem lesion with diplopia and vertigo). Others experience a benign course with little or no
deficit. Treatment with immuno-modulatory agents (glatirimer acetate, beta-1a and beta-1b
interferon) does not preclude certification. When recovery from an exacerbation has
occurred and stability under observation has been documented, medical certification may
be appropriate. With minor occurrences, a three-month period of observation may be
sufficient, whereas six to twelve months may be more appropriate when more significant

disease is present.
5.13. Ophthalmological requirement

5.13.1. Eye examination. A comprehensive eye examination by an eye specialist is
required at the initial examination. All abnormal and doubtful cases should be referred to

an ophthalmolosgist.

5.13.2. At each aero-medical revalidation examination, an assessment of the visual
fitness should be undertaken and the eyes should be examined with regard to possible
pathology.

5.13.3. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.

5.14. Visual requirement

5.14.1. Distant visual acuity with or without correction shall be 6/9 or better in
each eye separately, and binocular visual acuity shall be 6/6 or better, in the case of Class 2
medical certificates, 6/12 (0,5) or better in each eye separately and visual acuity with both
eyes shall be 6/9 (0,7) or better. An applicant with substandard vision in one eye may be
assessed as fit in consultation with the Aeromedical center or Aeromedical group CAAT
subject to satisfactory ophthalmic assessment; No limits apply to uncorrected visual acuity.
Where this standard of visual acuity can be obtained only with correcting lenses, the

applicant may be assessed as fit provided that: such correcting lenses are worn during the



exercise of the privileges of the license or rating applied for or held; and an addition, a pair

of suitable correcting spectacles is kept readily available during the exercise of the privileges

of the applicant’s license.

5.14.2. Applicants may use contact lenses to meet this requirement provided

that: the lenses are monofocal and non-tinted; the lenses are well tolerated; and a pair of

suitable correcting spectacles is kept readily available during the exercise of the license

privileges

5.14.3. It must be emphasized that applicants who have had refractive surgery and

are being considered for medical certification or recertification should meet the following

criteria:

The surgery is uncomplicated.

Vision is stable.

There is no corneal haze and no complaints of glare, halos or
“ghosting”

The result meets the visual requirements of Annex 1, and the
assessment must be based on measurements made by a qualified

vision care specialist acceptable to the Aeromedical center or
Aeromedical group CAAT.

There should be follow-up examinations by a qualified vision care

specialist six months after return to duty and yearly thereafter.

Applicants who have undergone surgery affecting the refractive status of the eye

shall be assessed as unfit unless they are free from those sequelae which are likely to

interfere with the safe exercise of their license and rating privileges.

5.14.4. The recovery rate, predictability and regression rate following refractive

surgery depend to some extent on the pre-operative refractive error and on the type of

surgery. The following is suggested as a guide to the minimum interval between withdrawal

of eye drops after refractive surgery and the resumption of duties:

Pre-operative refractive error of up to 6.00 D spherical equivalent:
PRK 3 months

LASIK 3 months

Pre-operative refractive error 6.00 to 10.00 D spherical equivalent:
PRK 6 months

LASIK 3 months

Greater than 10.00 D spherical equivalent:

PRK 6 months

LASIK 6 months



5.14.5. Applicant with monocular should be assessed as unfit for medical class 1 and
medical class 3. with a multi-pilot limitation. Medical class 2 may be assessed as fit if there
is no significant ocular pathology; and a medical flight test is satisfactory

5.14.6. Applicants with reduced central vision in one eye may be assessed as fit if
the binocular visual field is normal and the underlying pathology is acceptable according
to ophthalmological assessment. A satisfactory medical flight test and a multi-pilot limitation
is required.

5.14.7. An applicant with acquired substandard vision in one eye may be assessed
as fit with a multi-pilot limitation if: the better eye achieves distant visual acuity of 6/6 (1.0),
corrected or uncorrected; the better eye achieves intermediate visual acuity of N14 and N5
for near; in the case of acute loss of vision in one eye, a period of adaptation time has
passed from the known point of visual loss, during which the applicant should
be assessed as unfit; there is no significant ocular pathology; and a medical flight test is
satisfactory.

5.14.8. Abnormal convergence not interfering with near vision and ocular
misalignment where the fusional reserves are sufficient to prevent asthenopia and diplopia
may be acceptable.

5.14.9. Tint Sunglasses worn during the exercise of the privileges of the license or
rating held should be non-polarizing and of a neutral grey tint.

5.15. Color perception

5.15.1. The Ishihara test (24 plate version) is considered passed if the first 15
plates, presented in a random order, are identified without error.

5.15.2. Those failing the Ishihara test should be examined either by:

5.15.2.1. Anomaloscopy (Nagel or equivalent). This test is considered
passed if the color match is trichromatic and the matching range is 4 scale units or less; or
by

5.15.2.2. Lantern testing with a Spectrolux, Beynes or Holmes-Wright
lantern. This test is considered passed if the applicant passes without error a test with
accepted lanterns.

5.15.2.3. In the case of Class 1 medical certificates, applicants shall have
normal perception of colors or be color safe. Applicants who fail further color perception
testing shall be assessed as unfit. In the case of Class 2 medical certificates, when the
applicant does not have satisfactory perception of colors, his/her flying privileges shall be

limited to daytime only.
5.16. Otorhinolaryngologically requirements

5.16.1. A comprehensive ear, nose and throat examination shall be undertaken for

the initial issue of a Class 1 medical certificate.



5.16.2. A comprehensive ear, nose and throat examination shall be undertaken
for the periodically thereafter when clinically indicated.

5.16.3. Applicants with: unhealed perforation or dysfunction of the tympanic
membrane(s); shall undergo further medical examination and assessment to establish that
the condition does not interfere with the safe exercise of the privileges of the license held.

5.16.4. Applicants for a Class 1 medical certificate with: disturbance of vestibular
function (Spontaneous or positional nystagmus); shall undergo further medical examination
and assessment to establish that the condition does not interfere with the safe exercise of
the privileges of the license held.

5.16.5. Post-surgical assessment

5.16.5.1. After an uncomplicated simple myringotomy and simple
mastoidectomy, if the applicant is free of vertigo and his hearing is in accordance with Annex
1 requirements, there should be no restrictions.

5.16.5.2. The medical examiner will face the problem as to whether
an applicant who has had ear surgery for otosclerosis may be assessed as fit. Applicants
should not fly for a period of one to three months following stapes surgery to allow
complete healing to take place. Thereafter, a specialized ENT assessment should be made
to ascertain Eustachian tube patency and the absence of vertigo, past pointing, nystagmus or
unsteadiness during the Valsalva maneuver and while blowing the nose forcibly. An
applicant who, after this three-month period, has not had vertico and has post-operative
acceptable hearing may be allowed to fly only under operational restrictions such as flying
with or as a co-pilot only or with a safety pilot for a two-year observation period. The final
decision to remove these restrictions should then be considered.

5.16.5.3. A surgical reconstruction referred to as tympanoplasty has
been known since 1956. The aims are twofold —firstly to improve hearing and secondly to
close small or large perforations of the tympanic membrane and rebuild the middle ear
structures. Once again, a careful history must be obtained. If the hearing is within Annex 1
provisions, there is no vertigo, and the new tympanic membrane is intact and free of
disease, there should be no restrictions on the applicant’s ability to fly.

5.16.6. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.17. Hearing requirements

5.17.1. The applicant should understand correctly conversational speech when
tested with each ear at a distance of 2 meters from and with the applicant ’s back turned
towards the AME.



5.17.2. Applicants for Class 1 Medical Assessments shall be tested by pure-tone

audiometry at first issue of the Assessment, and be undertaken periodically, A number of
frequencies in the range 250, 500, 1,000, 2,000, 3,000, 4,000, 6,000, and 8,000 Hz are tested
by presenting a tone loud enough for the applicant to hear distinctly, and then the
threshold level for each frequency is determined.
5.17.2.1. When tested on a pure-tone audiometer, initial applicants shall
not have a hearing loss of more than 20 dB at any of the frequencies 500, 1,000 or 2,000 Hz,
or more than 35 dB at 3,000 Hz, in either ear separately. Hearing loss of more than 5 dB at
two frequencies should be unfit.
5.17.2.2. The applicant, when tested on a pure-tone audiometer, shall not
have a hearing loss, in either ear separately, of more than 35 dB at any of the frequencies
500, 1,000 or 2,000 Hz, or more than 50 dB at 3,000 Hz. Applicants for revalidation or

renewal, with greater hearing loss shall demonstrate satisfactory functional hearing ability.

5.17.3. General

5.17.3.1. An applicant with hypoacusis may be assessed as fit if a speech
discrimination test or functional cockpit hearing test demonstrates satisfactory hearing ability.
An applicant for an instrument rating with hypoacusis should be assessed in consultation
with the Aeromedical center or Aeromedical group CAAT.

5.17.3.2. The frequency composition of the background noise is defined only

to the extent that the frequency range 600 to 4 800 Hz (speech frequency range) is
adequately represented. An applicant for an instrument rating with hypoacusis should be
assessed in consultation with the Aeromedical center or Aeromedical group CAAT.

5.17.4. The use of personal hearing aids is usually not accepted during flight
performance of professional flight crews.

5.18. Psychological requirement

5.18.1. Where there is suspicion or established evidence that an applicant
has a psychological disorder, the applicant should be referred for psychological opinion and
advice. Established evidence should be verifiable information from an identifiable source
which evokes doubts concerning the mental fitness or personality of a particular individual.
Sources for this information can be accidents or incidents, problems in training or proficiency
checks, delinquency or knowledge relevant to the safe exercise of the privileges of the

applicable license.

5.18.2. The psychological evaluation may include a collection of biographical data,
the administration of aptitude as well as personality tests, psychomotor domain, cognitive

domain and psychological interview.



5.19. Dermatological requirements

5.19.1. Applicants shall have no established dermatological condition likely to
interfere with the safe exercise of the privileges of the applicable license(s) held.

5.19.2. Systemic effects of radiant or pharmacological treatment for a
dermatological condition should be considered before a fit assessment can be considered.

5.19.3. Malignant conditions of the skin.

5.19.3.1. Applicant ~ with  Malignant Melanoma, Squamous Cell

Epithelioma, Bowen Disease and Pagets Disease may be assessed as fit if the biopsy shows
complete excision, if excision is not complete, further surgery is required. [However, all cases
of squamous cell epithelioma in pilots require an unfit assessment. The AMS may consider a
fit assessment, depending on size and depth of the lesion, provided the lesion is totally

excised and there is an adequate follow-up]

5.19.3.2. Applicant  with Basal Cell Epithelioma or rodent ulcer,
keratoacanthoma and actinic keratoses may be assessed as fit if the biopsy shows complete
excision. If excision is not complete, further surgery is required. The AMS may consider a fit
assessment, depending on size and depth of the lesion, provided the lesion is totally

excised and there is an adequate follow-up]

5.19.4. Applicants with an established history or clinical diagnosis of:
5.19.4.1. Acute eczema exogenous and endogenous
5.19.4.2. Skin Reticulosis
5.19.4.3. In cases where a dermatological condition is associated with a
systemic illness full consideration should be given to the underlying illness before a fit
assessment may be considered.
5.19.5. Applicants shall undergo satisfactory oncological evaluation before a fit

assessment can be made.
5.20. Oncology requirements

5.20.1. Applicants who underwent treatment for malignant disease may be

assessed as fit by the licensing authority if:

5.20.1.1. There is no evidence of residual malignant disease after

treatment;

5.20.1.2. Time appropriate to the type of tumor has elapsed since the

end of treatment;



5.20.1.3. The risk of inflight incapacitation from a recurrence or

metastasis is sufficiently low;

5.20.1.4. There is no evidence of short or long-term sequelae from
treatment. Special attention should be paid to applicants who have received anthracycline

chemotherapy;

5.20.1.5. Satisfactory oncology follow-up reports are provided to the

Aeromedical center or Aeromedical group CAAT.
5.20.2. A multi-pilot limitation should be applied as appropriate.
5.21. Example of Limitation

1. VALID ONLY FOR ............ MONTHS.
EXPLANTION:
The period of validity of your medical certificate has been limited to the duration as shown
above for the reasons explained to you by your Authorized Medical Examiner. This period of
validity commences on the date of your medical examination. Any period of validity
remaining on your previous medical certificate is now no longer valid. You should present
for re-examination when advised and follow any medical recommendations.

2. SHALL WEAR CORRECTIVE LENSES.
EXPLANATION:
In order to comply with the vision requirements of your license, you are required to wear
those spectacles or contact lenses as examined and approved by an Authorized Medical
Examiner whilst exercising the privileges of your license. You must carry a spare set of
spectacles as approved by an AME. You may not wear contact lenses whilst exercising the
privileges of your license until cleared to do so by an AME.

3. SHALL HAVE AVIALABLE CORRECTIVE LENSES.
EXPLANTION:
In order to comply with the vision requirements of your license, you are required to carry
with you those spectacles as examined and approved by an Authorized Medical Examiner
whilst exercising the privileges of your license. Contact lenses or full frame spectacles, when
either correct for near vision only, may not be worn.

4. FLIGHTS ONLY WITHIN.............. AIRSPACE.

VFR FLIGHTS BY DAY ONLY.

5. VALID ONLY AS OR WITH QUALIFIED CO-PILOT.

6. VALID ONLY AS CO-PILOT.

7. VALID ONLY WITH SAFEYT PILOT AND IN AIRCRAFT WITH DUAL CONTROLS.
EXPLANATION:



This limitation requires that the aircraft have side by side seating in the cockpit and dual
flying controls. The Safety Pilot must be qualified as PIC on the class/type aircraft and rated
for the flight you may suffer and be prepared to take over the aircraft controls during flight.
This limitation also requires you to wear a shoulder restraint harness at all times.
4. RESTRICTED TO DEMONSTRATED AIRCTAFT TYPE.
VALID ONLY WITH OUT PASSENGERS.
VALID ONLY WITH APPROVED PROSTHESIS.
VALID ONLY WITH APPROVED HAND CONTROLS.
VALID ONLY WITH APPROVED EYE PROTECTION.
(SPECIAL RESTRICTIONS AS SPECIFIED)
10. SPECIAL INSTRUCTION-CONTACT AMS.
11. VAREATION-ICAL ANNEX 1 PARA 1,2,3,4,8
12. ISSUED BY AMS
13. INSPECTOR ONLY
14. INSTRUCTOR ONLY

Y oo N o

Canadian Aviation Regulations Limitations and Restrictions which may appear on a Permit,

License or Medical Certificate

*

Daylight flying only

Valid daylight only, 2-way radio required at controlled airports
No passengers

No aerobatic flight

Powered parachutes only

Hand controlled

Individual type

Hand controlled type(s)

Individual type balloons as follows
Valid in aircraft operated by

Valid with or as co-pilot

Instruction privileges valid to...

L 2R B JER R JER JEE JEE JEE SR JEE R 2

Valid with or as co-pilot in aircraft operated by...

Valid for aerial work only

¢ Valid only when another air traffic controller available and competent to

assume your duties
¢ Endorsement of additional aircraft types subject to demonstrated ability

L4 Valid with a safety pilot



® & & O O O O O O 0o

® & & O & o o

Subject to letter dated

License restricted

Issued on the basis of...

Restricted to single engine land aeroplanes

Not valid for upgrade

Altitude restricted to 10,000 feet maximum
Restricted to single engine fixed gear aircraft
Flicht maneuver restricted to +3¢ maximum
Restricted to aeroplanes only

Restricted to single engine land private pilot only

Valid only when wearing special leatherette holding glove model PC262RL
on left hand

Restricted to aircraft 4,000 lbs or less

Not valid for aircraft equipped with toe brakes

Not valid for aircraft with manually operated flaps

Second officer duties

Not valid for commercial operations in multi-engine aircraft

Restricted to landplanes equipped with hand controlled brakes

Valid only in BH47 helicopter with the co-pilot collective installed in

addition to the pilots controls

A transmit button installed on or near the collective that can be activated without

® & & 6 & o o

removing the right hand from collective

Landplanes and seaplanes only with required flap control lever

modification

Individual type landplanes equipped with handbrakes and fitted with leg

strap anchor

With tricycle landing gear

Weight shift only

Valid only in dual control aircraft equipped with lockable shoulder harness
One passenger only

Day VFR only

Restricted to single-engine powered aeroplanes with handbrakes

Valid for private recreational purposes only in acdordance with the

privileges of the...

Valid for B747-CRP



L4 Valid for co-pilot duties during the cruise phase of flight only. In accordance

with ICAQ, valid only with permission of the state being entered
L4 VFR over-the-top

L 4

All single pilot non-high performance, single engine land and sea

aeroplanes only

Not valid for pressurized aircraft
Glasses must be available
Glasses must be worn

Contact lenses must be worn

Glasses or contact lenses must be worn

® & & O o o

No contact lenses

Bifocal glasses must be worn

L4 Trifocal glasses must be worn
Headband or cable frame required
Monocular
Hearing aid required
Truss
Prosthesis must be fitted
Paraplegia
Special map
License restricted
3 months only
Not eligible for 60-day renewal on reverse side
Subject to letter dated
Glasses must be worn except when performing radarscope duties
Restricted to balloons only
Restricted to gyroplanes only
Restricted to air traffic controller only
Restricted to ultra-lights only
Contact lens must be worn in right eye
Contact lens must be worn in left eye
Headset required
Hearing aid or headset required

Hearing aid must be worn in right ear

L B R JEE JEE JEE N JEE N JEE JEE JEE JEE R JEE R JEE JEE N R R JER 2

Hearing aid must be worn in left ear



¢

Noise canceling headphone must be worn

Two pair of glasses must be available

® & & O & O O 0o

® & & o o

Glasses or contact lens in left eye must be worn
Left eye patch must be worn

Intra-ocular contact lens in left eye

Glasses may be worn

Not valid for air traffic controller license
Restricted to aeroplanes only

Leg brace must be worn

Hard protective helmet must be worn

Valid only when another air traffic controller available and competent to

assume your duties

Must use supplementary oxygen

Contact lens must be worn, glasses must be available or bifocals worn
Valid with or as co-pilot

With an accompanying pilot

Glasses must be worn except when performing radarscope of data position
duties

Not valid for the issue of a recreational pilot permit or a student pilot

permit-aeroplane
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19 0.0 WINIFIUTTUVIIAUAZWABALRDA (Cardiovascular system)
fiosadadlifiauinunivosiala vieiidunuddidavieumendsdeinadonnuUasndelu
MIUFTANT

®.0.0 N13IMT93919N18 (Examination)

eoae WNMInTRMglianamlameaiuliiwugin lnginismsansy
oo 3 (Standard 12-lead resting ECG) updausn vifsantuvhmssmannaufieeny vo 3 wdsmntunn
5 feu ieulounmdinmaiuaums uwndisnumandulifiilaazdontudiomngslsails
fadann - gavsnevesnsnsandulwihiladulseduiionsnsadansosgunm

o.0.0l0 MInTIlafenaulifinareentidanie (Exercise electrocardiography)
Tinsyriudlefidestmenisuwns

sooa Muzdanmsedvluiuluidenaznsyiflunnadafiunfunisnia
denmanuszsuluiuluden (Cholesterol) ixnnin 8 mmol/L (320 me/dL) Tisiiunssnwgae
sanseiuluufivmnzay lideeliladoidesdu q sawmevield Tunguifewenillsalaanmasn
den Wmnevessesuladude total cholesterol <5 mmol/L (<190 mg/dL) and LDL cholesterol
<3 mmol/L (<115 mg/dL) Iuﬁli%fawaﬁﬁiimmmm WhnuneAe <4.5 mmol/L (<175 mg/dL) and
<2.5 mmol/L (<100 mg/dL) auanau

a.0l0 AMUGULARR (Blood pressure)

0.0.0.0 MyinaNuRUlainlldIsnTImuAusilunun &
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Amu Tidedn “lidanysel”
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nsuflowsiornuUaoafelumsufiinind madududnwimeedesinmsldluddgummddanim
deudlainlifnatrafeaninnisldon auduugtilunuan € 4o eo.e

o.0lo.¢ fiteimaidlesananuslaiind Tiiedn “luauysal”

e.0.m l3AVDIVADALARALAYLATIUNS (Coronary artery disease)

oo fioweiiitetsdasdoiuniulsavasnientiila fosldfunismsalas
azdunrioly Tuneiduriasudunuuliousuashifloinisenafionsani “auysal” ¢ vdsin
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o.0.m fiowedifiennisveslsavasmidenila iedn “liauysal”

o.oma fiomweiiinanenduiievilane Mot “ldauysal” msussdu
arwanysaindainidalsanduideralamedu axdesilnsgueingaaninisiunaieune
naugemaninisty ddnnunistunaseuurisUssmelng muduugdilunun ¢ o elo.o

©.0.0.d Q’ﬁlﬁ%’umim&’mLﬁmﬁwaamﬁammﬂﬂiﬁuﬁ (Coronary by-pass surgery
or Coronary angioplasty/Stenting) é’aamuﬁﬁ’awﬁwﬁas}wﬁaa o ey Wemeaduuniug neuas
ndusyhmihdlsinsussunamuiuugiilusun ¢ 9o ¢lo.n
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e.0.€ WNSIAULazNsUlNAE1a (Rhythm/Conduction disturbances)

000 fioweiiilareswuduindmmzegisiaau Supraventricular thythm
57U Sinoatrial dysfunction 13319z1uKuu Intermittent %38 Established lwiiadn “laauysal”
uninaglasumsusslivilamumuusiilunun ¢ 9o ¢o.g

©.0.€1o Q’%fawaﬁé’mwmné’umaqﬁﬂﬁﬂﬁaﬁ’; (Asymptomatic sinus tachycardia
or Sinus bradycardia) 8198ulaudn “anysal” sbifionnsuagliinnuiinuniivewidl

©.0.&.m t::ﬁawaﬁﬁﬂﬁlLﬁuﬁmﬁdmzﬁlﬂu Asymptomatic isolated uniform atrial
or ventricular ectopic complexes 19oylawd1 “auysal” widndunswuiadaguuy frequent
or complex Az@vslasunisusziliumlanuatuzilunuin ¢ 9o ¢lo.c

0.0.8.& Q’%awaﬁlajﬁmmﬂ@maﬁ'u 9 WBNA1NN158 Incomplete bundle
branch block %58 Stable left axis deviation 8198Yla%IN “amgszﬂ”

0.0.&.& ;:I%’awaﬁﬁ Complete right or left bundle branch block ag@nslasu
maUszdiuiladonnany auduuzhlusun ¢ 9o elo.c

©.60.€.D Q’%fawaﬁﬁ Broad and/or Narrow complex tachycardia Tfiai1 “laja:ugmj”
unIglasunisussiiuilalaegudigemansnistunasoukaz nquiasaansnisty driinau
mstunasounrslsemelng murwuzinlunuin ¢ 7o eo.c

o.0.ca fiaavaiiviinedaliiivesiilagieaduingainuias (Ablation)
Tited “ldauysal” muduwuzilunwin ¢ 9o eo.c

socs fioweviefieluddyunmidu o ARakuaiosauqunisrieuves
lauuudnludi (Endocardial Pacemaker) Tiiedn “lauysal” auninaglasunisussidiuiila
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o.0.& MU (General)

o.0.&0 fiosvemdulsavenduidondiulans (Peripheral arterial disease)
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“auysal” Timasanmuduusinlunuin ¢ 9o ¢o.¢ uag &lo.o

o.0.&l iFaweiimslmesvasvasmdenuaslug (Aneurysm of the thoracic
or Abdominal aorta) frouiazvdainga Wied1 “liauysal” msfnaendonundiuglaasly
foariasszaumniile (Infra-renal abdominal aortic aneurysm) TiiansanaumwuzlurwIn &
U0 &lo.o

sodn fioweiifianuinunivesiuilefulaiunisegrsdaiauliiodn
“lyiauysal”

sodae fiomeiiiaulinunivesduidlafissdniioserneylauin
“auysel” laggudnvmaninislunasounienguinvmansinistu drdnnunstunalTauuma
Usznelng nasanmsusslivmilamudugdilunn ¢ 9o ¢lb.oo
sodal fiaavafildfunisivdsunieutladuiila (Cardac valve

replacement/ Repair) 1vitiadn “ldauysal” luvnesigenasylawdn “auysal” lnequdiivmans
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n1stunaLsauLasnguTAansnIsiy dinnunstunalsauurialsenalng nasinnsuseiiv
WlanuAuuzilunuin & 9o &lb.oo

e.0.8& NMISNBIEeIR1UNSUTsvesden (Systemic anticoagulant therapy)
wlailssunissensu ndannnisldenluszozuils enaeylanin “auysal” Tnensfinnsuves
Audnveaninisiunasoukaznguigaansnistu ddnaunisdunasouwriaussinalng
AufuzilunuIn ¢ 4o ¢lo.os 8 &o.o

o.0.&.¢ fiomofiinuRnunfvonderuialavieduuan (Pericardium) dulu
(Endocardium) savianduiionla (Myocardium) fledn “liauysel” auninemeduund violdsu
MaUszfiumla suduugtilunun ¢ 7o eb.ob

o.0.&5 fowoiidrilafinanuifiie ferousasmdeingn Wiod “Liauysal”
Tnegudnvmansnisiunasaunianguzeansnistiu ddnaunstunaseuwislssinalng
wasnnsUszdiumlamuduuziiluinn ¢ 9o ¢lo.om

o.o.&a n15tUAsuRlanienisiUdsuialanazUan (heart or heart/lung
transplantation) liUseiiiudn “ldauysal”

0.0.&.6 ﬁ%aa%aﬁﬁﬂizfammi%u@aaLL‘UU Recurrent vasovagal syncope
Tusediudn“ldauysel” Mavssdiuanuanysadesiatsanlaegudnymansnisdunasounse
nauYeansni1siy dinsnunistunaitauwiilssmalnendianmsussuilanudwugiinly
HWIN & U0 &lo.oc

49 0.0 WINIFIUTTUUMALAUNETA (Respiratory system)
a0 MU (General)

ol.o.0 f301v0vzdotlifinnuinunfvesszuumaiunisla lddnezduun
uariiln nieiiatunends Feenansznuserudasndslunsufifviig

@b.0lo MUNMINTIVINNLABIE Chest x-ray Turinnss (Posterior - anterior) Uay
o %1 nTwmranunsumEvientssrunvedlsamaiumelienannldiinnt o ads

ob.0.m TUN1951991908ATusnAsiinasrandafinisvineueesden
(Pulmonary function test) #1n13snsraiiledidoustneadin §AfaruRaunddaau asiiodn
“llanysal” suAuugtlusnn & 9o &m.o

o.lolo ANUNAUNG (Disorder)

.0.b.6 ﬁ%a&ma‘ﬁlLﬁﬂiiﬂﬂ@@@ﬂf?ﬂé@%’ﬂ (Chronic obstructive airway disease)
Tdodn “lianysal” uusaninzvesifeweldiumsnsanazyseifiumsnsunmdodisingnud
deldinldnsgnudeainuvasadelunisufdanind Ussiiumudiuuzidilunuin &
U9 &.ao

el fiweailidulsaiin (Bronchial asthma) srerilonisuassiosnisnissnu
(Requiring medication) wagi1aziinnnglimuaiuise (incapacitating) ‘Lusw'jwmiﬂﬁﬁawﬂwﬁl
vsennzanidu ilsediudt “lilauysal” Vuudan1igvesiTeswelasun1snsiatazyszidunig
Msunmdedsdnanud Weoldilinsemusomuuaendelunsufianiing Tisyifiuanuauysal
s auduuzhlusuin € 9o @am

ololom §iesweiifilsnainnsdnlauiidideuaniennis (Active inflammatory
disease) vosszuvmaiumelanzien “luiauysal” wuudanm
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okl fiosafitfulsauiinaslnda (Sarcodosis) 1%iodn “laiauysal”
muAuzluan ¢ 9o &n.e

e.bl.& ﬁ%awaﬁﬁamiusdawamﬁLﬁ@ﬁﬁuLaa (Spontaneous Pneumothorax) Tide
31 “lianysal” n1sUseiliuauanysalfesiansulagdudngaiansnisdunalsoutaznay
neansn1stu dinnunmslunaSeuwisssmalng sumuuiilunun ¢ 98 &ao

ol fFeweiilisumsindalugflutemsnsen Tiodn “liauysel” ogetes
o 1o ndsntu dilnanisnsaasameuansiaglinsenusensufufinihi Saiedn “auysal”
muAuzdluauIn ¢ 70 &m.e

oo fipseithoduinlsasserilsadainiuoglivszifiuin “ldasysal”
Iuszdiumumuugilunnn ¢ 9o &n.g

ololo.g fieaveiiastioiluialsauazlisunsinuaumends enaiisosson
lsAwidiony o1alasumsusaiiudn “auysal” isslumumuusiilunuin ¢ 9o ¢a.g

®olo.c Q’%fawaﬁmams%’ﬂmmsmqmmamalwmsuawéfu (Sleep apnea) lawa
Lialviszdiudn “liauysel”

49 o.m mmg’mswumuaummi (Digestive system)
a.me U (General)

H30svovzAelilinnuRaUnAluN15YII9U (Functional) 3elaseasne (Structural)

YeITTUUMAAUDIMNTTIDNaNTENUReAasadulunsU TR
o.nlo AMURAUNR (Disorder)

©.0.0.0 riﬁawaﬁﬁmmiﬂmﬁaa viosdaluuszdnan saefing, owshides
(Dyspeptic disorders ) Tsagnl&uwusuau (Irritable bowel syndrome 1BS) n15Sufinunfidu 9
(Motility disorder ) magfusausniay (Pancreatitis) i91n1511N daNaNTENUNAREAMN NI
niefesinuidionn azfiedn “lauysal” sundrezldiunisnsianazUszifiunaliintis
muAugtlunun ¢ 99 ¢.co

®.0.0.10 ﬁ%@qmaﬁmsaawuﬁﬂuqqﬁwﬁﬁlﬁﬁmmi (Asymptomatic gallstones)
Iuszdiumuauuzilunun ¢ 9o el

omba fioweiiduiiluguidvatsfounieiifowsrvuialuguaziionis
Iited “lianysal” aundnvglasunissnw Tilssumuduugdilunuin ¢ 9o ¢l

o fiosmaiiivsyinisunngvionansanisdldsnianFosa (Chronic
inflammatory bowel disease) 1o “laleauysal”

o.mlo.& ﬁ%aaﬁuaﬁtﬁmmwé’ﬂa”ﬁmﬁuL'%Ja%'q (Chronic inflammatory bowel
disease) TiusuiiiunamumuwuzinluEwIn & U8 &.am

ol fFowerndiiluldideu (Hemia) Grenaneliifinnisnsosaussanmodis
Ny (Incapacitation)

o.mlo.s NaTmuLIaINTsANSeRINNTHAERTuTeas (Sequelae of disease or
surgical intervention) e?fqmmﬁumLwﬂﬁtﬁmmiwiaqamaamwmmzﬁmﬁﬁﬁ (Incapacitating) Lau
N3gAU viSeRULAY visenaATiuYeImIaAue WS Tined “ldauysal”

ol {Fsveiilasunsindalngluresiosiifosdaniafuomisesnly
Favuaviedunisdnln suisolewdu q melutesiosdas Wiied “liauysal” sgalies m Weu
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ndsanduillonavesnisindanansiiaglinsenudeainudasadelunsufofnd#i3ededn
“anysal” mumiuzdiluaun ¢ 9o ¢ee

ambe fFomweiiioinisvesiusnavniensanuindiusniauiFesdliiwioln
wsen13nsIanueglussezunsnszatelsala Wnedn “ldauysal” wnlasunissnwiaunied
Fusindiiund dn1siludaogsanysal asalinude warldiionnisvionuinfigiduiy
(Antibody) Titia31 “auysal” Tiuseiliunamuuwusiinlunwin ¢ U ¢.ao

49 0. UINTFIUTTUULUAILUATY Lavuinisuazlsnvasszuudaulivie (Metabolic,
Nutritional and Endocrine diseases)

o.c.0 KH3vwarAadlilinnuraUnflun1svinu (Functional) 3elaseasng (Structural)
Y958 UULNATLUATN (Metabolic) s3uulawuinis (Nutritional) n3ea1uAnUnfvesseulsive
(Endocrine) flenansenuseruasadslunsufdfuiim

o.clo Fioweiiiinnuiiaunfvessruuiunluady ssuularunnisudessuusenlivie
919fisandn “anysal” Mliflemsuaglifunsquaninunmedinaedsainane

o.ca Hiosenidulsauvin enveyland “auysal” usdosegluinasinumuuzii
lunwin & 1o &.&lo wag U8 &.&m

oce Hinsvaimdulsauimanunardoanisinuidioduydu (Insulin) T%dedn
“lyianysal”

o.c.& ﬁ%fawaﬁé’aumm (Extreme obesity) H3H128n18MNAUNRIBNINATT m& (Body
Mass Index > 35) enaeyland1 “auysal” frumiiniiiuiulifinadosonnuuasade sy
muALUsnlURLIN & 70 &oo.0

o.<5> Addison’s disease 18731 “luauysal” lauszidluniuduugidilunuin ¢
U0 &.&.«

o.c.e) Q’%fawaﬁﬁmawiamimaaﬁﬁwmmniﬂw%aL‘fJuﬂ‘w (Hyperthyroidism -
Thyrotoxicosis) TiUsegiiuan “ldauysal” iussdiumuduugidilunmn ¢ o ¢.¢.¢

0.C. Q%awaﬁﬁmamaulmaaév‘hmuﬁamﬁuiﬂ (Hypothyroidism) TsUsz1iiuin
“llanysal” Wsediupmudwuniilunwin ¢ 9o ¢.eo

49 o.¢ M3 ULANAINET (Hematology)

oo Hioworrdedliilsanslafiniienanssnusonnuasndelunsufiantfives
ERNIG)

o.&lb {I9IY092ADWIINITATIINITEAUAMUTUVBTEAUTLUInaTdY (Hemoglobin)
wazBulnesn (Hematocrit) Nnass lusefiflafinovesadaau fe Aduilnesarninfesas ml
(Hematocrit below 32%) glasunmsusadiuin “liauysal” munuin ¢ 48 o0

o.ca fioweiiulsadondnidaad (Sickle cell disease) D19uUseiiiuin “auysal”
AuAMURNTUNUIN ¢ U8 &.0 ITIAADUALITIAAY

0.&.c ﬁ%awaﬁﬁﬁiamﬁflmﬁaﬂm (Enlargement of lymphatic gland) @zl wionszda
nsrangagetnay wazdilsanidlain tedn “ldauysal” auduugilunwin ¢ 4o el
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o fFoweniiulsaifdovindoundu (Acute leukemia) Waledn “liauysal” @
fioseidulsadfilesiinets (Chronic leukemia) Tunsnsaaafausnlidiodn “liauysal” ue
fufunmsnaiieveseluoygnaliiansanmuduuzhlusun & 9o ¢o.m

o.&o §38907iuln (Enlargement of spleen) ag1adatau Tdedn “liauysal”
lngUszumumiuzdilunuin & 9o ¢o.c

o.&.0 ﬁ%fawaﬁﬁmamﬁamL%’MLLUUIW?{MﬁLﬁa (Polycythemia) ag19dmtau Thnea
“ladauysal” TneUssliumudugdilunun ¢ 7o ¢o.¢

o.&.a fFowenianeinniveinisudshveaient (Coagulation defect) oersdLau
Tioin “lianysal” Diasannmssudssmuedumsudsieadensiae Taeussdiunanmuawuzii
Tusan ¢ o oo

o.&c lunsdififindaidens (Thrombocytopenia) fisnd al&,000/mm? (75x10°/L)
Iitodn “liauysal” IneUszidlunanumuiugilunuin & 7o ¢o.o

49 0.5 WIMIFIUTTUUMINAUTEEIE (Urinary system)

on.0 Kiowalzdetliiianuiinunflunisininu (Functional) nielaseasha (Structural)
yosszuUmMaiutiaanzieninzirafes (Adnexa) flo1ansgnusemaasnsislunmsufiining

o5l {Eeseiiansennisvesnisiimedaninuedls (Kidney) uazszuumaiuilaais
Tt “liauysal” mansatlaanglinsgimnadsifinanmnaimeunzdodlinuddaiiuans
AuAnUanIang1saninedla lsafisaduniafudaanzuazeeazduiug fansan
muAUztluNuIN ¢ 79 Eola B9 &oloo

oo Hiosvefiiiialuniafudaands (Urnary caleul) 1diodn “laiauysal”
muAugtlunun ¢ 99 Eoll

®.5.& Q%fawaﬁﬁmwﬂaanmﬁmﬁam (Hematuria of urological origin) T##a158419
“llanysal” aumuuzilusnn & U8 el

ab& f¥eseiiiiniizndutiaaiizliog (Urinary incontinence) n1siin1izgayie
ANasaegdsunauluseninedu (Incapacitating) Witied “lalauysal” auAuugdlunuwan
¢ U0 &l

®.5.5 ﬁ%awaﬁﬁﬂnﬁ]m%’lqﬂﬁm%z (Scrotal problems) @931 “lalauysel”
AUz lunun & 70 &o.g

ana fiemeiidlsnfndosyuumaiutiaanny (Urological Infection) Fo31 “lalawysal”
muAugtlunun ¢ 99 &olo

®.0.3 ﬁ%aqmaﬁﬁmwiiﬂlmLWiﬁ']LﬁmLazqqﬁﬂuim (Congenital and Renal Cystic
Diseases) 915131 “lilanysel” auuwuziilunuin ¢ 4o ool

@D Q%awaﬁlﬂﬂimauﬁdm (Medullary sponge kidney) Tifiansaunin “ladauysal”
AUz luaLIN & 70 ol

apeo fiomeiidulsngailulavasgs (Adult polycystic kidney disease) Wiiansaiin
“llanysal” auduugdilunn ¢ 1o e

%

oo.00 Ki0wefilinnizseugnuunla (Benign Prostatic Hyperplasia) N15inn3zgns

9

nsieugnuunle iRa1sandt “liauysel” auduuzdilunun ¢ 98 ¢o.oo
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om0 fFeweiinaunsndou (Sequelae) nmsrdalsalanazszuumadiuiaaiiy
suanaduanmgnisduthedsunduauliannsaufifeuls (Incapacitation) lnganiznisgasiu
vionsfuuauanmanaiiulissiduin “ldauysel” eghsdes e Weu udsanniu dlfenns
wsalsaunsndouazlisunisinsanauduuzdiluinn ¢ 78 o.oe noulziion “auysnl”

aoom fiomofildunisidalnglussuumaiuiiaanzsmiinmsdalaoonuagns
Wasuahuilaansfioh “liauysal” ededes ob eu ndmindu fliflenisvdelsaunsn
Fouarlasunisiiansanmumusdilunun & 9o ool Nowdeiion “auysnl”

op.0c fioeiildordineuiia (Sidenafi) doalailderdouujiantf egratios
o il

op.0¢ [ioweiifunisinudesesluumalnanelsy (Testosterone replacement)
IR sanmuAwugilusn ¢ 98 ¢olom

©.5.600 Q’%awaﬁ'ﬁmazmm%wwﬁuﬁamw (Urological malignancy) 1##ia158171
“Ulanysel” Tiasanauduugiluinn ¢ 1o eo.oc

$o 0.0 wmsgulsafindomanaduiusuaslsafinida (Sexually transmitted diseases and
other infections)
od.0 Ki01wevziodlifivszid nislasumsidedednlulsnfindenianaduius vie
Tsafniedu 9 Fsenansenusenuvaenstlumsufohniid
ool nmzvielsafagdediinruadlafiny WHud emsnteusnseints dwielud
oalb.e HaldanUINYRIlITAYTIANAUUNANTDI (HIV positivity) a1ud Uzl
HWIN & U0 &=l
o.0llolo sTUUNNANAUUNNTEY (Immune system impairment) 13w SLE
o.lo.m FUSNEUINN1SAATE (Infectious hepatitis) muALuzdluNwIn &
U0 &.@.«
o.0o.c L3ATNEE (Syphilis) MuAmLuziluNLIn & 19 &.c.o

19 0.c NNIFIUGAAEATUAZUTIIVING (Gynecology and obstetrics)

oo Hieweardedliilulsaviens Baninvnigimaniuazusingive) fae1anszny
somnuvasafslunsufdimthiinalueygniusssmid

ol HiowelmuRauniveInsiiuseinioust19un (Severe menstrual disturbance)
Inglilauawavegainanissnwm et “lauysal” inansanauduzilunwin ¢ 1o ¢alo
w38 &t

aca MInAsIdlided “lianysal” wilunsdiigAunmdnsivedisasiBonud
mnnuIn1sRanssiduliegnsund enveylaudn “anysal” aunseitenyasss o dUn
pufuuziilucn ¢ 4o ¢xo deAuganisinssdiasannduluvmdilmiviian o dami
¥30 o dUnWivdausis anunsanduumihmihidledinsnsasineussssiiunaudindulna

o Hioaveildiunisiidalngifsafuszuugimansuazuiinyines lfedn
“laauysal” Wussegianlitesnit b ou wazluu1awlinuean1siidia 1y n1siIdaungn
(Hysterectomy) an1agadldnatuinnindu ndainsrfalinduansiuiils dnavesnisnide
linsgnusemuasadelumsufiimiinuduugiilucnn ¢ 4o ¢.e.a
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19 0.t UINTFIUTTUUNAMUBUALNTEAN (Musculoskeletal requirements)

oo KHinwanatlifinnuiaunfivesnsean (Bones) Tase (Joints) n&aide (Muscles)
wagkdudu (Tendons) laddnduunusiie vdoiRntumens e anssudoniasadtlums
Ug‘uwum

o.clo {30390¢8aU1INT0IAINNFIVALT ANEIIVBY WIU 1 AILLTIUTIVRY
néuieifismeserutasndelunisufsinihdmusuusilunun ¢ 9o ¢oo.e

oca fiowwoazdosdinisinuvesssuundunieuasnszgniiulni fFeswoiiing
pazmdsanmadulss msviadurierrufiaunfusisidavensegn fose niunilouazidudy
lnednsesinviselifiagdadasunisiinnsanmumuuzinlunmin ¢ 98 &eolo

oxe fFemofifinafinuinanmaduiieniemsdnw lud nszgn fesde nduile
Fudu wazanuinuninianieinie dedldfunisuseifiunnundenlunisufianiiagi fnnsan
muAuzluNIn & 99 Eoo.a 9 &eo.dl

49 @.00 UINTFIUNN9IALY (Psychiatric requirements)

o.00.0 KH309903zRotkiiusziinisnisunng nielasunisidadeindulse wie
ANUANSBInURAUNAMNSINIY Tadsundunseites iuudiuidnrdefintunends 3819
nsznusienUasndelunsufiRviig

ool 81N15N19FMITTAAIINTIANIINIY (Organic mental disorder) Wa15041
aumuuzilunnn ¢ 90 oo

seo.m N5Te1n1svedlsanednneiineinlsaniinigainayendey (Dementias)
Tfansand1 “lanysal” fansanauduzilunuin ¢ 10 €ooe.m

o.00.€ ANUAAUNANIIInVTongAnsTH osnannsldansiifinasiedn - Uszam
sauﬁy’amwﬁéfaaﬁﬂLLaaﬂaaaa‘m'%amsﬁﬁwaﬁia%m - Usgd " (Mental and behavioural disorder
due to psychoactive substances use; this includes dependence syndrome induced by alcohol
or other psychoactive substances) 9158 1AUAMULUTIUNUIN & 19 &.00.00

®.00.& LIATALAN YAGNAINLUUINLANUTBDINIINALHA (Schizophrenia or a
schizotypal or delusional disorder) fiansanAMALULETNTUNUIN & 19 &.00.€

e.e0m LIARAUNANII®ITUAL (A mood (affective) disorder) Wa1samInAILUzUN Y
NN & 19 E.oo.&

oo 13AUsZAM Tsaneniefiiinainangnisdalandeduiusfuainuaien
(A neurotic, stress-related or somatoform disorder) AI1TUIMIUALULUNIUNLIN & T8 E.o0.D

o.00.@ NANTITAFITUSFUAMRARUNANsETsInewSetlademnanie (A behavioural
syndrome associated with physiological disturbances or physical factors) Wa715aIR NALUE YN
lunin ¢ 19 &.ee.0

aeoc ANNAnUNANIsyaannmlutedlugudenginssulngianiziinisuand
aam\l’mLﬁuVLULLazszsi;’l%’m (A disorder of adult personality or behaviour, particularly if manifested
by repeated overt acts) WA1TIAINANULINTUNUIN & 10 E.00.0 LAY E.00.c
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e.00.00 NMrUYY199u (Mental retardation)

sooee AMUAAUNATIIAANIINATSTRILINIIla (A disorder of psychological
development)

me0ob AINAAUNANIINgANTsUMTee TNl A Toidnuteluteu
(A behavioural or emotional disorder, with onset in childhood or adolescence)

o.00.0m ANLANUNANIIAlIBY 9 (A mental disorder not otherwise specified)

o.00.0¢ an1INsaiuaulindu (Sleep disorders) Favinlif¥osvoliarusnuja
nsnalaegavasnde Asanauduugilunn ¢ 99 ¢oo.

A - fFeweivaodulsaduai AlFunssnuniisesnulseduaiinslasu
mM3Uszdiudn “ldauysal” wonainazlasun1suseiduainuisunnglnsi9aeu (The medical
assessor) IrUsziiiluseaziBonvesmuduiisuasannzvesfosweiaznsznusemiutasnsioly
MU iR iivesiuszdmihi

Faduns - JgmmsdansuasngAnssulasunisimvualiluwamienisidadeniseddn
vosasdmsousielan (WHO) fiusinsdl 10 T 1992 faglidoyanmsadiinisdaulssnnvoslsnd
AeoadestuiymmisguninluFesymmisinnmuazngingsy Tuenansisznoudeneasiden
AdlumeAfadefivaelunisussifiumenisunmd (nternational Statistical Classification of Diseases
and Related Health Problems, 10th Edition - Classification of Mental and Behavioural Disorders,
WHO 1992.)

19 0.00 H1M3FUITUVUSEEM (Neurological requirements)
0.00.0 H309703zfodkifiusyiininisunngnsalasunisitiadedndulsassuy
UszanndaoransznuseanuUaonselunsufianiig
o.o0lo Fosinrsaniuivy lunsaldelull muduuzilunun & 9o ol
00000 15AUD5TUUUTZAM (Nervous system) fidsinisaiulsasdeliios
(Progressive disease) #30A97lLda (Non-progressive disease) Feiinansznusoninuvasasdiely
MUGTRmhTivesiuszdming fansanaumuuzilun ¢ 9o &ob.o i ¢olo.c
o060l l5aaudn (Epilepsy) viamsdnanawnadu o ﬁLﬁUﬁ’]LVIGﬂﬁQ@L%S
AU3ANE (Cause of disturbance of consciousness) fA1sAMNAUEENTUNUIN & 10 &.ob.&
N &ob.c
soolba 40192619 9 Afinadeaiuunngedlun1siisuvesaues
(High propensity for cerebral dysfunction) #a13aANATLUZIUNLIN & 19 &.ob.«, E.ob.om,
€.ob.eocd it € ob.eo&
soole MIiviaaRvionskimlaglifivinuaeiug (Loss of consciousness)
0.00.0.¢ NTUINAUABATYY (Head injury) Aansanmumiuuzilusuin ¢
U0 &.00.00
e.00loo n1surIadunelvdundansessuulszaindlulaite (Spinal or
peripheral nerve injury) HATAIPUAULUTIUNUIN & 19 &.0b.00
o000 AMzibeeniuaies (Neoplasms) Narsanaumuwuziilunun &
19 &.0.0
o.00.m MInTaNasnauliinasnssidlefideudandsy Sivieans
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99 0.0l mmg’mé’mﬁwm (Ophthalmologic requirements)
o.0b.e H303v03zAedlidauiaUnAlun1situreInLazdIulsenou Tulines
anmitidadueg arufiaunfudiudnudofndunevds Madsundusazieds nannsEd
13991 (Sequelae of eye surgery) vidamsunadudsenansgnusermdasnselunsufiavind
f1saaLALUzdluNLIN & 10 Eon.o
mobl Hownisnsamsinyesesuiuaiysalunimsandiuan
meb.a nsnsamsdnyinemnads Weuunismsaseniedmiunmsreany
TudAgyunng
ool MIMTTINAnSEaNIENYIve iWouinsasnenienmise Tnsevhdsdl
e.0b.co NN & IWYATU <o U
eeb.cl 1IN <o U 1IMInsImn b U
(579821 88AMINTIINNINYINGINUT 0.0.0 18 0.0b.m Wl 0.0b.c gAML

Tupwan € 18 Coml kay E.oc)

99 @.0m mmg’lum’iua\‘il,ﬁu (Visual requirements)
some  {Fomeainsaueaiiuszezing (Distant visual acity) fisniawiomugunsal
Prelunrardrenesliiiu wo/wo (o/) Lifidesinvesnisuaaiiusiaaiuar (No limits apply
to uncorrected visual acuity) waglafidedninvesanuunnsasvosnsinirveuas (Refractive
errors)
o.oml ANUUNNTDITBINTTHNILAY (Refractive errors) yunefs nsidsaiuuldain
Emmetropia v3uasiilinngsasni (Ametropic meridian) #9asenundulasennas (Diopters)
N13IANTSANIUBILEIABINsEYog1alaNInTg I
s.omb.e Hioweiisuiiatoauasuniueny (Presbyopia) axdadldsuns
mmmsmmﬂﬂ%y’qﬁm%’umﬁma'ﬁ'wma
e.omlbl §301U8ARE1I08 UT0AINIULAUATIUUY U.& (N5 chart) viTe
Tl uUAULF2E298 mo - ¢o WURLAT LaTHBIEANNNIOBTURHLATIVNUY Yo (N14 chart)
vidousulinaunuiuliiszesing eoo WwuRNg fMenawiemugunsaite
o.oma §309907iAINUNNTBIBINTHBLAURIBADINT (Binocular vision)
agetnay Winedn “ldauysal”
o.ome H3esefiusufiunmdeu (Diplopia) lsiedn “liawyssi”
o.0m& HFoweiilimnuiiaunAves Convergence Tiodn “liawysal”
moms fEomeiinduionliauna (Heterophorias) Wuninfiruua il
b.o U3Tu lneemnes lu Hyperphoria fiszey o wns
0o.0 U331 lneamnes Tu Esophoria fiszey b wins
.0 U3Tu lneewmas Tu Exophoria fiszes o wns
o.0 U3Tu lneewmas Tu Hyperphoria fisvey mm iwuRuns
.0 U33u lnoamnes lu Esophoria 7iszay mm wufiums
olo.o U3Tu lneewmas Tu Exophoria #1526 ea wufiums
Itedn “luauysal” eniiudndl Fusional reserve tiganadmsunistesiuanuseundedigves
"o (Asthenopia) kagnsiiun ey (Diplopia)
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o.omel Fesvefiiivaulnmsueaiiu (Visual fields) Aaundlsiiedn “laiauysal”
e.on.c NIWMNSIILIUMS BlaudduNE
eonc.o o1n15uswulnedeslduiunsaauddutatiedasdlinsould
canglunsuFiRuid
o.omcb Flduiuvtoauddulannnni e vuin waswiunseaudduiatiy
Fosamnsnueiiuldmuinasgudnginen wsseylng (Distant) uaglng (Near)

Y A o sy o aa a v 9 P o !
©.0M.63.0 WEN@JLL?UM?@LauaaNNﬁWN‘SﬂUWWL@EJ?ﬂuqui@QLWE]Wi@ﬂJsLmujgﬂ']'N

o.omc.a lsunsiRaiewnlvaenitiodn “liauysel” 43517 3UNT
2zlASUNTRATUNNENET AUAMUE TN TUNUIN € 19 E.oc.m

19 e.0a UINTFIUNTUBUAUT (Color perception)

soce NMIAUAUAR nueis MIHIUNITIAGEULUUNARDUBT8151 (Ishihara) 38
LuvuLaa (Nagel’s anomaloscope)

v.ocl H3BavadesEuTaRendlnlussdulaonde (be color safe)

o.oca FFuNMInTailinummeasuwuudtensiasdodldiumsusaiiulneislasy
n1sgausuanaudnveaninisiunasaunsonqusaansn1siu dnaunisunaieu
wisUssinalneautulaléinaiuisauendldlasvasnse (Anomaloscopy or color lanterns)
AuAUzTTUNN & 19 dod

ooc.c fiowediliiiunmaasudnan Tidedn “ldanysal” auduuginly
HUIN & 19 &.od

49 o.0&¢ U1M3ZULEN AD UIEN A13eNGINE (Otorhinolaryngological requirements)

sotoe fowedadifinrufiaunilumsvhauresy ae ayn Insinszgn (sauvaes
U1n Wuwaznasades) 1sale 9 Adusudtdandeiatunends nadsundunasiieds nad
paNvdaInsdaviensnsznu daeransznusernuUasadelunsufianiieg

e.odl N15ATIMNTEUULER AD WIEN a159NGINYN 98198218YA (A comprehensive
otorhinolaryngological examination) %éfaaﬁwmimmiumimam"Nmaﬂ%u’m,l,iml,awiaumﬂ ¢
Aevdsegiiu <o U Tinisnsiamn o U wiedlofidermasulan fo undn a13sndinen
WiaNAsmUABUsluNLIN ¢ 99 Eob

e.0&mn N1TATIINNTEUUY AD AYNAIUUNRA (Routine Ear-Nose-Throat examination)
Trinsamnasilun1snI9319ne (Revalidation and renewal)

‘

s.o&.c MInTINUAEAUNFdelUTliNedn “ldauysal”

(%
1Y A

©.08.€.0 wm%amwﬁﬁwé’aLﬂuagmaqm%uiuwiam%uﬂawq (Internal or
middle ears) liasfunuuidsundundetess

o.0&.clo Wiy (Tympanic membranes) nqidslimeniowfmiideniing
PUALULUIURUIN & 19 E.ob.m

e.ed.cn AN1571191UVBITEUUNISNTIFIRAUNG (Disturbance of vestibular
function) MUAMUEENIUNLIN & 98 &.obo.&
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sotce Inmsgaturomemmafumela (Nasal ar passage) latnmilsne
Tnssloa (sinuses) Ldovthi

o.0&.c.& N3RAgU (Malformation) aghaiiuladn n15AALTe (Infection) 089
Beundunieisefwesennviemaiumeladiuuy

o.o&an UILagAIYA (Speech orvoice) iauknUnAuliaiuise
Ansiedeanslsegisund

o.0¢.co AMUAnUNRMUMITNUTe gAMYL (Eustachian tubes)

o.o&cd MIHIAANI TTUU ¥ AB YN (Post-surgical assessment) {38307
Ie5unssindinmaszuu y ae ayn A3t “liawysal” msuszliunsnduluviniiif amuduuzi
lunuin ¢ 18 &oo.¢

19 0.0b UINTFIUNTLABULEEY (Hearing requirements)

sone Winmaaeunsidiunaiaiinmainme §funsmsnasdoadilans
auneg1sgnies Invaaeusemyaiinszyiveyusasinslaelfunsnsaegiisngviinimse
B AT Wagiunaalignsia

eonl  lunsnsrasnamendasnlimadeudaeid Pure tone audiometry fioulngaa
NNATY

o.omm unInsavnsusndnsuludfyunnddy o sgaodlilinisgaydenislaguly
yusazdafinaaeuusnfuiunil o WdUa AAIMA €oo, @ooo, booo 1BHT TBIAU me
WBUaTANA mooo BInd tﬁﬁqzyLﬁamﬂéfﬁummmigmiﬁu & WAUA Rausiaaaniudtuly
fi071 “lalauysal”

o.on.c MInTasneiitessluddgyunndazsdoslifinsgadonsldduluyusias
Fr9finadounsniulRdiuni be Tua 1ANd €00, ®000, Wooo LBIAT N38LAU &o
WBwaiinul mooo WBInd fioweiigandsnslifunuinmssuiliiiu ¢ Wik luaesannud
v3eunNnI Ifiasanmumiuzdilunuin ¢ 9o eonblo

o.o0.& 11595193198 eroludrFyunng g1dn15gedsnisiagu (Hypoacusis)
9199 “anysal” 1§ drilnsmaaeunenides (Speech discrimination test) linaifuiiuinels
LU N5LAgUEEIYA 138 Beacon signal luviestintuagedniau lneaudnvamansnisiunaisou
warnaurenansnisty dinmunistunadeuwisUsemealvedugfinnsan

o.op5 M3lHA30sI8MslEBY (Personal hearing aids) f{Fawweiidesldiaiadionis
168y flod1 “laiauysal” msfinnsannsnduluvimiidll auduughlusun eon.e

49 0.00 WINTFIUN9TIAIMNEYT (Psychological requirements)

s.on.e Hieweazdeslifiamiuunniemedninel anuatnuisendnuazyadnnin
nsgmusemuUasnselunsUfiRniii mamaaeunsininendudiunisveanisnsnlasudou
1941199 92MIAINTENINTIINIUTEAMINGT luniansavadansn Idiniamaaeunia
InAnen drulumsanaiiionesigluddgunnd unndgnsrvenafiansuiliinisnaasunis
ININe Lﬁ@ﬁ%aﬂ\i%’j’]ﬁmﬂ’sﬂﬁaﬂizﬂ@UﬂﬁiG\iT\]i’Nﬂ’lEﬂJ@ﬁ@LLW%Q%%@LLWWé@L%EJ’J%%}JﬁWU
Uszavine) Meazidgamumuuzinlungn ¢ 18 ow



- @& -
aonlo Wodududesdinmaaoumunuin o 10 eo.o0.e WliIaunmduazindaine
mstuiifusedlasngumansnistu dinaunstunaSouuissemealne
o.on.a Iunnduazindninediosdinanisnsiadeszneumsuuunaaey Jofaiu
wardolauanuzlvmudnymaninistunalseunaz nquvmansn1stu ddnanumsiunaseu
wisUszmelng fnsa

49 0.0= WINTFIUAIIMNEYT (Dermatological requirements)
ooc.e fieweazdedifimuiinunfvesimilideenaiinadoienudasnieluns
UFtRmg videiduiinfaAvaserdu
o.oclo Irivsaniuiivie lunsddwold aufmuusiluewn ¢ 9o cox
e.08..0 KINUIDNLEU (Eczema exogenous and endogenous)
o.o=lol 1SUNVEeaTfincy (Severe psoriasis)
.o lo.m MIAATolsALUATISY (Bacterial infections)
o.o=l.e Auilominnisuien (Drug induced eruptions)
0.0:.0.& ﬁuwwaa (Bullous eruption)
o.ocb Us3IIRmITI (Malignant condition of the skin)

o.0=..60 AUy (Urticaria)

19 e.0c UIM3FIULsANZLTY (Oncology Requirements)
soxe Hiomenioinisvedsauzis iiezndunsyasudunienisnszaeuedsa
wazdiguainvessreneideninsuduanvgvirliaulasadelunisimimdsly Tidedn
“lylauysal”
[ Y [ <3 v a Y o v [ ¢
s.ocl MR9INLATUNITTNBINEISWET o1afiarsanTvvimdilalagendeinad
s saneuAuztlunun ¢ 9o &lo
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HUIN e Heuszniaditinaunisiunasauwisdsemalng (399 aasgiuluniseanluddey
WHNEUAATTU W.A. beboe N1ATFUTUNS0aNTUd1AYUNNE Yudaas (Class 2 Medical

Assessment)

79 o.0 WINIFIUTTUVIRIALAZWARALRDA (Cardiovascular system)
fEosadadlifiauinunivosiala ieiidusuddiinaniefumendsdeinadonnuUasndelu
MIUGTANT

©.0.0 N15M599319018 (Examination)

b.o.0.0 fiosoidedliiimuinuninisilauaznasnien alnefdavie
Aadumends Seednadenruasndelunsufoanthiinalueygmgusesmdni

b.o.0b luNIATaieneaiusn fesiinsnsrveduluiiialanuuinsgiu
Uz (Standard 12-lead resting ECG) ndsannifunsiaynads iteseluddyunnd

bo.o.m NsasIraulnintlavageeniidanie (Exercse electrocardiography)
Tinssvhidlefidovsdmenisunmd muuuzidilunn ¢ 9o ¢l

v.o.0.c Unmdgunandulniiilaseadufifongiulsetile
Hodann - gavsnevesnsnsardulwihladulsesuitensnafansesguam

b.o.o.¢ fFeweniiatodes b sdrFennmi (FuAmsguyns anuiuladi
g9 lsAwwmnnu 8 uazdu ) wdesmmaluiunsiaaimeseariinm 9 oUsziiiunanuFewes
Tsaalannasiiuniunisnsan Wenmanussduluguluiden (Cholesterol) fiunnnd1 8 mmol/L
(320 me/dL) T ndunissnuidnesianseduloduiinuizay lddnesdidedeidesdu §
sasnevidelsl TunguiFesetitllsavlaannnasaiden Whvsnevesszdulusiude total cholesterol
<5 mmol/l (<190 mg/dL) and LDL cholesterol <3 mmol/L (<115 mg/dL) 1u;§§aa%aﬁﬁ
Isawvu Wnems <4.5 mmol/L (<175 meg/dL) and <2.5 mmol/L (<100 mg/dL) muainu

w.0lo AUAUIANAR (Blood pressure)

b.o.b.o MTIAANUAULATRLIETEATIIn LA LUz luNwIn ¢

.ol Worudulaiin evo/ce uu.Uson Jull lidagidednwuiolils
Snwnfienu itedn “ldanysel”

Lol s1¥nwANuiulaingeilddondendiiaiuvasniogauaslai
wadrafss masufuinundedddlueygindaasieliuuladliiinadiadssainnislden
muAsuzlunun ¢ 9o ¢lo.

©.0.b.& ﬁﬁﬁmmnﬁ'a@mﬂmmﬁ'ﬂaﬁmﬁ’] (Symptomatic hypotension) 1931
“lylauysad”

L.0.m L3ATDIRADALEDALAILALSUNS (Coronary artery disease)

bomo fioweiiidovsdardyisdulsanasndeniila doddiunisnie
Tavazidonsiely Tusieiidusdasusunuulifousuaglifeiniserafiansandt “auysel”
lavdsanlasunisuseiiulagaudngaansnistunalsounianguiveansnisiy d1idnau
nsdunaeuiiUsewmalng auduugiluinn ¢ To ¢lo.¢

b.o.ml H3eenioinisvedlsavasaieniila fedn “lldauysel”
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b.o.ma fiweiinnnendudevlame fedn “liauysal” nisUssidiua
auysandsaniinlsanduiealanedu asdesrilasqudinsaiansnisdunadeu vio
nauvmansnIsiu drineunistunaiSeuuiausendlng auaiugilusnwin ¢ Jo ¢oo

©.0.0.& Q’ﬁlﬁ%’umsmﬁmLﬁmﬁ’waamﬁammﬂﬂiwﬁ (Coronary by-pass surgery
or Coronary angioplasty/Stenting) fewauftantifiog ey o Wou iWemeiduuniunda rouss
nduLYst Tl sUsfiunasuiuuzilunn € 9 @lo.o

w.o.c dnzmadunazdolniiniala (Rhythm/Conduction disturbance)

bo.co fFemeiilavosuiuinimizegistaay Supraventricular thythm
squWs Sinoatrial dysfunction 13319z1uKuu Intermittent %38 Established lwiiadn “laauysal”
sunazlasunsusslivilanuamuusdilunuin ¢ 9o lo.g

bo.cb §i01weiidniinisiuresiiladudinieiia (Asymptomatic sinus
tachycardia or Sinus bradycardia) 9190ulaud1 “auysel” alifionsuaglifianuiinunivesinla

©.e.&.m ﬁ%@ﬂmaﬁﬁﬂmﬁuﬁﬂﬁwwﬁL“fJ‘u Asymptomatic isolate uniform atrial
or ventricular ectopic complexes) mfﬂmﬂamﬁ “am”sai” wadndunsiuRed gy Frequent
to complex Azdvslasunisuseiliumlanuaiuzinlunuin ¢ 9o ¢lo.c

©.0.¢.& r;;’{%fawaﬁlaiﬁmmﬁﬂﬂﬂagu 5 UBNAINATH Incomplete bundle branch
block %38 Stable left axis deviation aﬂﬁ]a‘lﬂam? “ﬁﬂJ‘Uﬁﬂj”

©.0.c.& ;:I%’awaﬁﬁ Complete right or left bundle branch block agfatlasu
msUsziiwiladlonsiany auduugtiluuan € 4o eb.o

©.60.€.D ﬁ%@ﬁ‘uaﬁﬁ Broad and/or narrow complex tachycardia Tfia “”L:u'amgmi”
undaglasunsyssdivilalagaudnvamansnisiunalseunsengunvmansnisiu ddnau
nstunasouwisUsemalng muAwuzdilunuwin ¢ 1e ¢o.c

..o fiasaiiviiinisdnlafivesiilafieaiuingainuias (Ablation)
Titedn “ldauysal” muwuzilunwin ¢ 9o eo.c

wocs §ioweviolioluddguimddy © ARakuedosnuaunisiaiuaes
Wlauuudnluds (Endocardial pacemaker) Titiadn “lalauysal” aundtaglasunmsussdiviila
lnsAudgmansnisiunasouniengunvmaninistu ddnaunsdunaseunisussmalng
muAsuzluauIn ¢ 18 ¢

w.0.¢ MU (General)

bodo fiowwsiidulsnvenduidendiutans (Peripheral arterial disease)
Tidodn “lianysnl” Haneunazndsldsunisnide uenideaindt ldiinnsFenthilegradnian
suvisliflsevemannidonlalsuduionsudsvesmiadudendu 4 msfiarsant “auysal”
Trarsaneuiuuglunuin ¢ 98 ¢o.¢ wagto &b.o

©.0.& iﬁawaﬂ'ﬁm'ﬂﬂawawawaaﬂlﬁamLmﬂmg' (Aneurysm of the thoracic
or abdominal aorta) fisreunazdanmssingn Wit “liauysal” nmsiivaenideaundvgilmes
Tugeeiaaniniale (Infra-renal abdominal aortic aneurysm) l#Rasanmudtuusiilunuin &
U8 &lo.

bo.da §ioweiiininuinunivosduiilafuladuniogiadaiau Iided
“lalaaysal”
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bodae fiomweiiiamuinunivesduilufisudndeserseylandi
“auysal” lavaudnymaninistunalseunsengunymaninisiu drlnaunistunaiseu
wisUsginelng nasnnnisuszdiuilanuduugidilunuin ¢ 9o ¢b.oo
bodnl {iosvoiildiunisiudsunieudladuiale (Cardiac valve

replacement / Repair) o171 “liawysel” Tuueseenmeylawii “auysel” lneaudigaansnisdy
walsoukaznguvmansnstu dninnumsiunaiSeuuriaUseimalng wdeannisuseidunila
muAbuzlunun ¢ 98 ¢.eo

b.0.¢.€ NMISNWIILEIRIUNTLTveLden (Systemic anticoagulant therapy)
wliléfuniseeniu ndaainnisldondansnlusseeuils eneylani “auysel” lnonisfiansan
Yosgudraninsiunalseuvsengunvmansnisty ddnaunisiunaseuwislsemelny
muAuzluan &€ 99 ¢o.oo 18 &o.0

b.o.&.& fiomwoiiiamnuinuniveadevurilaiadiiuuen (Pericardium) duly
(Endocardium) sauiandsiilerla (Myocardium) fiod1 “liauysal” aundragmeiduunivie
lesumsdssiuiila audugdilunun ¢ 7o eb.ob

bo.&b fiowefiilafimanuiiuiafiieunasndswnn Wiedn “liauysal”
H¥oseifianuinunfiiisadntosenaldfunseylaudn “anysal” lnsaudnvmaninisdu
walseu ngunrmansn1siy dnaunistunaseunilsendlve ndwinnsussdivialony
Auuztlunuan & 98 &o.om

bo.da N15iWasuiilanienisivdouiilanazUen (Heart or heart/lung
transplantation) TiUseiiiudn “ldauysal”

©.6.¢.c Q%awaﬁﬁﬂizﬁmmimmmaaLL‘UU (Recurrent vasovagal syncope)
Tusgdiud “lianysal” msUssiliuanuauysadaesiiansanlagaudnvmansnsiunalsaunse
nauTenansn1sty dunnunstunasouwislsemalng smumbusilunn ¢ 7o db.oc

40 o U1ATFIUTTUUMGLAUMIETR (Respiratory system)
wio.a 90U (General)
bl.o.o K3owsaziadliiauianfvesssuuniadumelalidtazidunius
sudavioifntumends Ssnsenusonuaenstlunsufoiniid
Lb.elb UAIATIVTINYAI Chest x-ray Tun1nss (Posterior - anterior) Uag
o %1 mniiveuanisnsumdrienssruinveslsamaiumelaenanmaliinnni o Al
blo.oa lumsnsesmensusnasiinsasamtifimsinuvesan (Pumonary
function test) #1n1sas1aiiedidouadniendiin gidierufnunidaau axiedn “hiauysal”
muAuzluan ¢ U8 Eao
ool AURAUNGA (Disorder)
bbb fiomeiiiuliavangafuiiass (Chronic obstructive airway disease)
Tdodn “liawysal” Huusannzvesfieseldiunmsniauazyseliunisnisunmdegnamiigaudy
Foldilinsgnusiomnuasadelunsuoaniia Ussiiunuduusnilusan € 7o emlo
blollo {¥esvoifulsanoudin (Bronchial asthma) szozlioinisiasfeanis
N33 (Requiring medication) waztnaziinn1zlinnuanise (incapacitating) Tusgninenis
UftRnihiivientizanidu Tdsudiuin “ldauysal” Guudannzvesiieseldiunmmsiouas
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Uszidlumansunmdesnsifiaanda Weldinhinsgnusomnanasasdslunsufifniing sz
Awanysaliudy muduugihlusun € 9o @mm

blloa ffowenilsranmsniauiimdsuanseins (Active inflammatory disease)
yosszuumMaiumeglaszien “luiauysel” wuudiam

bl ffowefilunaoslnda (Sarcoidosis) Wiad1 “liawysal” muduuzsh
Tusuan ¢ do &ne

Llolo.d Q’%@W@ﬁﬁaﬂuﬁdauﬁaﬁwaﬂﬁLﬁmsﬁmaﬂ (Spontaneous pneurnothorax)
Titiedn “ldauysel” nsussdiuanuanysalfesiinnsanlaggudivmansnisdunaiounie
nauvmansnIsiu drineunistunaiSeuuiausendlng auaiugiluswin ¢ 7o ¢mo

bllos fFowetildumsindnlvglutemssen Wiiedn “liauysal” ogsios
o 1o ndrntu dilanisnsasemeuansiaglinssnusensuffinihi Jaiedn “auysal”
AUz luNIN & 98 &l

bllod fFesweiitiaduinlsnszosilsndainduegliussifiui “lianysal”
Iuszdiumumuugilunnn ¢ 9o &n.g

bllo.c fFowefinetioluinlsauarldiumsinuaumeuds enaiisesseslsa
wieagendlasunsusudiud “auysal” Iusudiuauaiugtlunin & To em.g

©.o.lo.c riﬁawaﬁwamﬁ%’ﬂ‘mqummsmal%wuawé’u (Sleep apnea) lonalsid
Tisziudn “lyauysel”

49 .o NINTFIUTTUUNILAUDIMNST (Digestive system)
o.m.e M2l (General)
f¥esweazdesliiinnnuiaundluniind (Functional) n3elassa¥ie (Structural)
YT UUIMAAueMNITIoansEnUsaALUaeafeTiinanmMIUR TR f
o.anlo AMUAAUNR (Disorder)
b.alo.e f3eswediiionnsiniies fiedadulszdainsiniing, emslides
(Dyspeptic disorders ) Tsagnlduusuau (1BS) n1sdiudfinunfdu 9 (Motility disorder) A3z
goudniau (Pancreatitis) #iflo1n1531n dssansznunasenunWiinuiodesinuifieen azfiedn
“lyjamnysal” suninezldiumInmauasUssdiusadfindy aufuughlusun ¢ 9o eco
;o Q’%faﬂsuaﬁmaa‘wmfwﬁﬂuqaﬁwﬁﬁlﬁﬁmmi (Asymptomatic gallstones)
TUsgliumuauwugilunuin ¢ 9e ¢alb
o fiosvediiialuguihfnarsdouniedfoudsavunalvy uazionnis
Iitedn “llauysal” aundnaglasumssnumaune livssdiumuduuzidilunun ¢ 9o ¢l
bl fiesvafiiusyTinansunmdvionansoinisvesdldsniauiioss
(Chronic inflammatory bowel disease) Mitiedn “ldauysel”
b.omlo.& Q’%awaﬁLﬁmmwé’ﬂé’é’mauﬁa%’q (Chronic inflammatory bowel
disease) iuszliunamuAwuzilunun & 90 &
o.mlos fiewedediifulseldideu (Hemia) FsenareliiAansnsosaussnam
DNV (Incapacitation)
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bl Wafinuuantsarieainn1siifalutestias (Sequelae of disease or
surgical intervention) GﬁﬂaﬂaLi“jJummqﬂ,ﬁLﬁmmswiaﬂammmwmmsﬁmﬂﬁﬁ (Incapacitating) 1%u
M3gARU AuuAy vsenaAviuYeImaduemns nedn “liauysel”

bmlo.c §iosveildiunisidalngludeiodidesdaniafuemiseenly
Favuaviodunisdiln suisolewdu q melutesiosne Wil “liauysal” sgaliey m ey
nisntuienavesnisiidauansitazlinsynuseninuvasnfelunisufiand#igsded
“anysal” muAuzdiluaun ¢ 9o ¢

bl fiweiiionmesivdnaunienmanuinddusniauisesdldieiale
wsensnTanuiteglussuzunsnszanglsale Witedn “lanysel” mnlasunisshwaumed duvin
wihiiund fnmstuiredisauysal smdldnude uadifionsvenuindigiduiu (Antibody) Tiie
1 “anysal” Iuszliunamuaiuziilunun ¢ 7o &ao

4o o UINTFIUTTUULUAILUATY Lavuinisuazlsnvasszuudaulivia (Metabolic,
Nutritional and Endocrine disease)

oo fiowodnslifimnuiaundluniig (Functional) wielasadre (Structural) was
szuualUada (Metabolic) szuulagunnis (Nutritional) #3eszuusienl3vie (Endocrine) 91819
nsznusieamUasndelunsufiRviig

o<l {ioweifinnuinunivesszuumniluddy szuulavuinisvieszuudenlivie
o19finsandn “anysal” Aliflensuagldfunsquannummedidemaedsainane

oo fioweiiiulsauvim e1veylanin “auysal” uddesegluinaminudiuuziii
Tunuan ¢ 9o e.dlo Uay &.&am

o fFemwoiidulsaummmuiidedddBugau (nsulin) Wiedn “liauysal”

b.c.& Q%fawaﬁé”mmn (Extreme obesity) dawiiuianigwinnuniauinnin e (Body
Mass Index > 35) en9eylaudn “auysal” rmiinfliiudulifinadedeaulasndelisdu
mumuuziluEn ¢ 99 ¢oo.o

b.<o Addison’s disease 1931 “luauysal” Wuszidlunudwuginlunuin ¢
10 ¢.&.&

©.&.0) Q’%fawa‘ﬁ'ﬁm';wiamlmasﬁﬁwmmﬂlﬂu%ﬁ]uﬁw (Hyperthyroidism -
Thyrotoxicosis) Wilsgiiudn “ldauysal” isediupudwusihlunuin ¢ Je ¢.e.¢

b Q’%awaﬁﬁm’amamimaaﬁﬁwmuﬁamﬁuiﬂ (Hypothyroidism) TAUszLTU1
“llanysal” Wiselumuduusihlunuin ¢ 9o ¢.ao

49 o.¢ WM UlaRAIME (Hematology)

oo fowonzdedifsamidlatiniionansenusomuaeadtlumsufoamiing

bl KI899092ABNNNITATIIMTEAUANUTNTUYRTLUINATY (Hemoglobin) way
gu1lnA3n (Hematocrit) nnads Tuseiidlafinasegredoiau Ao Adunlansadiniifosas o
(Hematocrit below 32%) aglasumsuseiiiui “lanysal” suduziilunwin ¢ 1o &v.o

o.&m fiosvoinudnvarlsadendnifalvad (Sickle cel) Tandn “luanysal”
91aUsuiliud “auysal” muAwusnluwIn & 18 &0 I5IAABILALITIAAY
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b.&.¢ Q’%@qmaﬁﬁﬁiamﬁﬁmﬁaﬂm (Enlargement of lymphatic gland) lwzfindensedn
nsrangegetnluLarilinvatlain Tined “llauysel” muduwusinlunuin & 4 &ol

o fFomenidulsadAdoviaidoundu (Acute leukemia) iiiodn “luauysal” dau
f5psvaiiiulsndAiflorinioda (Chronic leukemia) Tun1snsrandausnlidedn “laauysal”
uitidunsenaiieveseslusyneliiansanmusuugilusun ¢ 4o €o.m

b.&5 iﬁawaﬁﬁ’]ﬂm (Enlargement of spleen) agstaau Titiadn “liauysal” Ussdiu
muAugtlunun ¢ 9o ¢o.«

o.&.0) Q’%’awaﬁﬁmauﬁamLG?J’;JLLUUIW?MﬁLﬁEJ (Polycythemia) ag13dmtau 1noI
“lafanysal” UszlumuAmuiugdilunuin & 1o &o.¢

b&c HFeweiiinnzinunivesnsudevendentn (Coagulation defect) ogsdiniau
Titodn “luauysal” iiasannissudssmueidunisulsineaiensie Tnaussdunaniy
AuuzdlusIn ¢ U &o.o

b lunsdfdindndonsi (Thrombocytopenia) fisnd 0&,000/mm? (75x10%/L)
Ttiodn “luanysal” IneUszidiunaniumiuzinlunuin & 4o &o.

49 oo WAsFIUTTUUMGAUUGEIE (Urinary system)

bo.e Hiowodzdotliiauiaunilunisiinuy (Functional) nielaseasha (Structural)
yosszuumaAuilaaneviesiiizinafes (Adnexa) lenansenusemuuaensdelunmsufiani

ool {3psuaiiuania1nisvenisingidaninvesla (Kidney) TWiein “lianysal”
mansatiaanglvinssimnadsiiinisnnainenme waededlinuadaiiuanseufiaunfinionens
anmwadle Instamglsaiieafumafullaanzuazeiovduiug lsafiferdumaiuiaanzuas
aipagduiiug fNansanauawuztilunun ¢ 7o &o.a B9 &aloo

ooa Hiowoifiornmsuansizlumafuiaang (Uinary caleul) Wiodn “luasysal”
muAuzluRuIn ¢ 79 Eoll

©.5.& rzg%'awa‘ﬁ'ﬁmw{]aanzlﬂmaam (Hematuria of urological origin) 191384171
“llanysal” anumuugilunun ¢ 9o el

oo fiesafiininznduiiaainzliog (Urinary incontinence) n1siln1sgayide
AuEInsneg s unauluseninedy (Incapacitating) it “lulauysal” auduugtdilunuin
& Yo &o.

oo H¥esvoffininzdgnigeduns (Scrotal problems) Ao “lalauysal”
muAugtlunun ¢ 99 &o.g

oo fonefilsafndesruunaiutiaas (Urological Infection) dodh “laiauysal”
AUz luNuIn & 70 &olo

©.o.c Q%awaﬁﬁmwimlmLLGiﬁﬂLﬁmLazqa‘ljﬂulm (Congenital and Renal Cystic
Diseases) lvifiansanin “laauysal” suduugilunuin & 9o oo

©.5.& ;E%fawaﬁﬂuismauﬁalm (Medullary sponge kidney) lvitansaundn “lalauysal”
muAugtlunun ¢ 99 &o.c

wooo Hismeiiulsaguilulavanegs (Adult polycystic kidney disease) Wiia1sauin
“ianysalanuduugtlunun ¢ 9o &o.a
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obes {iowefiiinizaougnyanla (Benign Prostatic Hyperplasia) Msiin1azgnsiu
nsisugnuunle Wia1sandt “liauysel” sudugdilunun ¢ 9o o.oo

o.0.0l0 {Fsafilinaunsndou (Sequelae) anmstrdalsalauazszuumadiuilaans
suanaduanmgnisduthedeunauauliannsaufifeuls (Incapacitation) lnganiznisgasiu
vemsfiuuavainnsnaviuliUssdudn “ldauysal” egnatos o iieu udsaniu dldfennis
wselsaunindouazlasumsiasanauduugilunmin ¢ 70 &o.oo Noudziad “auysal”

ooen fiesvedldsunisiidalngluszuunaiulaanzmuiinisdalaeenuas
mawBsumaduilaannsiiod “liauysel” ed1atios eb Wou vdsntu dlifornsuielse
wnsndouazlasunisiiansanauawuzilunun ¢ 9o &o.ob Nowdavzhiod “auysal”

o0 fFoweiiliGinouita (Sidenafil) dodliliroudfifniind oe Halus

o0 {iomaniunsinuniesesluumalnanelsy (Testosterone replacement)
Tsanauaugilusun € 9o eo.om

50D Q%awaﬁ'ﬁmwmﬁwwﬁuﬂamw (Urological malignancy) 1315171
“Ulanysal” WRsanauduuziluinn ¢ 1o eo.oc

$o o wmsgrulsadndamanaduiusuazlsainide (Sexually transmitted diseases and
other infections)
bao H30309rAeliivsedd wisldsunisidadeindulsafinrevauneaduius vse
Tsnfinidiodu q dsenansenusernutasadelunisufoaniii
walo HRnsadufiae S1ilusyTivioonisusd amevielsaitardodininuauls
fe Toun o1msvdonansennns deldil
bolb.e HaldoauInvasliFagiiAuiuunnses (HIV positivity) aruAwuzily
HUIN & U9 Eclo
.00 izUUﬁﬁﬁNﬁUUﬂW‘iaﬂ (Immune system impairment) 1214 SLE
bl FUSAEUIINAISAALTS (Infectious hepatitis) AuAILUzUNIUNUIN &
19 &.c.c
b.ollo.e L3aTTaa (Syphilis) auAuztinlunuIn & 19 &.c.m

99 o.2 mmgqumqqamam‘uazufmﬁwm (Gynecology and obstetrics)

oo Hiewevzdedliifulsavionsdaniwnigimaniuazusingivne) fae1anszny
somuvasadelunsuftamthiaalueugniuszsmii

bl §IBweianuiaunivein1siuszdnseunin (Severe menstrual disturbance)
Fsliaunsnoustsinenisinu Tidedn “lianysal” fnsanmuduuziilunuin ¢ 9o e.clo
139 &

o.cm NsasIddedn “liauysal” IumzﬁﬁqaLLWWE‘]M’J%@EJN@”L%EJ@LLé”mmWUd’]
msnssfduluognauni ergeylandt “awysal” sunseiorgassd oo dUai il
nn & To e Lmaauaﬂmsmmﬁﬂwmmwﬂauiﬂmwumiwwm o &UAA NEsAUAANTS
faasad 3o b dUaindauiis aunsondunvimiiidesinimmsiniianie wesdseiiunaudn

Mduuni
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bea {iBsrenlasunisiidalnginelfussuvgimaniuazusiivinel Widedn
“Ulauysal” Wdeenin b Weow ndwntiu Winduuvihmihalddmavesnisiidnlinssnuianiny
Uaenselunmsufiantnn sudwuzdilunuwin ¢ 19 ex.e

o b wmsgIuszUUNEWIBUAZNTZAN (Musculoskeletal requirements)

oo fiowedadifimufinunivesnszgn (Bones) Taste Uoints) ndnile (Muscles)
uaziduidu (Tendons) laindusudruin viaRntumendsdseonansenusonudaonsdielunis
U TR

blo {iosvodefiuuinveinngivmzte ANENYes LYY 11 AALTLTaves
n&anilafismerenulasadelunmsuiiiinii ausmuueiiluiun ¢ 9o ¢oo.o

oo fioswerdesinisheuressruunduie uasnszgniduund f¥osefiing
pruvdarnmadulsa nsuadurieruiisuniudfidavesnsegn 4o ndnilenieiduiby
Tainsesiavselifagdedasunisinnsanauduuginlunn ¢ 90 &eolb

bae fioweiidnamumannadulieviensinw Tudu nszgn dede ndunile
iy wazanuiiaundnisneinie desldsumsusziiuanamienlunsufoanig fansanma
AU lUIN & 70 &oo.m 09 &oo.el

49 .00 UINTFIUN9IALY (Psychiatric requirements)

boo.o Kiemwevzdetlilvsziiviinisunmg wieldsunsidedeindulse wennu
unnsesnuAaUnimednng nudounduwisezedt Wuudsidaviodatunends dwe1anseny
seraaeadelunsu oAt

bool 8IN1IN1FANTTAAIINTIANIINY (Organic mental disorder) 91504191
AuuzluauIn & 19 &0

boom NIieIn1svedlsaninariinanlsanianieainayesdey (Dementias)
Tisaud “ldanysal” fansanmudugdilunun ¢ 98 oo.n

boo.s AMUARUNRNIIanSeNgAnsI iewnannisldarsiifinadedn-Uszan
sauﬁy’amwﬁéfmﬁmaaﬂaaaa‘ vioansiifinanodn-Uszawm (Mental and behavioral disorder due
to psychoactive substances use; this includes dependence syndrome induced by alcohol or
other psychoactive substances) #1581 NANULINTUNUIN & 19 &.00.00

©.0o.& TATALAN YARNAINLUUTALAYN N388I1N151a9HA (Schizophrenia or a
schizotypal or delusional disorder) H1TUANALULUTIUNUIN & 19 E.o0.<

L.eob LIARAUNANIIEIINAL (A mood (affective) disorder) WansanmuAILUznTY
HUIN & U0 &.06.&

bood L3aUszAM lsanenefiiinainnanesnisialandeduiudiuainuaden
(A neurotic, stress-related or somatoform disorder) WANSANMUAULENIUNLIN & 18 &.00.D

boo.r NANITH AduRuSUmURnUNAN1ESTIne mIotlademnsnie (A behavioral
syndrome associated with physiological disturbances or physical factors) #2715010UALUE LN
lununn & 19 ¢.oo.0
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boox AMNARUARMIYAaNAmMluTolng] viewgAnssu Tnslanzifinnsuanioen
uniinluuazgenn (A disorder of adult personality or behavior, particularly if manifested by
repeated overt acts) WA1TIAINANULINTUNUIN & 90 ¢.00.0 LAY E.00.0
b.eoc.eo NNLUYYIDDU (Mental retardation)
booes AMUAAUNRTLARIINN1TTALIN19TaTa (A disorder of psychological
development)
booob ANARUARNIINgANTTUN0eTNal MFududfoidnvdelutoiu
(A behavioral or emotional disorder, with onset in childhood or adolescence)
b.oo.em ANUAAUNANIIAladY 9 (A mental disorder not otherwise specified)
v.eo.ec an1Insaiueulingu (Sleep disorders) eyl Seavalaiauisaufo
Asnaleegelasndy AsanauAuuzillunuIn ¢ 19 Coo.c
Az - fFeseiithadulsaduei Aldsunssmnmeansnulsaduaimsldsuns
Usaiiuan “luanysal” wonandn a8lasun1sUseiuaInuisunngns19aeu (The medical
assessor) i msusziiiuluseazidoavesauiivlisuarannyueagfeswefiaznsznuseniiy
vaenstlunsufiavihiivesfusesmehi
Fadans - Jgnmadanowaznginssy nsunisimualiluuiamiensidadevnieedin
93 padmsaudfelan (WHO) fiariadeil 10 T 1992 flaglidoyansadinisdaudsussnmaaslsnd
Aedesiuliyvmmagun TuFesdammednnuagngingsu Twenansiiussneudeneazdeni
THlunsitedeiivnelunsuszfiunianisunmd (Interational Statistical Classification of Diseases
and Related Health Problems, 10th Edition - Classification of Mental and Behavioral Disorders,
WHO 1992.)
49 v.00 WIMIFIUTTUUUTEAM (Neurological requirements)
boo.o H309909zA0llUsEIANIINISWING wielasun1sitiadedndulsaszuy
UszandaoransznuseanuUaonselunsufianiig
bool fetvsanduie lunsdrolud amuduuzdilumon ¢ 9o ¢ob
b.oob.e 15ATDITEUUUTEAM (Nervous system) fidfsfinsaniulsaseiiios
(Progressive) ¥30AsTILd? (non-progressive) Failnansznusioauvasadslunsujianiiives
Fuszdmthil Annsanauduughlusun € 4o @ob.o 19 ob.e
b.oolbl 15aautn (Epilepsy) Wianistnainanvgdu 9 ﬁLﬁuaWLwaiﬁquﬁa
AU3ANE (Cause of disturbance of consciousness) fa1sMNAUEENTUNUIN & 10 &.ob.&
N ol
booba d015A19 9 Aikadearuunnseslunisiiuvesaues (High
propensity for cerebral dysfunction) #2159 ATLUUNTUNUIN & 10 ¢.ob.«, &.0b.em,
€.ob.eocd it € ob.eo&
boolba N13NUAAR ¥3an15lisdl Taelidimgnassuiele (Loss of
consciousness)
b.0e.b.¢ NMSUINEUABATYY (Head injury) WansanmiuaAwuzinlunuIn &
U0 &.0.00
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b.oelbo N5UIALIUABDlYEUNS NS pTrULUSYa A uUa18 (Spinal or
peripheral nerve injury) HATANAUNUIN & 19 E.ob.06
b.oob.s AMzipenluauss (Neoplasms) fansanmusuuziilunan ¢
98 &.0b.0b
booa MInTIaNswIsnaLliihasnszislelideudandsy Sivieains

49 w.olo m(ﬁig'luﬁ'msﬁw&n (Ophthalmologic requirements)
bob.oe Hi0aoazislilinuRaunAlun1sTuveImwardulTznay Lilines
anmitidadueg arwiaunfudiuin viefiatunionds dadeundusaziods naainnisndn
193Ny (Sequelae of eye surgery) M’%amimmLﬁ‘us?fqawﬂizwwiammﬂaamﬁaiumsﬂﬁﬁ’awﬁwﬁ
#1sALALUEIUNUIN & 10 Eon.o
bobl Foshmnmamainyegsasuduanysallunisnaadun
boloa  Whnmmadnyinginnads deundunimaasismedmiunsseeng
TudAyunng
bob.e MiNToEanBoasinyine Weinasasenieniumsy Winsevi il
B.ob.co N & U U1YATU o U
b.ob.clb 1N o VN5nTI9Nn b U
(579A8188ANNINTIINNINYINET 11 10 b.olblo 18 b.ob.m Warld b.ob.clriganugi
Tuin & 1o Comlo UaE E.oc)

99 w.0m mmg’lum’iua\‘il,ﬁu (Visual requirements)
bome IATFIUNTHBNTLTTEYING (Distant visual acuity) anavdeaugungal
Prelunsaziiaodliiiu wo/co (5/eb) wagliiiu bo/mo (o/x) dWSumsuesiemisansdng
Lufidedrinvesnisusaiiusisnual (No limits apply to uncorrected visual acuity) haylaifl
T83IAUBIAIUUNNTDIVBINTNMUES (Refractive errors)
b.omlo ANNUANTOIVBINTHAMLAS (Refractive errors) wanefs naidgaiuuluain
Emmetropia 104447 liinnga9am1 (Ametropic meridian) #iinsenundulaeemnas (Diopters)
N13IANSANTO AR BINTEI g lANINTgIY
b.om.e NMsAsULUAENEMMNDY (Presbyopia) Fadldunisinnuglu
nsamIanmaninsSufiereluaugnnnads
bomblo fioeseiausas utemLluLHUATIUUY we (N 5) Wiausud
THunuiulinszss mo-¢o WURIAT LALFDIANUNTABIUMHLATIIUY Woc (N 14) Wiowsuilld
naunuulifisyasring oo iwuRwRsFndwieauguninitie
boman HEowefiiinnuiiaunivesnisusadiuseassa (Binocular vision) agnadLau
Titedn “ldauysal”
bone fioweiiuaafiunndeu (Diplopia) lseifiuin “liawysel”
bomd fieweiiiiatuamen (Visual Fields) Anundliuszifiuin “luauysal”
womb Aldunsgunisuesiulaedeslduiunisauddudatioassodldiiunioaud

Y

udaLielinIsusaLiudgn
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woma fldwiunsoauddudalunisudlunisuesiiu fedlduiunsoiauddudaiios
YuRLReITansaneLiulinnsrazne uldwiuvsaaudduianinnit o wue
bomc fllIwsaaudduRanivuafeiudseaiionseultluseninsl i

99 b.0c mmsgmmmauﬁuﬁ (Color perception)

bode NMATUEUNA Huefs MIHIUNTNAGOURUUNAZEUETE131 (Ishihara’s test)
NIDUUVULAA (Nagel’s anomaloscope)

Lol HioanaEusakendlalusedulasnsie (be color safe)

woca f3oeilliiunmaaeunuudiensn wdeslaiunisusifiulagisnlasu
n1sgeusuaINgudvAaninsiunaisaursonguivmaninisiu drdnanunstunaieu
widsewalne susiulaldinannsawendldlnevasnsde (Anomaloscopy or color Lanterns)

boc.e fioswoiliiiunismaasudingd Irdedn “liauysal” audwuziily
HWAN & U8 &0k

99 b.o& UINTFIUNLEN AD UIEN a1339ng3INen (Otorhinolaryngologically requirements)

bodoe HinsvansslilinnuaUn@lun1svinaurey Ao an Insanse Bl (iam/m
featn flunavndendes) Tsela 4 Mlunwdiidaviofatunends fudsundunassoss wad
muNEInmsEdarienInseuitenansenuseanuUasadelun1sufuaveig

b.eodl NIATIINNIZUULER A W1dn a139nGINe 981981880 (A comprehensive
otorhinolaryngologically examination) %(ﬁaw‘f'}mimaﬁﬂumimwéwmaﬂ%’jal,tﬁml,awiamnﬂ
¢ U mendsengiiu <o U Biinsnmamn o U viewdledifoaviaeulan fo uidn aisandinen
Winaumsaumluzilunuan & 9o &eb

b.e&mn NITATIINNIEUUVY AD ﬁ]muﬂmuﬂﬂa (Routine Ear-Nose-Throat examination)
Timsamnasilun1snsI93nenie (Revalidation and renewal)

wote nMmnawuiiaunddelud Tt “liauysal”

(%
1Y

bodce norFanmiiiduiuegvesydulundendunans (intemal or
middle ears) liazfunuuidoundunieess

b.o.clo Uiy (Tympanic membranes) nzafidslsie vidowmyideviind
AUALUZENTURLIN & 19 Eop.m

b.od.cn ANITNNIUIDITLUUNITNTIFIRAUNG (Disturbance of vestibular
function) MUAMUELENIUNLIN & 98 &.eb.&

bod.c.c ingatuvasmomaiumela (Nasal air passage) $1dlatnands
wiolnssleda (sinuses) demntig

b.od.ad N13AA3U (Malformation) ag1aiulddn n15faLTe (Infection)
pnadoundunsesesweesn viemaiumeladiuuy

b.od.cb LAYILazAINA (Speech or voice) finuRaUNA auliaiuise
Ansodeasinegeuni

b.od.c.o ANURAUNAMUNTYTINNUYaBYEITEY (Eustachian tubes)
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b.od.c.& NMIHIFANINTEUU 11 AD AN (Post-surgical assessment) K3837017
lgumsnndianiassuy v Ao aun fedn “ldauysal” madssunsnduluvimihfanuewugdily
HUIN & U0 &on.&

79 b.ab mmg’mms‘lﬁﬁmﬁm (Hearing requirements)

bovoe lHinsaaeunislédunnadsiinamsaionie gunsnsnasdeadila
Msauneggndies InenaaeusefaiinsevindevudazdndlaelFunsnsaegiaaingyiinig
MTI3 b AT UATIUNEIRRTI

bobl 1UN1In529319n18A5usnlinadausied Pure tone audiometry Aounli
n319NAss

boom luminmaniusndmivluddyumdiu o asdoddinsgadensladuluy
wazdefinadeuLenfuiuni bo WILUA 1ANNA Eoo, @ooo, booo 1BIAT NSBLAY me 10T
Wwafinud mooo 18504 ;:IﬁiqiyﬁEmﬁvl,fé’f@umummgmﬁﬁu & \ndiua sausansaudtuly
fi071 “lalauysal”

bob.e MmNIeiedeluddyunndazdesliinsgydonslagulumusazdng
finaaauusnfuedsiiundl me 1dua 1AWA €oo, @ooo, booo 1504 iBlAu ¢o 1adlua
fieud mooo 1F9nd {¥osattgudonsldBunuiesgiuilify ¢ wie luassanuivie
WNNNRITUMNAUEITUNLIN & T8 Eoo.b.lb

bob.e MInsIvTmetiiersluddgunndiiinsgadenisladu (Hypoacusis)
9199% “auysal” ¢ fdnsmaaeunsnides (Speech discrimination test) lenaidudiuinels 1y
nstagudesyn vise Beacon signal TuieatinTuegnedniau lnsgudiigemansnisiunasounas
nauvmaninistu drdnnunistunaseuwisUsanalng (Judfiansan

b.ons M3lfiaiesdiansladu (Personal hearing aids) f¥osefifedld indestae
Msleguiiedn “iauysal” msfiarsannsndullyimihilng sufuugiluiun €oe.e

49 .00y U1NTFIUNIATNY (Psychological requirements)

bod.e Hiemeazdotlifimuunmiom@ninet anuatauisodnuazyadnaind
nsznusieauUaenielunsufoavtg maveaeumaininendudiunilesnmsaliasudu
YIMIATITNIITeNINTIMIUszaiven Tuntsmsrandausn livhnsnaaeunisdsinen
dnlunsenaiierooigluddyunnd wmddnsaenafiansanlivihnsmaaeunsdnine el
foustiraumsifiousznounisniansnainisresinunmiviounngfidorggdutsraminen
eazdamuALuznluEn ¢ 10 dow

bl Hadududesinsmaaeumunuin b 9o b.os.e WliIauwmduazindnine
nsOuifuseslenguinvmaninisiu diinnunstumstunadeuuisussmalng

bon.a Inuwduazindninediosdmanisniadsszneuseuunagey dofniiu
wazdalauaiuy igudnvemansnisunaisaulaznguiivmansnisty ddnanunsiunaseu

wiislsgnalng fasan
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99 v.oc mmg’mmﬁmﬂ (Dermatology requirements)
boc.e fieswelrfetliiauinunivesimilsdserainaidesoninuasnselunis
Uftami videiduiinfaufsannyanadu
bozlo IFiasaduiime lunsdrelil mumuuzdilunn ¢ 9o ¢o
b.ocb.e NINIIONLEU (Eczema exogenous and endogenous)
boclbl BOUNEeanintY (Severe psoriasis)
b.oclo.m MIRATElsALUATISE (Bacterial infection)
bocl.e Auidorminnisuien (Drug induced eruptions)
CROACKH ﬁuwwaa (Bullous eruptions)
b.ocloo UlSwoIRIe (Malignant condition of the skin)

b.0c.0.e auny (Urticaria)

49 w.ox mmg'lu“uaﬂiﬂml,%\i (Oncology requirements)

boxe Hiosweiiiionnsvedlsauzise lidanfunsgaiuduvienisnszaieveslsn
wazdguamvesiranodeninsnduanvginliaulasadolunisvimiiidely Trdedn
“lylauysad”

boxl ndanliunsinuiugifads erafionsanliimifldlnge1doun el
MsRAsaaUA Uz luNIN & T8 &lbo
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HUIN e eUszNIAdUNUNITTUNaTouRsUTEInAlNY 1583 u1nsgruluniseanludrdgy
wndusazdu w.A. eevo u1nTguluNTeRNTUAIAYUNTNE Yudau (Class 3 Medical

Assessment)

49 m.0 WINIFIUTTUVIIANAZMARALADA (Cardiovascular system)
fEosmaraslifimnuinunivesiala adlfuuuddudaniodunendsdedinasoniu
Uaenselunsufiaveni
m.e.0 N15ATI9379N18 (Examination)
no.e.0 WUNMInTITelinnelamenduliiihvugin Tnginsnsensy
ol 3 (Standard 12-lead resting ECG) luadtusn wdsandurinisanannadanuieny vo 3 vio
Sounmdgnsaifiuasens
m.0.0l0 Mansalasenaulihvesiilafeadudienaiulsamile
m.o.0.0 WmderunanduliiihvesiilaseadufiBevaiulsatile
Hadann - gavsnevesmsnsandulwihiladulszdniiensnsafansesguam
noac iFoeniidadodss b egramiounnin (dua msguyns Audy
Tafinga lsaiumnnu §2u uazdu 9) axdesmmalwiunelaaneseauiings 4 Weussidiunnudssos
Tsatlannadsitunsumansa Wesmanusesiulasiuluden (Cholesterol) fiannndn 8 mmol/L (320
me/dL) Tidiunissnediseanssdulaiufimunzan lit1eeddadoidedu q audeniely
Tunguifosveiilsailaainvasaiden ihmuevesszdulusiufe total cholesterol <5 mmol/t
(<190 mg/dL) and LDL cholesterol <3 mmol/L (<115 mg/dL) Iur;:{%faqsuaﬁﬁiimmmm Whuinehe
<4.5 mmol/L (<175 mg/dL) tag <2.5 mmol/L (<100 mg/dL) au&a1nu
m.elo AMNAULAKARA (Blood pressure)
m.elb.eo MInANURUlainlildisaTIamuakuzlunun ¢
mebl rinATmilY evo/we i Usen Tuly lidaidsnwinielaldsng
Anu Witedn “ldanysel”
molo.m M3ldorsnuenuiulaiingsiesasads Lifinatrafesfionansenusie
mudaendelunsufiRmig nsiusudnwdesdesinnsldluddyummddaasiiieudlain
Lifinatadesainnistdendmuusdilunuin ¢ e b«
molo.c fitlensidesaneuiulaiam Tiedn “liauysal”
m.o.o 15AYMAALADALAILALSUIS (Coronary artery disease)
mome Foweiiidovdadeiuiulsamasndenila dodldfuminsaalag
aziduasield luseidurdaFusuuuulifeusaaglifionniserafiansandn “auysal” 16 vdsann
lasunmsvssilinlagaudnvmaninisiunasounsendunvmansnistu dinaunisdunaisou
wisUseinalve pudwusinlucwn ¢ 9 go.¢
mo.mlo fFesefiilonisvemasaideniila Tiiedn “liauysal”
mo.ma fiomwefiinningndiuierlonie Wiedn “liauysal” nsUssdi
Anuanysaindaniinlsanduiderlanetu szdosilasguinvamansnisdunadounie
naunrAansn1siy dnaunsdunaiauirisdsenalng suduugtilunuin ¢ 98 ¢o.o
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n.0.60.& Q’ﬁlﬁ%’umimﬁwaamﬁamLLmIﬁIiuﬁ (Coronary by-pass surgery or
Coronary angioplasty/Stenting) fiassnufiAniiiegstios o iieu wWemeiluuniuda neuay
nduwihwthilifasanmuduuzilun € 9o oo

m.o.€ rEnsiaunaznsinlningala (Rhythm/Conduction disturbance)

no.co fissaivhlareuiuindmye1sdaau Supraventricular rhythm
57U Sinoatrial dysfunction ld19e1unuy intermittent %30 established Tsitiadn “liauysal”
sundazlasunisusslivilanuAmuusdilunuin ¢ 9o o.d

mo.clo §i0ar0Mdnin1siduresiilaifudiniersa (Asymptomatic sinus
tachycardia or sinus bradycardia) 819aylauin “anysal” olifiensuagliimnaRaunfveidle

6n.0.&.m t:;:%a\‘isuaﬁﬁﬂﬁ]Léjuﬁﬂﬁjﬂmzﬁlﬂu Asymptomatic isolated uniform atrial
or ventricular ectopic complexes m'ﬂmﬂamw “amgsaﬁ” uadndunsiduRadamzLuy frequent
or complex agfvslasunsusziumlamuaiuziilunun ¢ 9o &lo.c

0n.0.&.& ﬁ%aamaﬁlzjﬁﬂawmﬁmﬂﬂﬁgu % 4aN2INNITL Incomplete bundle branch
block %38 Stable left axis deviation aﬂﬁ]a‘lﬂam? “ﬁﬂJ‘Uﬁﬂj”

n.6e.c& rz:ﬁawaﬁﬁ Complete right or left bundle branch block agfaslasunis
Ussiiuiladensiany suduugiiluinn ¢ 9o ¢lo.c

Mn.6.&.D ﬁ%@ﬂ‘ua‘ﬁlﬁ Broad and/or narrow complex tachycardia 1#gia3 “lﬁaugsai”
undaglasumsuszdivilalasgudisaansnisdunaisounienguvmansnistu drdnau
nsdunaeuwitUsewealne auduusiilunn ¢ 7o .

mo.co fieavaiiv In1edaluiinvesilafisaduingainuigs (Ablation)
Titedn “ldauysal” Ussiliumumuuziilunun ¢ 4o o

mo.c.s fEomeviefiioluddyunmidu o ARnduedesmuaunmsinnuvesila
WuUBnluliR (Endocardial pacemaker) Tniadn “ldauysal” aundaglasunisussdiviilalaeaud
LYeansn1stunaisaunsonguiigataninisiuy drdnaunisiunasauursdssnalne
muALusnlunn ¢ 70 b

m.0.& U (General)

0n.6.&8.0 rg’%fawa‘ﬁ'LﬂuiiﬂmaaLﬁuLﬁamdauﬂaW (Peripheral arterial disease)
T “liauysal” fdeuuasudsldsunisings uenideanildfinsdeninflegsdaiau s
Liflspvesmasaidenlalsund niensudeiveantaududondu q msfiarsanany “auysal”
Trarsaneumuuglunuin ¢ 98 ¢o.¢ wagto &b.o

n.0.&1o ;E%fawaﬁﬁmﬂﬂqwawawaamLﬁammﬂmg' (Aneurysm of the thoracic
or abdominal aorta) sneuuazvdsingn Tided “ldavysal” n1siuaemdonuadlugltanes
Tugesiossiiniale (Infra-renal abdominal aortic aneurysm) lfiansanauaiwuzlunun &
18 ¢

modn §FosvoiiiniufinUnivosauialedulaiuniegedaauliiodn
“lyiauysal”

modmne {Eosmeiiiaruiaunfvestuiilafisadniosoiveylaui

“auysal” lagaudnymaninistunaiseunsanguiivmaninisiu didnaunisdunasou
wisssinalve ndsnnsussdivialamursuzidilunun ¢ 9o ¢b.oo
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mo.dalb fioswedildsunisivisunioudlaiuiila (Cardiac valve

replacement/Repair) Tie31 “luauysal” Tuunesigenveyland “auysal” lagaudiivaans
nstunaisautasnguvaansinisty drinnunistunaseuuissenalng naannisuseidiy
Wla anuduwugilusnn ¢ 9o ¢o.eo

m.e.¢.€ NISNEIRIEIRIUNTLImYesden (Systemic anticoagulant therapy)
wlilldsuniseensu ndsnnsldendaasllszognis o1veylawin “auysel” Tasmsiiansanves
Audnvenanin1siunaeusazngunvaansnisiu ddnaunistunaisouuvsssnelng
muAuzdluaun ¢ 90 ¢lb.oe 10 &

mo.d.d fFeseiifanuinunfveaderuilavieduuen (Pericardium) duly
(Endocardium) saniandnsiilerila (Myocardium) fiod1 “liauysal” sundagmeduund vie
lesumsdssiuila audugdilunun ¢ 7o &b.ob

mo.&s fewoiidrilafintmnudiuin fadeuasudainda ot “liauysal”
lnugudnvmansnistunaisouwar nqunvAmansnisty dnnunisdunasouwissemelng
e sUsziiumlanuiwugilunn ¢ 70 &lo.om

ao.&a n15lasuialanienisivdeuiilauazyen (Heart or heart/lung
transplantation) liUseiiiudn “ldauysal”

n.o.¢.c ﬁ%awaﬁﬁﬂwﬁfammawmmaaLL‘UU (Recurrent vasovagal syncope)
Tivsediud “ldauysel” nmsussidluanuanysalfesiansanlaggudigmansnisiunasounse
nauvenansni1siy drinnunstunaseuurilsenalve waseinnisussduilasuduugiily
HUIN & 19 &o.oc

fo mlo U1ATFIUTTUUNIGLAUMIETR (Respiratory system)
mlo.a lU (General)
ab.o.0 Jiowerzdelifinuinunfvesssuunmaiumelalidtaziuuius
fidavdeuintuniendsisoransenusionisufoaniig
.o 1UNITNTIVININ18ABIANT1T Chest x-ray Tun1n59 (Posterior —
anterion) Yag o A1 yndlveuanisnsumduionsszuismadsamaiumelaenaasialdinnn
® ﬂ%‘;ﬂ
mlola AMUNAUNRA (Disorders)
mlolo.e MInTIamhiimeshnusesUenlifiaund
mbll fiasuafifonnisveslsavangaiuiioss (Chronic obstructive airway
disease) Wit “ldauysel” Vuwianrveriowelasunsnsiakasyseiliuniansunngdatned
faaudn Weldihinsenudemuvaendelunisufoaniivssidunudnugiilunun ¢
U9 &anlo
mblo.m f309v0fiiilsAneuiia (Bronchial asthma) szeziioinisuazdesnis
N135n91 (Requiring medication) kazu1agtinn1zlinuaIuIsa (incapacitating) Tuseninenis
UftRnihivienizanidu Biusefiudn “ldanysel” Buudanzvesiiesveldsunsasauaz
UszLfiumnanisunndogeiiiganda ieldinlinsgnudeaiiuvasadelunisujuanig
Tussidiumnuauysalifisdn auduuztilusuin € 9o o
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mlolo. fiosefiilsnainnissniauiiideuanionis (Active inflammatory
disease) vosszuvmaiumelanzienn “luauysel” wuudiam

mblo.¢ iFeweiiunneylna (Sarcoidosis) Wiedn “laianysal” auiuugi
Tuwuin ¢ U8 ¢ae

mlolos fisseithoiduiulsnszezilsadsdiniuegliusafiui “liauysal”
Iisgliumudiugiilunun & 9o en.¢

nloloe fiomeiasthoiduinlsauazldfunsinumumeuds enailsesseslsn
wieay 91alasunsUsEiiug “auysal” ilssliumuduusdilunun ¢ Ue ¢a.g

nbloc iFeweildiumsiidalnaludemsisen Tiedn “liauysal” eetes
o ou wdsniu dfinanismsasunmeuansinaglinsenusionisufoivind Jefiedn “auysal”
MUzt eI ¢ 70 &m.e
49 . mmg’mswumuaum‘mi (Digestive system)

a.m.e Wl (General)

H3esveazsdedliiinnuiinun@lun1svineu (Functional) v3alaseasne (Structural)

YeITTUUMIAUDIMNTTIDNanTENUReAasadulunsU TR
a.alo ANUAAUNRA (Disorders)

0n.0.0.6 r;;’dj’%fawaﬁﬁmmsﬂmﬁm Viosdaduuszdran s1giinis, emnshides
(Dyspeptic disorders ) Tsag1l&uwusuau (Irritable bowel syndrome IBS) n1sSusafinunfdu ¢
(Motility disorder) nnagfiugousniay (Pancreatitis) 9119110 dawansznuNarenmaInTin
vidodossnwiseen azfiodn “lilawysal” aundagldfunmsnnauasUssidunaiiaiiu mumuuziii
lunwIn ¢ 9o ..o

.00 Q’%fawaﬁmmwuﬁﬂuqq‘fﬁﬁlﬁﬁmm':? (Asymptomatic gallstones)
Tuszdiumumuusilumnn ¢ 4 ¢l

mab.a foweiiiiiluguhivarsfouriotouisrruinlvguagiionnis Tide
1 “lauysal” undiaglasunisinu Wussdiumuduugilunmnn ¢ 9o ¢l

mab.e fieseiivseiinianisunndnionansoinisvesildsnauiioss
(Chronic inflammatory bowel disease) Titiedn “ladauysal”

m.onlo.& Q’%fawaﬁ'Lﬁmmazﬁwié’é’ﬂl,auéa%’a (Chronic inflammatory bowel disease)
Tszdiunanuawuzilunn ¢ 1o &

aab.e Hafinuuanlsanieainnisiidalugesios (Sequelae of disease or
surgical intervention) seailuaivgliAamswiesaussanmunzyimtd WU Msgafu wieRuLAy
vsenaiuresaiueIms Winedn “lalauysal”

an.enlo.& ;:I%fwuaﬁié’%’um3shéfm“lmyﬂuﬁmﬁaqﬁﬁmﬁmwLﬁummiaaﬂlﬂﬁgmm
viodunilsdnile mufseteasdu q amelutesiosine hiedn “ldauysal” egntes m iou
unsginavesnisiidaliinsznudenlulasndelunisufoaning Feiedn “auysal”
muAugtlunun ¢ 9o ¢a.e

mals fFoweiiionisvestusnauniensianuididusnaudossliiinle
wsensnTanueglussezuninszanglsald Winedr “ldauysal” mnlaSunssnwaumed duvi
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[y

wi1nUnA Insiuddegrsauysal asialinue waglifisnn1svienuindgiAuiu (Antibody)

Iited “auysal” Wissidiunamuawusiilunwin ¢ 4 ¢.ao

99 o« WINIFIUTTUUIAIUETY Lnvwins wazlsavasssuusiauldvia (Metabolic, nutritional
and endocrine disease)

aco Kivwwedatliinnuraunilun1svineu (Functional) w3elassadie (Structural)
Y8957 UULUALUATY (Metabolic) seuulawuinis (Nutritional) uagszuusioulsie (Endocrine)
flo1vaznsznusermmlasndslunsufiauiing

nclo Fioweiinnuinunivesszuuiunluady svuulavuimsviessuudenlive
919fisand “anysal” Sliflemsuaglifunisguasinumddienaesvanaie

mea FFeseiiiulsaumu enveylanin “auysal” uwidesegluinasimuduuziiily
HUIN ¢ U0 ¢.&b UaY &.&am

ne.c FFemedulsaummunaziesmsmsinmsmedugau (nsulin) Wied1 “liasysal”

m.<.€¢ §5039881un1n (Extreme obesity) #fvduranioiindunieuinnii me
(Body Mass Index = 35) o1aeylandt “auysal” dnjmdnfiAudulsifnaidodenudaond
Tssidiumuauugilunwin € 90 ¢oo.o

a.o> Addison’s disease 1971 “luanysal” Mussiliuniudiwuginlunuin ¢
10 ¢.&.&

on..e) ﬁ%’awaﬁﬁmwmmimaaﬁﬁwwmmlﬂﬂ%mﬁuﬁw (Hyperthyroidism -
Thyrotoxicosis) Wissiiiudn “lianysel” Tiussidumueuugilunwin & do e.e.e

n.€.a iﬁawaﬁﬁmawiauimaaﬁﬁﬂmuﬁaaLﬁulﬂ (Hypothyroidism) TiUsgLiiuan
“Ulanysel” Tvusudiupuduugtlunnn ¢ Jo e.ds.

9o m.&¢ WINIFIULaRnINe (Hematology)

a.do Hiowevrsetkiilsandlaiinienansenusiemiudaeasielunisudaving

o€l {3097098ABIINNINTIIMITEAUANULTNYEIELUINa TN (Hemoglobin) Uagdun
1nA3A (Hematocrit) ynase lusreniiladina1seg1edaian A A8N1lAATARINIISEaE mb
(Hematocrit below 32%) aglasumsuseiiiui “lanysal” suduzilunuin ¢ 1o &o.o

2% Aa - a . A A )

on.&.en Qiawammammmaaﬂm (Enlargement of lymphatic gland) taw1g1n #59n520

nsratweg 1ty warillsavadladin viedn “lauysal” suduuzilunwin ¢ 1o &olo

Yy a a a o a  oa ) . v W €y

a¢.e HiowwemiulsaiiAideviindgundu (Acute leukemia) Titiadn “ldauysal

' Yy a @ a a a a 4 o . . & D PR ] <y
durSeavenilulsndAllieviiagess (Chronic leukemia) Tun1saiaasausnlitiodn “liauysal

widdunisnsaifiovesslusygalifiansanauiuuziiluiinn ¢ 9o @o.m

m&e §¥eavofiiuln (Enlargement of spleen) agsdatau Tdedn “luiauysal”
lngusiiiupuiuwuziinlunuin ¢ 98 ¢o.c

on.&.o ﬁ%aqmaﬁﬁmwLﬁamL%uLLUUIwﬁi%ﬂLﬁa (Polycythemia) o819%atau Tneoan
“Ulanysal” TogUseidiupmudwusiinlunuin ¢ 9 &o.¢

m&o FFeseninnziiaunivesnmsudsiivendentn (Coagulation defect) agnadmiau
Titiedn “laanysal” TRa1sansfudsenueidiunisulaiivesiondie Tnausziliunaniy
AuuztlunuIn ¢ 7o &o.o



- n&@ -

a&.c unsandindadensi (Thrombocytopenia) 101131 wi&,0coo/mm? (75x10°/L)
Tited “lauysal” WneUssdliunanuaiugilunuin & To &o.o

49 mo WIMIFIUTTUUNINGUTEEIE (Urinary system)

mo.e fiemweszdedsifimminuniluntii (Functional) vi3elassadns (Structural) wesssuy
mafullaangvieninzinufies (Adnexa) ienansznusiornulasasdelumsufoanim

mblo fFomweiiuansennsvesnsinesuesln Tiiedn “lianysal” msnsratlaanzli
nsgimnafeiifinisnsaaimeuazdedlinuarufinuniniaesann Tasanizlsadiieriu
mafutlaanizuazeioigduiug lsafiAsrdunaiutlaanzuazetogduiug Ansuiny
Auuzdlun & 9o oo 8 &oloo

mo.an {Feseiiiiclumaduliaany (Urinary calcul) Wi “luauysal” smuduugiii
Tunuin ¢ U8 &ole

on.o.& rzﬁawaﬁﬁmwﬂﬂa’nzL“‘EJ‘LJL%@@ (Hematuria of urological origin) T#ia158u177
“ldanysnl” muduusinlunein & 9o &ala

mo.¢ f¥esuafiiinnigndudaaiazlaiog (Urinary incontinence) nsiin1azgayde
AnuanansnogradeunduluseninsUfoanting (incapacitation) Tiedn “liauysal”muduuzii
Tuwuin ¢ U8 ¢o.e

moo {iesveiiinigdynigiduns (Scotal problems) A1 “laiauysol”
mudwuzluNun ¢ U8 o

mba fEomeiidlsafndosruumaiutlaas (Urological Infection) flad1 “latauysal”
muAUzd NN & 99 &olo

mos fEomeiiinnylsalauifiiauazguiilula (Congenital and Renal Cystic
Diseases) a5t “ldanysal” suruwuziilunwin ¢ Jo &ale

.. Q’%fawaﬁﬂuiﬁmaqﬁalm(!\/\eduuary sponge kidney) Tifiansandt “lulauysal”
MUz luauIn ¢ 99 &o.c

n.9.00 p:ﬁawa‘ﬁLﬁuiiﬂqafﬂulwmaqq (Adult polycystic kidney disease) Ta1584191
“llanysal muAugdluNwIn € 10 Eola

6n.0.06 E:ﬁawaﬁﬁm%wiamgﬂwmﬂm (Benign Prostatic Hyperplasia) N153013¢@AR 1N
Aougnunnle TiRsand “ldauysel” muAuuzdilunuin ¢ 9o &o.oo

mb.e [Fowediinaunsndou (Sequelae) annmsiidalsalauazszuumaiuilaay
ueraluamanmsduthedeunduanliausaujufauld (incapacitation) Insaniznisaasiu
yiensfuuauanmanaviuliUssdiui “biauysal” oghatien m iou udmniy dlifiornisude
lsaunsndauazlasun1siiansanauAuainlucwin & 98 ¢o.oo Neudziiodn “auysol”

moem fissvafildsunisidalngluszuumaiuiiaanssuinisdalaeonuay
maBsumaiuiaansien “luiauysel” ed1uios ob Weu nimndu dliflensviolsaunsn
Fouaglasunisiansanamuamiuzdiluauin & 1o &o.ob Newlviiedl “auysal”

mo.ec foweildodinouia (Sildenafil) fedlsildonnouufoivim e Halus

0n.0.0& pii%fawaﬁ%’umi%’ﬂmé’waaﬂmmaimamaisu (Testosterone replacement)
T sanauAwugilunwn ¢ 98 ¢olom
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vy aa 2 a . . v a '
n.D.0D gﬂiawawmm’;zmwwwLmuﬂam’w (Urological malignancy) 1##ianseu111
“Ulanysel” Tiasanauduugiiluinn ¢ 1o eo.oc

49 .ol mmg’miiﬂawiawmLWﬂﬁuﬁuﬁ‘LLaﬂiﬂam%a (Sexually transmitted diseases and
other infections)
aole Ki03903za0kiiusei vieldsunisidedeindulsafindenanaduiug wie
Tsafailiody 1 Gsoransenuserudasnslunsufoaniig
malo amevielsafiagdediinnuaulafivs 1du emsvienanienns fuiolud
aalo.e HadonNlTagiauiuunnges (HIV positivity) mudtuuginluswin ¢

U9 &clo

mellolo SEUUNNANAUUNNTEY (Immune system impairment) 19w SLE

nello.m FUSNLEUIINATSAALTS (Infectious hepatitis) muAILUgdluNUIN &
10 &.c.c

m.ello.@ 15ATAAE (Syphilis) MuAmnuzuinluNuIn & 19 &.c.m

49 e WMNTFIUGAANEATUAZUTINGT (Gynecology and obstetrics)

ne.o Fiewwedssliifulsaudonsidannmegimansuazusnginer deo1ansenusie
anuvasadelunsuftamthiinailueygymiuszsming

on.c.0 riﬁawaﬁﬁﬂiz?ﬁﬁLﬁauﬁﬂﬂﬂaa*&iwmﬂﬂ (Severe menstrual disturbance) 198971
“Ulanysel” Iiasanauduugiluinn ¢ 7o exlo Way &am

maam nensadiedn “ldauysal” TunsdfigfunndnvoisasiBonudamnnuin
nsmsassfiduluegnaund enveylaud “auysal” aunseiioigasss ee S auduugiily
N & 1o &w.e nEINTAUGANIIRIATIA b dUa uide b AUnivAITs aunsondusvhmiig
lefimsnsnasaneuasdsuiiiunaudrindulnd

mee {iesvefldfunisiidalnaifsaduszuuginansvieusiavines Ifed
“laiauysal” Bitosnd b Weu ndmndulinduayimihild dmavesnisindalinsenudena
Uaensglunsviimiing suduugihlusun ¢ 9o ex.e

49 o mmgwusz'uuna"mLﬁaLLazniz@n (Musculoskeletal requirements)
Hyosvevrsasliiiniuinunfivesnsegn (Bones) Tasie (Joints) n&naile (Muscles) uay

Euidu (Tendons) lidnazifusudinie wieintuniendsdonansenusennudasndelunis
UF TR
42 m.e0 UINTFIUNIANY (Psychiatric requirements)

aeoe Hivwevrdeslifiuszifniinisunnd wieldsunmsidadeindulsaniony
unnssmRnUnANIIAnY Madsundutesiieds Wuuudilavdeietuniends Ss0nanseny
mnuaenfeAnIInMsU TR

meol 9IN15N93ANTTARAINTSANIINIY (Organic mental disorder) WA15U197Y
AUzNUNLIN & 19 E.00.0

meom N13ie1n150slsANINdnnTiiinainlsanienieanauanden (Dementias)
Tiasand “lanysel insanauaiugilusuin ¢ 90 ¢oo.m
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mooc AuRaUnimdavienginssuiiounanmsldansiiinasedn-Uszamn s
Agiidesfiausanasedniearsiiinaredn-Uszam (Mental and behavioral disorder due to
psychoactive substances use; this includes dependence syndrome induced by alcohol or
other psychoactive substances) #1381 NANULUNTUNUIN & 19 &.00.00

moeo.d LIATALAN YARNAINLUUIALAYN N3881N15%a%HA (Schizophrenia or a
schizotypal or delusional disorder) fiansanAmALULEENUNUIN & 19 &.00.€

m.eo.o LIARAUNAN19915U8) (A mood (affective) disorder) Wa15uIR LA LU U TY
HUIN & 19 E.00.&

moeod 13aUszan lsanianiefiiinainaiiznisdnlanieduiusiuainuaion
(A neurotic, stress-related or somatoform disorder) iaN5ANAIUALULUNIUNUIN & 10 E.o6.D

noeo.c NYAnTIUAFURUSTUAMuAnUNAMMsEITInevedadenianie (A behavioral
syndrome associated with physiological disturbances or physical factors) #2315 1ANALULN
lunuin & 19 ¢.oo.0

meos ANNARUNANIsyAanamlutedlngvIongingsy lnslamzfidnisuand
senunivlluazdnenn (A disorder of adult personality or behavior, particularly if manifested
by repeated overt acts) WA1TAINANULINTUNUIN & 10 E.00.0 UAE E.00.c

m.eo.eo0 NMeUggr99u (Mental retardation)

nooc.ee AIUAAUNATILARIINAITRALINIIETATa (A disorder of psychological
development)

mecob ANAAUNANIINGANTTUVI e Tl TIudeudToidnnTelutesy
(A behavioral or emotional disorder, with onset in childhood or adolescence)

neo.on AMUAAUNINIIAlaEY 9] (A mental disorder not otherwise specified)

m.e0.0c AnINsaiuoulingy (Sleep disorders) dwihlsiiFawelsianusaufdinisia
laegaUasniy AarsanauAnuzilunuin ¢ 19 ¢oo.c

Az - gFesveithedulsaduai AlFsunsinviseeninulsaduiniiaslis
n1sUsedliudn “ldauysel” wenandt aelasunsussidiuainuieunydynsivaey (The medical
assesson) WiimsUsziiulusivaziBenvesmnuiviisuazaniizvesiiesvefiaznsznusoniny
Uaensglumsufianthiivesiuszdmini

Fadgunn - Jgynmsdanauaznginssy lesunisirualiluluimianisidadenieeain
gesasimsewsiolan (WHO) finsindadt 10 3 1992 flazliteyansaddnisdauisussinnvedlsadi
Aerdeatuligmmguam ludesiymmsdnnuasngingsu Tuenansiiseneuseseasden
7ldlun1s3adefivrelunisuseiiunianisunngd (International Statistical Classification of
Diseases and Related Health Problems, 10th Edition - Classification of Mental and Behavioral
Disorders, WHO 1992.)

49 m.e0 UIMIFIUTTUVUSEAM (Neurological requirements)

aoo.e KHi8wodvdotlfivseiAninisunnd vislasunisitadeinlulsavesszuy

Uszamdaoransznuanuaondelunsufiauiieg



- el -

nool fosfarsanduimlunsdielud muduusilumnn ¢ 9o ¢ob
n.00.0.0 15AT0I5TUUUTTEM (Nervous system) Tidsiinisandulsadeiios
(Progressive) W38AefiLda (non-progressive) %aﬁwamzmGiammﬂaamﬁalumiﬂgjﬁ’awﬁwﬁmaq
fuszdmthil fnnsanauduugihlusuin ¢ 9o @ob.o 29 ob.e
m.oelol lsAaudn (Epilepsy) vion1sinanannndu qﬁﬁummﬂﬁqmlﬁa
AIU3ANFA (Cause of disturbance of consciousness) ia1sauIANAAUEUNIURLIN & 10 &ob.&
N Cob.c
moelb.m 4019z 9 Aflnadeniuunnseslunisitauvesaues (High
propensity for cerebral dysfunction) #9151 uAMUEUIUNUIN & 99 E.ob.«, &.0b.om,
d.ob.ocd iy Cob.o&
aoeelb.e N15nunaAnsanisliidilaelifiivanassulele (Loss of
consciousness)
Mn.00.0.¢ NMTUINLERIUABASYY (Head injury) Aansamiuaiuugiitlunuin ¢
98 &.0.00
meelo Nsuraldudsludundansesruulszaindiuvane (Spinal or
peripheral nerve injury) WASAIMIUKNUIN & U9 &.0b.06
noolo.a nnzioseniuauss (Neoplasms) Aarsanaumuuzilunuan &
98 &.0b.0b
noeom MInauawenauliinasnszidleiidevdandsy Sivieains

49 m.olo mmg’lu{fmﬁwm (Ophthalmologic requirements)
mob.e fiowededlifimufinunilunisyhnuvesnuazdiudseneu lifinensaniwd
iauduey aaRnUnfuaslnudoiiatuiivds fadsunduuandods nannnisendanisdng
(Sequelae of eye surgery) vi'%am'ﬁmmL%U%amﬂﬂswummﬂaamﬁ'alumiﬂﬁﬁ’ﬁwﬁwﬁ' RPN
AUz U & 99 Eom
n.ob.o ﬁaﬂ‘1/‘1’1msmmmaé’]’mgashmsuﬁauaugam‘luﬂﬁmmaﬂ%ﬂ’aLL':tﬂ
n.ol.am 1‘151"1/1’1msmaamﬁﬂ@mmﬂﬂ%Lﬁam%’umsmmﬁwmaﬁm%’umwiamq
TudAgyuwne
meb.c MINTIIDEaBEaNIsinyine Wensasenigmunsy Winsevindedl
moeb.c.o NN & U UDLATU <o U
.ol MEINTWINMINTIaYN b T
(578988188ANITNTIINNINYINGNIUTD a.ob.b, mob.m WAz a.ob.c WoAkuzily
HUIN & U9 &.om)

49 m.om UINIFIUNTUBLIHAY (Visual requirements)

meme fi0searuisouaufiuszeylng (Distant visual acuity) fen U m3ean
gUnsaiteluudazdrafedliiiu bo/mo (o/a) uagliiiiu bo/bo (o/o) dWSumsupifeniviaos
119 Lifidedrinvesnisusasiuseniiuan (No limits apply to uncorrected visual acuity) wag il
VINNAVIANNUNNTDIVBINTVINMLES (Refractive errors)



- me -

aenb N1sWAsULUaIMEERIRINENY (Presbyopia) fiaalasunisinauglun1snsia
MaAansn1siuedsluayyInnnAY
m.emn {30970A83E1115081UT8ANTULNUATIUUY U.& (N5 Chart) vSeuwiuild
NARNUAULATITEHEN19581919 mo-&o LWURLIAT WAZABIAINITABIULNUATITUUY Y. o (N14
Chart) W3auruilinaunuiulanseeere eoco WURWAT MentUdvseaugunsaidiy
aone H3paveiilinnuinunfivesnisueniiuiieasdn (Binocular vision) ag1edniau
Titedn “ldauysal”
Yy a ] 1% . . v a 1Mo L
mond Hiswwenuauiunwdeu (Diplopia) Wiuseiiiudn “liauysel
memb H3penIANURAUNFAveY Convergence fiadn “lyauysel”
Yy aa < . . a ad 1M €y
mond Hipswendveulunnisuauiu (Visual Fields) iaundtiedn “liauysal
moemnc NINMIIEWIuSaRUdduladediiuvsauddudanduinifediudseuie
wiouldluseninaujuiniing

19 eoc UINIFIUNTUBUAUE (Color perception)

moec.e MIAUFUNR nu1eds NMSHIUNTNAGOULUUNAABUBTE191 (Ishihara) 39
LUUULAE (Nagel’s anomaloscope)

aocl H3BavadesausaLendlnlussdulasndy (be color safe)

moeca [iumInnanliiiummeaeunuudisiazdosldunssuiiuleisalau
n1sgauiuanaudvaaninisiunalsounsengugansnisiu d1dnanunisdunaieu
wisUszinalng audulalditaruisawendldlagvasnie (Anomaloscopy or color lanterns)
AuA LRI & 19 dod

noc.c fioweiliiummaasuiangnn i “lianysal” muduugihlusun ¢
U9 &.o&

99 mo& U1M3FULEN AD UIAN A15eNGINE (Otorhinolaryngologically requirements)
aode H303703zAoslilinulaUndluN1TINIUYeIY AB AUN TnTanTEaN (52%4
Featn funavndeuden wieillsala o ldindunudiuinndeiatunends vadoundunie
3031 NaTinanvdInsidaviensngnuiifinasionsU oAt
nodlo TunInTIaseneadausn fesiinnsnsraniessuulan Ao wndn ansendInen
9819az1duA (A comprehensive otorhinolaryngologically examination)
meda N1505939 AB YN A1UUNG (Routine Ear-Nose-Throat examination) 19911
nﬂﬂ%’jﬂﬁﬁmimwiwma
mede Minsranudsinunddwiolud Tiisadiut “liauysal”
nod.c.o Wm%amwﬁﬁwé’qLﬁuagisuam%gﬂw%mg%uﬂma (Internal or middle
ears) liinsdunuuiBsundunitosess
moed.clo Uiy (Tympanic membranes) nzgidslsie vieumyideniii
AUALUTUNIUNLIN & U9 &.ob.m
medca HN1TVINIUIDITEUUNITNTIARAUAR (Disturbance of vestibular
function) ANAULENTUNLIN & U9 &.eb.<



- X -

medce dmmatureommuiumela (Nasal ar passage) Fladnamils vie
Tnsslofa (sinuses) 1dovthi

aoded N15RAFU (Malformation) agnauiiuladn n13RALTe (Infection)
oehadsunduniaiFesesdesin wievmafumeladiuuy

amoedao LAYILALAIYA(Speech or voice)imituiaunfauldaiuise
Ansiodoansliognaund

nod.co AMIRRUNAMUNMTIUYeieyadEY (Eustachian tubes)

mod.c.c MIFANG 52UV ¥ AB YN (Post-surgical assessment) §3oavoil
umsridanaszuy y e ayn fodn “lauysal” msUssdiunsnduluvhmihaliRiansann
Auuztlunun oo.¢

49 m.ob UINTFIUNTIABULEEY (Hearing requirements)

mose Wiimmaasunmslidunnafeiinisnsatanie §funsaseadeadlans
auneg1sgnaes Inenaaousiedyadinszideyusasiislaeliunsnsiaegynemngyiinisnge
© AT Wagiunaalignsia

monl  lunInsIasamendiusnlinaaeuseds Pure tone audiometry sioul#ngaa

mowam umsamaadusndmivluddgummddu o Fediifimsgydonslisuluusas
Hraiinaaeutenfiuiunii bo WA AANNA oo, @ooo UaE booo LB3AY M3BlAU me Ladiua
fiaud mooo 18304 figaydenisldduiuninnnsgiu ¢ ndiva Feuransanudtuly dedn
“lauysnl”

N.00.€ mimiwiwmsLwamaiumﬂmuwwm aesldinsgedenisiasuluyusas
mwmaauLwﬂﬂumaamuﬂm m& 10TLUA 71AUA €oo, @ooo, booo 1BRY n3aLAY &o
WwBLaiinrmd mooo 1B9nd Fesetigydsnislédumuninsgruilifu ¢ wiua Tu o anud
vseINAIIRTAaLA LU luNIn ¢ U8 Comlolb

meo.d 1159533519 8ienaludfyunng gniin1sgaudenisiangu (Hypoacusis)
919ay “auysal” 16 drdnnsmaaeuusnides (Speech discrimination test) ldnaidufitmels 1
mslagudssn vise Beacon signal luan1izwindeunmsufuRnuegudaau lnsaudnymaninisiu
wasaukaznguYmansn1siu ddnnunistunaseuwisUsendlng (Judfiansan

40 m.on WINTFIUNTIAMNEYT (Psychological requirements)

mon.e fisserzdedifiauunniemsdninel mnualnuiiordnuazyadnaini
nsgnusisrdasafelunsufianihi msveaeumadninendudiuniwesmsasialiasuiu
Y9IMINTIIIAIMTMINTIIeUsEaIne Tumansaaadausn Whinsvnaeunsdnine)
dnilumsnnaiieresgluddnummd wmddnsnenaiasanliminsveaeuymadninet Weflde
vadirauainifiouszneunisnsiasnanisvosinunndviownnsfidorvigdiul szaimine
TEaElBuANUALUEINIUNWIN & 18 Eow

monl Wosuludedinsmaaeununinn o 9o m.e.e WF3nuwmme wazdninine
msiufisusestnendunvmaninistu dhaunsiunadouwsisssmelne
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moeo.a AINLNNILAZTNININGIADIFINANITNTIITIUTENDUMULUUNAADU ToARLIAY
wardaauanuslvigudiivenaninistunaiseunaznauvmansnistu drdnaunistunaseu
wisUsemnelng Aansaun

99 m.oc mmg’mmﬁmﬂ (Dermatology requirements)
moc.e fiswefelifinnuiaunfvesiinistieransemuanadasnielunisufua
i viielduiiiniufsaveadiou
n.olo Winsandufievlunsdnelli aumuuziiluun & 9o Cow
moecb.e WINNENLEU (Eczema exogenous and endogenous)
nozlbl Baunwitoaziniy (Severe psoriasis)
noclo.m MIARTolsALUATISY (Bacterial infection)
norl.e AUBININNTUIE (Drug induced eruptions)
n.0c.0.¢& ﬁuwwm (Bullous eruptions)
mocb.o A1rlsANvSwaIRiangs (Malignant condition of the skin)
moec.o AUy (Urticaria)

49 m.ox mmg’m‘uaﬂiﬂmﬁﬂ (Oncology Requirements)

moce Kisweifioinsvedsauzis liireziduniseaBuduvienisnszaneveslsa
wazdguamvesinnodesinsuduannailiauvasadslunisiinididely Trdedn
“ylauysad”

moxl ndNliFunMsinvuzifind erafinrsanliiminildlagendeinuinig
fsanAuginlunIn & 98 o




- @i@ -
HWIN & Medszniadrdnarunisdunasounislszmalng 1309 unsgruluniseanludifgy
UNNEUARZEY W.A. bdoe NINTFIUNIMWNE YUF (Class 4 Medical Assessment)

do &0 WIMNIFIUTTUVIITALAZWABALGRDA (Cardiovascular system)

oo fFowodpdliimufinunimsilasameondenias fuin viofnduniondsds
fnasensUfRmig

colo lunsmsaiunisadiusn fiemefontriunsamanduliiiilanuinnsgiu
Yuziin (Standard 12-lead resting ECG) uagnsdivasaludidgunnd f30svaazaaaud1iun1sngia
paulsladleddeusinamaunme
(ansjamnevesmnsraraulwihiladuuszsuiionsnsadnnsesaunim)

o {Foweiiiamendunilenilames mandaReiuilafemedung Tasmsiuses
voawnnglsniilauazausulafinegluinaugiund aruauuziilunuin ¢ 9o ¢b.o F93wiiodn
“auysol”

c.0.c ﬁ%awaﬁﬁ%’qmzmﬂﬁmmgmiﬂjﬂw%ﬁﬂﬁ]ﬁm'ﬂﬂﬁ (Rhythm/Conduction
disturbances) faslasunisussiiiunuAugilunwn ¢ 1o dlo.c

o amuiulain ovo/ce uudsen Tuly Bitngidsdnwvniolildsnuin
Tinedn “lalauysal”

con ildnmenusulafingifeadusniilinsynudensufianiig Tnefiansanau
Auuzdlunun ¢ 9o ¢lo.

oo {ioavaiininidalninvesiiladisaduingaiuige (Ablation) lidedn
“llanysel” WneUssidunuaiugilunuin ¢ 9o ebo.c

coc fiesvoiifndiniosaruaunisiiauvesialanuudalud® (Endocardial
Pacemaker) lritiodn “llauysal” auninglasumsusuduiila neaudnvmanimstunalsouuas
naurmamsnsiu dinnunmstunaSeuiiiussmalng muduugdiluaun ¢ 1o ¢lo.c

cox fEoweiiinuinunivesduiilatulafunisegadnulitiod “liauysel”

C.o.00 MITNWIILIRIUNTUIITvBLEER (Systemic anticoagulant therapy) 2z il
funsvensu ndsnnsldendansnluszesnils enveylaudn “auysal” Tnemsfinnsanveguding
mansnstunaseuvsenguvaaninstu dinaunmsiunaseuwisssmelng auaugiily
HUIN & U0 &b.oe WAzTe &o.o

€.6.606 ﬂ%aﬂmaﬁﬁﬂizfaa’]ﬂﬁiwumaaLLU‘U Recurrent vasovagal syncope 181991
“Wauysal” nsUszliuanuauysalliiansanlaegudnymansnmsiunasounrienguiivaans
n1sdu drdnaunisfunadeuwisssnelng nasainnisuseiiiumlanuaiwugiilunwin &
19 &lo.od

d9 <o WMIFUITUUMAAUNIETR (Respiratory system)
oo Hiowedetlifinuinunfvesssuumaiumelansiidunuaiiidawasiintu
AENAT Feo1ansenuden1sUURning

aflge

<blo TUN1TM59931908AB9E Chest x-ray Tuvinnse (Posterior - anterior) Uay @ A54
WINTMAREINITUNMENToN155UInadlsameiumely 813nTaldnndT o AT

<lo.o Hioavefilulsnvangniuisas (Chronic obstructive airway disease) Tiiain



_@i@_

“ldanysol” iuudan1izvesdfesveldfunisnsauazsUszifiunianisunndeg1siigandy
fmradelsiinlinssnudeauvasadelumsufjiivinivesiiese Tnsusziumumuuziilu
HUIN & U9 &alo

<oc fFewenidlsaveuiin Bronchial asthma) szazilonsuazdndusdoddiunissnu
(Requiring medication) uusian1izyesFesweldfunisnmauazUszifiunianisunndod1siian
ué fawaideldinlinsgnudeanudasnfelunsufianiiivesfosve Tngliussiiuaiiy
auysaliidy auduugihlusuin € 4o @am

<o.& Q’%’awaﬁﬁaﬂwﬁaaLﬁaﬁuﬂamﬁlﬁwﬁmaq (Spontaneous pneumothorax) T
“lalauysal” MIUszliuANuauyIifeIiasulaggudraansN1STUNaLTaUNS 0 NGULIYAENS
nstu drdnaunstunaiFeuwissemalng muduwuziilunuin ¢ 7 ¢no

<los FFoweitheiduinlsnszerilsadeiniuoy Wiseiduin “ldauysel” Tngle
UszlumuAmuugdilunuin & 9o ag

<o fFoweiinethaduinlsauasldsumsinuaumeuds dee1afisesseslsamdeet
g1alasun1sUsediui “auysal” Wngliusslumuiuusinvewuin ¢ 18 ¢a.d

<o fFoweildsunsidnlngludemsisen Thiein “hiauysal” egratdes o 1oy
ndsniu Srinanismsaseniefiuansiaglinsenudenisuianihi Jedledn “auysal” au
Auuztlunun ¢ 99 &on.e
49 &m mmg’mswumuaum‘mi (Digestive system)

<o H3pwenasliinnuRaun@lun1sineny (Functional) viselaseasng (Structural) ves
srUUmMafue I siienansevusermasndslunsufifuiig

<o ﬁ%@ﬂ%@ﬁﬁ@’]ﬂ’]iﬂ?@ﬁ@ﬁ vioadaduuszdnan sagiins, emisliges (Dyspeptic
disorders) Tsaal&uususiu (Iritable bowel syndrome 1BS) n1sdudafinun@du 9 (Motility
disorder) nMagAUgBUSIIAY (Pancreatitis) ATe1N1511n Fadenansznunarienunmiinviedes
$nwdieen axfiedn”lianysal” aundaslddunisasinasUsuidunaifisin auduuziily
HWIN & 10 &.c.0

.6 Q’%fawaﬁmiaawuﬁﬂuqaﬁﬁﬁlﬁﬁmms (Asymptomatic gallstones) TrUszLURY
Amuugtlunuin ¢ 9o el

e {Fowoinmamuiluguhivarefouneiifoudsvualnguasionnsliiod
“Ulauysal” wndnaglesunisinwaume nglviusslivmuiuugdilunun ¢ 7o e.al

o f¥osveiiiivsgiivisnisunnduionansennisvesdrlddniauiioss
(Chronic inflammatory bowel disease) Mitiedn “ldauysal”

can fEomefifinnmeddsnauiosa (Chronic inflammatory bowel disease) lUswidiura
muAbuglunun ¢ 99 &.am

casl fFowadodliiulsaldidou (Hemia) dsonaneliftinnsnsosvasaussanimeagns
Ny (Incapacitation)

cac wafiniuuinlsanieainnisindnlugestiod (Sequelae of disease or sursical
intervention) Sse1aLduanivalsiiAnnsniesvesansInn YA (Incapacitating) 19U nM3gafy
AulAv visenaviurasmMuiueIms Witedn “lilauysal”



- &en -

cma fEosmeildfunisidalylureiesiidesiamaiueseenlufmueviodiu
niladnla siseteardu q melusesiosine Tieth “ldauysal” Wussernmedislion m eu
nisantu Wonavesnisiidauansinazlinsznudearuvasaselunisufotndrisededn
“anysal” muAuzdiluNeIn & T ¢e.e

cmeo {Foweiilornsvesiudniavudonsianuiiiidusniauesaliinvielavie
psaanuegluszezunsnszanelsald Wit “ldauysal” sl mnldSunmsdnuaumed nanfe
Fushnditldund Snnsiiufiedisauysal enalinude wagliferniamIenuindingidudy
(Antibody) Tvifia31 “auysal” Inglviussidiunanmudwusiinlucuin ¢ 4e ¢.ao
fo & WINIFIUTTUULAUATY Tnyuinis wazlsavasszuusiaulivia (Metabolic, Nutritional
and Endocrine disease)

eco fFaworadliifulsaiitisafiunisiiay (Functional) wielaseadna (Structural)
Y9358 UUIIIUATY (Metabolic) szuulasuinis (Nutritional) viseauRaunAvewieulivie (Endocrine)
foniinansznusensufuamThi

eclo {Fowaifinmnuiinunivesszuuiumluady ssuularuinisvieszuusenlivie
o19ldsumsfinnsanit “auysal” malsifornsuazldsunisquannummdgdermgyedainae

eea fFowefiiulsauimu eveylaudn “auysal” uddeseglunmsimudiuuziii
Tunuin & Jo e.&lo Uay &.&am

e fFewoidulsaummuiideddBugau (nsulin) Wiedn “liauysal”

.. rﬁﬁ”awaﬁé’aumm (Extreme obesity) #a%H11an18MNAUNTONINNTT m& (Body
Mass Index > 35) 9190ylaudn “anysal” mindmdniAuiulifnaidedennuvasndts Tngl
UszilumuAmuuziilunuin & 90 oo

e f¥osveiiidulsn Addison’s disease 931 “laiauysal” Taglusziiuniy
Auugtlunun ¢ 9o ¢.&.e

ca.ol ﬁ%@ﬂ%aﬁﬁJﬂ’w(ﬂ'EJiJIVliEJEJﬁVTN’]u?,MﬂVLUM%QLId]uﬁH (Hyperthyroidism —
Thyrotoxicosis) Wilsgiiudn “lalauysel” Tnglvuszdiumudugdilunun ¢ o ¢.¢.¢

CER Q’%awaﬁﬁmamamlmaaﬁﬁﬁmuﬁamﬁulﬂ (Hypothyroidism) T UsgLiiuan
“Dlanysal” Wnglvisziumuduwusinlunuin ¢ Jo e.eo

do <& u1nsgulaininegn (Hematology)
<o Kiowenaiiilirmdladinine) (Hematology) FvenatinansevusonsuUaviing
C&lo {393WaRBmTIINNUTLTLTDNRBA (Hemoglobin) wuaxdinlnAT (Hematocrit) AT
wazilladUausrnan1sunng Tusiefnuindennis®n (Anemia) 987197ALU Hematocrit AMNI3eeay
e (Hematocrit below 32%) Initiedn “lylawysel”
vy a Y] & a a I3 . Yo a '
c&a HioannuinvuglindendniAaivad (Sickle Cel) aglasun1siiansanin

[
a Yy

“laianysal” el §Fowweenaldiunisusadudn “anysal” inUssfiumuduusilunuan ¢
19 &5.0

c&c rzﬁawaﬁﬁﬁiauﬁﬂmﬁaﬂm (Enlargement of lymphatic gland) wned niensedn
nsvaweg gLy uavillsavadlaiin idedn “liauysel” anunwin & 9o &o



- @< -

e fiemamiiulsadrdllovdadoundu (Acute leukemia) 1Hiodn “liawysal”
duffosweiidulsadfidevinigess (Chronic leukemia) lunsasiandausnlifiot “liauysal”
uitdumsenafieveselusyywliiarsanmuduuziilusn € 7o @o.m

<&D ﬁ%awaﬁﬁmim (Enlargement of spleen) ag13daLau Tvnedn “ldauysal”
lpgUssdiumumwuziilunuin ¢ 70 &o.

<.&.a ;E%’aqsuaﬁﬁmwtﬁamL%’MLLUUIW?{i%ﬁLﬁ&J (Polycythemia) ag19taLau 190831
“lafanysal” IneUssliunuasuziilunun ¢ 7o &o.&

a

Yy aa a Y & 9] . 1 )
c&a Jiowaniinneiauniveinisuddivendenti (Coagulation defect) ag1ednLau

EN

a o

Tiedn “ldanysal” sl WiRn1sanissudseniueidunisudeiivendondsznaudae
TngUsziliunaniumuuzinlunuin ¢ 9o &o.o

e Tunsdififindaidons (Thrombocytopenia) firn 0& 0o00/mm? (75x10°/L)
Iitodn “liauysal” IneUszidlunanumiugiilusuin ¢ 7o ¢o.e

do &b WnsgIUsTUUMSAUUGEIE (Urinary system)

evo fHesadadlilsamafudaanzisdrunisvimind (Functional) nielassasis
(Structural) vieeinzinudss (Adnexa) Feazilnansgnusionuuasndslunsu v

enlo {ieveiiuaniennisvesnisiingidaninvesla (Kidney) Tiodn “laiauysal”
mansatlaanglvinssihmnadsiiinisnsasienie wasdedlinvddafivansaaufauninionens
anmwedln lnslowglsafifeniumaiulaanzuazeiorduiug lsefifsiumaiulaanzuas
alpgduiiug lneinnsanaumuusinlusnn & U8 oo 8 &aloo

eom HFowefienisuansizlumaiuliaany (Uinary caleul) 1dedn “liauysal”
lngfiasanauAsuziilunun & 10 ol

ene anelaanuiuidon (Hematuria of urological origin) Tfiansandn “lalauysal”
ANA UL UNLIN & 10 &elan

<o.& m'gzﬂé’ju{]aanzlziag(Urinary incontinence) 38N1310 1L FYLAIAIINAINTA
agadgunaduluseninedu (incapacitating) Winedn “liauysel” anumuwuziilunuin ¢ 4o o

oo AMelymnadune (Scrotal problems) Tidiedn “lauysal” auduuzinlunuwan
¢ U0 &

eon {iosveiuliafnioszuuniniuilaans (Uological Infection) a1
“lauysal” muruugdilunun ¢ 7o &olo

o rzzﬁawaﬁﬁmaﬂiﬂlmLLﬁiﬁﬁLﬁ@LLazqﬂﬁfﬂﬂm (Congenital and Renal Cystic Diseases)
Tinsand “ldanysal” smudwusinlunwin & 9o oo

o« ;E%fawaﬁlﬂuhﬂmawfalm (Medullary sponge kidney) Tifiansaunndn “ldauysal”
muAusnlunLIn ¢ 10 Eol

<.00 ;:Jﬁ”awaﬁLﬁuiiﬂqufﬂulwawqa (Adult polycystic kidney disease) TRa150u1
7 “Wanysed” smumuuzdilunun ¢ 7o go.e

@.00 Q%awaﬁﬁmwmmqﬂwmﬂm (Benign Prostatic Hyperplasia) #58iln11¢gnsu
nsiegnrannle Winesandn “lanysel” muduusilunuin & 9o &o.oo

oo {Fewaiiiinaunsndou (Sequelae) nmstindinlselauarszuumaiuliaanizay
anduawmnsduthedeunduanliamnsaujuReuld (incapacitation) Inawwgmsandunzensiu
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wavanmsnavilissdiu “liauysal” sghsties m dou udmndu dlifennsvidelsaunsndou
muAwUzdluNLIN & U8 Ealos Neuaiiedn “auysel”

<o.om Q%awaﬁﬁmwmm%qmﬂLauﬂamw (Urological malignancy) T##ia1584171
“Ulanysal” Wmsanaudwugiluin ¢ 9o &o.oc

$o <o wmsgrulsndadonanaduiusuazisafinidio (Sexually transmitted disease and
other infections)
<oo fEomededlifennsvedsadadenanaduiudualsafnedu 9 Fsenanszmusio
anuaeadelun1sufoaniia
calo Wiasadufieslumedd ensvieuansenns fuiolui
caloo Hademnhiagliduiuunmsaatuuin (HV posiivity) mudiuugtitiumn &
U0 &xlo
ollolo srUUNNANAUUNNIEs (Immune system impairment) 13w SLE.
Collo.a FUSnIEUIINMSANLTe (Infectious hepatitis) muALUgdluNUIn &
U0 &.@.c

c.ollo.@ 15ATNAE (Syphilis) mMumuuztilunuin & 99 &.c.m

19 . WNIFIUN19GAUTIYINET (Gynecology and obstetrics)

@.z.0 fFowerodbithedlsasuminiuaslassadsvedsamgimansuazusingivediens
nsznusioALUaenelunsUFTRMTNT

€. ﬁ%@&%aﬁﬁﬂaﬁuﬁmﬂﬂmumiﬁﬂizﬁﬁLﬁaua&i’mu’m (Severe menstrual disturbance)
Tneilsiausineusonsnuilviiedn “liauysel” Inglifiorsanmuduuziilusnn ¢ 7o e.clo
oy &aten

<.g.m NMIRIATIAliaodn “liauysal” Lwﬂuma‘jﬁaﬁwwEjmmaa"mavl,ﬁsmé’a
mnnuiinissenssfiduluegiauna awauiamw “auysal” AuNTEN191ATIA oo FUAM
muAuzdluNuIn ¢ 9o ¢x.o LaJaaua@mim41miﬂWmmnﬂaulﬂmwu’mlmwmmﬂ o dUanii
¥39 o dUnsInduvs annsanduinvimihilledinsnsiasenieuazussifunaudrinduund

<.c.@ §FesvoilFfunisindalugiferfussuugiamaniuazuiineinen IWiedn
“ldanysal” dimuaialddesndt b ey warluuneiinuesn1siida WwWun1sEIdALAgN
(Hysterectomy) 91arsuaranunnnintuld nasandu r%%awammaaﬂé’umﬁmﬁ'}ﬁléf WINNAUDY
mesdalsifinansenuermuUaendtlunsUiRiinn suduugilusun ¢ 9o exc
o e amsgruszuUNdmiifouaznszan (Musculoskeletal requirements)

cxo fiomodedhifinnnufinunfivesnsegn (Bones) 4o (Joints) ndmiile (Muscles)
wazLduldu (Tendons) MdunuddndanazAnnends Feaziinansznusdoniiudasadsly
MsUfURMIN

exlo {3pvafoivuinresnnugines AINNE1IY0S UYL 91 ANLTILTITes
néuieifivaesteruvasadulunisuftiniing susuuzthlumnn ¢ 9o ¢oo.o

o fFowordesdimuhnuresruunduiouasnsegnifuund nsdifSosweodiiing
prusmdsnnadulsa nsviadunieruiiaunfudfidinvesnszan 4o ndmidlevieidudu
lnednisesinviselill azdedlasunisiiansanmumiuzdilunugin ¢ 90 €ool
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cae Hspmeniinanumnannsdutherientsinw ludiu nsvgn desie ndnaile Wby
wazauRaUnAnIINIeInIA fedlasunisusziiununieulun1sufuaning Tnefarsanniy
AuuztlunuIn ¢ 99 &oo.a i &oo.d

49 &.oo WINTFIUN9TALIY (Psychiatric requirements)

cooe fiewededlifivsziAthedulsamadnnvienuiiaundmeda Faennis
deundurFaitesdandundiniavionends Sneinanssnusonnuiasndelumsufiavei

ool BIMINIATIAAINSANI9NIY (Organic mental disorder) Tfa15aA18
AuuziluNwIn ¢ 98 C.ooo

oo N15801N1590415AN93ANTTANAINTsSANINNIEIINALB BN (Dementias)
Wi “laawysal” Inefiansaunmumiuzdiluaun ¢ 90 Eoo.n

coo.c AMURAUNANIIAVTeNgAnssy iesunainnisldarsiifnarodn-Uszaim
suvinmesfifesfisusanesed wioasfiinasedn-Ussam (Mental and behavioral disorder due
to psychoactive substances use; this includes dependence syndrome induced by alcohol or
other psychoactive substances) T#a15uM LA MUETNIUNLIN & 19 ¢.00.00

Coo.& LIATAN UASNANRUUIANY ¥3881N159183R (Schizophrenia or a schizotypal
or delusional disorder) Tiasamumuuziilunwn ¢ 19 ¢.oo.¢

Coon LiARAUNANI9915Ual (A mood (affective) disorder) TaRa1san AUz Y
HUIN & U9 &.00.&

oo LiaUszain lsanniefinainaniznisdnlanieduiusiuainunaien
(A neurotic, stress-related or somatoform disorder) THRNTUNMIUALULUNIUNLIN & 18 &.0o.D

coo.c NAnTTURFURUSTUAMURnUNAMSETTInemetadenianiy (A behavioral
syndrome associated with physiological disturbances or physical factors) T¥#ia15u1A1
AUz luNLIn & 19 E.oo.0

coox muAaUnRmeyadnamluieding viienginssy nslawziiinsuanesnsnn
Aulduazdignn (A disorder of adult personality or behavior, particularly if manifested by
repeated overt acts) THRAITAPUAMULETUNLIN & 19 & 00.00 WOY E.00.@

c.eo.00 NMUg18au (Mental retardation)

Cooos AMUAAUNATILARIINAISWAUINIITala (A disorder of psychological
development)

cocob AuAnUNANINgRnTsuueeisual Audadteidnnielutedu (A
behavioral or emotional disorder, with onset in childhood or adolescence)

coo.om AVRAUNAMNIInladY 9 (A mental disorder not otherwise specified)

coo.ec anmMsniuoulingy (Sleep disorders) dwhliiiFosweliannsaufdinisia
laegsUasndiy TaRasumuALuzinluauIn & 19 ¢.oo.c

Azl - gFowefitdulsaduat Aldsumsdnuimeosinuilsaduaiinslisu
mM3Uszdiud “ldawysal” wenand glasunsussidiuainuisunnglnsiaaey (The medical
assessor) IﬁﬁﬂﬂiﬂizLﬁuimwazLﬁswuaammﬁuﬂ’mLLazamazﬁuaaﬂ%’awaﬁ%ﬂiz‘vmm'a
anutasnsglumsufivihiivesussdmihi
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Tadune - Jgnmnsdansuazngingsy lsunismuualiluwuiniendadenienadin
94 a3dmsouielan (WHO) fisniadadi 10 U 1992 faglsideyanisadifinisdautatszinnvaslsn
ﬁLﬁﬁﬁ@ﬁUﬂﬁgW}ﬂanmmw Tudesdmmadnnvuaznginssu luenansiuszneuseseazden
Fldlunsitadefivaglunsusydfiumanisunng (nternational Statistical Classification of Diseases
and Related Health Problems, 10th Edition - Classification of Mental and Behavioral Disorders,
WHO 1992.)

49 c.00 UINIFIUN9IZUUUTZaM (Neurological requirements)
cono Hieworrdedifiusyiinmsunmdueassuulszamine daaziinansznusio
anuaensglunsuFuavi
coolo Tunsdrellil desinsanduiey muduuziluiun & 9o ol
€.00.0.0 15AT0957UUUTZAM (Nervous system) Aidsinisandulsasaiiios
(Progressive) #30A37ILa7 (non-progressive) %aﬁmaﬂiwrum'ammﬂaamﬁaiumaﬂg‘jﬁﬁwﬁwﬁmm
oeluddgunndinsanmuiuuzilunuin ¢ 9o cob.o ft 98 ¢ob.c
Zoollo 1sAaudn (Eplepsy) viomsdnananvndu o ﬁLfJumeIﬁqﬁgLﬁa
AU3ANGT (Cause of disturbance of consciousness) lvfiarsamuAuglunuIn & 9o ¢ob.&
0N 19 Eob.
Coola d017A19 9 Alinadenirnunndeslunisviciuvesanes
(High propensity for cerebral dysfunction) #a15an1uAILUzUTlUNLIN & 70 &.eb.c, &.0b.om,
¢.ob.oc by &.ob.o&
Coolos NINUAAR n3an15bU3A7 tneludinguassurela (Loss of
consciousness)
cC.oo.¢ MIVIMIUADATEE (Head injury) THRansanaumtugtlunuIn ¢
98 &.0b.00
.00l MsUMduRsludundws osruuUsTamaLUaNe (Spinal or peripheral
nerve injury) TNaNsuImINATLUEINURLIN & 98 &.ob.oo
coolo.a nnuioenluauas (Neoplasms) Iiasanmuduusilumon &
U0 &.0b.0b
oo MinTdLsnsnaulihznssiiioideudanussfandeenis

99 .0l mmg'lufﬁ'meﬁwm (Ophthalmologic requirements)

oo Hiowavzdodliiinnuinunilunisiianuvesiuazdiulsenau Luiline1d
anmiidaduey liflauRaunfudrinie wioiinduniends Hadsunduuaziieds waain
nsHNfiAN13dnY (Sequelae of eye surgery) WionsuiaLiudsenansenuseauUasaielunis
UTR? WiRasanauduusilusun ¢ 7o comne

Coblo fashminiamsinyessnsudiuanysallunisamaadausn

c.olo.m Tﬁﬁwmimnmﬁﬂ@mmﬂﬂ%y’q dleuumsnsrasnsnedmiunisdeniy
Tudfgyunng

(578a2188ANINTIAINNINYINGT MUT0 Cob.lo karle ol.m WaAuzIlUNIN &
18 &onlb WY ¢.oc)



- @33 -

49 &.om mmg'lumiua%ﬁu (Visual requirements)

Comoe WMIIUNHBLTuEEring (Distant visual acuity) amiavidoaiugunsal
Prelunsarinsdadliiifiu bo/co (o/eb) uazliiiu wo/mo (v/x) dWiumatesisniiassdis
feslifidedinvesnisusaiiumeniiial (No limits apply to uncorrected visual acuity) uag@as
Lifitedninvesauunnioswaanvinimuas (Refractive errors)

Comb ANNUNNTDIVBINTHNMUAT (Refractive errors) e n1silsauuluain
Emmetropia vasuasiilinngiwen (Ametropic meridian) fiinesnundulnesnnes (Diopters) N3
TansiniusuassaInszyned 1 laNInggIu

<.omlb.e MiUAsuLlatasnniueny (Presbyopia) fedldiunisinauglu
mansrananmansnistuiireluayginynads

Comnllo [Foavafiosannsasuemuluuiun I U.& (N 5) viourud
THunufuldfiszos mo-¢o WURWAT WALFBIALNTABILUHUATIIUUY Yo (N 14) Wiounuild
naunuiUlFfiszazsing eoo IwuRMRIFAaWEeaLgUnTaite

Cona Kiowefiiianuiaunfivesnsueaiiusieansmn (Binocular vision) agsalau
Titedn “ldauysal”

come [Foweiusuiiunmdeu (Diplopia) Wiusediuin “liawysesl”

o HFowodifianuaen (Visual Fields) AnundliUssidiuin “liauysal”

cons Mdunsgriunmsueniulaededduiuisauddudadiy {Semwerzdodlduiu
visolaudduianiielinsusadiufiign

come  DtuIwSamudduddlumsuilumsueuiiu dewedadlduiuBomudduiaios
ynadiamsanoailinszezg duldiuseleudduiannnit o wun

cona fiewedosiiiunieaudduiafidvuinielfudisondionsonldluszning
UF TR
49 c.oc mmg'numiuauﬁu?l (Color perception)

oo MIFUAUNG nueds N15HIUNIITIAdURUUNAADUETE131 (Ishihara’s test)
MIUUUULAEA (Nagel’s anomaloscope)

ol H3padpsEInTaLendlnluseiulasndy (be color safe)

coca fiomeiliiunmaaeunuuddensi azdedldsunisussiliulagisnlasy
nMsgeusuanAudnmaninsiunaseusengunvmaninisiu dninnunstunasaunrialseme
e auiulaléinanunsouendlalaetasnsde (Anomaloscopy or color lanterns)

cocc fFoweailiiumnaaeudnan Wiiedn “liauysal” muduuziilumnn ¢

19 <o& UINTFIUNLEN UI1EN a1339ng3INen (Otorhinolaryngologically requirements)

cote fiowedetlifinnuiaundlunisiauvesy ayn Tnssnszgn (32091 0N
fuuagndoads Tsala q Adumudiidaviefindunends vadsundunasiio¥s nafinuan
wEanmssdnvEemInsEmunsEiiou Jee1afinansenusemuvasafelunsufiRniig

codb N1TIATIINNTTUUY AD ﬁ]yjﬂmmﬂﬂﬁ (Routine Ear-Nose-Throat examination)
Toinsamnasilun1snI931enie (Revalidation and renewal)

Cota Mmnawddaundselud Tiiod “liauysal”



- @R -

C.o&.n.0 wm%amwﬁ'ﬁﬁé’aLﬁuagjﬁuamg%ﬂw%aﬂg%’juﬂma (Intemnal or middle
ears) Lz dunuuideundurieose

<od.mlo Wiy (Tympanic membranes) nzaitdsliniy niowrmidnig
aumuzilunn ¢ 90 &eb.m

Cod.mm INITVIIUTDITEUUNIINTIAIAAUNR (Disturbance of vestibular
function) muAUEINIUNLIN & U9 &.eb.a

C.o&.n.c ﬁm'ﬁqﬂgusuaqsdaqmmﬁumﬂ% (Nasal air passage) t1¢ladnanils vide
Tnsslenta (sinuses) vdesnting

Co&md N13AAFU (Malformation) agaiiulddn n15AALTD (Infection) 8819
eundu vdeiseswoein viemaiumeladiuuy

Cotes @uazama (Speech or voice) immiiauniauliaunsofaredoas
Iheegnsund

Co&.ca MIHNANN 38UV 11 AB N (Post-surgical assessment) NSRS 04U8
flssunsrndameszuy v Ao ayn Widedn “liauysal” TnsmsUsudiumsnduluuf iR Tifansan
AUz lUNN Een.d

42 <o UINTFIUMITLABULEEY (Hearing requirements)

cove WinmmaaeumsldBunnadsiiinansaiinie fiemefidiiiunianmaasdes
Wrlamsaununegagnaeg I@Ewmaauﬁwﬁmmﬁmzﬁwimgl,wiam’mi@wli%’umimaﬁ]agmqmﬂ
AINMINTIA b LIRS kasiundaligngia

Covlo TUNTATIINITLEBUFIENITNAGeURI83T Pure tone audiometry Tiviniled
Fous@mansunne

<.@0.m mimmiwmsLwamaiummuuwmm aesldinsgedenisiasuluyusas
mwmaamwﬂﬂumaamumw o 103LUa A8 @oo, eooo, booo LFTAT NIeLAY o
WTUATAINLA mooo BIRD @mwamqmuLaﬁmﬂmaummmmgmuhLﬂu ¢ wiva Tuaesnnud
NIDUINNIIARAITUNUAMULETUNUIN & 19 .onlb.lo

oo 1159533519 8iersludfyunnd gniin1sgaudenisiangu (Hypoacusis)
9133y “auysal” 1@ d1insnegeuuenides (Speech discrimination test) Inadudianela
Wu n5bagulduann n3e Beacon signal luvesdnduetredaiau lnsgudiyamansnisdu
walsouazngunrAansn1stuy drinaunistunaseuuissemelne WWugfiansan

oot mM3ldia3asionsladu (Personal hearing aids) ;:J’%fawaﬁéfafﬁt,ﬂ%wmmﬂﬁ
gu vdedn “luauysal” Tunrsfiarsanisnduluiimiilag s ndunisaiusiwusiily
HUIN &.o0.€

40 <.oo) UINTFIUNINTNE (Psychological requirements)
A399003wApliiTANUNNTBINITAINGT ANkt dnLasyAdn A dinanseny
soanulasndelun1sufuintni nsmegeunsdninebiteidudiumilaveiveanisnsianidinng

v v
=1

P3BNITHITIINUSLANINGIYILABIAWILUNITATIVAATUDIU 19U 158998AD1TI1TUNITATID

Y

PNN9IMINYILLDLVDUITNIINITINNE
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79 d.oc mmg’mmqmﬁwm (Dermatology requirements)
coc.o Hivsworzdoshifanuinunivesiinisieenaiinadorieninuvasasisly
nMsUFoRAnt A vierduiiui Sufsaainyanadu
coclo liiasundufivy lunsalsolud
Coxlb.e NINIIDNEU (Eczema exogenous and endogenous)
boclbl FOUNEeaNAnEY (Severe psoriasis)
Corlom MipadelsALUATISY (Bacterial infection)
Coclo.e AuiamInnsuie (Drug induced eruptions)
C.oc.0.& ﬁuwwaa (Bullous eruptions)
c.omb.o US1wasImle (Malignant condition of the skin)
c.oc.b.o aunNy (Urticaria)

99 c.ox mmg’m‘uaﬂiﬂmﬁﬂ (Oncology requirements)

<ox.o fomeniedioluddyummitu « fedsivhedulseunss feguniuasniond
Fsonainaldesionsuf A

<o 1a1NtATUNITINBINZS A f509v0019ld5un1sUsTiliudnanysalniy
AugilunwIn & 10 oo
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HuIn ¢ vneuszniadidnaunisiunaFaunisdsendlng sas wnsgiuluniseanluddgy

Y
4

WNNIWABZAY W.A. bdbe AUz TUNITRIITANDRNTUAIAYUNNG LazTaINNANIINITHWNEY

(Limitation)

nanlagiily

SorFseluddgunndtusing q fauanysaivesitanmeuardsla (Medical Fitness)
Andnuesgruunngfismunly uowwndgamaeainnsuliufoaniildlaeddouludng
mMInsananvgeu (Deferred) Aanandaesaslasunsiiansauuaseausuanaudgaansnisiy
walsoursanqunrAIansn1stu dnaunistunaeunislsenelng wieeraniun1siansun
Srufuanznssunsumdvmansnstuinsganddsdidnanunsiunadeuwisszimalng
uisitulnedisveznansreangluddnyuwne fad

n. sE8zA7 b Loy (MLFaw) (Single period of six months) dm3uguszdmthilunsg
Fnsduiilalgnisdn (Non-commercial operation)

9. 33ETIANELT eudaInSRns oty (Two consecutive periods each of three months)
dmsuiuszdmhifiviinsTuiion13@n (Commercial operation) Tutsiaznsdl ueumdEnsIaes
enuludainguiavmansnistu drinnunistunaiseuwisusemelng

A, sz3 boe Wou @Fvdideu) dwmivluddyummddu o Tuuiaznsd woummdinm
posenulidinguivmansnistu drnnunistunazauwisssmalng

Tun1ANwan

“Likely” ynefis mnthaniniy dslifufiseusulasuesuwmddamaany

“Significant” #1884 Uqé?}}ﬁamaﬂiz‘musiammﬂaamﬁaiumsﬁu

“Safety Management System (SMS)” #1884 SeUUT0INTINNITATUANLUABAAY 0819108
Usznousielassasnsesinsfidndey n1sidu st uleuiswasnisaniuay mé’ﬂms%’ju‘ﬁugm
¥94n139aN13A1uANYREASY LABIfUNINTEIUNINITUNNSYeagUszdnind saud
n1siATgnfsanmldanysalvazyiinisdu (in-flight Incapacitation) SEWINNINTINTINELR O
AefiinauAssmeanTunng uagn1sUsedunnIgiunemIunngdesiesioiios Wiowudsioasd
iupnEe iy

“State Safety Program (SSP)” e/ iwamiﬁmmmﬂaa@ﬁmaﬂ%’g Lﬁ@LﬁUﬂ?iyjimﬂmi

1 v v Y

senIesgiuUiURARAuUaensfBuNTY

&3

1
v

do &o N1TNTUN IATELUINIIRAN TR

&o.o Datannuvasadelunistulumdn

Col Fuafiianuunnievesinanisuazinle Wefnwiainuan1sngia wan1snsae
Fupiurng o wazran1ssne s Feddiinsudsuwlawee1nis enswans wieilsaunsndeu
dinFumelussozinanduaunis

Co.m MInNTANFIRTANATEUAGURMTNT Anudiungy Uszaunisal 01y Taluadu
AnuEINTaREdLaydy o MiedosiunsufiRuiig

o NMINMTUIITABINTTIALANENTINNTRAzRasTusuaraly Tneasdes
lithwamsfinsanvesyaraduunfuussingiu whelidfeunnseaviloutu Wesndeiiaatauay

aerUsEnaulun1siTnINle &e.a gaulinnuuwandniuluidazunng
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¢o.¢ nIdRNsaLEITuauasIiUfSAnT ALY uidesivuaieuly Tefinun
Faoniu dodsuduliTuluddgunnd Tunsimuadeuludie q Wssuseasden svaziia
(%qma%é’juﬂ’jﬁm&gﬂﬂasuaﬂuﬁﬂﬁzguwmé) n3nsrafitawdu o dwfuderiivua (Limitation)
Teweuwmdgrmatadugeenluddyummdazidugfinsantouluuasdeimuadana

oo ToNITUITIBAZLBYANIAITINITENNGNTAEnTN15TUTRERDaLUINIIAIN
Manual of Civil Aviation Medicine, ICAO, EASA. Acceptable Means of Compliance and
Guidance Material to Part-MED1 Wag Guide for Aviation Medical Examiners FAA

do &l WINIFIUTTUUIRTALAzARALEan (Cardiovascular System)
oo n15nsraadulnfiifle vazesniidanie (Exercise electrocardiography)
Tnsgiiiile
glo.o.o SHovdmianmsuazemauansisiindulsaiilauazaanien
¢lo.elo namInsvnduliilavaginlismnsauanaldesnadnou
¢o.o.m Tunnddidenaiulsaiilonosifugua
¢l fFoweiiinnuinunivessziuluiunelsaneseazsosldiunisnsiaiuiy
NWIBLNNEER I3 (AME) Taen1sitduguareanguiivmiansnistiu drdnaunistunaiseu
wisdsewelne {3esveiiiiieduidoasionisiiedelsaiilagearaumarsviin (Accumulation of
risk factors) 19 Msguynd msiusziAlsamlaluasounss mstiaRaundvesszdulesiuly
dudenavseliruiuladings dedasumsiiasanmessuuiliwasvieenion lneaudiymansnsiy
wasewsengunymansmsiu dinnunistunaseuwisUsunalve viaruelsniile
¢lom mAdadeihmwsulafingifessuiiunuidsweslsavaonidendu 9§ Ay
lafim@Aauu (Systolic pressure) Tina1ntdes Korotkoff sound (Phase 1) auaulanfians
(Diastolic pressure) 1 ¥ngaaninefidssme (Phase 4) nisiamudulafindesinaosniands
1NN eo-ad Wi Tunsdiinnudugaiusey/miedanmaiumesiladiutu Winmoaiuiy
Tusnetiu 9
¢l Mssnulsannusulaiingalildisaldsunissensvainguinemansnisdu
waSeursengunumansnistu ddnaunstunaiSeusisUssmelng Geendildsuniseeniuan
Audvenanin1siunaisounienguyaansnisiu ddnaunisdunasounialsemalng
Usznausieg

&lb.c.® The sartans (angiotensin receptor blocking agents - ARB’s) - e.g. losartan,

candesartan

&b.cl The angiotensin converting enzyme (ACE) inhibitors - e.g. enalapril,
lisinopril

&l.am The slow channel calcium blocking agents (CCB’s) - e.g. amlodipine,
nifedipine

&lb.c.@ The beta-blocking agents - e.g. atenolol, bisoprolol

&b.e.& The diuretic agents - e.g. bendroflumethazide, indapamide

H¥osedifianuiulafingaazliiunisinuidsenngu The alpha 1 blocking
agents i.e.doxazosin, prazosin and the centrally acting products clonidine, moxonidine and
methyldopa Witiod1 “laauysal” n1sfhwisiserdnwanudulaiialylasunisauaainunmng
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Ai¥o2v7gy lunsdinnsiFudunisdnvinienisuiuiasuruineiliion “liauysaldingn”
uannsomuanosldkarlifinatnudss Wy nsianuduiidedeaudsuduwmisdefiang
(Orthostatic hypotension)Following initiation of medication for the control of blood pressure,
applicants should be re-assessed to verify that the treatment is compatible with the safe
exercise of the privileges of the license held.
¢ lunsdlasdoindulsrvenduidoniilalalsuidlaglufionns Tiiinisnsae
adulniilavazeentidenie (Exercise electrocardiography) Hie3fiade wazen9viin1snsaa
fuawduld Wy nsesailadisarsiutunnindsd nstufinnsmdunisveinisadeulves
niaalansediuluvesiale wag/v3e n1s@ndgLduidendiala (Scintigraphy or stress
echocardiography and/or coronary angiography)
con fEoweiifionanduiievlanmousliuansenns enfinsanoenluddnunmd

Tlmildmdsnnszozna o Weu tuusiiuiigieseliuansonisinan Tnedeslivsingingieve
THeniiesnwionisduuiuntenanlseiila wazamnsoantadeidesldesadufinelavesunmd
iail f¥osadodldfumansrafiuduiiosznaumsfinnsan deil

¢loo.e Minsaveduliiilevuinuazesndidanieeglu Bruce Stage 4 or
equivalent Tnsunndfideavgialaiildfunisseuivainguinvmaninistunaiounso
nauvEnansn1stu diinaunstunafeuuissamalne uanvilifinduiderilanaidon

ool nMstumvesilanugieanaunnin ¢o% (EF>50%) lnglifinnuiaunf
YOI LU dyskinesia, hypokinesia or akinesia warmsUumvesialasuynaiseylunasiung

&loo.m nan1stuiineduluiiiila be $alus ludivinela (no sienificant
conduction disturbance nor complex nor sustained rhythm disturbance)

Elob.e NMIAnERTIAvasndenRala (Coronary angiogram) waAslLiuINTin1sAu
dufernt mo% Tuvaemdentiladudunnidu waznduniemladsastiuslinudnd

&loo.g N13UAnTIITAYAIuTlakasnasnfiondoinseriinnl lnownngd

v o

Aevglsaiilantasunisseusuanaudgmansnisiunalsaunrsenguiivaansnisdu

54

o w a

ddnanunstunadeuwiasemelng Uszneudenisasinduliiilavazeenmdinense
N159573% AR @NSANTURNINSIE %30 Exercise scintigraphy/Stress echocardiography 81ua
yoansnsavadulniilavasininund
&lo.oo NsAndnTIvadudaniilalinseyiinn ¢ U (Five yearly coronary

angiography) n&a1niinndnaiieialanie (Index event) unsalfinanisnsianaulniiaiile
vuzeanidenigliidenas (The exercise ECG show no deterioration) waglisunisgeusuanaud
nYmansnIstunalsaunsengunvmansni1siy dlnnunsiunaseuwislssmalng

LNAINISRITUIDDNLUFIAYLNNE

dleffeseanunsariunsiTnsandnaninuds nsdldsuluddqummddu o enausadu
1ﬁﬁ’m’l'§ﬁui®8Lﬂu/ﬁuﬁﬂﬁuﬁz\fﬁﬁ’;aﬁﬁ@mamﬁauﬁﬁ (Assessment to fly as/with a suitably qualified
copilot (OML)) nsdilésuluddyunnddu o Wﬁﬁfﬂﬁué’ﬁamﬁammﬂaa@ﬁa (Valid only with
safety pilot and in aircraft with dual controls) nsdilésuluddunmddu o Thides1in valid

only when another air traffic controller available and competent to assume your duties W



- & -

svoznalifesnimniieu wazlidoudvoinstenusunasnidonuaznduilotlaiinnelne
fignwauzeei
¢l fieeiliuaneinisuazannsnandadoidssliegraduiuwelondslesu
nrsRIanLdutdoniiala nieveruiduianniiala (Coronary Artery by-pass surgery or
angioplasty/Stenting) waglilansons IﬂaﬂimgmaLﬂuﬁmwaiwa”qmﬂmiﬁhﬁﬂ (Index event)
Wusgezinan » iou %Qﬁ%aﬂ‘ualﬂiﬁaﬂ%}m (requires no medication for ischemic heart pain)
onaldumsfinnsaneenluddaunndly Wimsasaiuia Tunsdd
¢lo.o.e Minsvaduliilevuginuazesndidinioeglu Bruce Stage 4 or
equivalent Tngunmdfidervgyiladaldiunsivsesangudnvmansnisdunienguivaant
138U dnanunsunadouwisUsandlng lunsaluaninnumunedn lifingaiferlavaden
pg19dited1Agy Tadun19m599 Myocardial scintigraphy/Stress echocardiography ¥1nua
nsmsavaauliiilavasindanuinung
Elo.olo Welnsiusvesiilafmudiearaninnit ¢o% (EF>50%) tnglifiay
HaunAvewtisiila 1y dyskinesia, hypokinesia or akinesia agn1sUuiivesialaniuyindes
Tunausiunf
oo Wonanstuiineduluiile e $alus Wufivmels (no significant
conduction disturbance nor complex nor sustained rhythm disturbance)
&lo.o.c NsanansIavasaLionila (Coronary angiogram) wansloiifiuanginis
Fusutionnin mo% lunasadeniladuduynidunaznduniomlagensdiudmliung
&lo.o.& N15UnaTIATAYA Ui lakasnasatdanlinseiimnl lasunng
Aidemalsamilafildfunissusesmnngunmansnisdu dinanumsiunaiieuwisUssnelne
Usznausienisnsraadulniilavareeniidinensenisasaiiladieanstuiunnmsd wie
Exercise scintigraphy/Stress echocardiography fmavasnisnsiandulniiialaams Wil
NaUNA
oo N3AndnTIIaLdudanilalinseyiinn ¢ U (Five yearly coronary
angiography) ndsaniianauiierlane (index event) Buusnsdifinanisnsrandulniiiile
vureantdenigliiidonat (The exercise ECG show no deterioration) warldsuniseeusuann
Audymansn1stunalsaulasngunymansn1siy dnaunstunaseuwialsemalng
SlefFesweannsnsiunisinnsandinarinnuds nsdlésuluddyunmddu o o1aldsu
msUsziulivihnstuleduinduvievinsufuiindudtieilauautfuds (Assessment to
fly as/with a suitably qualified copilot (OML)) nsailgsuluddayunmédu o iﬁﬁﬁﬂﬁuﬁﬁhmﬁa
AUUaanAe (Valid only with safety pilot and in aircraft with dual controls) nsailasuludnagy
gty o iitesain valid only when another air traffic controller available and competent
to assume your duties \Juszeziianlitesnii o Wheu (Mniiaw) wazlideUdvasnisdounay
vaondenuazndsiionila
¢b.c AURnUNAveszLarn1sthliitiala (Rhythm/Conduction disturbances)
&¢bo.c.e nTuinuinUnfsgnidediAgyvesdimziaznisiiluidiwalaTn
I#5unsuszulaedidornalsailafildsunissensvainquinsmaninsdunaeunse
naunYmansnsiu drunaunstunaiSeuwisUsendalne nsusslivusenauie
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Clocee mMnsanauliiilavusinuazeonidineoglu Bruce
Stage 4 or equivalent Fanansnumuedn lfingruideralerndenedeiitedday lhnsae
Myocardial scintigraphy/Stress echocardiography Fwansnsrarduiilavainiinuinuni

sl nnsvnauliivElauundouild be il @auatalu
Fauanaua no significant conduction disturbance nor complex nor sustained rhythm disturbance
nor evidence of myocardial ischemia

&lo.d.o.m KaN1305I9 2D Doppler echocardiogram Fawansxainlidl
Howhlaredlavemildn LiflanuRaunfinahiinedlasedweduiilaniendaiionils

¢o.coe.c N13a0ANLHUEHANILY (Coronary angiogram) Fauanale
wiuanlaisilsawas Coronary artery

¢b.c.e.& NAN1T7MII3 Electrophysiological investigation Fauanina
Iiillenaidssdniigioludfgunndaziinniizlianisaujiandiladetensiiuiy
(Incapacitation)

&l lunsdiildosuelflumesguilawasvaenidesiiferiudamnznisidu
wagn1sUalnin (Rhythm/Conduction disturbances) n1sUsgiiiuaituanysailagnguiivaans
M50 drifneunstunaiFeunisUssmalne wdlvifoamhiwuuifeuly nsdiifieseaansn
MumsfiTnsandananiuud nsdleuludfgumdtu o orldsumsusadulivhnsdulaedu
ﬁfﬂﬁuﬁaﬁwmiﬁuﬁ’uﬁﬂﬁuﬁﬂhaﬁﬁ@mauﬁ’aLLé’a (Assessment to fly as/with a suitably qualified
copilot (OML) nscilersuluddayummedn Ls:)Wﬁﬁﬂﬁuﬂmmﬁammﬂaamﬁa (Valid only with safety
pilot and in aircraft with dual controls) nsellasuludirsy WnEFu o TdiTesin Vald
only when another air traffic controller available and competent to assume your duties WJu

S2azaliTesNIN b HaU (MNLKoL) kaLllaUsTveIN1STeULYILRDRALRBALAENA UL lAlAY

Co.cb.e IMIENTAUTBIWIIRAUNFKUY One atrial or functional
ectopic complex per minute vuagUlnhlavnzin

Co.cbl JMITNFUIBIIlaRAUNRLUL One ventricular ectopic
complex per minute vupdUliRlavugin widesufuRvihiuuulideuly

Coclbm 2821781 o U (MT9Y) #&391nR5339NU Complete right
bundle branch block n5858243a1 o U (@14U) nd931n7M533WU left bundle branch block
a1adedlasunisussiiiulng

Clo.clo.e wé’qmnm'mﬂ'ﬁ?gfmwé'mvl,w%'wuaqﬁ'ﬂaé’wﬂ?{uﬁjwsgmmﬁga
(Ablation therapy) TUsziiiudn “lianysal” msussidiuanuauysallnsunndiidormnalsamled
lasunseeusuanngunvmansnistu ddnaunistunaseunialssmalng ndannissne
einad Tiusziiunsvininuresszuuiileeg ey b Wou (@euiow) ndinissnwnazldnaidu
fiumela uaznsdildsunisfansanlildsuluddyummddu o 01aldfunsussiulfufos
msdulnedutindunseufinmstufuinduirieniinuantiud (Assessment to fly as/with a
suitably qualified copilot (OML) eg13tie8 o T (ad) warliinsnsiafnmuiiudy

&lo.c.m nE19ngTeaveldiadoanszdusiala (Permanent implantation of a

endocardial pacemaker) liiansanauanysallagaudnvmansn1stunalsounas NguYAEns
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nsdu dinaunistunadeuwiisemalnedlonsussasiian o Wou (auifou) ndwinldindes
(Insertion provided) il
locme lifanuRauniu 9
&lo.c.mlo 1ald Bipolar lead system
&lo.c@.m.m @%@W’eﬂﬂﬁlﬂuﬁﬁm Pacemaker dependent
gocae 9MIIARMznanadeaduliiilavagesntids
n1elusedu Bruce Stace 4 n3owinfu TufldsAinunilu Pacemaker 819809911 Myocardial
scintigraphy /Stress echocardiography
&lo.gmd A 2D Doppler echocardiogram wandinlufidsRauns v
no selective chamber enlargement nor structural nor functional abnormality of any heart
valve or of the myocardium
Cocmb  MITUnY Holter wanyinlifiomsseludionnsiilawu
Swisemladulaidudong (No symptomatic or asymptomatic paroxysmal tachyarrhythmia)
Cocan MINsANAnnuHaluszes b oy vesildvalsaiile
fldsunseensuannguneaninistu ddnnunistunaiseuuisszmalng wuiiningae
FnseAuilakasMstuiingiy Holter ipund
tocac nsfiarsuluddguwndlnliun §Fosveiiansaniu
Asasandenaungs nsdlesuluddyunmnidy o e1aldumsusuiuliinisdulaedu
ﬁfﬂﬁu/w'%av‘hmsﬁuﬁuﬁﬂﬁuﬁmaﬁﬁamauﬁ’aué’a (Assessment to fly as/with a suitably qualified
copilot (OML) nsailésuludfaummdsu o Wﬁﬁfﬂﬁuﬂmmﬁammﬂaaﬂﬁa (Valid only with safety
pilot and in aircraft with dual controls) ﬂiiﬁlﬁ%lﬂuﬁﬁiy}l,wwﬁ%u o IdiU9d11A Valid only when
another air traffic controller available and competent to assume your duties
Coc nsdinasaidonunsinglaneslutesiossedudiniilafildldsunisnida
(Unoperated infrarenal abdominal aortic aneurysm) 13 eudsainnfafildilsaunsndouniuun
1131379 ultrasound scan YN WU (MNLABY) kazn13Usliun1assvuiilaLasiaondonuad
Tfnsaneenluddunmsitu o 11 b uaztu o Tnengunemansnstu ddnenumstunadon
wisuszwmelne Tnefidedinduse 9 1
&lb.emo 17]L’31U
¢lo.0o.e ldvsilefiinlnddeslasunisnsialasfiioaviglsaiilad
nguvmansnsdu ddnaunmsiunaeumisszmelne gauiy dsonadedldiunsasiaile
sheaduides (2D Doppler echocardiography)
&.eob mwéjuﬁ’ﬂﬁ] (Valvular abnormality)

&lo.0olo.e Bicuspid aortic valve filaifinnazinun@ivesialaduy ¢
nsoAuRnUNAYRIvasnldoaLaslng (Aortic abnormality) foiliddedndn LAADINTIA
Aannusiendwdes (Echocardiography) Jas o afa (anans)

&lo.oololo Aortic stenosis 71 Doppler flow rate < 2.0 m/sec
oylanlilasunisiiorsanluddyuwndln TaogFosweiannsarunsiionsandanann nsdlésu
Tudfgunnity o o1aldfunistsddliinmstulneduinduderhnsdufutniultaedd
Aauan TR (Assessment to fly as/with a suitably qualified copilot (OML) nsailasuludnfyunnd
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Fu o 1ﬁﬁﬂﬂﬁuéﬁﬁamﬁammﬂaaﬂﬁa (Valid only with safety pilot and in aircraft with dual
controls) ﬂizﬁiuﬁﬂﬁiyl,l,wwﬂ%u o L#U091719 Valid only when another air traffic controller
available and competent to assume your duties

lunsaifinsiansiafaauxannUaie 2D Doppler echocardiography
oveylavlunmsiinsanlvddgummdlaghifidediia Fsnnmsrnddinandesduiunslae
Gdomnglsailafldsumsseniuanngunsmaninisiu drihonunsiunadeuwisusamealng

&lo.00.0.a Aortic regurgitation Mlwifiendnties (Trivial) ingaa
LanuauinUnfves Ascending Aorta 68 2D Doppler echocardiography 8198ylaulunis
forsanluddgunndlaglifivednda waznsnmantdesdniunmslaefidevglsaidlaisu
msgausuInnaunvmansn1sty drinaunmstunalsauuiassmelng

&b.eo.b.& ﬂiﬂﬁiﬂﬁﬂ%gmaﬂ 19U Rheumatic mitral valve disease
Titedn “ldauysal”

gloool.d Tsnauiilalunta (Mitral valve) silangouniods (Mital
leaflet prolapsed/Mitral regurgitation) Tunsdifinsaamudes Mid systolic click lilesagnafey T
Lidasomsvinmsu

&lo.00lobs maiinsranuauiilaiufisadniios (Uncomplicated
minor regurgitation) azlé’%’uaymmiﬁﬂﬁﬁ’ﬁwﬁwﬁlﬁ Lﬁar{{%fawammamhumaﬁmsméﬁ’aﬂa'n
Tnensailesuluddyunmdtu o onaldsunsusafiuliimstulaedutniunieussdulim
ﬂﬂiﬁuﬁuﬁﬂﬁuﬁgsﬁwﬁﬁ@mamﬁaLLﬁﬁ (Assessment to fly as/with a suitably qualified copilot
(OML) nsdilésuludfaummddu o Iﬁﬁﬁﬂﬁu@m&ﬁammﬂaaﬂﬁa (Valid only with safety pilot
and in aircraft with dual controls) ns@ilaSuludfaunnddu o lhidesaia Valid only when
another air traffic controller available and competent to assume your duties

&o.00.0.0 fffosvafinranuinymnaideadiiladudradionn
Aursmun (Volume overload of the left ventricle) Taawaladnudnsdnalndusmersiadaan
(Left ventricular end diastolic diameter) T#tiaa1 “lﬁamgiaj”

&lo.00l0.c 1197579058817 Winseilaefidervigleailouay
Uszliulaenguiageansnsty dnaunsdunaseuwisdssmelneg

&lo.oo.m MirFnaula (Valvular Surgery)

&lo.00.m.0 {5osvafiladuialaiiion (Mechanical valves) Tgn
Usziliudn “lalauysal”

&lo.eo.mlo ;ﬁ%awaﬁidguﬁﬂmﬁammLﬂfm% (Tissue valves)
91oyland “anysal” Tunsvinmsdu lneaudnsaansnisdunasoukasnquivmansnisiy
difnnunisdunadeuwisusemalng (@wmfumsufianiduuuiteuly) ndeniserdaidu
svozatliliforndt o Weu mniew) Taefinrsan fail

Eooombe mMyhnureduiilaasnduidonlolni snms
A53AFEARLABILUUNITATIARIE 2D Doppler echocardiogram Wu11 no significant selective
chamber enlargement, a tissue valve with minimal structural alterations and with a normal
Doppler blood flow and no structural nor functional abnormality of the other heart valves.

Left ventricular fractional or shortening shall be normal.
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&lo.eomblo HWanMInTIIRAUIlavazaenidinseglusziy
Bruce Stage 4 n3aiisuvidsfidoavglsamlaiildsuniseensvannguiiveianinisdy
dminrunstunadeuwicssinedlve wanaildfirufinundfiddeddey

&lo.eo.mb.m aTvldnulsanasaioniala uien1sHafnLEy
Benilaldnadufiuinela (Satisfactory Revascularization)

gooocambe lifoilderlun1saiuny (The absence of
requirement for cardioactive medication)

ooocalb.d nsAN1IATIIUTEEINANINTIlaUSEIUlRe AU
nyAmansn1siunas eursenguteanin1siu ddnnunstunaiseuwissemnalne Winaaeu
aaulavareanindanie wag 2D Doppler echocardiography Lﬁ@ﬂi%ﬁumwamscﬁ wazlw
ﬂguwmmwumaﬂm LaJams'emja%ﬁmWiamumswmsmmﬂanmum ﬂmlmuiumﬂmmm
T o Eﬂﬂ]ﬂi”LllUIVWl’]m’iUuI@]ElL‘UUUﬂUU visovhmsTuduindugidiefifinaantiuds (Assessment
to fly as/with a suitably qualified copilot (OML) ﬂsmlmiuiumﬂaguwm%u © ’Lmuﬂw@mmwamm
Uanade (Valid only with safety pilot and in aircraft with dual controls) ﬂiﬂiuﬁﬁﬁﬁyuwwﬂ%u )
Tifivaa11n (Valid only when another air traffic controller available and competent to assume your
duties)

¢ooe fiouefideddduiniugunisuieiivenden dedldfunisiiasziaingud
nemansnMstunaiiou wisngunvmansnisiu dninvunistunadeuwiszmndalng nsudedn
Yaudanlunasadiensl (Venous Thrombosis) 3on13ansiuvesmasndenlulan (Pulmonary
Embolism) azfeinnanuantiauningiesveaznganisldoimuaumsuisiivendeniiiotesty
Amzmsidsinvsadonlurasnidonuas (Arterial Thromboembolism)

Eloolo muAnUnRvesndiiatila (Pericardium, Myocardium and Endocardium)
Lisduavmninduidoewdeangainlsadu 4 Anu (Primary or secondary) 9l#un1s
Uszidiudn “ldauysal” aundnernisvedlsarsmeduund nsUssdumeiilawazvasadeon lay
Audrmansn1stunaiou vonguiyansn1siu d1dnaunistunaseuwrisuseinalng
U59NouiensnsIanaudenuy 2D Doppler echocardiography mMsnsrvnduilavazeenias
Mg natufinAduiila be $alus nsesaialaseansiuiunsd (Myocardial scintigraphy) wa
N132ndn5I9gduLaaAIla (Coronary angiography) LLawﬁ%awa%lé’%’uauapmlﬁﬂﬁﬁ’awﬁwﬁLL‘UUﬁ
Feuly doffemeaunsoriunmsissandinasnudy nsdildsuluddqumstu o onaldulssdu
Ttihmsdulaeduinduniovihnstusuindudeieidnaeudiuds (Assessment to fly as/with a
suitably qualified copilot OML) nsailésuluddaunmdsu o ‘Lﬁﬁﬁfﬂﬁu;ﬁﬁhmﬁammﬂaamﬁa
(Valid only with safety pilot and in aircraft with dual controls) nseilasulud1Aguny §9U o
TWsded11a Valid only when another air traffic controller available and competent to assume
your duties il f¥osaazdadldzumansiafivosnniuninnivdanldsuluddyunmsuds

¢o.oam NitANzIlainIsuanLlanazA1eudslasunIsHIdauAluauRAUNALAD
Tiuszidiugn “lauysal” Gusigsesweaiunsavinuladuind warludesldeniilavazeiiu
n1sussdiuguialedaenisnsiafivay JeUsznaudienisnsafiendudeawuu 20 Doppler
echocardiography nsnseRauTlavareeniidinie nanistufineauilanase be Falus wail
n3nsraladesnseinedeatinaue uazg¥oveazlisuoyyaliufiaviAwvuiitouls
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leffFosmeiianunsariunsiiansandsnanuud nsdildunsussdinlivihnsulae 1esuluddey
LISt o 019VssLduliinsulaeduiindunierinisduiuindugdvaeifiauauifnda
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂiﬁiﬁ%UiUﬁ’ﬁigLLWﬂnﬁ%'u o Tl
ﬁfﬂﬁuéﬁamﬁlammﬂaaﬂﬁa (Valid only with safety pilot and in aircraft with dual controls) N5
1@?%%%51?"1’@1,1%145%’14 o Witi931179 Valid only when another air traffic controller available and
competent to assume your duties
&b.od Q’%’awaﬁﬁﬁmmﬁmmwmaa (syncope) Fodlgsunsasradestellil
oo HAN15ATI9AaUTIlIvzeans 189N 18lWNa Bruce Stage 4 3o
deusilsiulanalaegidenmaialanldsunssessuanngunsmansmsdu didnnunsdunadeu
witsznelng IlifienuReund nadlrduilavarininunfgeain Myocardial scintisraphy/ Stress
echocardiography
&lo.oclo 11 2D Doppler echocardiogram Tiina No significant selective chamber
enlargement nor structural nor functional abnormality a8s#ala f?;uﬁﬂﬁ] LLazﬂéjﬂmﬁaﬁ’ﬂﬂ
oo HAN1TUfinAduiilanasn o< 2lusuanain No conduction
disturbance nor complex nor sustained rhythm disturbance M%a%ﬂﬁ?mmﬂﬁﬂﬂﬁf@ﬁﬂ%ﬂ@
\Hon uay
¢lo.oc.e T Tilt test nu3Bansg1u mueuiuvesgideivglsaiiled
lasuniseausuainnauivaIansnisdu ddnaunistunalieunvisdsemalne Tvnadn
No vasomotor instability §¥asefiiiuinasnstsuuiondléfveunalijifndfwuddeuly
dleg¥osvefiannsariunisfiansandinaniuiuds enalddunisdsafiuliiinisulaglasu
Tuddunmisu o oravssdulivhnmstulasdutndu vievhnmstutuindultasfiinueusiug
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂ'ﬁfmﬁ%ﬁluﬁ?ﬁmuwv}é%ﬁ; o 19l
ﬁﬂﬁuéﬁaaLﬁaﬂ’JﬂuUaaﬂﬁa (Valid only with safety pilot and in aircraft with dual controls)
nsailesuluddummedu o Widesaia Valid only when another air traffic controller available and
competent to assume your duties neluszezian o WHeu (WALAoW) ®aI9In Index event Lay
Lifinsdudn {¥omededlifunmsusadiunmadszamine ansagldsuluddnummdesialaid
JeulafFesmedadifionsusngluszesnaiegdes € B (1l) mvssdivluszeznaniidunin
wiosnndnd Fesldduaruitureuanauinsmansnisdunaiiouuas nguinvamaninisy
dinnumstunaBeuwisUsumalne Tnefinrsandune o 1 lunsdiFowenifonsuuaalaglaid
answeulilasunmsuseidiud “laauysal”
¢lo.o¢ masdinasuilaliied “liauysel” msugnanevilaazuinauantd
to.oo Mitsmiunmzunidussuuilad Winunddomalsnuzse

49 &m mmgmszwmuaumah (Respiratory system)

Eamo NIATIAGIEAS0TANITMETY (Spirometer examination) 1#n3z¥11lun1301579
afusniamzgisoseluddyunnddy o n3dl FEVI/FVC ratio tosnin wo% fedldsunisusuidiiu
ﬁm@%mmwﬁ’miiﬂmaLaumsﬂ,ﬁ] dmiuluddunmdd . 1nsade A pulmonary peak flow
test MINUTINGIHAANT o% vasrnunfiniuey e uazaugs fiesweazdosldiunsuseiiiy
NN Fevaulsamaiumel
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tal fFomweidulsrongaiuiodiliiedn “biauysal” (Chronic obstructive ainvay
disease) LiunsnsdifiusingingSesveisuiiinenns udsrameudaussd liansennsudeiionnns
\Weaantos wazna X-ray Uon aglunasiund e1afiansandn “auysel”
caa fFesveiidulsanauiinuazdafionnssn (Recurrent attack of asthma) e
“lyiauysal”
eamo n3ailasuludfuummdty o onaldsunsdssdiulivhnisdulnedy
ﬁfﬂﬁw%aﬁ']miﬁuﬁ’uﬁfﬂﬁuﬁﬁmHﬁﬁ@mamﬁ’mé’a (Assessment to fly as/with a suitably qualified
copilot OML) nseilersuluddayunmédu o Iﬁﬁﬁﬂﬁuﬁmmﬁammﬂaamﬁa (Valid only with safety
pilot and in aircraft with dual controls) ﬂiﬁlﬁ%UiUﬁ?ﬁigLwaﬂ%u o Wddad119 Valid only when
another air traffic controller available and competent to assume your duties Wi Whdhusune
yosguinvmansmstunadeuvienguvmansnstu drinnunstunadeunisusemelnedias
fimrsan mnfinnsaniiuinlseduasd Tnonmadevanssonmuonegluinasisoniulfuaglien
Alitasdenruasadelunisty
gma nsdluddguwmddudl ¢ ThRasanlagusunmdnaaaildsunis
WugauIngudnyaaasnistunadauniengungaansnistu d1dnaunisdunaiiou
wisUszmalng mnfinrsanudiiuinlsadsnad lasnsmagevaussanmdenvesiiesvoayly
inausigeniuldl uagldendilidaiernuaonfelunisiu
eac fiosefidumnsslada (Sarcoidosis) Tiedn “lianysal” wazeralddunns
#1sauseuiulvioanluddyunmdunTemelaeaudinvmansmtunaseu visenguvmansnsiu
dinmumstunadeunisussmelngld Woannevedsaiidnumuedwiolud
oo NaNMsATafuieRasandwadeiuszuumeluniamn Respect to the
possibility of systemic involvement and limited to hilar lymphadenopathy shown to be inactive g
gaclo {3pwwslinadyen
e WewuingFewethoduinlsanidiniusgvdefiriumssnwanuds Tiussduin
“liawysal” meluszeznalitosnin e ey @adew) Sumnniuiiimsnsiany Weasuanuion
19vinN19915299119398 (radiographic record) waztuieuiiteuiunansasandausn mnldnuin
fEosefionmstasinniu enldSunmsussdiuin “auysal” wmnduliinismsafanudenny
o ey (@andion) nsdlviduiumaduszezinm b U (@esd) udromshidsundadiizendney
Tunnazasu “quiescent” or “healed”

N VY

a | A v A a £
oo Anziavludenderiuleniliiniuied (Spontaneous pneumothorax) Tunsdly5es

U
L4

voduvefuluddyunmdndiuanivsy indeludendevudeniiintues 919991304190 “aNy sl
mnifnanziifssafafenaridmeeganysal wasnanimsradunanaunmeifiadliny
awvnfienaviliiAnnzasluronderiutondn WU Bullous emphysema

&.n.5.0 m’;zﬁaﬂuﬁdau?jaﬁmﬂaﬂﬁLﬁﬂ%ULaﬁ (Spontaneous pneumothorax)
ndaniFowomaiduunind o U wild) eraldsuludfaunmdls uigiesveazdedldiunis
Uszillusulsamadumelasesasiden

&aolo N1seantudAgunndungsowely ¢a.o.o #30wenalaiueyngnli
UFtRmhiwuuieuly defFowediannsasunisiiorsandananuuds enalasunisusdivle
mstuls Tnensdllasuluddgumnmddu o onaldfunsdssiiuliinisdulnadutndu wievh



- e -

ﬂﬂi@uﬁuﬂﬂﬁuésﬁiaﬁﬁﬂmamﬁa WAa2 (Assessment to fly as/with a suitably qualified copilot
(OML) nsailarsuluddaummdsu o Iﬁﬁﬁﬂﬁuﬂﬂhmﬁammﬂaamﬁa (Valid only with safety pilot
and in aircraft with dual controls) ﬂiﬁlﬁ%UiUﬁﬁﬁigLLW%é%u on Wil U911A Valid only when another
air traffic controller available and competent to assume your duties Wil ﬁ%awaawlﬁ%’umi
#1sulagaudmaninistunalSeunienauiiyeaninistu drdnaunisiunalssy
wiszmalne mndfesvedionmameiiulnfannstiefssedafennelussesing o da
(vndun) nsdimsfinnsanluddyunndlminlifdesitnenaldsunsiinsanlae gudnvemans
m3stunaliiou visenguneansn1siy drinnunislunaSeuwisdssmelng ndwingieswelasu
NIATIINNAULTAMBFUETIET
emom nmedalutendorueniiinimeuandug (Recurrent spontaneous
pneumothorax) WWitied S esweanasau TR LIuWAMEvaRINgSewelAsuN SRR JuaEKaN KGR
Huiimels guinveansnstunadewBengunvmans mstu dinnumsunaseuwisssmalne
anaiasaneentudA g AR oo
eae fiomaiifinaneen (Pneumonectomy) Tiiedn “iawysal” nsdlmssihadinides
(Lesser chest surgery) mngFaswomeannisiiutieiduiiumelasazlffunsussifiunessuy
madumelasgrsnsuiuuds enaldsunisiionsanliufoamhiuuuiiteuly wegSeweannsa
umsinIsansanauud Tnensalldsuluddyumidy o oldsunsusaduliinsiving
Wudndu w%aﬁwmiﬁuﬁ’uﬁﬂﬁuﬁmaﬁﬁ@mauﬁ’a Wa2 (Assessment to fly as/with a suitably
qualified copilot (OML) nseilésuludfayumnmddu o Wﬁﬁfﬂﬁu;ﬁamﬁammﬂaaﬂﬁa (Valid only
with safety pilot and in aircraft with dual controls) ﬂiﬁlﬁ%UiUﬁﬂﬁzyLwaﬂ%u o 1999170
Valid only when another air traffic controller available and competent to assume your duties
¢ac lumstsadunmzaundussuud WEnwwmelomgiuumss

Jo &« NINTFIUTTUUNIAUDIMNST (Digestive system)

o nneiaddaiidutes 9 (Recurrent dyspepsia) wazdaslden agdaafinisnsia
LAyeIe5dLarn1sdeindes (Radiologic or endoscopic) MINTIVNNVBINARBY ATIAINTLAUAI
Wuduidon (Hemoglobin) Lasn31989913% (Fecal examination) faen1siinniziluuna (Ulceration)
W3eMIONLEU (Significant inflammation) rzﬁ%awaé’aﬂﬁ%’umi%’ﬂwﬂﬁmsﬁauﬁﬁwlé’%’umsﬁmim
santuddgunndlmilaegudnymaninistunasounienguvmansnistu drdnaunisiu
walseuuaUTEIAlNY

FFosweibuunalunszimizermsiidnnzunsndeusialdsunisiionsanin “auysal”
Tnol#usziiunnnanisifedevesunsunndgidorvailesunissensuanain qudnvmans
nstu visenguvmaninistu dunnunistunaSeuuvislszimelneg

HFesveiiiinnzsiusousniay (Pancreatitis) Wi “liawysal” Guwsnsdlfiflornisiites
dintiey msfiasaneenludidgunndlasaudnvmansnistunaseunsenquiagaansnisiu
dnnumstunaFeuuislsumalne aznsevildlunsdilawmniu 4 WWsunmauslald (du o1 vde
filugein) duutfuiifFesmeldsunissnmaumed Gussesna o iou (@uiew) Tuagldzums
fisaneenludAquimdly dmiunsdiiesefinuieansseddaduaivnueinisgnideaviosuas
fusousniauliiorsanluneiifuteansseduninuni fFoseniussiaviedudusousniay
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sodldsunisiiansanduselu Inswsunndinsivaeu (Medical assessor) uaghasldsun1snsia
AUKAZUILEUNNNSWNNERaZAnAUN1TIN Y1081 INaTR

&b ﬁﬂuQQ‘j’laLﬂmﬁamamuaﬂzjﬁmmi (Single asymptomatic large gallstone)
pnalasunisiasaneentudifunngle ﬁm%’uiumﬁﬁ’ﬂuqaﬁﬁwmaﬁauﬁl&iﬁmmi (Multiple
asymptomatic gallstones) Iuismwﬁé’%@)wasa%’umi%’ﬂmmﬁﬂé’%’umsﬁmsmaaﬂ%ﬁwﬁiyl,l,wwé
I lefffosveiianansarumsfisnsandsnanuiud enalddunmsusziiulivhnsiulaensdlssy
Tuddgunmddu o raldunisssdiulivhmstulaeduiindu vievinsdufutndudyaeid
AosanURLa) (Assessment to fly as/with a suitably qualified copilot OML) nsgilasuluddayunnd
Fu 1ﬁﬁﬁﬂﬁu§§5&’amﬁam’mﬂaaﬂﬁ8 (Valid only with safety pilot and in aircraft with dual
controls) ﬂiﬁlﬁ%UIUﬁﬂﬁigLLW%é%u o WAsiU9317A Valid only when another air traffic controller
available and competent to assume your duties

&.a.m Iﬁﬂaﬂlaamamiaiﬁ L (Infl ammatory bovvet dlsease recurrent diverticulitis)
Hugy Widedn “liauysal” madoorgludfyunndtu o 94 b uardu o adusnlifarsailae
Audngenansnisiunaisowrionguigmansnistu ddnnumstunaseuwislsamndlng id3es
yedonsmetdulni (Full remission) sedo1nsiiiesidntios nsenesldenla q Thin1snsa
Aamunasgaiiane waznsiansaneenludfyunnd Wefdesvefianunsariunsfiansan
Fananuudrenaldsunisuszdiuliinnstuld Teensaldsuluddyunmddu o 01aldsunis
Uszsiiulivinnstulae dutindunievihnsduduinduderefifinuantunds (Assessment to fly
as/with a suitably qualified copilot OML) nséiléguludfaunmesu o Iﬁﬁﬁﬂﬁuéﬂhmﬁamm
Uasnfe (Valid only with safety pilot and in aircraft with dual controls) ﬂﬁﬂlﬁ%UiUﬁﬁﬁ@LLW%ﬂ%u
o TWlldad11a Valid only when another air traffic controller available and competent
to assume your duties

¢« NMIHInlutesias (Abdominal surgery) Wdedn “luanysal” uszeziian
081910y o 10U (@ufow) el guinwmaninisdunadeurionduvmansnistu dinnu
nmsfunaauuiaUssmelng erafinrsantuddgunmdliuigiosws dgiemetionnismearduly
othaauysal mingawelaiflonnsuasdisnadsshrenaislsaunsndouniensnduiudnass

& ﬂ’]iﬂi%LﬁUﬂ?Dz@J%L%QFLUiSUU‘ﬁIﬁﬁ%ﬁumiﬂgﬂ‘w’lLLWWQ%L%‘EJ’J%’]QJ}B?]M&L%Q

¢ nadifudniauEess (Chronic hepatitis) fiARTNMATEaYY WU woanosed n1sld
gusdin mafnde lsameiugnass dusniavanlutu Tsavesviodd Wiedr “ldauysal” Vuus
nsdlfinuIFesvomunsaufuantilsedswasnsds Tasnsusediuanavnvedsa Han1s3nm
LATNSAAAILEINTYN o oY (auiiew) TnsunmddiFoamgildsumssusesan quiveans
n15tunIe nuvmansn1stiu drunaunsiunaseuwislsemelng 01alasunisiiansanesn
TudAaunngla

do & W1NIFIUTTUULUAILUATY Tavuinisuazlsavasssuusaulivia (Metabolic,
Nutritional and Endocrine disorder)

¢&o MNRAUNATDITZUUINAILUATY (Metabolic) n1glavuinis (Nutritional) 3
lsavawioulsvie (Endocrine) nitiodn “lilanysal” Vuwiddseseliioinisuaziinisfianunalay
;EL%&J';SUWLQWWImasmaﬁWLaua pnalasunisiansanesntuddgunndle
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¢&lo msiaalullaany (Glycosuria) WaesziutinmaludesinUnideinnisnsaa
fidudn Glucose tolerance Unf wasdl Lower renal threshold wsilylfl Diabetic pathology
feanunsomunuieemawasdimansivessathiate enaldsunisfinsan fell

&.&.m M3lEesnwIuIvY (Antidiabetic drug) Tinansaundn “lalauysal” snviulusie
Aldfun1sfiansaned aduda (Selected cases) n151481ngu Biguanide n3ounlung
Alphaglucosidase inhibitors 819azgausula ﬁﬂﬁ%Uﬁﬁ]’lﬁﬂJ’lﬂ’liE]E]ﬂiUﬁ’lﬁfy,LLWWETLﬁlaé%awaﬁ
ansaNTUNsRIsanRInaud enalfumsUssdiulivimsduleae nsallesuluddaummddu
o 01aUsziulimstulaaduindy vievhnmsdufuinduddiefitinuaufugs (Assessment to
fly as/with a suitably qualified copilot OML) nsailésuludndayunmesu o 1ﬁﬁﬁﬂﬁu;§6&aatﬁamm
Uasnsie (Valid only with safety pilot and in aircraft with dual controls) ﬂiﬁlﬁ%ﬂiﬂﬁﬂﬁ@Lmeﬁ%u
o Widded77m Valid only when another air traffic controller available and competent to assume
your duties @1115uUn1514 Sulphonylureas 8133glasuni1seeusula lunsdnisdeeigludidey
und U o $u o wazdy @ AlFsunseuaLeEed

A199 @ NAUIINISINARYTIAUININY

Diagnostic criteria

Condition Blood glucose level

Diabetes fasting blood glucose:

7.0 mmol/L (126 mg/dL) and above

Or 2 hours after glucose load:

11.1 mmol/L (200 meg/dL) and above
Impaired glucose tolerance fasting blood glucose:

less than 7.0 mmol/L (126 mg/dL)

and 2 hours after glucose load:

7.8 mmol/L (140 mg/dL) and above
and less than 11.1 mmol/L (200 mg/dL)
Impaired fasting glucose fasting blood glucose:

6.1 mmol/L (110 mg/dL) and above and
less than 7.0 mmol/L (126 mg/dL)

and 2 hours after glucose load:

less than 7.8 mmol/L (140 mg/dL)

Modified from Definition, diagnosis and classification of diabetes mellitus and its

complications.
Report of a WHO consultation (WHO, Geneva, 1999) and the International Diabetes
Federation

Wielasumsinwuwaiunngteusinnsaiuauiumnueglunaeiuimela
AvdnAgyrierTesveniinsmuauuvueglunasiimelasznduluuuintmazdedlid
91N1390LIALUIMIULAE AB9TEINTEI1T8aN15AIVANDIMIS FIN15AIVANLUININULIATIIIAIY



- -

v

o & = ! = P = 1% Y & =
uqmanULa@ﬂLWEN@Eﬂ\TLW g LW@aﬂﬂ'ﬂqﬂJLﬁENI‘U@I'TUI??’TV]'JGLQLLa%‘Via@ﬂLaa@ HLLUINN

LY

aulanyseeu
AUATTN o A9T

$11979 o Metabolic Targets

Good control

Glucose:

Fasting < 6.7 mmol/L
Post-prandial peak < 9.0 mmol/L
HbAlc < 7.0%

Blood pressure 130/80 mmHg
Total cholesterol < 4.8 mmol/L
LDL-C < 2.5 mmol/L
Triglycerides < 2.3 mmol/L
HDL-C > 1.0 mmol/L

il sismngveanIndulUufoRvhifelomafivanidesnnizgydeanuannsaedie
Ny (Incapacitation)

&.&« Addison’s disease lifiad1 “ldauysal” dmiunisiiansunludrdgunndlvg
$u o (Re-certification Class 1) nM15Rasalud@UIMETY b U o uasu « (Certification class
2, 3, 4) 9199lasumsiansanlasgudnvmansnistunasounsanguvmaninisiy dlneu
n1sfunalsoursuseinelng (Provided that cortisone is carried and available for use, whilst
exercising the privileges of the license) ugffiarsanniseentuddqunme fFesveiianmnsaniu
nsfinrsandends e1sldsumsussfivlivhnsdulaensdlésuludfyumidy o 01aldsunns
Ussiiulivinnstulaefuiindu vievinstufuiindudvieiiinuandiuda (Assessment to fly
as/with a suitably qualified copilot (OML) nseilesuluddayunmedu o Tﬁﬁﬁﬂﬁuﬂﬁhmﬁamm
Uaondy (Valid only with safety pilot and in aircraft with dual controls) nsailasuludAgyunne
Fu o 15409170 Valid only when another air traffic controller available and competent to
assume your duties

ee¢ ameaaulnsesaitnuunlunsetduiis (Hyperthyroidism - Thyrotoxicosis)
H¥eweiiilsadonlnsessviusnnifuludesdsunsiionsan deldsunsinuausgluanmsen
Inseeavineuun® (Euthyroid) Lusvezinategaies 2 ey (@asdou) nslasuesnwilsanay
Inseeaneslifinadnaufies wavSosvedasanunsanuld lngazdeainisinaunisinyinaentinlag
i ervaitusenlivieteliuilainlifnsnduidulsadeulnsesdviharuuniuly
(Hyperthyroidism) n3eisuiennisvessenlvsessinamuleaiuly (Hypothyroidism) d1%sunis
finrsaneenludidgunnd WegFesveNiannsasiunsiinsandanainunuds enaldsumsusziiu
Tiinsiulee nsdlldsuludfyumsdy o enaldsunsusudfivlivnstulaeduiniu wie
ﬂ/‘f’lm'ﬁﬁuﬁuﬁﬂﬁuﬂﬁﬁaSﬁﬁﬂmauﬁa W1 (Assessment to fly as/with a suitably qualified copilot
(OML) nsdllsuluddayumddn o Wﬁﬁfﬂﬁuéﬁdamﬁammﬂaamﬁs (Valid only with safety pilot
and in aircraft with dual controls) nsdileSuludrfunnddu o lhddesain Valid only when

another air traffic controller available and competent to assume your duties
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¢&n nmeasulnsovavieutesiiuly (Hypothyroidism) @%aasuaﬁlﬂuiiﬂﬁiamlmaaﬁ
vhaudeeAuly azldsunisfiansumenisunndseiileagluaninselnsossvinsuuni
(Euthyroid) wazdoald3unisAamuainunndfidorvigiiuienlivieedrsatinaue dmiy
msfinrsaneenluddqunmd efdesvefiannsarunisiiansandsnanuuds e1alddunis
Usaidiuliinmsdulrensdllasuludfunmdtu o enalafumsusediulimnistulaeduindu
‘vi%a‘v‘ﬁmiﬁuﬁuﬁ'ﬂﬁuﬁ‘dwﬁﬁ@mamﬁa LA (Assessment to fly as/with a suitably qualified
copilot (OML) nsdilesuluddaunnddy o Wﬁﬁfﬂﬁuﬁmmﬁammﬂaamﬁﬁ (Valid only with
safety pilot and in aircraft with dual controls) ﬂﬁiﬁlﬁ%’ﬂuﬁﬁﬁmuwwé%u o IAd79311A Valid
only when another air traffic controller available and competent to assume your duties

eea nMavssdiunnrusidussuul Winwummddidemylsaumnss

do &b wnIgulainIng (Hematology)

¢oa ylafinndiflanainnsanaswesslulnadu (Hemoglobin) Tiinnsnsaady
dsduiemanivg mnidunnzlafinaneilinevausiianisine (Unamenable to treatment)
Tl “llauysal” sl {¥owenaldfumsfinsanoonluddyumeld Sramnvodlsaldsunis
$nwudn WU MsvIasIaman vie Innfiu B12 uagdunlnasn (Hematocrit) Asegiigsndn me%
wioiletdus1dadifle (Thalassemia) Mlaiguuss wisaduinunfvesidaidenuns
(Haemoglobinopathies) 7il#§un1sifiadelaglufinsduliefreusauazaiuisoufoaniils
Favgsaiiansaluse 9 W

lsadendiniAaiad (Sickle-cell disease) %amfﬂﬁLf‘faL?Jaﬁuaqﬁwmmwamnmaqm@fwm
yaoaLdon (Splenic infarctions) Tuwmzyhnistu dadu nqulsadnidawad wu nnzidenansan
FniAateag (Sickle-cell anaemia (SS), sa@niAaiaa ¥8a hemoglobin C disease (SO), lsaGiniAa
wansaadiily (sickle-cell thalassemia (STh)), lsp@iniAawsad il hemoglobin D disease (SD) way
lsadnifawaddu 9 Awersanin Wided “liawysal” Tusunsdu

anuaizvadlsAtnAaIag (sickle-cell trait) #a15au1dn “anysal”

&olo Miianzsoimasdia (Lymphatic enlargement) foslé¥unsasiafuniiania

VY

FasewenalasunisiasaeenludAgunndls wmndunnsindedeunduniensaliuziSon

Y

o¥

=

Uudessiingendnu wazuougondnu (Hodgkin’s lymphoma and Non Hodgkin’s lymphoma)

.

14

Feffosaldsumstnuinasmouda Vet lunsdififiosnadasinuifesn (Chemotherapy) 7id
Anthracycline treatment fadlasun1snsranumulsaiilaniy
fEowefifunmSstomimdesedldsunsinsandunequ nsdundwiommidesiiog
Tunnglsnasu Tnelamne Hodgkin's Disease analsumsfiansan “auysel” Wleffeweliiflonnsves
Tsavdannlesunssnuudiduszozng o U (@edd) WefFosveaunsasiunsiiansandng
1uds ealdsunsusadiuliinnsould Tnensdlsuludfuunmidu o 019ldsunmsusadiuli
vinsdulaeiduindu nievimsduiuindugvlefiinaauiiuds (Assessment to fly as/with a
stitably qualified copilot (OML) nsailaSuludndayummedu o ‘Lﬁﬁﬁﬂﬁu;ﬁﬁdamﬁammﬂaaﬂﬁ & (Valid
only with safety pilot and in aircraft with dual controls) ﬂiiﬁlﬁ%luﬁﬂﬁmuwmé%u o 19993719
Valid only when another air traffic controller available and competent to assume your duties
&oa uniudindonuiieds (Chronic leukemia) lun1siansandeegludiAgyunme

Tnggudnvmansnistunaisounsanguaansnisty ddnaunsiunasounralsenealng
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a = [l 1 a = 2 = @ v G I =3 @ =
zisantunsallsreglusvesusn lagliinnsdauavinssnwiissdniesviailunvsudingion
w12 luszey Hairy cell naviduszosilsaasu squdulidiinniedn wazinamdonund (Platelets)
wARelin1TRTIaRAnIuNaegsdlENe el Tunsafifessnenigel (Chemotherapy) 713
Anthracycline treatment fasnsraAUMUlsARILaAIY

<@ < A a (% . vy 1 « 1 S gy v 1
uziSadadonvniduundu (Acute leukemia of any type) T3 “lyauysal” Viuusly

=

nyallsreglun1izasy (Remission) e1aldsunisiiarsanly “auysal” WegSesvoaunsaniu

nsiasasina ULl sziduluvinnistulee nsallasuludAgunndtu o 91alasuns
Ussiiulivinisdulaeduindunsevihnsduduindugdiefidnaautiuds (Assessment to fly
as/with a suitably qualified copilot (OML) nseilgsuludaummidu o Iﬁﬁﬁﬂﬁuﬁﬁfmﬁamm
Uaende (Valid only with safety pilot and in aircraft with dual controls) nsdilasuludAgunne
$u o IKidasia Valid only when another air traffic controller available and competent to
assume your duties

f¥osefidulsruzifufioidonvanuuiiadawdn Chronic myeloid leukeria (CML)
Tdodn “liauysal” Yuwinsdilifianzidenasannisuandveudiaden hemolytic anemia
waglddossunis¥nuidaseuaiivadn (Chemotherapy or corticosteroids) #33#0405938n13
Annuegaiatennumdgidemgyilainine gFeswentaalaunisiiansanit “auysal”
1o WlefFosvaiannsarnunsfinnsandenanuiud enldsumsusaduliminsdulae nsdllisy
Tudfuimddu o enlddunsusaduliiinsdulasduindu vievinslutuinduddisfid
QmﬁuﬁaLLﬁﬁ (Assessment to fly as/with a suitably qualified copilot (OML) nsgilasuludnfey
WndTU o Iﬁﬁﬁﬂﬁuﬁsﬁamﬁammﬂaaﬂﬁa (Valid only with safety pilot and in aircraft with
dual controls) ﬂiiﬁiﬁ%UiUﬁﬂﬁiijLWWé%u o LAsT9911A Valid only when another air traffic
controller available and competent to assume your duties

H¥osveidulsauzifenila Chronic lymphocytic leukemia (CLL) 919l#3unsUszifiuin

1%

“anysal” \dlefFesvedfionnisuniiog ludesiunisnisinuimne eilffoseasdedldsy
MImsRammINLIME T ulafinine e aaiiaue

¢ n3difeaveiinngiuladarzdeaiinisnniadiinfy e19ldunisiansuieon
Tudraunmdld mnuuevesialngfisadntos aefiuarlinulsadofiddey Fheogrs lunsdilse
1aseieds wiedaunvesiulilnajuinin saufunniiveseusuldsy 4 wu usSuiey
hivessondiulunmeiilsaasy Wudu)

ene nsdifFoweaiinneiideaduAuly (Polycythemia) Faazdasiinisnsiaduiiaia
onldsumsiansaneenluddnunmdls mnnnedeglunzasiuarlinuneBanniiieades

Tunsfiansanliuensening nmzidontuiuiiinduies (Primary erythrocytosis) 3918y
L%@Q?J’e]ﬂﬂ’liﬁ’lmumaﬂﬂmi%@ﬂﬁﬁ@‘dﬂa (Myeloproliferative disease) funTzduiiviiliAnnnziden
YULAY (Secondary erythrocytosis) Lu Uizm%uﬁmﬁ’aasﬂuﬁqq Tsaven TsawaladiviiliAnnine
Yneandiau tJusu

TunsalvesnmeidenduiufiinTwes (Primary erythrocytosis) Inetams iy Polycytheria
rubra vera tulifinnsandt “biauysal” esnnerafianmzunsndounndalsaes uusiffeswe
Tuueseenaldsunisiionsunin “auysal” sgreiidedndald nanfelerd3esvoaunsaniu
msiasanananuda olsumsussdiulivihmsulaensallasuluddunmdty o analdsy
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msdszdiulivinistiulaedudndu vievinstuduindugeiendnnand@iudy (Assessment to

q
o w

fly as/with a suitably qualified copilot (OML) nsgilasuludAyunmddu o Tlindugieiiie
ANUasAde (Valid only with safety pilot and in aircraft with dual controls) nsallasuludndey
WAMETU e TALU8919 Valid only when another air traffic controller available and competent
to assume your duties
~N vy = Y a a a . =% v oo

&oo NINYTeelin1gn1suliivendeniauni (Coagulation defects) &fasiinis
ATRAUTIIAL B13aglasumsinnsaneentueynnld mngTesveliivseiRdennanluasin

A¥evaniilgyvndesangainuniannssuiug niedivseianislasunissnuiaie
nsnawnuladunisugaden 8133tlasun1siansandt “lauysel” Ia FelunsdlvesdSesvesien
19115 7ULTI U3058AUUIUNEANYBY Factor VIl deficiency (classical hemophilia) #idsxal
T “ldauysal”

Yy aa a a a v ¢ aa PN & v .

fiosvenidgymidenngainunfiainnssuiug Allen1siieaanies (Mild cases of
hemophilia) wazliifiusyiadidenlnast1suin (Significant bleeding episodes) WutAgaiulsnIow
Faduusus (Von Willebrand’s disease) Miflonsiiteadintes o1alasunisfinnsandt “auysel”

Yy aa wa ) a A & ° . . v Yo

Qiawawwiz’mm’gzqmmmaqamLaaﬁﬂ,uwaamaamm (Deep vein thrombosis) AolAsu
N3nTIRNlaReIneLieaInTeINIzaRfuTeALiden nouarlasun1siaITaNdT “auysal”
H3eweniusein nsenduvesdudenlulangndn Titedn “ldauysal”

)

e

Asesendesldeiunisudeivendennguauisu (Coumarin) uaz 11W13u (Warfarin)

Ited “lulauysel”

Sosvenldedunisuisiivesdonlunguianisu (Heparin) lalasunisfiansandn

”»

“lydays

e P, e

%aqéuaﬁiﬁi’fméhumiLmzmjmaam%ﬂLﬁam WU wadlniu (Acetylsalicylic acid (Aspirin®)
Tuunas Tldsunisiiansandt “auysal”

fEoseiivioddormumandaiwondon uonanngueluassanoud Tieglunisiansan
yosuwndg i denvaamzmaildsunnuiiureuanngudnsmansnisdunienguiumansnsiu
dinnunsiunaiFeuwisUsemelng

e

¢ fioavefiinnizindaidendinin 75000/mm’ (75x10%/0) 1fia1sani
“laianysal” Fuulunsdfiduamandadeadifiniudan Wy azensgmdn wie nne
ueanesednalunszgn enaldunsUssidiui “auysal” Wennundadeanduiingnnzund

E:ﬁm“uaﬁﬁmwLﬂﬁmﬁamﬁﬂmﬂmwmm&; (Idiopathic thrombocytopenic purpura)
flFunssnundienisdiadiu (Splenectomy) nsnsatiuindadenasiidunamnifiey e1alésu
nsfinnsandt “anysal” Vel dedfesvelivgaiunmsine dewmmatuindadennn o ey
(MnLAaw)

ena nmaimsanamzasiduszoud Wandunsinwwmeddomnlseusse

do &o WINIFIUTTUUNAGUTEEIE (Urinary System)

oo nNardaanenuddinunidedinisnsiafuiiiviiu

calo msduihfilifioanisvieiivseTinsuindeadiisrtule dedesfinisnsiadu
iy Tussvinfewesemsussiiuviednwidanan qudnvmanimsbunaSounienguinumans
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M30u drinnumstumaiseuuissemalng erafiansanliffowoufianihfedsiidouluiile
f¥oaaldsunisinumaueimamed Tnsenaldsunisissanliluddqummdliionsandsd

nstannaeiiluleiusuusaasilfiAaninsaiggdemnannegiadsundy
TusgninesUjoaniing (incapacitation) n1snwiialulaiiieliavgaeonun wu nsiihdann
nsrngn wiensldrduainnieuensnanieyinliiauen (Extracorporeal shock wave lithotripsy)
Tted “luauysal” aundnvgme

lunszuaumssneouninnshelagldnduainmeuensisne (Extracorporeal shock
wave lithotripsy) wazn131438n13¥nurlialasnisianzgiiavdaudaldiadesiioluieanun
(Percutaneous nephrolithotomy) fiuaunsndousa (Lower morbidity) T#iansu13n “ﬂu‘uviaj”
1857 unnndnmsindn

Thdnngifvuadnnii « - ¢ uu. shagvaeoenunld fouvesiadedldiunisnig

TunsdifiBuiiafinduidut Wfarsandn “liauysal” uwagliduiunsnsiafunis
mMsumvddumaiutiaanzneu dduunseealdiunsiansanit “auysal” egriidediinle
SogFeseilanunsoriumsiiansandinanuud enslasunisussiiilivihnstuldles nsdlésu
Tuddgunmddu o onaldsumsusaduliimstulaeduindunievnstuiuindugdifid
QmamﬁaLLﬁﬁ (Assessment to fly as/with a suitably qualified copilot (OML) nsgadlasuludnfey
WIS Wﬁﬁfﬂﬁu;ﬁamﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with dual
controls) nseilésuluddeyunngdu m 5iiidesdn Valid only when another air traffic controller
available and competent to assume your duties Wl nsasamaiulaaizianisriu
voala Lazn1InTIafiesad {Fesvedeniedvaiianenuiiquinvmaninsiunaiounio
nauenansnsty drlnnunmstunaiseuwisssmealveiiun

nsiliundedsegiilifieinislviedn “liauysal” uaglinsrafuniesnisunndsu
madudaanzneu Tuunseenalddunsiionsand “auysel” egiidediin eroswoansa
Numsiansandinanuds enalasumsussdivliiinsduls Tnensdldsuluddyumdtu o
o9ldfunisussfiuliviinisfulasdudnfunievinnstudvinduddreNflguandduda
(Assessment to fly as/with a suitably qualified copilot OML) ﬂiﬁlﬁ%’ﬂuﬁﬂﬁﬁyuwwé%u o 1id
ﬁﬂﬁuﬂﬁaaLﬁaﬂaﬁmﬂaamﬁs (Valid only with safety pilot and in aircraft with dual controls) nsel
1ﬁ§uiuﬁwﬁ@Lmeé%u o U919 Valid only when another air traffic controller available and
competent to assume your duties ﬁﬂﬁ msma'«mwﬁuﬂamwﬂy’qmsﬁwmumaalm aENIINTI
Mesed Fosmedowhedvaianenuiiquinvmaninstunaisounionguvmansnisdy
dinaumstunaiseunrisssmalneimue

oo n1zdaainziduiion (Hematuria of urological origin) n15in1zdaaniy
Huiden fFowedesldunsnmadiund wu dilussvumaduiaansionavilmannnygyide
ANEINNTaRE1dsunauluseninedu (Incapacitation) Lflua']Lmﬁﬂﬁt,ﬁmﬂwﬁﬂl,%amwLau
Uaaniy wayn1sgasiu desenlumaduilaany mslésunmsnnadiiensdnuivazan Tunsd
Tsaveanthgla (Glomerular disease) Fosldfunsusziiumsieuvedls ielildsunsinwi
wnaE s1Ensynauveslnazeaglunsdiidesiinsuiaiin (Renal reserve, ability to tolerate
dehydration)
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H¥osediinansrataaiznuiinidonunsnnnit 3-5 RBC/hpf axdiedldsunisniia
meaulsalnegeaziden
&o.c maﬁmazné‘?uﬂaanzlﬂag (Urinary incontinence) %Qﬁﬂﬁﬁﬂﬂ’nzgiy}?{ﬁ
AuansasgadsundulussninafUaning (ncapaditation) Tdedn “liauysal” sundtes
annsnitadtlduasdumsing widulvgveannendulaangldegariviliAnmannnuaud
Tumsudaniifauuinisinwierazudusionsihdanueins lunsdigiemwedaadiiu
msHdRgFeserasivdnguiieenlasunmdginnssnmuansingFeseliiiriumssnuaumeuds
AouifFosweandunvhnihiieafunisdu
ns¥nwmaedesldiunismunuludunsmaninisiu nsldelunguuouiined
.uadn (Anticholinergic medications) fil#iflanansndnaiilodnsaies (Detrusor) wpenseLnIz
Haanzendorhlinmzaemdusiniu (Myopia) fernsuinuis seunds viown wazetaidn
ormsiile Wulindenzuuy Supraventricular tachycardia wagsiilwennisdefiuniniu (Closed-
angle glaucoma) maﬁmsmmsﬂgjﬂ’ﬁammﬂﬁu Wuigatuiun1ssnwsieeayulns Talasu
N13UsEulAg g WNNEEnTIdR UV AUgYMman i1 sTunaTaunsaduYAmIan N5
ddnnunsiunaliaunvisUsemnelng
&g AMzlynigaduny (Scrotal problems) mwﬂﬁymmaaqﬁé’mmﬁLﬁméﬁyuaéw
BoundulifFesvasnnisiansdu nsdimsbavesgniumzuazdivasgndums (Testicular torsion
and epididymitis) auvinliiina1izgaideadtuaiuisasgra@eunaulusenineiinisiu
(Incapacitation) vidsntuaziinsfimdounslsauds delsiedn “liauysal” auniunmdlsa
ymadulaanzannsninmaueinisitu Tsmazaulugsdume (Hydrocele) agafiavaulugadme
(Spermatocele) wazlddau (Heria disease) 0195nwlddensdunnormsdedslifionns egnsls
fonu ffSosefiityminedu Wiedn “ldauysal” iWesnlsawandonwiligfomefinanmmsal
geydeanuanunsaeg 1 undulusenineiinisiu (ncapacitation) Tulsald\deu (Remediation of
inguinal hernia) @vanunsavilfiAannzdldidouadlugedumzudiionluidssdldlild (Bowel
incarceration and strangulation) uifi1agliifiennsusienavilnfinnizaniaula
& mIPadosruUMaAulaay (Urological Infection) f¥aseiiilsnfndeniaiu
Jaamy Wiiedn “liawysal” TuseninsiigFesvedafionnts sunigFesveldiunsiionsanysedi
nensunngiile
- luiflonnsuiien
- o lvegluinasiunivasldunsinm
- fasfinamisdelurisna o Yu Guaty) snunsdnssmstaaissniaud
Taigugpuluinang
- lfimanradedlfinafdadolseldvun
~lunsdifinisfindeiinruadududeou Feddsumanmassuumaduiiaanslv
ATUNIY
- TugFesveifitymmadudaansiifnsndududuasionnisiintusgig
s Wit “blauysal” sumiidesevsiionnsidy
&alol m’;ﬂmimLwiﬁ'n,ﬁﬂl,l,azqqfﬂuim (Congenital and Renal Cystic Diseases) nmzlsaln
uitudauazgeilula IRansandt “ldauysel” Tunsdgailuladlisuussenafiansmida
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“auysal” oguililunale ssuunssavrailaaneszuunasnidentadls desfiansmiuen
serhailosentugailule

¢oe Tsavouiloln (Medullary sponge kidney) T¥fiansainn “lylanysol”

ol Iiﬂqqﬁﬂulm‘mawqﬁ (Adult polycystic kidney disease) T##ia150131
“lianysal” lunsdififosionsanlsiviinsdu desiansanvsziuliviinstulaglinsiaduna
mMsunmdiumaiutaanzieu luuismeenafiansaniy “auysol” egniideddn egiesve
#1N3arIUNIRATANINaNAY 819lesunsUseildulinviinistulae nsalasuluddyunng
#u o p1aldsunsssdiuliiinistulaedutnduvieinstutuin fuiraeddamuauifud,
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂiﬁlﬁ%UiUﬁ’lﬁ'ﬁgLmeé%u o Tl
ﬁﬂﬁuéﬁaaLﬁaﬂaﬁuﬂaamﬁa(Vamjonb/wﬁhsa&ﬁypﬂotandinakcmﬁnwﬁhdualconﬂob)
ﬂiﬂlﬁ%UiUﬁ?ﬁ@LLW%é%u o IL9a3719 Valid only when another air traffic controller available
and competent to assume your duties Ima@%mmmﬁmizwmqLaui’jaanmazmmwmé
AR3Id0UYBIAUGLIVAIEnINITTUNALToUNTONguLIvAIansN1sTY drdneunisdunaiseu
wisUsewalng (Specialist and the medical assessor)

nsfiladrafeaidnmehauredaund liflerns ldfinsfinde venisgadu videau
AnUnfwdilin o1alasunisiiansandn “auysel”

&oloo N1IEABNZNUUINLA (Benign Prostatic Hyperplasia) N15in11ggafuaInsey
gnvanale f1sandt “liauysal” 1Wunsdinsn ansfinnsandt “auysal” THRarsan
wat1afeeanet nslderlungu Selective alpha-antagonists Fa1adesiinisnadeunisldeie
é’aagjmﬂﬁu (Ground trial period) usHnazsunsnageunsidennaiiuuga a1alulasuounli
Tlunsalvitnisiuninunas (Aerobatics)

A9 Transureteroureterostomy #ilstadlsifinaunsndouannsafionsanit “auysal” 1o

&aoo Minalngnsfasnssunuiulaazlitenndfewevinnuantfiduian
0819t08 m 1o (aufen) ndsndudiffeswshifioinsuazanudssdolsaunsndounie
nsnduiludn gudivmaninistunaiseunsenquraiansnistu dinsunisiunaiiou
wisUsendlng a1afiansanluddgunndliunigTosve

gl MarhdaEsuln viomadnenssmzlaaizesniianun {ieswearlility
Asiansanlildsuluddgunndlunisnsiandausn TunsiigSesveveludrAgunndlny
(Recertification) AiudnivAmansnistunaiaunasnqugeaninisty d1dnaunisdunasou
wissemalng o1afinnsan Tunsdiinisidnudeulatuldned uasiinisldonagiduiudios
Anesuudlegretosluszeziian ob iou @vasuiow) warlunsdnisiidaeinssinig
Haanzeanianuaiildnad arunsovhuihilddudiuinels lddinnsiadondonisidnlsndidn
onaldunsinsanusadulivhnsdulee nsdldsuludduumity o enaldsunisussfiulih
nsfulagifuindunieviinsduiulindugvaefauautiugs (Assessment to fly as/with a
suitably qualified copilot (OML) nsailasuludrfaunmddu o ‘Lﬁﬁﬁﬂﬁuﬂﬂhmﬁammﬂaaﬂﬁa
(Valid only with safety pilot and in aircraft with dual controls) nsailasuludiAay WINETU
Tigdednin Valid only when another air traffic controller available and competent to assume

your duties
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eo.om {Fowaildendineuniia (Sildenafil) dodlildieuufiivmhidunm e Hlus
(BFudluY

H¥eaenisunissnusnesesTuumalnainelsu (Testosterone replacement) 81915y
mMsfiansandy “auysal” Welsdnaunsndouaine usgFeswededldiunsnsaadunianisumme
asmmuﬁuutﬁwﬁﬂLﬁlmismaq@iamﬁm@wﬁu,asmjam We3Tn1 (Pituitary gland and Sella
turcica)

Caeoe AMzuziSamadudaaiy (Urological Malignancy) wagnisndudndulumlves
uzsesrvumaiulaanizeiin low-grade superficial urothelial carcinoma Fafaudsadiilunng
biinnnegadeanuamnsoegindeundulusznineiinistu (incapacitation) wifie1aiinniag
nszeludsanndld awhlisununuvaensslumsufianiig dsmssnwiiduiuegisuniu
amnuvasadtlunsUfuaving nsdidananlildunisiionsand “auysel” Wegfeaveiiennis
weanlsanananuazldveneundussezig 2 U (@esd) udy

$o ez wnsglsafndomanaduiusuaslsafinida (Sexually transmitted diseases and
other infections)

¢ae lunsdiminmanunsindelifagiiduiuunnies (positive) Tidaingiosue
VINANEUTR

¢clo Tumsfinnsuiluddyunndlvg (Recertification) luffinidonddutuunwsasli
finrsaunsufianiilivihnistulas nsdldsuludfgummidu o enaldsunsusadiulei
msfulagifuindunieriinsdufuinJugrieifiauaudfuds (Assessment to fly as/with a
suitably qualified copilot (OML) nsailasuludrfaunmddu o Tﬁﬁﬁfﬂﬁuﬂsﬁamﬁammﬂamﬁa
(Valid only with safety pilot and in aircraft with dual controls) nsailasuludiAgy WHNETU o
Tisivaanfin Valid only when another air traffic controller available and competent to assume
your duties laggudigmaninisdunaiseursonguiivaaninisiu ddnaunsiunaseu
wisUszwelng %ﬁmimﬂuiw8ﬁ;§§@dﬂ@1§iﬁ@’]ﬂ’ﬁ o1msaait iflseRndeaelonaiddiey wax
NaN3ATEeANUTN TR « (CDA+ count) HAannndrAaaditmualy

Table 1 - Applicants not established on combination antiretroviral therapy (cART)

Age (yr) Minimum CD4+ count
20 - 39 350
40 - 59 400

60 + 500

fEoseiiongifiu <o U @3UD) Gafidn CD 4+ mndnilusiannndn 350/mm? 01ald¥unis
fiansaundn “auysal” lnpazdunsinsanduneuaaaly

TiRarsandFosvoin “ldanysal” Wunisdansa Wegiesveiuduirsunisinm
nsUsuAsuen videngaen wdandudlefiesmeiionnisasiifuszesing m deu (auiew)
p19ld¥unsfinnsandt “auysal” Tasagdesiinsusuidiu nansnsradon nadhades seduiina
nsvhauvesiv nsianedanguasUszanningineuy
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N15ANAINNITSNET - ABIINITATIFANIUNITTNYIBENELEND Al
® 7599 U & uaw hi¥alvian (Viral load measurerents) N 9 en ifiow (@FBY)
® AFIANUTTANINGINN b WU (MNFB) TIAUNTATIINIANY
o U %2’ = U A = =
e ayInsnuvewiu dinaluden lufiuluden nn o e Mniwiew)

® (715797159119 1UVBIANBIUTLANU 1AYD19MTIANNNISTENTUDIADY NIT LY
LA39951aM1939TINY a1nuINan1saaaulaNanInINAerinle Tins1anng
YsgamIngnuLa

o lunsaliinianueinisausseduliiansandt “ldauysal”
.o M3tigmelsadilda (Syphilis) szezideundulvtodnvinauaud® n1siiarsan
ludAgunmdld {Fesvervdlaiunisinsunlasguilveaninilunaiiouniondguiyaans

o

] Y

150U ﬁ’]‘Hﬂm‘NﬂﬁiU‘uwaLi@‘lJLm\‘iUi”LVlﬂ‘lVlEJ 1‘1«15’18‘1/11@3Uﬂ’133ﬂ‘1‘3}’]50u‘1/1'1EJ?\]’]ﬂQWQﬁ‘Vl\ﬁS ”‘1/1 )
LLﬁ%i%EJ%‘VI &)

e AUBNEUIINNISAAYD (nfectious Hepatitis) szezuninsyane nted “liauysel”

dmiunisiinnsanludidaunnd uwsillegIesveiinisiuitegsauysal d9iauiu (Antibody)

! d’l a Yy 1 « b‘”
nsralinue wagllilonns Tidedn “auysal
a @ Fq v = v o @
¢a.e m3Uszdiunasdussuutl Snwumddidornalseusse

f9 €. WNTFIUGAAEATUAZUTIVINE (Gynecology and Obstetrics)
txo [Foweiiinannssdlfiodn “ldauysal” dams1n el fFosveenaldiunis

firsauteuiliuciviills udsnldsunismsauas fusesnngiunmdindunsfnssdund
laiflsunsndou nsdliffnssdonléfumsfinnsundt “auysal” ¢ aunseiafSoseiiongnsss
oo dUnii amzfTosveludfyunndty o 4u b uar $u @ waztawizludrdyuimddy
TSI “auysal” wingSeseiionynssd me dUav

¢o.0 lunneufudmsuluddyunmity o wastu b Ihnsiulalae
nsailesuluddunmddu o enaldsunisusufiulihnisdulaaduindunierhnisduiuingu
ﬁ%?ﬂﬁﬁﬂmamﬁaué’% (Assessment to fly as/with a suitably qualified copilot (OML) nsailasu
Tuddunndtu o Tﬁﬁﬁﬂﬁuﬁsﬁamﬁammﬂaaﬂﬁa (Valid only with safety pilot and in aircraft
with dual controls) ﬂiﬁlﬁ%ﬂ%ﬁﬁwwﬁu o WALlU9A19 Valid only when another air traffic
controller available and competent to assume your duties I@aquémmam%miﬁuwaL‘%aw‘%a
nauYeaninsiy dinnunstunaieuwisUsemelng

Eatol MiRINETowaliinisaaeauasUnd v3elasun1TnsIanuIngTeued
a1msunfegeley o dai (MndUan) Wieetles b &AM (@asdUnv) nAIIINEToIvBLNY
SefFeveliiummsauariusesangiunmdinhiflsaunsndeu weunmdingaenlasuisn
oy lvigFeswonduluvimihils wazynnifunisraenliunivionasnlasnsinda Tigieve
nduluvhmi il vnldsunisinnsananaudnvmaninisiunadou viengunumansnisdu
ddnaumstunaSeunislsemalng lngazdeslasunisiansundusie o W

&.x.0.m AMINTANRUlEUIEANFITUSSEnIautlnazuaslunsIiuLLISAN
win wazdedadaslunmsujjifsie
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¢alo MIvInUszdieu (Dysmenorrthea) osanmsUinuszsnfouiionnisgunsed
vanvaney wagnsldeiuandnaiu WRasaiduse W lunsaiffewedeslderss fuansli
foin “liaysal” iunisthesm e liifeseliannsaufiamihilsluusasiou

gxa ANMgfonlnuandad (Endometriosis) faunsamuaue1nislinigeauiiiin
uazeufUIniliguuss Wildsunsfinnsandt “auysel” lunsdidesiifnuazaiuaueinisld
T “anysnl” ndaangdesvedionnismends lunsdifFosvedernisurunatiazeinde
nsUsziulvfiansanlag wewnmddngiaaey (Medical assessor) 3nAudvmMansnsiunaseu
wsenauneansn1siy drdnnunistunaseuwrisUssmelng Tnensusnuiuaiusunme

¢.a MIfalngneghmansuazusingine) ludedn “ldauysal” Wusseziaied
flon Loy (auiew) FeadldiunisfinnsanlaeguinvmansnstunaSouvdengunvaans
n130u ddnaunisfunaieuuriidsamalng d153eavelin1n1suasnainnIunaInIsiIfnnse
flsaunsndou 1Wu msgasuiesanmsiuiauiaznisnaiivyesyionns q (Obstructions due to
stricture or compression) ll#¥un1sfinnsandn “liauysal” aunseitad¥esvaiionnisfituuas
lisumunnuuaensielunsufiavei

a < e v o <
C.XR.& miwm’immmiﬂmz‘uuu IﬂﬂiﬂquLWW E}lLGUEJ'JGUWZlﬂiﬂﬂJBLiﬂ

o €00 wmsgruszuUndiiauaznszan (Musculoskeletal Requirements)

tooe MalzUiAnnd Tasdurienduiledu oraveaouluaiosiansnisiud
lasuniswansuannguzemansnisiu drinaunstunaseunrsusendalve laafiarsanlusiiu
msuflunmegnidunagnisindoudig (Evacuation) e1afiarsanliufiavifiedadidouly Tng
Tudduimddu o o1aldsunmsussduliiinistulasduindunievinstusuindugdiefid
AauENURLAD (Assessment to fly as/with a suitably qualified copilot (OML) nsallasuludidayunnd
Fu o Wﬁﬁﬂﬁu;ﬁé&amﬁammﬂaaﬂﬁa (Valid only with safety pilot and in aircraft with dual
controls) ﬂSﬂiﬁ%UiUﬁﬁﬁagLwaé%u o WillTed11in Valid only when another air traffic controller
available and competent to assume your duties Inggugiaaansn1siunalsaunsengunvAans
150U dninsumstunaiseuwisUsemelneg

&0l mﬁmeﬂumﬂmLLW‘V]ammsmamsawaimwmLLsuusm‘wm'i Ttedn “ldauysal”
emhilud gty o diuluddgumddu b 4u o waedu ¢ Audymanimstunaliou
wazngugmansnistu ddnnunsdunadeuwissemelng o1afinnsundusieg 1u sl
Tifasananumnzaufvanmvnansiukazsmemswmdvsonaasulagiaiodindudiass

ﬁ%fawaﬁgﬂﬁmdaulmi’swﬁasuaumu (Upper limb) Titiodn “laiauysal” uusiluns
firsannduainsdulndlddu f¥eswefinrwannsalunisfusiie (Sufficient thumb-grip
function) luffousiasdnsiiiissmedmiunmsufifntilldeersanade daildviolildetosion
warlyidinuuuieestuivenzan

Q’%fawaﬁlgﬂﬁﬂ@hﬂﬂd'gwﬁwaqm (Lower extremity amputation) 81alA5UA15HAITAN
Toinduaminnstulwlle Wegesveiimnuanansalunisvinnistuldl dsenasiudunisldeioiuiien
uazlisriauuuiaiestu uazifeseazdeshifinairudssannssnuwseen

Coom HIpawefiin1sdniay Infiltrative nMsuanin wieAudssvoinsEgnLat
ndniloazsodldumsfinsanlnsaudinvmansnistiunaieurdonguismaninisduding
msfunaSouuisszmelve fFowefisnumeondilildueriitadonisvinnsdu uaylifider
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NINsUISLazdan mianzauf uan TS uNIINsUITE uardesnunisnadeulneiniodin
$reoensfuuds enldsumsfinnsanlifiamifiesaddeulalas nsdldsuluddyumedu o
o9ldfunsussdiuliviinisfulasdudnfunievinstusuinduddareAflguandduda
(Assessment to fly as/with a suitably qualified copilot (OML) Im@uém%mam%miﬁuwaL%au
WaedunYmManin1stu dfhnunstunadeuwicsemdalng nsaildsuluddaummdtu o 153
ﬁfﬂﬁuﬁm&ﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with dual controls) nsdllasu
Mﬁﬂﬁ’@uwmﬁ%u o MislUad1An Valid only when another air traffic controller available and
competent to assume your duties

Fuuzii - lumsussiueamienlunsujiimihivesFesweidiyvizedesniay
Tnasaunds

® ANUTULIIVRILIA

® FnsINspUeslia

° f-m:ummsalumiﬁwmumaqmsaﬂLLasﬂé’mL‘ffa vienssianIsiadeulm

o amzunsndeuiionaneliia nnsalggyidsnuannsaegradsunduluszning

1M5UU (Incapacitation)

¢ooc fiosveiiinafiniuuiainnsiiviienienissnu ludu nszgn Jese
n&anile sy wesamuliauninemeina Fedldsunmsussdiunnundoslunsufiandi Toe
UBUWWEEMTIReiIsaN anmsynemsunvd anmmsvihaulazanmandes Weuspdiuanumiey
Tumsuftaniiiives]fewe

¢ood Fowefiiillamnsegndundsdune (Cenvical spine) Msunsls ee azely
mswesdundld lunsdliigeseriuneldtionndnd Wldsunsimsandufiey

&.©0.D Q’%’awaﬁﬁ{]mmﬂsz@ﬂé’uwﬁqmudw (Lumbar Spine) N15U2ARAIdIUA
wutes Sfunisuininluiivaudulszamlaeda (Scatic nerve) nsusuiiunnamionlunisg
ﬁwmsﬁumsﬁmsmﬁzﬁwaﬂm'iﬁluﬁuf;jamwﬂﬂa wazloniafiaziAinanianisalgnde
ANNAILNTNRY19RBUNAUTUTEIN9YINN150U (Incapacitation)

AUzl - A1TiaITanANaInIsalunisyinn1siu azdeslasunisiansailaenis
‘UszLﬁummmmmiumsﬁmﬁwﬁéhaﬁwLLuzﬁwmﬂt;:J Benmaydnunistu luddyunmdenadastinue
Fosrialae nsallesuluddaumity o onaldfunmsusadiulivihnmsiulaeduinduviernistu
ﬁuﬁﬂﬁuﬁﬁdwﬁﬁ@mauﬂﬁﬁ’; (Assessment to fly as/with a suitably qualified copilot (OML) nsel
sulud e Ls_oIﬁﬁﬁﬂﬁuﬂﬁdamﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft
with dual controls) nseilaSuluddaumnmdtu o IHidesia Valid only when another air traffic
controller available and competent to assume your duties v3u T ntfianizduniaas
wsesduviouuurenaiosdy

Eoow MIRsanAmzIzSlussuul TS nuuwnddidenmglsnumse

42 ¢.00 UINTFIUNIAY (Psychiatric Requirement)
&oo.o K30990710111511930 (Psychotic symptoms) 8193¢hied1 “luauysal”
Fan1siansaneentudAgunnds1vrglasunisiansuianaudnsaansnisiunasounse
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nguTEansn1sty ddneunistunadeunissundlne winnsitadeduduldgniomie
lwangay vielunsdiininansfivuazifnfissnsaien
ool IN15N19IABTIANI1NTIANISATE (Organic Mental Disorders) w3an15dl
p1nsvedlsantsdnnediAnanlsanianeuvuidsundu (Deliium) uazndusnmoilulnd o
A1MAYa9N15AReIN1TbAsUNIsTNw 81alasunisiansadn “auysal” wigiesvedeslasy
N1IRTIAIN UM ILINGLazUTEIUANNENNTOvRESosve AU IUNoU
Coom MIteIn1svedlsaniadansiiinainlsanisniganaueaden (Dementias)
Tifimsari “ldauysal” il fFemedfedldsunsmmamemisumdiioginiulseiisnuldviels
i TsnTued Uusiu
&oo.c LIATALAN YAGNAINLUUTALAYN ©308I1N151a%HA (Schizophrenia or a
schizotypal or delusional disorder)
Cooco WHInlsadaanuioyadna wkuudany (Schizophrenia or a
Schizotypal) fdnwazndufulnilduaziinnudennss Tiedn “liauysal”
¢oocl 15avatia (Delusional disorders) F3o19lsifiornsnisusinnung
arudssvaslsniifeffesveiitsasiingfnssunuiinuewasiislaglifinsiansumguauas
wansznuiiietu et “laiauysel”
tooca l3nInfiionnisidoundunazifuszeviaandu q (Bref psychotic
disorder) fion1stiosnin o Weu milufiou) Womenduidrignizund e1aldiunsfinnsania
“anysal” 1§ wmingFesweilonnisasilitosnin o U (ilsd) Insazdodhildordnlsaia (Anti
psychotic medication) TspfisinAnnnsdinmiedonasneguLse

&oo.¢ LsARAUNANIIEITUAL (A mood (affective) disorder)
P P . . a P -]

&.o00.¢.o 13ATULATT (Depressive mood disorders) Liosa1nlsndaLas iy
Isadanunsanduduludle msnduilulninudesludiaesdusn mslianudasdreligsesve
Sunsuiisenstusulauasdielinisguanvy lunsaliigTesweanalasumsiiansandt “auysal”
dledFeweiionnsnduduuniuazrenels uwilunsdlveslsaduasnonalimiminnilaanlungy
SSRI (Selective serotonin re-uptake inhibitors) Iaglisin1susziiiugail

mM3Uszdiudniulaed MUANNITITIITNIINAN A SUNsShwsieeninwlsa

£

Fu dosiasaniduse q 1 Tneseildiuengy SSR filssunmseonsu lufSewetieglunnizenns
fYu enaditedidnliungiesve Faoaldsunsusudulivihinisdulas nsdlasuluddgunnd
#u o p13ldFunsUssiiuliinstulaedutnduvderhnisdufuiindugdio fifamaudiudn
(Assessment to fly as/with a suitably qualified copilot (OML) nsdilasuluddyunnddu o 153
ﬁfﬂﬁuéﬁamﬁam’mﬂaaﬂﬁﬂ (Valid only with safety pilot and in aircraft with dual controls)
FadudedrinliigFeweufuivihiluaiedunioanuiidesyinaumatsau (Limiting operations
to multi-crew aircraft) dmsunsaildsuluddqunndsu e vie faruaunisasiasmaeinidlid
Y8411 a Valid only when another air traffic controller available and competent to assume
your duties 1ei) ﬁm%’uﬁﬂﬁuw%ﬁmmmmif\]swimqmﬂmﬁﬁmﬁmﬁﬂﬁ'Lﬁaqﬁﬁﬁwzlﬂéf
Sueugnlineludfgunng Famsfinsanluddunndlaiasandsil

tootoo Hiouwadadldiunisinuviainunmdiinudiiaiig
Bervglunisdnuliaduiaiinsiainniuainuiiinivesnisidviisuazsisauluds
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nguRAanin1stu dinaumsiunaiFeuwissumalne {Fesmeenalafunmssnuisnisdu 9
$3lume Wi Mmsshwmedaindn
toodol To1msuninazasiilurinefimnzanodisios «
dani @da) newagnduluyimiig 1ne
Eoo.do.n INaIABBTDY
tootoc hiomsuismiouiitedu « fldfssow
Coodod hiflannismisdniinaunfisiugae (Psychiatric co-
morbidities)
Coodon lfodldediinadednuszamiu 9 (Psychoactive
medications)
Eoo.don 91N3VedsAduAIANTamUALlan Tnglulivinwe
Uszamduna aund LLazmmgﬂf\]‘Lumi%ﬂﬁ (Psychomotor) fithas
tootoc linruAnesnihieruendonuidafiagyi
oodow hifusziRvesernisnisdniiiaund (Psychotic
symptoms)
Coodooo Lildnvuy MnouaussiennTzduiiaUn Ly
mw’?w‘%a‘lnsaﬁﬁmﬂﬁ (e.q. irritability or anger)
¢oo.o.00 iFUuuUNMIUBUIUNA
Coodoob VadunsziuiviliiAnoinsduailasunisudly
vi3eRty
MT3NEIFI8ITN1TBU 9 WU WeRAnTIu-ANAA Y (Cognitive-behavioral)
msmueuesualmumsNa lisiunisdely wilddndudmsuniseanludrdgunne
ndundegmuaunisasasmiserniasznduludfiRnii laiilodedldsuen
$nweMsTuLASINgs SSRI iee13nwenmsduaiidu o wazazdomganisufoanihalunsdi
Fosdinmsiasunzeusurnet HuususuwmeingaeafiasanlvnduluvimhilwideUssidu
ué Wiudriflenisaaiiuagbifinadradssiousulalls
indundefrruaNnisasnasnseIniafianvuingtaaiiengne deemganng
UjtRmihinaenszegnaiiiufuanuungiamdsainugaeldud ingaufoaninen © dUn
(@oadUn¥) ol weunnggarrenafinsanlinduluyhminfludld deussifiuwdiuindiannis
asfinasluifnadrafssfivonsulalldviosinisvinen (Withdrawal syndrome)
TiinsUszifiueiniswazanuasnvesiiesvemelaiosionisin-Uszam
(Neuropsychological testing) fimunzay udienaldnisvegevluaiesdudiaeniieussiiy
ANAINNTAVRIE TReve Tnenguigaansnisiu d1dnaunisdunalSeunrsusemealne
TRsaneisinadnafown fegiaty Sertraline, Citalopram, and Escitalopram tJusu
&oo.clo NM3IUTEIRY0lsAInTiTeTualinUnAuUUALAY (Mania) THdedn
“lydauysal”
&oo.cn 113Uz TRv0lsndnflensualinunduvuiiAuluseduios
(Hypomania) lhiedn “ladauysal”
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Coob illsaUszam (Neurosis) vielsanumediinanangnsdnlavieduiusiu
AnuLASen (Neurotic, stress-related or somatoform disorder) T#8871 “lﬂamyizﬁ ” L‘Tluﬂﬁ%mn
a9NE3eeUelasun1sinwanIaunnduazreagniadaganualddesndt o weu Mnisiew)
Tnsgudnvmansnisdunaisousasnaungeansnisdy ddnaunstunasounralsenealng
p1fa iR dld el wewwddnsadossnduiensiiatueyldfinasumunis
Auda wazauasnsalunisfiansandeyafiyuidily aund msdedule egluinusiund uway
NsUsEuNatIALIURIEN

Eood NYANTIUAFUTLSTUAUANUNRNATTINemTetadennenie (Behavioral
syndrome associated with physiological disturbances or physical factors) ﬁ%aﬂ%aﬁﬁﬁﬂ WY
Jaymlusunismuruusangzdu (Impulse control disorders) Tiiadn “lianysal” §3esweiil
Haymdesnginssudiinund 1wy N133USINARULBRA (Gender identity) ¥3ONEANTTUNIUNA
fRAUNA (Sexuality) WﬂizLﬁummmmm%qﬁ%’awaﬁﬂ3au1ﬁ11umimmﬁa§jmwﬁwLLazéTmmm
aulafiinananudaudiluosuniuazinlaveswuies evihvihivesnuedls

€.06.c mw‘fﬁwﬁuawﬁaﬂ%’jﬁ (A single self-destructive action) #30N1HLAAIDDNLUY
{Aued (Repeated overt acts) 41 9 e “Wianysel” vadanlatimsfinnsaneguasuiluus
avBud TinTInsinnTeseanden enaeonluddyumels

Cooc annnnueulivdy (Sleep disorders) Msueulindudsditimiunisuioa
wind lunsdmsueulinduiiiniduadensm (Occasional sleeplessness) o19ln133nwEEenaen
UsvanvevisauwuInen (Short-acting sedatives) Tnsagldidlelaiiinsianstu uazdosseliemungns
fou Uszanal c-elo lumdsaniuen uagdesldsunssnmarnuwnddidervgifininuisu
Eansnsiu

Tuns@inmswasuudasismznandesanmsfutuduuiavana (Circadian rhythm)
uvhliineinisueulavay luwughbildwainiiy (Melatonin)

Eoooo MIleMedanYiun1sdu (Flying and Psychoactive Medicine) 1iasainnns
Snwlsamainnadisgimnalnnniniun uasieyiliornisvesdiunisinmitu waslsama
InniliiAndapmnsindulavesitan faumsliomannduiome feddsumsfinnsunosd
warltpnusedingeds

WGUNNIHNTIDINTIVI {30900019kiuTsueunndlnsivinnuedldemidniageg
famansranisliemisianefivilden fuu msliaruddunsldomadansiuifese Sadu
Aedudu

Eoooo N13MTLEAND80A (Alcohol) 81M19FNLIY NTBASENAALUURNA (abuse) ¢
nsianin (Dependence) viseldl It “lilauysal” Tunsdlveanadnny asianfnnnetisans
il#Fumaludaunng Miflowdsunniznsiala (Mental state) Tnglaildfidovstinianisunns
FaundayldiieliAnanugunionduin Usznoufeenasuuszamuazemuoundu (Sedatives and

'
a

hypnotics, barbiturates, anxiolytics, opioids, central nervous system stimulants such as cocaine,
amphetamines and similarly acting sympathomimetics, hallucinogens, phencyclidine or similarly
acting arylcyclohexylamines, cannabis, inhalants and other psychoactive drugs or substances)
LONA1591499317 ICAO Lan Manual on Prevention of Problematic Use of Substances in the
Aviation Workplace (Doc 9654)



- @ -

mMsinwnsldansianinidudesenuazilenanisndululdlmilsves msfivsziAnig
Idansiandin eralunalifinnsandt “ldauysal” uenainvsiindngiuii iesweladsunissnm
ageauyTal wazin1snsaafanuwdlinunsnaululdansiandindn enalasunsiiansanluddgy
wnngla-mniinangiuitgsesvenenasianfnuaiilussesiiaisgiies b U (@eed) ndeain
ASosvalasunisshw waglasunisusadiulagaudiivamansnistunasaunsenguiiveans
n150u drdnaunistunalseuunslseinalneual dmsunisiaisatsenludAyinnglu
(Recertification) fouaniifmun ddoRansnndow il

&.00.00.0 foilasunsinuilugvielu (inpatient treatment) 1Wuszesiian
lsitforndn « &Unnei @&

Eoo.ool INMNMINTINTNNTSNYIETewesieilasumssensuannaunseans
nstu dinnunsdunaSeuwicdsemelve SauR1sanme

€.00.00.mn ADIITIPIUNANITATINGDA LALITIENUIINGTINULAZATOUAT?
VDIN3BIVD

&.00.00.¢ ARWTENUINGTIRUTYY {iiuguavesyiesve

€.o00.00.¢ TBNUNMNUNETUSnvwesudiindussozdoidestiuusyes
e & - & ey (@wddiieu)

H¥owedldfunisfinnsansenluddaunmdlysl (Recertification) enald3unis
Ussiulagliufoaviniiognedidedialiudgfomwe nedldduludfagunmddu o analdsuns
Uszilulinstulaeiduinduvieinsiufuindugdioilgaautauds (Assessment to fly
as/with a suitably qualified copilot (OML) nseilé Suludfayunmedu o Wﬁﬁfﬂﬁwgsﬁamﬁamm
Uasnse (Valid only with safety pilot and in aircraft with dual controls) ﬂiﬁjﬁjﬁﬂﬂu%ﬁﬁﬂﬁﬂﬁﬁa
wrifilued osduns ean1ufidewinaumatenau (Limiting operations to multi-crew aircraft) wagnsel
#suludduwddu o viedauaunisasamnseinidlifidedaia Valid only when another air
traffic controller available and competent to assume your duties Ima@uénmmam%miﬁuwa
Soursengunrmansnstu dninsunstunadeuwisussmalnesdulussdiuinsandSews

4o &olo WIMIFIUTTUUUTEAM (Neurological Requirement)
tobo lsamassuulszamitegasiiviolluinniy daduaivevieoassduag
AnnsgadeauansaegiiidudAy tedn “ldauysal” Buwiaudnvmansnmstunaise
viiongunmansnstu dnaunmstunasouwisUsemelve axfiansanudadianudiuindunsdl
msgydevindifisndnden dniusiulsafiduogetasd dazseusulsiileldusudiuauasuiuudn
&ob.lo lsaUindsuzlunsu (Migraine) n1sillsauinfsuelansu litedn “luauysal”
nsisaunludAggunnd WRasalagusunndygnsivaey (Medical assessor) lagiivaninai
finsondad
81M13NBUINEINTUINATYE (Prodrome)
Jadunseeu (Precipitating factors)
MsiiunasiiaUnd (Aura)

ANULEIVRIN5IARINTS (Rapidity of onset)

AINLUBEYBINITLAABINTS (Frequency)
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® AUFULTY (Severity)

® 1550w (Therapy)

&oblb.eo MIITeIUMMLLNTY (Migraine) Tdodn “lalauysal” wenan
{FomwoazanansamunNonsld Tasnmsvanidestadonseduivinliifnennis msiin Aura fvihlor
gqidenisueafiuunnniinimisvesatuatemaziiedn “liauysal” iuudnisvinldgade
ATt Tnemsiinernisiinegiedh 9 inndmanedilusnsdidenssensuly uimnilaany
venvosn1afineInts lunsdinaneadwodounsdilidedn “liauysal” nsdinrmguuss wind
g1nsukssnn Wiedn “luauysel”

Tums$nwifeswoazsiosldenfivonsuld 1wu erlungy Beta-adrenergic and
calcium channel blocking agents é’summﬁﬁpﬁ%awaé’aﬂ%m Antidepressants, anticonvulsants,
narcotic analgesics and several others Tidadueiildlasuniseoudu Iuﬂiﬂﬁ;ﬁawaﬂé’um
Fnsduld nsdlasuluddyunmddy o analafunisussdfiuldvnisdulaedudniunge
dnsfufuinTufdasfidauantiuda nsdldduluddgunmddu o Widndudeaeie
AUUaanAe (Valid only with safety pilot and in aircraft with dual controls) ﬂsﬂﬁﬁq@u%’aﬁﬁdﬁ
‘Ugjﬁawﬁ’lmum%aﬂﬁuﬁaamuﬁéfmﬁwmwmaﬂu (Limiting operations to multi-crew aircraft)
dnfudaruaumssamnserniaiensalldduluddqunnddu m Iiidesdn valid only when
another air traffic controller available and competent to assume your duties

&oblbl UInAsyzuuuAianes (Cluster headache) Tvedn “lalauysal”

aa

') ' 1Y) a a = a I | ] = = &
LIULANTUYIHTD90HDIN1TUINATYEINADINITUIU 9 A 18U LdULADURIaluUl Lagnen

|
3
M3snwuan onalasunsiansanludfaunme
&ololom NMIUINATYEIIOTIUsEF1TU (Chronic dally headache) ff3asuaild

p1msmstndsessesisysriuliiedn “lianysal” 1le191n01N3FNE1ID1RALTUNILAIY
Uaoadslunmsufiining uazenainsinwiseeiiderulunisimiivesfeswe dmiu
miﬁﬁmmmé’uwﬁmﬁﬂﬁmmﬁ%’awaﬁ?u {¥evovzdosliifionts Tavazdedaildon uazdymi
Huamglivanfsszazdeddiunisin vl iannennsvesiFomwaluszesna o - o eu
(eudavnifion) Aouflazfiansaningoswe “auysel”

&olo.m nNzdudIAT1I (Transient Global Amnesia (TGA) f3esvaiiiinnizdudans1
Tied “liauysal” nsiarsanluddguamdlnsidenvaimguesnsiianisdudans wazaive
fulgsunisudlelaglifiernisuazléfunsdanneinisluszeriat o U (wiled) wdeunnda
onaldsumsiansaniaensdlasululudfuummédu o Tivhnstulaedutndundermstuiu
ﬁﬂﬁuﬂﬁiaﬂﬁﬁ@mamﬁa La2 (Assessment to fly as/with a suitably qualified copilot (OML)
nsalsuluddunmddu o Iﬁﬁﬁﬂﬁuﬁmmﬁammﬂaaﬂﬁa (Valid only with safety pilot and in
aircraft with dual controls) InsfetfudeddnligSesveufjianiiiluiadesduvioaniuiides
iunaieay (Limiting operations to multi-crew aircraft) mSUlAIUANN1TITINTNIGINA
w%amaﬁﬁié’%’ﬂuﬁﬁmuwwﬁu o Wi 794119 Valid only when another air traffic controller
available and competent to assume your duties

&olo@ M5ULATR (Syncope) {savafiiinngnuaadlifiansundn “liauysal”
o19ld3umsiasannduluvimthilm ideaumgiilAne nsduaingilisonss msfiansan
nimnemsauduTusrezam o - b Wou @udmnieu) uarenldsunsiasaninelSeulusita
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aa wa ¥

Undugienlanuaudfiua (Assessment to fly as/with a suitably qualified copilot (OML) n5¢

9
s

Iesuludrdgunnddu o TliinTugiaeiiioaruvasasie (Valid only with safety pilot and in
aircraft with dual controls) Insfeiutedrdnliufuaniriluiadesdunieaniuiidesyinnu
a18AY (Limiting operations to multi-crew aircraft) éfm%’uéﬂ’m@umi%wwmdmmmﬁa
ﬂiﬁlﬁ%ﬂuﬁ’]ﬁmuwwé%u o WislUag11A Valid only when another air traffic controller available
and competent to assume your duties

ada o =

&ob.¢ lsnandn (Epilepsy) Widodn “lianysal” uudnsdinfindngundaudsindu

o«
¥ oo
[ Yy

msdndaus Jerdnsamtunsild (Febrile seizures) axiilonianduidutnd uasiFosweiinnizi
anunsamelaies 1y lsrautdnuuulsuauinviinlaiguuse (Benign Rolandic Epilepsy with Centro-
temporal Spikes) 18AN155NWINEININNTT & T (1) wdd @1aldsunisiatsadn “anysal”
1§ vieil TunsdifigFeaionn1sdn o afmieuinnin ndeory ¢ U () Tidedn “liauysal”
odlsfinnn nMadnifissedafien (An acute symptomatic seizure) Fsfianmgiidaau Wy nsdinnie
AUANANABVBLNEDRIIUINNIBRAUNGR LU Hyponatremia ABalasUNI5HAITUIINUNNEG
AiBsamglsaneuszaminerildsunisseusuanngunemansnisdu drdnaunstunaiey
witsswelng Iilenmaifnduds e19ayldsunisonsuld

Eobo n13dnduanesiiinunf (Epileptiform paroxysmal EEG abnormalities and
focal slow waves normally) Tunsd@ifildfiuses@nisdnuineu desiinnsnsiaduiiiviulag
AudngmansnmsdunaSouvide ngunvmansnistu diinnumstunadeunisussmelng oils
mMsnsanduaLes (EEG) lldfunmsnmanuunfiieUssiiuloniavesnisin

¢obo n13iUsziAgyidonisidndanieafiniouinnia (Disturbance of
consciousness of uncertain cause) W31 “liawysal” dmunisgaydonisidniafisansaien
9193glisun1sERNTUIINAUGYAanINIsTUNaLTaUNI BN ULIYAIEnsN1TTY dlneunisiu
waldeuuraUszmalne Weiduniedlindududnuazldfunisuszifiumsuszamine,
Seufosud usthinsndududn Titedn “liauysal”

&ob.c Q%a\isuaﬁﬁﬂﬁifﬂmﬁmsﬁ%ﬁﬂﬂ%’j\‘i (A single afebrile epileptiform seizure) R
Lifinnsnduiudnndaanugasnuviniuds « U G0 warliiimdngruinduunlduasdulsaaudn
919vzlasunisiiansanlueygineguiitedndn neaudimansnisiunasounsengunvmans
n30u ddneunistunaifounvisusemalng oaldfunisinsuliljuandiddesdn
Tnensdlldsuluddyunnddu o e1aliinistulasdutndunievnisdutudndugdaeds
AuauURLad (Assessment to fly as/with a suitably qualified copilot (OML) nsfilasuludnfsy
LIRS Iﬁﬁﬁﬂﬁuﬁmmﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with
dual controls) lagfaidutedrdalfiRniiluaiosdunioaniidesiiuvaisay (Limiting
operations to multi-crew aircraft) dwugimuaunisasasneniaviedlauluddyummddu
Tvidod1da Valid only when another air traffic controller available and competent to assume
your duties

Eolow AyVaDALdEnaNDs (Cerebrovascular disease) f¥oswofiiiammasaidon
anaslviiansan
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&olo.r.e NMITUABAEBAANDILULIIALEEN (Ischemic stroke) {Fpsuoiiil
Amevasadenausauunadenliiod “liauysal” msfarsanluddgunmd azfiansanile
nyvamuazeIdssivilfAnn nevaendenaussadondimuarldsunsudly idesann
msLﬁmm’wﬁlﬁatﬁm%ﬁﬁﬂﬁlﬁmms;jﬁgLﬁammmmsmaﬂmﬂsﬁuﬁu (Sudden incapacitation)
o1afinsanliludAgumdndsnn e - o I @ildiseest) amuavnvedlsa lagenaiidednin
nsdlldsuluddgummddy o Ivinstulaedutndunierinstufuindudrefifinaaudiud,
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂsﬁﬁlﬁ%’ﬂuﬁ’ﬁ@uwwé%u o Tl
ﬁfﬂﬁuéﬁmmﬁlam’mﬂaamﬁa (Valid only with safety pilot and in aircraft with dual controls)
Tnedeidudesidaliufiaviiluaiesdunieaniuiidesiaunatsau (Limiting operations to
multi-crew aircraft) dwsugmuaumsanaTsemmdonsdldfuluddgummnddu o Wiidedin
Valid only when another air traffic controller available and competent to assume your duties

Eob.clo N1ITNADALADAENDILUULAADDNLUALDY (Hemorrhagic stroke)
{Fesetiinnyvasnidonaussuuuidonsenluaueslifiedn “liauysal” msfiasanluddgunme
Tvizu'LﬁaLi’f@@jaauaﬂﬁgﬂﬁﬂmw%gﬂv‘hmmﬁwﬁﬂﬁaa nsnduilwduund NIIVANNGVDINTY
Bonsenluauamarldiunisudly nsfiansanliimdnn o - o U ildaed) warldiunisnsm
INMsengegnsuduuarladadesing q Wunsudly Tneenadidesidn ndldsuluddumme
4 o Wimstulnedudnduwievhmsdututindutaefifianmtfud (Assessment to fly as/with a
suitably qualified copilot (OML) nseilésUludayummedn o é}’aﬂﬁﬁﬁﬂﬁwgﬂhEJLﬁammUaamﬁa (Valid
only with safety pilot and in aircraft with dual controls) 3slaeiatd udedialAuf ) Autidilues sy
vioanufidewinumae ey (Limiting operations to multi-crew aircraft) ﬁm%“uﬁmmmmi%mimﬂ
oS onsilld Suludrdunnddu o 1fides1ia Valid only when another ai traffic controller
available and competent to assume your duties

Eob..a NMMedonanlualalluutuslstuosn (Subarachnoid hemorrhage)
rzg%’awaﬁﬁmwLﬁamaaﬂiuamaqLLUU%’U@LL%U@W‘ (Subarachnoid hemorrhage) 191971
“lanysal” nmafinnsanluddguamdidensvavauasenaudesiiviliAnnnedaldsuns
wily wazanudedunisifinnisunsndeusiudanisiinanzdnanas WResamndwn o 9
(i) lngenaiidosnin nsdlasuludmdgummidu o Whinsdulaedutnduniernisdufiu
ﬁﬂﬁuéﬁaaﬁﬁ@mamﬁmé’a (Assessment to fly as/with a suitably qualified copilot (OML) N5
Iasuluddyunmddu o Wﬁﬁfﬂﬁuémmﬁammﬂaaﬂﬁa (Valid only with safety pilot and in
aircraft with dual controls) FalngdeiludedrialiufiRvtfluaiesdunioanuiidosinny
“aneAY (Limiting operations to multi-crew aircraft) #mSUlAIUANNITITIINBINANTONTE
Iasuludrdyunmddu m WFidesiia Valid only when another air traffic controller available
and competent to assume your duties Wil miﬁiﬂaamﬁamﬁﬂﬂﬂﬂﬁﬁﬂmaﬁj WAZNTASANYDIE
Tudnesu (Hemosiderin) iudladuidedlfiineinisdrsauienisiinernisdn 1R
“lylauysad”

&ob.oo MIVMTUTIRTUzLArIimsgaudenisidns Tidedn “liauysal” msuimdu
ffsveilifinisgadenissanda uislnnznslnandswe31a (Skull fracture) nMsdnvinveadeiy
@199 (Meningeal rupture) wiauiloauadldsusunste (Cerebral injury) n§ea1nlésunisnsaamis
U2a1M3AN819819ATUHIU kazTINdin15UTziun193nine ndd feslasunisiansanann
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Audnvmansn1siunalseunIengunvmansnistu ddnnunstunaisauwissemalng wag
mMsfasannuwndgideinalsanessuuUssavinendionneedsauysaiuazilenainlse
audne neunsiansanluddunmglu (Recertification)

&ob.oo.e Azaussldunisduasifiou (Post-concussion syndrome)
HFesetiiiiymiFesansslisumsduaziiiou Biiasand “liauysel” msfiasaluddnunnd
TnllsRinsandsinlifernmsudianufmnifeutuegivauguuse Tasenadidesin nedllésy
Tuddqunnddu o liinisdulasiduiinduniorinisdutuindudisfiauautiug,
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂSiﬁlﬁ%’UIUﬁﬂﬁQJ}LLWVIET%U o A4
Tﬁﬁﬁﬂﬁuﬁmmﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with dual controls)
JelnededudedfnliufoAniiluedesdundeaniuiidesniiuvateau (Limiting operations
to multi-crew aircraft) d1vsufauaunisasasnsermaviensaldsuluddqgummddu o Wi
Y8411a Valid only when another air traffic controller available and competent to assume
your duties 13l n137igFasdionnismssruutsramianiedl enafossofvansdndsannmeuda
nsiensvaamiony Tinesandn “liauysel”

Eob.ool AMzdnmdninnisuiniufisue (Post-traumatic epilepsy) Q:J:%/m
yefilomainnnzdnndainnsuiniduiidsueliiedn “ldawysal” mavszifiunmsnduvimei
Tnilivimdsannaest ndsnemsunalidedldontudn msfiarsanluddgumdidensuaing
wazaudssiivhliiAnnnedanldfunisudle waganudssduniafnnisunsndeu sauds
nsiinnnzdnanas nsandnmild Tnsenaidesin nsdléduluddummddu o i
msfulagifuindunievinstuduinduduisifianaudAud (Assessment to fly as/with a
suitably qualified copilot (OML) n3dilesuluddyunnddu o Tiitndudeieifionnuvasase
(Valid only with safety pilot and in aircraft with dual controls) 3slaeiiaiiudasiinliujun
wmirluaiestunieaniuiidesrinarunaisau (Limiting operations to multi-crew aircraft)
ﬁm%’u@’muqmmiﬁ]swamqmmﬁﬁamzﬁlé’%’ﬂuﬁﬁmuwmé%u o TsiUad11A Valid only when
another air traffic controller available and competent to assume your duties

Eobos MINNTUNGTeseNTUsIAUTamlvdunds vioduszamaiuuaslisu
Sunme FosrinunsiTnsansniunnsgiussuunsegnuasndunie
Eob.olo nnuipenluaues (Neoplasms)

Eob.ob.e nzdosenluapwinlisuams (Benign neoplasms) fasue
fifidlosonluanosialisunselifion “biauysal” nisussdiumandusnyimiiilvl Womsinw
Usvauanudniansnsaidnideseniuaueseenls wagliusaiulenmansinilonas Iiuseidiu
ndranniled Tnsenafidesiin nsdilasuluddunmdtu o Iimsdulneduindunierhnisdu
ﬁuﬁﬂﬁuﬂﬂiwﬁﬁ@mauﬁaué”; (Assessment to fly as/with a suitably qualified copilot (OML)
nsalsuluddunmddu o Iﬁﬁﬁfﬂﬁuﬁ%amﬁammﬂaamﬁa (Valid only with safety pilot and in
aircraft with dual controls) 3slagfeifudedifaliujuantiiluniesduvieaniuisosninany
wa1eAY (Limiting operations to multi-crew aircraft) #mSUAAIUANNITITIATNBINANT ONTE
Iasuludrdyunnddu m WFidesiia Valid only when another air traffic controller available

and competent to assume your duties
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&ob.obl AMvuzSiluauas (Malignant intracranial neoplasm) ;’ﬁawaﬁ
finnzussduaneditedn “liauysal”

Cobon Amrmiedeulmiaundfiiuluaseunds (Familial and essential tremor)
HFesmetiflonsmadeulmdiiaunafisuniunmsimihilidedn “ldauysal” msfiansanndurh
vihitlysl efernisifisadnides ludesnisnisine anunsamanvgvedlsald lifaneidu
Funsefiiouss Biilnmsmeaeuauannsalunsufoaning wu nmsmaaevlueiosdudiaes
nssnweieen Wi Inswiluasa (Propanolol) e1avilauadesdinsdunneinsilunatauidou

tolo.oc n13elsAUszamiiiennisdu (Parkinson’s disease) f3asvafiinizlsn
Uszaniifiennisdu Widedn “lianysal” msfarsannduimiiilnl Weflemaifisadntios
FeslisumsUszidiumeUszanminen deslildsunmssnusee lunsaliilinduluviviitlvel dosd
st uarssdulu dornadusnndulifionsund “lauysal”

goboe nMylsavasniuiduuszamsnay (Multiple sclerosis) §3eswafifiniiylsa
msudeimendafeluiumeied “liavysal” msfarsannsnduushminfidle enmadudios
Bntiosuarldfinssumunsvhau Weensfidundsnnineints asumdainannion
iuly waglifionnts Tuunsnsdlenaldnamnisduasasaulunisiiatsan

99 &.om mmﬁ’lu{fﬂwawm (Ophthalmological requirement)

tomoe mMinsaluaiausnraduidyumity o mInTmAenIzilagvionIugu
Imaﬁmmmmmjmammiuu (Aviation ophthalmology) ﬂ’]iwmimﬂua’mmmwmu & LLﬁ"”U‘LJ o
{¥empazsasdadiun (Copy) vesludawiumilagiiuse tdesdldgunsaliisudlvasm

Coml N5ATITAIENIN15TU 1HeUsTIIUAIINTeNNsEsA U TN
Tuddnunmdl (Renewal examination) Aesasraansamnads luseiiinunivieasdodadlit
INYNNIIYANANTNITTUNTIY

Eoma Mivsmiunmunidussuut Wunvummdiidemglsnumss

98 ¢oa UINIFIUNMTUBNLHAY (Visual requirement)
Coco @nufinTIavzdesiLasainaiisane (30-60 cd/m?) LLﬁﬂHﬂﬁi@i’J%VJﬂﬂ%ﬂ
aremiiundluwddmuludfnmety o uazti o dodiiiu bo/wo (o/0) Tuusadns
dmsuluddunmity o uwiazdradesliiiu bo/mo (/) Tasstreesliiiu bo/mo
(o/a) vaspUURNUA eI IuTuAlvam e s wazdesiiviuamemdisemionlidn o un
Wioanansaldau §11SU Intermediate wae Distance Vision anaasidu Bifocal wSe Multifocal lenses Als
tocl fiuflvmemieiaudduiadieaduluu Monofocal Lenses lsiindauduazlsl
szABlAdLarADtiLIuaen a1 TeNTaulY [WuReI Ut dec.e
Cod.m NMIUALVEIYAINIBNTHIAR 19U PRK, LASIK, tag ICL (Implantable Collamer
Lens) fi971 “lylauysal” 91alinsHouiuld InefemsIanaIidn o, © NoU kar ob lHou
- NINIFA wazvasNsn lidnnzunindau
- 3wty (Vision) Al (Stable)
- lifinnznszanangu
- aunusienasdn Glare) ldiiiaty
- Msusawiuluiainansiu (Night Vision) Unf
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nMsuAlvaensen1side ICL (Implantable Collamer Lens) doslasunisiiansandu
J18UAAa (Case by case) NAUGIYManTNITTUNaITaUMTaNgUYMansn1sTu ddnaunistu
walsouuisUszvAlneg
Coca FuinduinUiianing vdmnmsuiluasnifienisidin PRK uag LASIK
wFuTuRA s vgalde
- faeniade (Spherical equivalent) fauHER o-b.00 lnsenines
PRK e LAiOU
LASIK @ tiiou
- Aanemade (Spherical equivalent) AauH A .00 - @o.00 lNBaMADS
PRK o 1iiau
LASIK e Lhiu
- Aanemiade (Spherical equivalent) AauHEANINNTT wo.00 lnBeLADS
PRK o 1iiau
LASIK o Lpiau
o N15UANAYY fod1 “ldauysel” dmfuludfyunnddu o wazdu a
AugnYeansnsiunaFeunsengunsemansn1stu drlinaunmstunaSeuwisUsemalve 0193
forsanliludrfaunndlng (Recertification) dmuludrfyunnddu o dnlsaiduaing
(Underlying pathology) Hu dsunseonsuandnyumddiBermaiuseiiu uadldfunsmaaey
funstuinaidufiimela
¢ocs {Aifla18n1 o 919 (Central vision in one eye) AINTILIATFIUAITNB LY
AUHUIN © 18 @.0m 8133WATAUTLUBLY NIV (Recertification) drsuludfgunmdty o
&1 binocular visual fields LHuUnd waglsafluamglédfunmsseuiuannisuseivueadnyunms
Adenny Teiffesvesiomiummaaouiiunstu uariansanliufdanthiilasetaiidedin lne
nsdildsuluddqummddy o Tiinstulaedudndunterinstutudndudviefifiaaudiud
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂiﬁlﬁ%UIUﬁﬁﬁ@LLW%ﬁ%u o 19l
ﬁfﬂﬁuﬁﬂhmﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with dual controls)
Coco HTiTa18n e 919 (Reduction of vision in one eye) AININLIATFIUANTUBITY
ALHUIN 0 19 0.0m LALHUIN b 18 o.om W1 “liaysal” lusisvesmemirafeiiing
mmnmgmmimauﬁuﬁm%’ﬂuﬁwﬁmLwaé%u b wazdu m 019lgsumsisnsanliluddummdlg
(Recertification) dmuluddumnddu o uay o dlsafiduamguazmiuansovesnisueses
afidsfoglasuniseensu wdanUszifiunisdnyinerfiqudnvaianinisdunaliounse
naunyAansn1siy ddnaunistunasouiiaussnelng wasiIun1snagaun1sTunIwnme
98191 NB1A
&oc.s Convergence MiunitszazUnfionsasiansanseuiuld d1luinaide iy
N13N9lNa (no-&o WURLLAT LAY eoo WURLIAT)
Coc.e MIIUTULAR (Sunglasses) WuLUU Non-Polarizing wazd Neutral Grey Tint

v @ = .
U9 €.o& UINTFIUNITUBNUE (Color perception)

&odoe Ishihara test (24 plate version) agsosinulannusulaglidaua (dhaniosnit e
U fioLkY)
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toclo dmdufieweiliiiunude e.oe.o MHiodliliuinigiu uioaldsu
msfinsanliuiReuldfiusesusndnnuasildlunistuldgnieniennasy il
¢.otlo.o Anomaloscopy (Nagel n3a7viniy) Tunuunaaouil axld3y
NIRRT 01 Color match is trichromic W&y matching range E)EJ"171| 4 scale unit 50BN
totllo [Foweiiliiumuie ¢ot.o mlmuaumlmﬂguwmﬂmLawwu
TunanansTuwhify (Daylight flying only) dmsuluddummddu o astu «

fa ¢.ob u1M3gUlEN AD UIAN a13enGINe (Otorhinolaryngologically requirements)

&€eb.e 114?1156153%%3\‘1&% N199973 11 A 24N (A comprehensive ORL examination)
Fowmsanielinisuuzi waziiuguaveafilsavigiiu i ae ayniidsavigvmansnisu
(Aviation otorhinolaryngology) Milasuni1sgausuaInAugIvaIansnIsdunaliounse
nqunveansni1siu drdnaunistunaseuwialsenealne

goplo misolusygeEensieenglusefiasdovideiaund lusu v Ao aun Asaz
ﬂ?ﬂmﬂﬁmﬁmaﬁm v AB YN Fidermanrmaninisdu (Aviation otorhinolaryngology) 7iléu
N1sEaNTuIINAUSIvAIEnsnIsTunalTounse nqunymanin1siu d1dnaunisiunaseu
wisUseinalne

Eova Waufymeaiisdiaier wis lidinsfinde wagldsumunisiounuund
Y09y 8133w saneeusulalunsliluddaunng

&eo.@ NI1INWU Spontaneous or positional nystagmus A9z lasuN1sUTELAY
Vestibular Inegidevay Tunsaifilsifianuinundetnasiudalu Caloric 30 Rotational vestibular
response 9za1115080u5ULA Laeldsunisiiureuanngudivaiansnisiunaiounse
nauvenaninsiy dinnunstunaiseuwisUssmelng

ob.d NAMEUAENAALER AD WIEN a159ngINYN (Post-surgical assessment)

&oo.de msr;héfmL?jaLLﬁaﬂgLLazmamaaﬁ (Myringotomy and mastoidectomy)
f¥eweiildfunsidadeuryuazananssd Tidedn lauysal” msfiansanujuandhiile
nsléBumumpsgu iffensiadsusss (Vertio) iflaummedsafiguuss lifimsfndouarlaid
TsAunsndeunnsaues TUSnwuwwmddieng lan e undn asendinen
gob.&le MasdansEgnluy (Otosclerosis) fFaswaiinunmssndinnszgnluy

fodn “liawysal” msfisannduuf iRl vdwidavilsdsananfiou liflenmsdeudsus
MsliBunuunnsgiu Miauvesisyamdsulnilaglifionnisieufsue (Vertigo) Hiunis
VAFOUNTTYININUYBITEU Vestibule (Past pointing) laiflorn1sgnminsean (Nystagmus) Tugas
nandivinsiiayn (Valsalva manoeuvre) Tansnsanduluvinstuldlag nsdlldsuluddgumme
#u o Winsdulasdutnduniernistusuindugdiefidamuantiuda (Assessment to fly
as/with a suitably qualified copilot (OML) n3gilé§uluddayunmedy o ’Lﬁﬁﬁﬂﬁuﬂjﬁhmﬁamm
Uaonde (Valid only with safety pilot and in aircraft with dual controls) lnegiatludes1inli
U Antniilund esdunieaniufifessinsunaisau (Limiting operations to multi-crew aircraft)
éﬁ‘m%"u;:Immumiﬁ]iwmmammmﬁaﬂiﬁlé’%’ﬂuﬁﬁmuwﬁ%u o 19999719 Valid only when
another air traffic controller available and competent to assume your duties Wl I aunnenis
Wusgoznassnuaedt enaldsunisinnsandn “anysal”
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gon.&a Mssdadauiiy (Tympanoplasty) f¥awedirindadeufiyiod
“lianysal” nmsfinrsanlvinduluvihuihiiile mnvanunsalunislddusglunasiung liflernis
Aeufswy Heummilddunsiineglunasiung Liflsdu q o19fiarsanin “auysel”
govo mitsmiuamzunidussuu WEnvwmdfiomnleausde

19 &.aol mmg’mms‘lﬁﬁmﬁm (Hearing requirements)
Eoole H3UNIATIAARIlABUkazItlaluMTaunUIRINUNG nsveaeulviiuns
nrvtaiundslirinismsaluszsig o wes
Eomlo NIVNAFBURIE Pure tone AReINTwyiluN1IATI9AS UsN LL@%V!ﬂﬂ%xﬂ‘lJﬂ’ﬁG]i’Jﬁ]
soongluddgunmd gunsalflilinisnsra (Pure tone audiogram) axdesnsBUARUAIAA lo¢o, €oo,
®000, Wo00, M00O, €000, DOOO WiY BooOo L%iﬁ]‘g
& onlo.o Tunsnsasasn fiumsanadedlifinisgaydensidburemusas
9NN bo WTUA T Eoo, @000 WaY booo BAT 130 ad WTUa NAIYE mooo 1509
&.00.0.o 1umimmLﬁ@@iamw'%amamﬁama&ia%ﬁﬂﬁm LL‘wwsﬂmJ (Renew)
mumimmmmaﬂmmiamLaamﬂmawuaammavmammm a& 0TUa iAud ¢oo, eooo
LAY booo 18509 ¥3e @o ABLUA T1ANA mooo 1850 wardgaidensldBuiuninnasgiud
Svuatiesnit & wdua fuusdesnauaTuly mama@aﬂmﬂguwmmalﬂlm mnNslABunIu
U9 &.on.0 WHuund wiolalinsmageutsnides (Speech discrimination test) a2 nan1sasiatdu
fhimela uazdionihnsnsradyn q
&.o0.m ‘171%31‘1.]
&.oo.m.e Wiefilu Hypoacusis #osvhnisasiafiudy wazfiansailag
AudLYAanin1siy viengunvmansn1stu ddnaunistunaseunriusenalne
Eoa.mb frimuansalunsldiudsduiuinidedndifostuaniozly
wesindu ealasumsiasunduiiiay UnAnisneluddmunndaisazlasunisiiansanainunmng

e

v

Adienwey Waeldfumsiiureuainguinemansnisdu wisngungeansnisdu dndnaunisdu
nalsauwisUssnAliey
&on. N15LEAT09Y8N15bA8Y (Personal hearing aids) 14lamilo U UAniniie

Y

agf1fiu (Use for aviation duties on the ground)

4o &.o= WIMIFIUIAME (Psychological requirement)

Eos.o NIUTHUNIENINYT 9ziioudunionsAusenaureanIsnsaaniednay
visomsnsremeUszanviine Wefrsslideyanidetslsnnuvadeyaiifedestugtinisalsi o
Haplumsiin manseeundeng meviAnszdeu vieamamunsuiualignieduizesn
Unensig

Eorl N1INTIUALIATILNININGIIEADIUTENBUMENITTIUTINTRLAFINYAAR
LAy MINTIFeLARlon19dsfivien 1wy nMsvagouiuyAANAIN (Personality domain) Msvedeusu
finwzdszainduiia aund uagaudalalunisud (Psychomotor domain) n1snAgeuAIY
NIEUIUNITANIATIZVRE N EWAING (Cognitive domain) wagnNSENNYaINNIRINeT
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79 &.ox mmg’mmqmﬁwm (Dermatological requirements)

Coc.o ArliadmdifiviliAaanuiduiae auliauie sunau wiedu
wwsumuiUssdmihiinnnssnuuasinaronuasadelunstu nutnisduihinfaisase
AUy

Coxlo Minwlsanmeiamds wu msarefednionsliondeorarsiinadesyuunielu
$ume axdesgniinnsanieunsussifiuinauysalvieliauysal enafinnsanliufamthilag ndl
Isuluddgunnddy o liinistulaedudnuvierinistuiuindudeiefidguaudiugy
(Assessment to fly as/with a suitably qualified copilot (OML) ﬂStﬁlﬁ%’UIUﬁﬂﬁ’QJ}LLWVIET%u o Tl
ﬁﬂﬁuéjﬁamﬁammﬂaamﬁa (Valid only with safety pilot and in aircraft with dual controls)

Eow.am NTTUSWBONTISNIUILANUZT VDRI

¢ox.me Uzt31vln Malignant Melanoma, Squamous Cell Epithelioma,
Bowen Disease Wa¥ Paget’s Disease 9su1anmantd uid1soslsagnidneantianun wagldd
n13fnnIuNIssnwIeg1aiisane a1aiarsurestgludiAgunndlasldsuanuiiugeauann
Audiyeansnisiunaisounsonguzmansnistu ddinaunstunaiseunissemelng

oxal 15ANLLSIRINTeudla Basal Cell Epithelioma or Rodent Ulcer,
Keratoacanthoma and Actinic Keratosis fassnwmsemdnesn neussangluddgunng

Cow.e tsARmtwindy 1

toxce nglsnimidniaudsunduiodueginivuanied

Cox.clb L3AlMTwlaLsiAilada (Skin Reticulitis)

Cosan lsaRmTwadlsameneill wazanzdu q flndfeadu Feans
ms¥nw uazsnwlseiiduauvgneussinnsandeagludfaunmed

Coxd Mitasannmrunidlussuut Winwumndiidenglsnumss

99 &wo WIMsFIULsANZLTY (Oncology requirements)

&oo.e MifiTIluddyumstu o enafinnsanlnegusinvmaninmsiunaiou
nionauiavaransn1sdu dfnsunisdunaiounvsssnalne wazluddguwnddu o
219MATalagwIguNNEEn 523 taglasumuInyianaudvatansnisiunaliaunie
naurAansn1siu dinnunistunaseuwissemelng o

&oo.o.0 nangiuwansilifinnzussaniosgnanissnw

&oo.olo FrEzANMNzaNd ULz SwusasTianaansshw

glocom SRTNAIRNITgYLIEBAIINAINITalun1TUF TR AT
(Incapacitation) 91nn1snaudulul (Recurrence) w38 Nsns¥atBvedlsn (Metastasis) agluszau
AldsunssensunnauinymaninslunaiFeunionguvmaninistu drinnumstunaiFeu
wisUseinalne

&loo.e.€ WiTT095987198ANaN UL (Sequelae) 31NNT1T5AEN p:ﬁawaﬁ
1A5Ue Anthracycline chemotherapy fioslasunisuseiliuaulsamila

&loo.e.¢ Tuunmainmunaisoniulfnguinvmansnistunadou
wIengunvmansn1slu ddnaunsiunaseuwialsenealng

glolo nafinsanliujiinifesaddouls Tnensdldsuluddyumddu o
onldsunsfinrsanlaeddodndn Tnsliinnisdulaedutndurdeinsdusuindudtiefd
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Aaandfuan (Assessment to fly as/with a suitably qualified copilot (OML)) nsdilasuludnfiny
wnd U o Iddntugdisiioninudasnsdie (Valid only with safety pilot and in aircraft with

dual controls)

99 5.21 §29819N1SNRUANITANE DU (Limitation) NINSUNNEVDIANUTENA

1. VALID ONLY FOR ............ MONTHS.
EXPLANATION:
The period of validity of your medical certificate has been limited to the duration as shown
above for the reasons explained to you by your Authorized Medical Examiner. This period of
validity commences on the date of your medical examination. Any period of validity remaining
on your previous medical certificate is now no longer valid. You should present for re-examination

when advised and follow any medical recommendations.

2. SHALL WEAR CORRECTIVE LENSES.
EXPLANATION:
In order to comply with the vision requirements of your license, you are required to wear
those spectacles or contact lenses as examined and approved by an Authorized Medical
Examiner whilst exercising the privileges of your license. You must carry a spare set of spectacles
as approved by an AME. You may not wear contact lenses whilst exercising the privileges of
your license until cleared to do so by an AME.

3. SHALL HAVE AVIALABLE CORRECTIVE LENSES.
EXPLANTION:
In order to comply with the vision requirements of your license, you are required to carry with
you those spectacles as examined and approved by an Authorized Medical Examiner whilst
exercising the privileges of your license. Contact lenses or full frame spectacles, when either

correct for near vision only, may not be worn.

4. FLIGHTS ONLY WITHIN ............. AIRSPACE.

5. VFR FLIGHTS BY DAY ONLY.

6. VALID ONLY AS OR WITH QUALIFIED CO-PILOT.

7. VALID ONLY AS CO-PILOT.

8. VALID ONLY WITH SAFETY PILOT AND IN AIRCRAFT WITH DUAL CONTROLS.
EXPLANATION:
This limitation requires that the aircraft have side by side seating in the cockpit and dual flying
controls. The Safety Pilot must be qualified as PIC on the class/type aircraft and rated for the
flight you may suffer and be prepared to take over the aircraft controls during flight. This limitation

also requires you to wear a shoulder restraint harness at all times.

9. RESTRICTED TO DEMONSTRATED AIRCTAFT TYPE.
10. VALID ONLY WITHOUT PASSENGERS.

11. VALID ONLY WITH APPROVED PROSTHESIS.

12. VALID ONLY WITH APPROVED HAND CONTROLS.
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13. VALID ONLY WITH APPROVED EYE PROTECTION.
14. SPECIAL RESTRICTIONS AS SPECIFIED

15. SPECIAL INSTRUCTION - CONTACT AMG

16. VARIATION - ICAO ANNEX 1 PARA 1,2,3,4,8

17. ISSUED BY AMG

18. INSPECTOR ONLY

19. INSTRUCTOR ONLY

$17981991n Canadian Aviation Regulations

Limitations and Restrictions which may appear on a Permit, License or Medical Certificate

4 Daylight flying only

4 Valid daylight only, 2-way radio required at controlled airports
4 No passengers

4 No aerobatic flight

4 Powered parachutes only

4 Hand controlled

¢ Individual type

4 Hand controlled type(s)

4 Individual type balloons as follows

4 Valid in aircraft operated by

4 Valid with or as co-pilot

¢ Instruction privileges valid to.....

4 Valid with or as co-pilot in aircraft operated by.....
4 Valid for aerial work only

4 Valid only when another air traffic controller available and competent to

assume your duties
€ Endorsement of additional aircraft types subject to demonstrated ability
¢ Valid with a safety pilot
4 Subject to letter dated
¢ License restricted
4 Issued on the basis of.....
4 Restricted to single engine land aeroplanes
4 Not valid for upgrade
€ Altitude restricted to 10,000 feet maximum
€ Restricted to single engine fixed gear aircraft
4 Flight maneuver restricted to +3g maximum

4 Restricted to aeroplanes only
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4 Restricted to single engine land private pilot only

4 Valid only when wearing special leatherette holding glove model PC262RL on left hand
@ Restricted to aircraft 4,000 lbs or less

4 Not valid for aircraft equipped with toe brakes

4 Not valid for aircraft with manually operated flaps

¢ Second officer duties

4 Not valid for commercial operations in multi-engine aircraft

4 Restricted to landplanes equipped with hand controlled brakes

4 Valid only in BH47 helicopter with the co- pilot collective installed in addition

to the pilots controls

€ A transmit button installed on or near the collective that can be activated

without removing the right hand from collective
4 Landplanes and seaplanes only with required flap control lever modification

¢ Individual type landplanes equipped with handbrakes and fitted with leg strap

anchor

4 With tricycle landing gear

¢ Weight shift only

4 Valid only in dual control aircraft equipped with lockable shoulder harness

4 One passenger only

4 Day VFR only

€ Restricted to single-engine powered aeroplanes with handbrakes

4 Valid for private recreational purposes only in accordance with the privileges of the.....

4 Valid for B747-CRP

4 Valid for co-pilot duties during the cruise phase of flight only. In accordance with
ICAQ, valid only with permission of the state being entered

¢ VFR over-the-top

4 Al single pilot non-high performance, single engine land and sea aeroplanes only

4 Not valid for pressurized aircraft

€ Glasses must be available

4 Glasses must be worn

¢ Contact lenses must be worn

€ Glasses or contact lenses must be worn

4 No contact lenses

4 Bifocal glasses must be worn

¢ Trifocal glasses must be worn
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4 Headband or cable frame required

4 Monocular

4 Hearing aid required

¢ Truss

€ Prosthesis must be fitted

€ Paraplegia

4 Special map

4 License restricted

4 3 months only

4 Not eligible for 60-day renewal on reverse side
4 Subject to letter dated

€ Glasses must be worn except when performing radarscope duties
4 Restricted to balloons only

€ Restricted to gyroplanes only

€ Restricted to air traffic controller only

€ Restricted to ultra-lights only

4 Contact lens must be worn in right eye

4 Contact lens must be worn in left eye

4 Headset required

4 Hearing aid or headset required

€ Hearing aid must be worn in right ear

€ Hearing aid must be worn in left ear

4 Noise canceling headphone must be worn
4 Two pair of glasses must be available

€ Glasses or contact lens in left eye must be worn
¢ Left eye patch must be worn

4 Intra-ocular contact lens in left eye

4 Glasses may be worn

4 Not valid for air traffic controller license
€ Restricted to aeroplanes only

4 Leg brace must be worn

4 Hard protective helmet must be worn

4 Valid only when another air traffic controller available and competent to

assume your duties

4 Must use supplementary oxygen
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4 Contact lens must be worn, glasses must be available or bifocals worn

4 Valid with or as co-pilot

4 With an accompanying pilot

4 Glasses must be womn except when performing radarscope of data position duties
4 Not valid for the issue of a recreational pilot permit or a student pilot permit-

aeroplane






