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ISSUE |,

EFFECTIVE: FORTHWITH

Subject: Empanelment of Medical Examinerfer Conduct,of Class 2

1.
1.1

1.2

1.3

2.1

Medical Examination.

INTRODUCTION

Rule 39B of theAireraft Rules, 1937 regarding medical standards of
flight crew stipulates-that no license or rating,required for any of the
personnel of the aircraft shall ‘be issued or renewed unless the
applicant undergoees «@a medical® examination with an approved
medical authority and satisfies,the medical standards as notified by
Director General. Further, CAR Section 7 Series C Part | specifies
the approved medical “authorities who can conduct the medical
examinations.

This CAR"deals with requirements for empanelment of medical
examiners by DGCA for conducting Class 2 Initial & Renewal
medical examination.

This CAR is issued under the provisions of Rules 133A of the Aircraft
Rules,1937.

REQUIREMENTS FOR MEDICAL EXAMINERS

The medical examiner shall meet the following qualification
requirements:-

() MBBS
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3.1

3.2

3.3

Note:

3.4

3.5

(i) Two weeks training in Aviation Medicine at IAM, IAF
Bangalore

(i)  Shall be registered with Medical Council of India/State
Medical Council,

(iv)  Shall have the requisite infrastructure and facility to conduct
the medical exam (location, place, timings, IT, medical
eqpt). Certain reputed consultants in ENT, Ophthalmology,
Cardiology, Psychiatry may be co-opted by the examiner.
Similarly, diagnostic facilities may also be co-opted. In case
of Labs, they must be NABL accredited.

(V) He/ She must submit NOC from his/her Employer.
(vi) It will be the responsibility of the examiner to facilitate the
medical exam in the least possible time‘and with minimum

inconvenience to the aircrew.

MEDICAL FACILITY

The medical facility shall have an,office for.the medical examiner
having a telephone,connection with internet and fax (for the purpose
of according appointments/interactions with, aircrew/DGCA).

The facility shalbhave place for eonduct of medical examination and
filling up of.necessary forms:

The medical facility may be either owned or taken on rent by medical
examiner.

In case the medical examiner is using the medical facility of a
renowned hospital then NOC from the hospital permitting to use of
their facility for.conduct of medical examination during the period of
empanelment shall be submitted to DGCA.

Class 2 medical examiner may choose to conduct the entire medical
examination by him/herself or co-opt other specialists/
hospitals/institutes for ENT/Ophthalmology/ECG/Laboratory tests.

The responsibility of all medical examination conducted shall be on
the Class 2 medical examiner who is required to ensure that the
medical examinations are done comprehensively and comply with
ethical standards. Hence he/she should make the co-opted
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3.6

4.1

4.2

4.3

4.4

5.1

5.2

specialists aware of the significance of aviation medical examination
and its implications. Details of the co-opted specialists shall have to
be disclosed by the medical examiner.

The medical facility should have availability of a female attendant
who needs to be present during medical examination of all female
candidates.

EMPANELMENT PROCESS

Information regarding empanelment shall be made available in the
‘Public Notices’ section of the DGCA website (http://dgca.nic.in).
The notification would be published® every year based on the
requirement.

In response to the notification , persons  desirous of being
empanelled as Class 2 medical examiners by DGCA for conducting
Class 2 Initial and Renewal medical examination shall apply on plain
paper to ‘Director Medical Services<(Civil Aviation), Directorate
General of Civil Aviation, Medical cell; Opposite Safdarjung Airport,
New Delhi-110003".

The envelopée shall be superscribed ‘Application for Class 2 Medical
Examiner’c. Application by “Email/Fax “shall not be accepted.
Applicants should ensure that all requirements mentioned in para 2
have_ been fulfilled.

Experience "ofy, 01 “week training in Aviation Medicine will be
considered only, for “Class 2 medical examiners who were
empanelled before September 2018.

PROFESSIONAL INTERVIEW

Applicants fulfilling qualifications and experience requirements
specified in paragraph 2 above, shall be called for a professional
interview for empanelment as Class 2 medical examiners by a
DGCA Board consisting of a DGCA officer, one representative from
O/o DGMS (Air) and DMS (CA).

Applicants shall be expected to have adequate awareness of
provisions regulating the Class 2 Initial & Renewal medicals including
knowledge of relevant CARs, AIC including ICAO Standards and
Recommended Practices.


http://dgca.nic.in/
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5.3 Applicants are expected to make their own travel arrangements for

6.1

7.1

7.2

7.3

8.1

8.2

attending the interview.

APPROVAL

On completion of successful interview. Class 2 medical examiners
are empanelled for a period of 3 years which may be extended for a
further period of three years at a time, subject to re-assessment.

EXTENSION OF APPROVAL

Class 2 medical examiners may apply.for extension to DGCA after
completion of two and half years.

For extension, the Class 2 medical examiner should have attended
atleast one physical & two e-workshops conducted by DGCA in the
last 3 years to update their knowledge regarding Aviation Medicine
and policies/guidelines.of DGCA on.medical matters. There should
be no case of proficiency related matter or professional misconduct
against the medical examiner:

The application for extension shall be assessed by DMS (CA).
Based ongthe fulfilment of critefia as mentioned in para 7.2 and
recommendations of DMS “(CA), approval for extension of
empanelmentwill be'accorded by, DGCA.

CONDUCT OE CLASS 2 MEDICAL EXAMINATION

Guidance material., The Class 2 medical examiner shall be briefed
about availability ‘'of guidance and reference material along with
forms CA 34/34A/I35 on DGCA website. A copy of forms CA
34/34A/35 is placed as Appendix A, B & C respectively.

The following steps will be followed by the Class 2 medical
examiners for conduct of Class 2 Initial/Renewal medical
examination:-

8.2.1 Accord of appointment. Based on the contact details of the medical

examiner on the DGCA website, the applicant shall contact the
medical examiner by phone/email. The medical examiner shall grant
an appointment after verifying that the medical examination is not
due at IAM/AFCME/MEC (E) by virtue of a specific annotation on
CA-35/Medical Assessment issued by DGCA.
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8.2.2 Pilot Medical Record (PMR) from DGCA. The PMR shall not be
dispatched for medical examination conducted by Class 2 medical
examiners. The applicant must carry a copy of the previous medical
assessment issued by DGCA.

8.2.3 Documentation. The filling up of forms CA-34/34A/35 by the
applicant shall be in presence of the Class 2 medical examiner with
a specific reference to history and consequences of withholding
relevant information. The identity of the flight crew must be positively
established at all points including during conduct of investigations.

8.2.4 Fee. The Class 2 medical examiner may collect reasonable charges
for specialist consultation(s), administrative, and postage/handling
charges.

8.2.5 Investigations. The mandatory investigations required for renewal of
medical are already specified. Additionalytest may be requested
based on finding at clinical examination. Tests will be done at any
NABL/NABH accredited  ‘laboratoryfinstitution and at DGCA
approved Air Force Medical Centres. The laboratory/centre will
always establish_the identity of the, applicants and endorse the
same. ThesClass 2 medical examiner,shall give a request for
investigation to the applicant. The applicant in turn would get the
investigations done at the laboratory/centre after paying fee for the
same-to,the laboratory/centre. The reports would be sent to the
Class 2 medical examiner whieh will be duly endorsed on forms CA
34/34A by him/her.

8.2.6 Eye & ENT check. The Class 2 medical examiner may conduct the
medical'examination themselves or get it done by a co-opted referral
service by areputed specialist.

8.2.7 General Medical Examination & filling of necessary forms CA-
34/34A/35. This has to be by the Class 2 medical examiner. A copy
of CA-35 is to be handed over to the applicant. The applicant should
be clearly apprised that the form CA 35 issued by him is only
provisional. The final medical assessment will be issued by DGCA
only.

8.2.8 Dispatch of CA-34/34A/35 to DGCA. The completed form CA
34/34A & 35 along with all investigation reports and opinion in
original are to be dispatched to Medical Cell, DGCA by fastest
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means and records maintained. The envelope shall not be folded
and shall be superscribed ‘Class 2 Medical Examination Report’.

8.2.9 Medical Record. A copy of the forms CA 34/34A & 35 and

investigation reports shall be maintained by the Class 2 medical
examiner in hard and/or soft copy for a period of three years. Class
2 medical examiners must ensure confidentiality of medical
documents.

8.2.10 Reports and returns. A monthly summary of medical examination

conducted shall be forwarded to DMS (CA) in the format provided
by the DGCA on a monthly basis. A copy of the format is placed at
Appendix D.

8.2.11 Unfit cases & and incomplete medical examination. The form CA

9.1

9.2

9.3

9.4

34/34A and 35 of cases who are declared unfit or where the
medical examination is not completed are also to be forwarded to
DGCA with recommendations. Cases of unfitness shallbe intimated
to/discussed with Medical Cell at:DGCA on priority."Review for
fitness after a recommended period of\unfitness shall be done at
AFCME/IAM/MEC (East)/DGCAwonly.

GENERAL

Medical Examiners should ensure that applicant holding a Class 1
Medical,, Assessment cannot “undergo a Class 2 medical
examination;unless approvedby DGCA.

Reference material for the conduct of medical examination are
Handbook for DGCA Empanelled Medical Examiners/Examination
Centres, Procedure & Training Manual, Civil Aviation Requirements
(CAR) Section 7 Series C Part I, Aeronautical Information Circulars
and ICAO handbook (latest edition) of Civil Aviation Medicine.
These are available on DGCA website (http://dgca.nic.in).

Class 2 examiners may carry out tele-consultation on
administrative/professional aspects with DMS/IJDMS between 1100
and 1730h, on 011-24610629 or through e-mail doctor.dgca@nic.in.

DGCA may carry out audit of medical examiners including record
maintenance and inspection of medical facility.


http://dgca.nic.in/
mailto:doctor.dgca@nic.in
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9.5 Professional disputes arising during the conduct of medical
examination by Class 2 medical examiners shall be resolved as per
DGCA policy.

9.6 A Class 2 medical examiner empanelment may be withdrawn by
DGCA temporarily or permanently depending on nature of
professional misconduct/proficiency related issues. Such decisions
would be vetted at DGCA.

(B S Bhullar)
Director General Civil Aviation
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Appendix A — CA Form 34 (Re-revised)
Appendix B — CA Form 34A (Re-revised)
Appendix C - CA Form 35(Revised)
Appendix D
Appendix D
MONTH WISE STATISTICAL DATA - YEAR
NAME OF THE MEDICAL EXAMINER:
S No Month Class | Class Il Temporary Total
Unfit
01 January
02 February
03 March
04 April
05 May
06 June
07 July
08 August
09 September
10 October
11 November
12 December




T.fR. v 35 (wwifea)
C.A. Form 35 (Revised)

YR WRBR
GOVERNMENT OF INDIA
R faaFE fum
CIVIL AVIATION DEPARTMENT
e qHvr 9

MEDICAL CERTIFICATE
LA B e 1 | S
wtE & & B (1) 6 RFST T BT o

R i g 3R o s &1 IR & ATHG BT
WRMAE W | TR /A0 B forg sraedl wien @ 991 @ 3R 9% YoM wifce @ wew @ 2R / A ave @ /e /st
Y I T R Q) .

1 thE UNAEISIGNEM ..ottt et e et ettt e e e et e et e e e es e
(o= {1)720 117 | (5 )| R S SR O born at

undergone a medical examination for initial issue/renewal of Licence and that he / she has been found fit/unfit/temporarily
unfit to serve in the capacity of a flight crew member as (2)

fafrcar afdert & Rwif:
Recommendations of Medical Officer :

34 R &1 s~ qegien e, fafeen @1, age geey, =8 Reel gr far smgm)
This report is subject to final assessment by the Director of Medical Services. Air Headquarter, New

51— Lo ) e ——— o1 e |
GIVENEL s e T T BIIE. . ecsncemnanesannssansnnesnssansssnss snssnssaonsnnssenassunssamsnnsrnrnsaned day of......cccceenen.
WAfeE @i & Fwer ffeen Wes & aweR
Signature of person examined Signature of Medical Examiner
FATT &
Office stamp

(1) =M, gor 7™, e a9 iR $arg (S9) |

Name, Surname, Principal name/and Christian (sub) names.

(2) Sgm wHiee & Haw & ©U A 6w eRwaa @ fFrgea o 8
Indication of the capacity in which to be employed as flight crew member.

*# gHe g1 78 WiftT awal § 5 Sudew sreed W A e ¥ AFY A a5 W WY g g T8 g8 AR T 8
# et St a1 srer @ ¥ gan

| hereby declare that since the date of the above medical examination | have not been involved in any
accident, nor suffered from any illness or disability.

©H= GIR{ES] BEIER

* gy sraed wdien g¢ 30 9 W AT FHE B I B Al SHIAR B STEE €I W I ERIER FX AR |
* The candidate should sign the above declaration, if more than 30 days have passed since his medical examination.



wirafa .}, Wi 34 (q=: |enyE)
CONFIDENTIAL CA Form 34 (Re-Revised)
HRA O
Government of India
AR faa=a favm

Civil Aviation Department
urfae faar= aedd ol o3 @ for st o= Rad
MEDICAL EXAMINATION REPORT FOR INITIAL ISSUE OF AVIATION LICENCES

........................................................ L 1SR ST T 1RO -1 OO - | L B -
TS STFRN) g/

Medical Examination hald at -....ccummammsnnnimnnnani it s s s s i s
(o] o DT s L= ol U = e e O = = ) W licence.

(feuqoft:- a7 w1 fRuaq e fafeen afled gr1 wems wefRys wren dar, uRem iR sgsue e, TFR
e weif e &1 sfay, Salied dex Hhave §aTE IS & WA, 718 el &1 R %9 & 9|
(Note:-This form duly completed should be forwarded by the Medical Examiner PROMPTLY to the Assistant
Director General of Medical Services, Directorate of Training and Licensing, Office of the Director.
General of Civil Aviation, Technical Centre, Opposite Safdarjung Airport, New Delhi-110003.)

YA - | AEASd R ¥R o
PART -1 TO BE COMPLETED BY THE APPLICANT

U G O R VI P 1 7 73 4 S

Name'in:full (Blotk letters) MRIMRSIMISS :urimmunnsmmmaimmmsis s s shs s s i s vs s vosan s s i
2. YITHIAN BEA & oo GRS RS i I

PRARFIENG. sovviviomiemnrvemnnues s s e s i 0y ik b oo s o i o £ 0 S N RS N B A e e e e o
T 41~ 12 15| oo ——— 4, 9 M o

NatioNality oucusssnsmananensrnmmss e st Place of Bitth....oovnmmmanannmmmnasanssaisos:
A | PR — 6. TaE

Date of Birth..........cc.ooooiiiiiiiiiiiiiciiiiieieccceeiee e OCCUPALION.......ccoiiiiiiiiiiiieciiiiii e

Blood GIOLD: sawmusmmss e s G s i
8. WONET WA N SO T ottt RN

Present Address & TEIEPNONE NO. .......coviieiiiiie et e e et e e e e s e s e e e e e s s e eansaeaseeesesaasaesessenssssnenssseeeas

), RITRIT TITHT 110t e85 3555 R34 SRS B4 R AR

PermanenbAddress . .uucnasosmmmronnmasiimmsss sk v e v s vani

10. IEfRT dFEE #1 YR Lua A, /mEaad, /AR ( @),/063,/ 1%,/ A0 /gmh AR/ rEaR A, /e (Swa W)
Type of Licence applied of: ALTP/SCP/CP/CP(H)/FE/FN/PP/SP/GP/FRTO/Others (specify)

Type and Number of LICENCE I NEI .........cooieiiieee e rrn e e e er e e e s esne e sennn s

12. 3§71 3rqwa, A% PIg 8 981 9 1515 R 1 A,
Flying Experience, if any : Flying Hours...........ccccoeveeninn. Alreraft type .....conmmsapras swimmaaomnnvsing

13. 71 faa <3 & forg amuet vsa it sreed whan g¥ 87 i/

Have you previously been examined for aviation duties? Yes/No

13.(=@1) 3l &, @ ™ T Wen F TRE 3R =W T L

If YES, place and date of last examination...............ccooooiiiiioii e

13.(3) T 39 IY ar g aifdg R w97 AR /3T
Were your declared FIT or UNFIT? Fit/Unfit

13. () TR AT 81 A SETTAT B BRI oo ses e
Cavse of Unfitness if UNEITP ... immisimmvoimesmmmiss s o i s st s ossdasdas




2

14, a1 a9 F=faRea fed I @ 0 GRa @ € o1 a9 9o Nfea 2?2

Have you ever suffered from or have you now any of the following?
[Swiw @M & e () o ek sfRgfadl @ srfa AR ¥ s w)
[Tick mark (\] ) appropriate column and elaborate under REMARKS]

& T Sl REl
YES NO YES NO
e /Aafhs I HYHE
Nervous/mental trouble Diabetes
=T I A1 @ HARET, 37 I I
Insomnia, Sleep walking Malaria, other tropical diseases
fordlt o a1 Teficht avgell & @ T3 1 AR P I
Any drug or narcotic habit Kidney or bladder trouble
JPYE AR B TG fufthera a1 MR
Excessive drinking habit Syphillis or gonorrhoea
BT BT g fHa SN /g wHe
Attempted suicide Gynaecological/obstetrical problems
BN & 3R I7 R TR SR W e Tfar Srel #1 &
Fainting or giddiness, Fits or convulsions Rheumatism, joint pains
R & dre @1 aRaspram U1 I AT B T8
Head injury, concussion Ear trouble, discharge from ears
R Rred a1 s TERITA, B | o A1 R g@wm

Severe headches, migraine

g, DR I TS § HHY HYd gY Sfoecdi 3l

Sea, Car, Air sickness

F&d I

Heart trouble

I a1 1 w99 9
High or Low blood pressure

gS& U1 | Gl
Palpitation or breathlessness

BHS! B I TaTEel W,
m@gm A

Lung trouble/consumption, bronchitis,
pneumonia or pleurisy

T I WA WY
Asthma, hay fever

e 7 TS A

Stomach or bowel trouble

3qT I @ P 91¢ <2

Indigestion or pain after food

Deafness, noises in the ear,
dizziness

@M I T B qR-AR B,
TSl BRIE BT A1 SRy o
Frequent colds, sore throats or tonsillitis

EERIL
Eye trouble

IR H @ B DIg Do
Difficulty in seeing in the dark

w1E W ), die ToHfHar s

TR g e W S T8 R
Any other illness, injury operations or
investigation not mentioned above

. qUf®, 3R U AT IR B
WO &1 uRaNG gfaers
Family history of diabetes, haemophilia,
heart disease, nervous trouble, tuber-
culosis, fits or attempted suicide



yfafrgfea:

15. I8 I FI :
Any other information:
16. wrefi & =yon ¢

Applicant's Declaration

#, raqgr-afa #var § 5 N gR1 Ry v fiawer ok SR 7wl 0w W v R, Pl ik v R ek W R AW
Hg W0 TEeR! B 98 @ @ $E ord gEe 8 @ B F g8 o g P ARk 9 e ynv-a ura R4 @ fog e
o <o aran e @ gvedy oy & forg et A wme | # wared e @ qeuied s Rfdew sferd @
faam & fext it O Rifdem sREN o1 sRuae ¥ 93 FaER A A WEA a1 § e 36 99 @ 9] 9 By
s ¥ Sfeafad @ 3 M § we fha &/ wee Fem |

| herby declare that all statements and answers provided by me above are, to the best of my belief,
complete and correct and that | have not withheld any relevant information or made any misleading statement. |
understand, that if | have, with intent to deceive, made any false representations for the purpose of procuring
myself a medical certificate, | may be guilty of a criminal's offence, | give my consent to the examining or
assessing medical officer or department to communicate with any physician or hospital whom | have consulted
or may consult during the period covered by the medical certificate issued following this examination.

ANATH D TWER :
Signatire:/aRAPPHCANTL .. s nnsmess
Recent et
Photograph of Witnessed DY .........oooviieiiiieeeee e
Applicant

(e wes & swER, 9W, e AR Tan)
(Signature, Name, Qualifications and Address of
Medical Examiner)
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A 1I- et 9dean
PART Il MEDICAL EXAMINATION

®. INIRS 9 aEfys
A. Physical and Mental

1. weaH fag: @ 2. o= (@& o @) ¥ Mex
Identification : A Marks Height (without shoes) cm
3. 99 (A1 ST B) . 7w 4. L A9 T2,
Weight (nude) Body Mass Index (BMI)
5  BRM FT R (TEIEH W .. TWEAR T 9. #drew
Chest circumference: Inspiration cm Expiration cm.
agafed oderoy T Y AR TWET (3 FDeoeorsssss /e
Systemic Examination Normal Abnormal Pulse (seated)
Ll TFTE
Skin
@ Tl i o Blood pressure (recumbent)................... mm/Hg
Lymphnodes and Lymphatics FEgBIEAITS: W/ s/ Praw W T gen
i <, e, Electrocardiogram: Normal/Abnormal/Not due*
Head, face, neck, scalp =
TFER: AT/ SO
9 SR am: wed 4
X-ray Chest: Normal/Abnormal*
Upper and lower extremities
4 iR Yew Pl T Tor e
Spince and muscule skeletal system Urine analysis:
BR ik B faftre T
Chest and lungs SP. Gravity ...ocoeeeeeeeee e
LSEl B
Heart {0 | AR
Vascular systems o L
ey AR s (R, whe ek exfn afe) eafie
Abdomen and viscera (Including liver, spleen, hernia) MIGFOSCOPIC v,
T, T LG |
Perincum, anus Blood: wsmemmmnmmmanimisss
i e A /AT
Ge”'t"“”'_’ary e HD o, gm/di
gl T
Avad
Endocrine system A0
. . ; TS s s e B arantns /CMM
TaeIg (Hied fFar wgem, WAy, Wae anfe)
0
Neurologic (reflexes, equilibrium, cordination, sence, etc.) LA SR A S— % TF..cc % %
TSR DLCP ..o, 73 I % E.oernne. %
Psychiatric EEG
d T - S %
Afgenst & At 4 Y I Broveereescen %

In case of women
& P TG GHEG/HTHH
Examination of Breasts: Normal/Abnormal*
RN TR C e B A
Last menstruation date

s aderor: oy e /A /s

Pelvic examination: Not applicable/Normal/Abnormal*

* S AR A A S B §

* Delete the inappropriate.
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7. sfgfaaa (@fe smavgs @ @ AfaRed fie &1 gam gy s st @1 fawga & )
Remark (Elaborate (ABNORMAL findings using additional sheets if required) :

e - fafecn whes (gwmer a9 sEag iR o)

Date Medical Examiner (Signature, Name,
Qualification and Address)

RGN 01 HH

3EY
B EYE NORMAL ABNORMAL
Lids, Lachrymal apparatus, conjucnctival, cornea, Pupils, lens
media, fundi, tension
2. gfte &= (Fwerar gdeor g1R)
Visual fields (By confronation test)
3. Af® afrieran (Heg g9, 9o, sfdEe)
Ocular motility (associated parallel movement, nystagmus)
4. gfte—deora
Visual Acuity
P R D TR EiH EIE] il
a. Distant vision RT LT BOTH
e &
Without Glasses 6/... ©/l.. 6l..
(e whee @ ) I & T
(standard test type) With Glasses 6l... 6l 6l
G QS B ToR (30-50 §A. & W H T IHR) . [m—
b. Near vision (N type in the range 30 - 50 cm) R

famm awi/ /a9 @ |1y 9 5 Ued ¥ wEw

Able to read N5 without glasses/with glasses*

7. Areafie qeR (100 9. # O® U UER)

c. Intermediate vision (N type at 100 cm) N
o =ed/998 & 9y 14 Ued H waw

Able to read N14 without glasses/with glasses*

u. v (fam =98 @ = & g 30 4. g & arv—um)

d. Accommodiation (Near point 30 cm with or without glasses)

EE GRS |,
Without GIaSSes .........cooveeiimeiiiiieiiiieeeeeeee cm
o B GRS
With GIaSSES ....coccvvviiiiiiiiiiiiieccie e cm

* Sl R A A S e €

* Delete the inappropriate.



5. aEd Afxsr Wi

External Ocular Muscles . A T JA.
Ccm. Sc. cm.
% fafdear @ wfd 6 T
Power of convergence AEB M
¥ HaR o B uRem 33 ¥ flo ™
b. Result of Cover test AL 33 OM e
6 T W
- 6 e
T AT TS 33 3§ Ho W
C. Maddox Rod At 33 CM oo,
6. o1 SNIGAR FYHT UBAT 87 gl/8
Does the candidate possess glasses? YES/NO
7ol &1 ko afy g @ Lt g
Prescription of glasses, if applicable Right Left
™ kil v T L
S Cc A S G A
W
Distant
LD
Near
T WAy
C. Colour perception
| 8
YES NO

1. V@RI gEPpies (Fer/AaH) yeR ) ol ¥ o9 offd @ T a9 )

T T

Is the normal when tested by pseudoisochromatic (Ishihara/Japanese)
type plates?

2. afg 98 uamHg B, O &1 98 g arded o fua R et fem w® s
Y IR 3 HHAT 87
If abnormal, is there any difficulty in distinguishing readily aviation
coloured lights displayed by colour lentern?

Ffgfaa : (@R s &1 o sfiRea e &1 M & §Y sy et @ faega &R <)
Remarks : (Elaborate ABNORMAL findings using additional sheets if required)

fRwi® : e wWas (amm, ™
Date : FEag 3R e
Medical Examiner (Signature Name,

Qualification and Address




H. P, TF AR T
D. EAR, NOSE AND THROAT

1,989 B A JEM | 2. 7 HE/ HHTY THET
External ears Normal Abnormal | Middle ears Normal | Abnormal
®. Fugdee
a. Tympanum
a. e 2ga
b. Eustachean Tube
1. oA
c. Mastoid
3.3 &M 4. 1% qAT WA R
Internal ears Nose & Paranasal sinuses
(airway, septum, Ployp)
&, Hofad
a. Cochlear functions
T, -
b. Vestibular functions
5. {9, T, el 6. di&
Mouth, teeth, throat Speech
7. 510 safRa werr (512)
- [NA @A) | vh sy q
Hearing : TUNING FORK TESTS (512
CV (cm) FWV (cm) 1)
TR B e T B
T B RT ear Test LT ear
RT ear
R
—— Rinne's
LT ear .
Weber's
S T,
BOTH ABC
8. eornffy /Audiometry a1 TgaT TR a9 gef § 70 e
T BE amafa il B ¥R (B9 AR 8RN W)
(SHiear &™) (Ta. o) (SHeat &™) SPEECH INTELLIGIBILITY TEST
RT ear Frequencies LT ear VS BACKGROUND 70 dB NOISE
(db Loss) (Hz) (db loss) (only if applicable)
250 % Urais | aEa ST
500 % Score | Normal | Abnormal
1000 Tl &B1H
RT ear
2000 AT B
3000 LT ear




9. sfgfn @ sravas & @ sfoRea e &1 wiv o gy smam deol o1 R o #)
Remarks (Elaborate ABNORMAL finding using additional sheets if required)

i Rifear wers (Fxmer, =M, ardaly @ )
Date : Medical Examiner (Signature, Name,
Qualifications and Address)
() fafpeen odiem/ffden 9 & Yaror ol RwRer
E. Findings and Recommendations of the Medical Examiner/Medical Board
SRS ffhea odes /afeen 9 3 gy
Date : (E¥eR, M, SEa] 3 van)
Medical Examiner/President, Medical Board
(Signature, Name, Qualifications and Address)
a1 1I- FeIfAeers IR a1 g &1 siftm geaiea
PART il - FINAL ASSESSMENT AT THE DGCA HEADQUARTERS
e ;T e .
Place : New Delhi g Fewe /s e |
Jt. Director/Director Medical Services
T Fd FElewd AR f{EmEa

Date : For Director General of Civil Aviation



ferfrear wee o Rerd
INSTRUCTIONS TO THE MEDICAL EXAMINER

1. fafre e Rifte Sem agdd & R sl el ¥ W6tk arfesm & fay Frafaiea gereE
PI BTN § —

For Guidance on the medical requirements for civil flying licences, the Medical Examiner is referred to the
following publications :-

F. NG WNOR B ITE Al 4. 3/1982

(a) Government of India AIC No. 3/1982

W s AR e ded (1982) @ sfemg &1 aRRE 1

(b) Annex | to the Convention of ICAO (1982)

7. EHmEl &1 AR A i Agerd (ST 8984—T UA/895)

(c) ICAO Manual of Civil Aviation medicine (DOC8984-AN/895).

2. dae i Fafe eEardl R o smyfie sty s ¥ wrranTa Rl @ Rmmedl agdw @ fag sl
oden I FvR & fog miegd B
Only Registered Medical Practitioners holding a recognised degree in modern medicine are authorized to
conduct medical examinations for aircrew licences.

3. yRfE 3R TETERY SEed W @ fY Aer—aer Gl (mEe: @ Bri-34) T wwid) qen dg e 34
(g wefda) &1 war fear s
Separate medical forms are to be used for initial and renewal medical examinations (CA form 34) (Re-Revised)
and 34-A (Re-Revised) respectively.

4. o o7 w1 SHEAR B A9 wrRit | wren | e wae 9o AMe ¥ SRR @ Ar-geE s AR e
3 w9 § gefud 3 |
Part | of the form is to be filled up by the applicant in his/her own hand. The Medical Examiner will guide the
applicant in the above and also attest as a witness.

5. w1 A7 11 fifea T9E® )1 AR W | W @ ad ar e () @1 Rie wm a1 S feRer 39 g o e |
s st & IR A wgfE afgfea @m @ sra Rega Ravo Ran s
Part Il of the form will be filled up by the Medical Examiner. All columns will be filled up legibly with tick )
mark of brief description as applicable. Abnormal ﬁhdings must be described in detail under the appropriate
Remarks coumn. ;

6. T wTEREl @ foy URfe Ther @ SRM sEER) SeaIT® (Hh) sfad ® | i—amawie asew @ g 40 9 @
a1y 3R SES A% ww Ui 9 S 1w GoN saw A ARy | @EEs A & R 30 ofw 40 o A g ¥ <
¥ 1 a1 3R 40 98 N qY B g A A B AR
Electro cardiographic (ECG) examination is mandatory during the initial medical examination for all licences.
For non-commercial licences, ECG must be repeated at the age of 40 years and every 5 years thereafter. For
commercial licence, ECG is to be repeated once in two years between 30 and 40 years and annually after the
age of 40 years.

7. TS Tt wden 3 SR B A WAAme Wi B aftard § R aeRRE Atk I Rvas
e faar <)

Rediological examinations of the chest in mandatory during the medical examination and subsequently if
clinically indicated.

8. afy 3 Avas gden a1 SHGN GRT 1 I WA OE B HeRdey JGEHT ey @1 udl el O @i P "o g
1 ATS [l o= & forg fwga o= a0 =ity |
An abnormal finding whether on clinical examination or by ECG or by any other routine test should be the
basis for further detailed investigations for comprehensive evaluation of the overall fitness of the individual.

9. wmmwmmwﬂﬁawmﬂmwm@ﬁawwﬁwg@maﬁm
o) o1 g1 Ao W =Ry |
The completed medical examination report along with reports of relevant investigations must be forwared
PROMPTLY by registered post to the DGCA Headquarters for assessment and approval.



T.fR. v 35 (wwifea)
C.A. Form 35 (Revised)

YR WRBR
GOVERNMENT OF INDIA
R faaFE fum
CIVIL AVIATION DEPARTMENT
e qHvr 9

MEDICAL CERTIFICATE
LA B e 1 | S
wtE & & B (1) 6 RFST T BT o

R i g 3R o s &1 IR & ATHG BT
WRMAE W | TR /A0 B forg sraedl wien @ 991 @ 3R 9% YoM wifce @ wew @ 2R / A ave @ /e /st
Y I T R Q) .

1 thE UNAEISIGNEM ..ottt et e et ettt e e e et e et e e e es e
(o= {1)720 117 | (5 )| R S SR O born at

undergone a medical examination for initial issue/renewal of Licence and that he / she has been found fit/unfit/temporarily
unfit to serve in the capacity of a flight crew member as (2)

fafrcar afdert & Rwif:
Recommendations of Medical Officer :

34 R &1 s~ qegien e, fafeen @1, age geey, =8 Reel gr far smgm)
This report is subject to final assessment by the Director of Medical Services. Air Headquarter, New

51— Lo ) e ——— o1 e |
GIVENEL s e T T BIIE. . ecsncemnanesannssansnnesnssansssnss snssnssaonsnnssenassunssamsnnsrnrnsaned day of......cccceenen.
WAfeE @i & Fwer ffeen Wes & aweR
Signature of person examined Signature of Medical Examiner
FATT &
Office stamp

(1) =M, gor 7™, e a9 iR $arg (S9) |

Name, Surname, Principal name/and Christian (sub) names.

(2) Sgm wHiee & Haw & ©U A 6w eRwaa @ fFrgea o 8
Indication of the capacity in which to be employed as flight crew member.

*# gHe g1 78 WiftT awal § 5 Sudew sreed W A e ¥ AFY A a5 W WY g g T8 g8 AR T 8
# et St a1 srer @ ¥ gan

| hereby declare that since the date of the above medical examination | have not been involved in any
accident, nor suffered from any illness or disability.

©H= GIR{ES] BEIER

* gy sraed wdien g¢ 30 9 W AT FHE B I B Al SHIAR B STEE €I W I ERIER FX AR |
* The candidate should sign the above declaration, if more than 30 days have passed since his medical examination.



Mot 1 T.f2. B 347 (g9 wenenE)

CONFIDENTIAL CA Form 34 A (Re-Revised)
WA AP

GOVERNMENT OF INDIA
AR fAmEa A
Civil Aviation Department
fawrm orgdiv TdieRe e @ forr s e Rard
MEDICAL EXAMINATION REPORT FOR RENEWAL OF AVIATION LICENCES
............................................................. AT B FOTT BT s TT TR Y

Lo e~ TOF o ssvmms vt o i i s aas s s licence.
(Roaoft:- 7@ & fafaq wax ffdcm sfeEr gr1 wers wefdes wre dar, sREw oiv s fwmem, TR
faar FERwe &1 srfey, THEie HeX UhaRer 518 ASe F W, 7F ool # gra A9 R 9 |

(Note:-This form duly completed should be forwarded by the Medical Examiner PROMPTLY to the Assistant
Director General of Medical Services, Directorate of Training and Licensing, Office of the Director.
General of Civil Aviation, Technical Centre, Opposite Safdarjung Airport, New Delhi-110003.)

HIT - 1 ATASH g WX o
PART -1 TO BE COMPLETED BY THE APPLICANT

1. @AM (W6 R #) s/ g
Name in full (Block letters) MR/MRS/MISS

2. 9 W IR BEd G
PMR File No.

3. IsrEan 4. O R i itk i
Nationality ..........coevviiiieie e Place of Birth.........cccovvviriiciiicec e
I i R = = -
Date of Birth........cccooeeereeeiererere e sseeesseeeeeeen (7o 10 oT- 1 (1o ] o ST

Yo i
Blood Group

=

8. ICWN UAT U4 TP A
Present Address & Telephone No.

9. eIl Ua ..
Permanent Address

10. 3R dEH9 &1 UBR UaAd /radd /A (@@)/1%E,/ mE /a0, gan, /A0, 0w ar @,
/I (S o)

Type of Licence applied of: ALTP/SCP/CP/CP(H)/FE/FN/PP/SP/GP/FRTO/Others (specify)

1. HRE ATSHT B PR AR HeE&

12. o9 & 39 999 S @

Aircraft presently flown




13, SSH ST (. T (R— - 1 SO, T Er fRe 1 B | A— - ilieliows
Flying Experience: Total hrs Since last examination hrs.

14. frg graed e &1 @ AR AN
Place and date of last medical examination.

14 3. wmmmmmﬁﬁmwaﬁ Arg/3Ard
Were you declared Fit o Unfit? FIT/UNFIT

14@ oA 31 BRY AR B A
Cause of Unfitness, if any:

14 . %ﬁ%ﬂwwﬁwﬁmﬁwwmamﬁ
ngmﬁﬁaﬁﬁmqﬁmm@ﬁmww
Director General of Civil Aviation's Office reference number
and date through which assessment was conveyed on your last medical examination:

15.ﬁwﬁmﬁqﬁm$mmmm%wﬁ%mﬁnﬁﬂmﬂmﬁa$mwémﬁm

£ oft &, @ @R <? g/78
Since your last medical examination have you lost any time from work, or have you consulted a doctor
because of any illness or injury? YES/NO

If YES give details ;

16. aﬁwmmmmammmmmawa
Are you in good physical and mental health as far as you know and believe?

T wmsﬂwmaﬂm‘maﬁ§ @mﬁ,m,m,w,mﬁm,wﬁmm)
Do you at present take any drug or medicine (Injections, tablets, capsules, muxtures, eye drops etc.)?

18. greft @ =rEon

ﬁ,mﬁﬁam@%ﬁ%mﬁvﬂqmaﬁvwmaﬁﬁwﬁaam%,tgﬁaﬂ?aﬁ%aﬂ?aa
ﬁsiﬁaﬂ’a‘wmwa@i%maﬂs‘wmﬁéﬁ%ﬁwwi%uﬁﬁmﬁm—ﬁm
mﬁmwwmmmaﬁmﬂmﬁmmwmmwmmww
mﬁmaﬁmmﬁmﬁMﬁ@ﬁWWmmﬁﬁwmaﬁwﬁéWim
wmﬁ%mmmww—ﬁﬁmﬁaﬁmﬁﬁaﬁmﬁmmﬁmmﬁm

Applicant's Declaration

| hereby declare that all statements and answers provided by me above are, to the best of my
belief, complete and correct and that | have not withheld any relevant information or made any misleading
statement. | understand, that, if | have, with intent to deceive, made any false representations for the
purpose of procuring myself a medical certificate, | may be guilty of a criminal's offence, | give my consent
to the examining or assessing medical officer or department to communicate with any physician or hospital

whom | have consulted or may consult during the period covered by the medical certificates issued following
this examination.

@M ISP P FTER

Place ...ccccveevnressersanens Signature of ApPlCANt .......ooiewnwssemsreseeees

TR e

]| PR —— WitNeSSEd DY .oveveivemesrmnmminsmsussmmnssses e

@W@W%W.W,@ﬁﬂﬁaﬁ?qﬁﬂ
(Signature, Name, Qualifications and
Address of Medical EXQMINET) .oocoeeenmrnmsnesnnsinenes



3

1 11- Sreed) aeien

PART Il MEDICAL EXAMINATION

ARG T AFRNS

PHYSICAL AND MENTAL

Fe (fam SEl @) Y Arex 2. T @ FUE D) o . o=
Height (without shoes) cm  Welght (NUdE)........ccoorermmeisnniiinnnnnnnmiisnisseies kg.
TS A TSN,

Body Mass Index (BMI)

BTl B BRT: (T¥aET W ¥ fex W W ... ¥, #rex
Chest circumference: Inspiration cm Expiralion s ansasmmaunimponnss cm
Frafterd gEo T | S

Systemic Examination Normal |[Abnormal T T (@8 G- /e
= Pulse (Seated).......cccccecveviireeeienenne /Min
=1 TR .o /TH. T,/TaAR

it e SR e Blood pressure mm/H
Lymphinades andlyirphatis PreSSUIE ..ocvviiieiiiieiaaieeennns g
i Aew, T, @ (ARaf¥m)

Head, face, neck, scalp (recumbent)

S A o T TR IS HHI /AT /
Upper and lower extremities o W e gan

A7 iR Jurs Hel o Electrocardiogram: Normal/Abnormal/
Spine and musculo skeletal system Not due*
Bl R BEe BIAT TeRIN: HTHT/ SO *

Chest and lungs X-ray Chest: Normal/Abnormal*

§d (if indicated)

Heart o ey

afedr 99 Urinalysis:

Vascular system R MW .o
I 3R s (Rrr, @hen e [ 1 L
3ie eefran afed) T ..

Abdomen and viscera SUGAE «ovvimmmromsimsvssssssssnmesstssasssmsness sossssnssnss
(Including liver, spleen, hernia) e O

AR, ST .

Perincum, anus PEOLRIN ..coome omrmamsarssannass nasansarssssnasmnnsssssise
S — o PRI s v
Genitourinay system MICIOSBAPIC  sssuminmammmmssrms s sy
e T Gl

g e S T .o /S
Neurologic (reflexes, equilibrium Hb oo gm/dl

coordinatin, sence, etc.)

LENEEA
Psychiatric
afeeneli & Fma

In case of women

& D ofE . AHR/ AT ¢
Examination of Breasts: Normal/Abnormal*

Last menstruation date
ST ST TG AR, TE/HHT/ AT
Pelvic examination: Not applicable/Normal/Abnormal*




6. aﬁgﬁaﬂf(wﬁmﬁ?ﬂmwﬂzwmm&mmﬁwﬂmﬁﬁami)
Remark (Elaborate ABNORMAL findings using additional sheets if reuuired):

femian: Fafirea TOwS (TENER, AW, ¥Ad IR w)

Date: Mecical Examiner (Signature, Name
Qualification and Address)

| HE | = A

B EYE _ NORMAL ABNORMAL

|, TorR, SnAyER IUHTU, eeereren, FH, TN, AW, AR, T, T
Lids, Lachrymal apparatus, conjunctiva, cornea, Pupils, lens,
media, fundi, tension

2. 3fie &% (W TaEo )

Visual fields (By confrontation test)

3. AP TRl (Hag THARR, SERE)

Ocular motility (associated parallel movement, nystagmus)

4. gfee-deyom
Visual Acuity
& B R (AE e & fHe) i ard 2
a. Distant vision (standard test type) RT LT BOTH
= &
Without Glasses 6l.... | Bl..... 6
o 3 WY :
With Glasses 6/.. 6/. 6/....
& EE F TR (30-50 AA. B WH H T THFN) 1,
b. Near vision (N type in the rénge 30 - 50 cm) N
forn ST @ 9 T 5 YeA § 9EM
Able to read N5 without glasses/with glasses®
7. OeafhE TR (100 ¥ W W W TE ) T it SRR e

c. Intermediate vision (N type at 100 cm) [ PR 0 1 —
fa SO/AT @ W 14 @A H T
Able to read N14 without glasses/with glasses”

. @M (fa e @ ue @ Wy 30 40 fag # o)

d. Accommodation(Near point 30 cm with or without glasses)

fon avd ¥ 9™ T — .. B
Without Glasses ............................................................. cm
TN B TIY cooeirenrreensssnsnasns Jf




s, e A Afa
External Ocular Muscles

% fufasa # vl @ Ak, . {7,
a. Power of convergence C Cm- Sc cm
W W W ® uhem | 6 W W ...
PHTWR
b. Result of Cover test ALB M susvasusvsminasamsrss fasess
Tl ) (| R e
7. HEEW TE 6 T W
- 33 W T W occrcrnrsssssisennsssns
c. Maddox Rod AL B cocnamismnsisissmmaaspmavas
A 3D G oconersisernsmrmsssnssmmssaiiassinme
6 1 IAEEn 9V T §7 Bi/E
Does the candidate posses glasses? YES/NO
o # g afz =
Prescription of glasses, if applicable T Ci
Right Left
W@ @ u|w |¥ T
S| C| A|S |C|A
Ed
Distant
T
Near
1. TaN
C. COLOUR PERCEPTION & -
YES | NO
|, ¥ e (SERVSITA) HR F we ¥ 9@ " & @
g1 TE1? ,
Is the normal when tested by pseudoisochromatic (Ishihara/Japanese)
type plates?

A 9 SO T, A 0 9¢ U e @ TaAe dud aidl e W St
¥ IR o wEA 27

if abnormal, is there any difficuhy in distinguishing readily aviation
coloured lights desplayed by colour lantern?

sfafeai (i smavas © a sfafes T &1 v @ U, Avara freme @ fawa =R )
Remarks (Elaborate ABNORMAL findings using additional sheets if required)

i faferen wlgw (Tem, T 3R
Date: _  Fdag 3R T
Medical Examiner (Signature, Name
Qualification and Address)



u FF, & 3 T

D. EAR, NOSE AND THROAT

HHEH W 2 Hg &H/ LR A
NORMAL | ABNORMAL| wmMiddle ears NORMAL |ABNORMAL
|l FH %, WL
External ears a.Tympanum
| eRiEm ga
b. Eustachean Tube
. FuE
c. Mastoid
3.374: FM 4, 9% qA T e
Internal ears Nose & Paranasal sinuses
‘ (airway, scptum, Polyp)
&, Huiad
a. Cochlear functions
@ wur-fRa
b. Vestibulr functions
5. @, ¥, el 6. A&
Mouth, teeth, throat Speech
7. FE ’ wafts TaEw ($12)
: @A (FH)| @ = R
Heari K TESTS (512
earing CV (em FWV (cm) TUNING FORK TESTS (512)
<@l & RT ear Test LT ear
RT ear A
T F Rinner's
LT ear e
Weber's
3 we.
BOTH ABC
- g segaafa/Audiometrya g e W TOEH 4§ 70 =d@EA
g 5 —— T (FEd & EFH W) .
(Fdwa Tw)| (= ) (dew T) SPEECH INTELLIGIBILITY TES
RTear | Frequencies LT ear VS BACKGROUND 70 dB NOISE
(@BLlooss | . (H2) (dB loss) (only if applicable) —
250 o, wrai® | T4 AT
500 .% Score | Normal AbnormaL
T &
1000 RT ear -
2000 [ FE
3000 LT ear —
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9. aﬁﬁm(uﬁmﬁﬂnﬁlﬂaﬂsﬂzwmmgwﬁmﬁmﬁmm%
Remarks (Elaborate ABNORMAL findings using additional sheets if required)

aiE Faferean e (SRR, M, SR I )
Date: Medical Examiner (Signature , Name,
Qualifications and Address)

= fe e TR WS & e 3R fawmE
E FINDINGS AND RECOMMENDATIONS OF THE MEDICAL EXAMINER/MEDICAL BOARD

A _ fafire Thaw/afe qS AW
Date: (FEMER, M, A q Ta1)
Medical Examiner (Signature , Name,

Qualifications and Address)

At 111 Ry TR R e w i e
PART Ill - FINAL ASSESSMENT AT THE DGCA HEADQUARTERS

[: T8 el

Place: New Delhi v v/ fius fafee &
Jt. Director/Director Medical Services

N i weitRYs AR faE

D Ate i TR e For Director General of Civil Aviation



