APPENDIX R62.23

RECREATIONAL PILOT LICENCE -
MEDICAL FITNESS CERTIFICATE FORMAT
MEDICAL PRACTITIONER’S DECLARATION

Medical Practitioner’s Declaration of Medical Fitness

[full name of practitioner], am —
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—

the regular general practitioner of the applicant
a CAA designated private pilot licence medical examiner
a medical doctor actively engaged in flying

(other)

tick-off as applicable]

I understand that the applicant wishes to engage in hang-gliding or paragliding and to
carry passengers while engaged in hang-gliding or paragliding operations.

In my opinion, the applicant does not suffer from:

(a)
(b)
(©)
(d)

(€)

Epilepsy, fits, severe head injury

Recurrent fainting, giddiness or black-outs; unusual-high blood pressure

A coronary

Any defect or disability (including excessive eyesight deficiency) that may
jeopardize flight safety

Any previously sustained injury that could affect his ability to control the craft

| further declare that —

(a)
(b)

(©)

The applicant does not take insulin for the control of diabetes

The applicant is not addicted to any drug or narcotic substance (including
alcohol) that may effect his faculties in any manner that may jeopardize flight
safety

In the event of the applicant contracting, or suspecting any of the above
conditions in the future, I have advised him/her not exercise the privileges of
his/her pilot licence until he/she has been examined by a suitably qualified
medical practitioner and declared physically fit to fly hang-glider or paragliders,
including powered hang-gliders or paragliders.

Full name of the applicant in respect of which this declaration is issued:

Signed: Date:

Medical Practitioner’s name and practice number:




