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MEDICAL CERTIFICATE
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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.
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* The candidate should sign the above declaration, if more than 30 days have passed since his medical examination.
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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
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(Signature, Name, Qualifications and
Address of Medical EXQMINET) .oocoeeenmrnmsnesnnsinenes
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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



