CIVIL AVIATION AUTHORITY OF MALAYSIA
MEDICAL CERTIFICATE

CAAM/MED/3

STATE OF ISSUE

MALAYSIA

LICENCE TYPE AND NUMBER

FULL NAME

IV. | DATE OF BIRTH (dd.mm.yyyy)

V. NATIONALITY

VI. | NRIC NO. or PA(FSOR§5E90I§LI NO.

VII. | MEDICAL CERTIFICATE CLASS

VIIl.| DATE OF MEDICAL
EXAMINATION (dd.mm.yyyy)

IX. | EXPIRY DATE OF THIS
CERTIFICATE (dd.mm.yyyy)

X. | TYPE OF EXAMINATION

XI.REMARKS AND LIMITATIONS

mZ 0O

SIGNATURE:

NAME
AND
CLINIC

ADDRESS
STAMPS

DATE OF SIGNING:

DME NO. STAMP

X,

SIGNATURE OF HOLDER:

Fold along dotted line

Next examinations

Examinations Most recent (mm.yyyy) Complete by(mm.yyyy)

Electrocardiogram
Audiogram

Chest X-ray

Note:
1. Pursuantto the Civil Aviation Regulation 2016, licence holder not to act as
member of flight crew when unfit. A holder of a flight crew licence who —
(a) suffers any personal injury involving incapacity to undertake the
function to which the licence relates;
(b) suffers any illness involving incapacity to undertake those functions
throughout the period of more than twenty-one days;
(c) know or has reason to believe that she is pregnant;
(d) requires continued treatment with any medical prescription; or
(e) has received medical treatment requiring hospitalization

as soon as possible inform the authority in writing of the injury,
illness, pregnancy or treatment or as soon as possible after the
period of twenty-one days has elapsed in the case of such illness
referred to in paragraph (b); and

not exercise the privileges of the licence and ratings until he has
satisfied the medical examiner that his medical fitness has been

restored to the standard as may be determined by the authority.
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