
AVIATION MEDICALS 
 

Medical examinations of pilots, to 
determine their health status and 

potential risk to aviation safety. 

 



This involves regular checks of each 
individual pilot, that range from: 

 
• Every 5 years for a Private Pilot (PPL – Class 2) 

aged less than 40, every 2 years when over 40; 
to 

 

 

• Every 6 months                       for a Commercial 
Pilot (CPL – Class 1)          aged over 40 if flying 
as a solo pilot with passengers. Most CPLs 
require a yearly medical. 

 



• There are between 8,000 and 9,000 medical 
examinations processed by CAA each year. 

• These are performed by 43 NZ-based, and 27 
overseas Medical Examiners. 

• The vast majority will be done in NZ. 

 





CAA 



• This is a regular, ongoing workload, generally 
involving the examination of healthy 
individuals. It is entirely privately funded, 
either by the pilot or by their employer. 

 



So how did I come to be doing this? 
 • In 2001 I changed practice location after a 

partnership dispute. I moved in to Dr Bill 
Daniels’ practice. 

 

 

 

• Bill has been doing aviation medical 
examinations for years, and suggested that I 
consider taking on some of this workload, 
with a view to eventual succession of it. 

 



 
 

What did I have to do? 



 
Historically there have been 2 types of 
Designated Medical Examiners (DMEs). 

 • DME1 – able to perform examinations and 
issue certificates for all classes. 

 

 

• DME2 – able to perform all examinations, but 
only issue certificates for PPLs. 

 



 CAA (Civilian Aviation Authority) has been 
actively removing DME2s as their designation 
expired. These were doctors with an interest 
in aviation medicine, but no formal training. 
They were given the opportunity to undertake 
this, but almost no-one did so. There is only 1 
DME2  (and several Special MEs) – these are 
only granted for an area that would otherwise 
have no service available. 

 



• It was clear that to do this work, I would need 
to be a DME1.  

 

 

 

 

 

• That involved taking part of the Diploma of 
Aviation Medicine course. 

 



To become a DME1, you only need two parts of 

a 6-semester diploma: 

 

 

 

 

 

• Aviation Medicine 

• Aviation Physiology 

 



The Diploma semesters are distance-learning, web-
based with access to the Otago University 
website for the recommended reading. There are 
3 or 4 tele-conferences           during the semester, 
and you are required to              write 1500 word 
essays on three (of a choice            of about 9) 
topics. There is also a Residential Course once a 
year, held in a different location each year (this 
year was in Auckland, has been Hawaii, 
Vancouver, etc in the past). You are encouraged 
to attend these, and they are a great learning 
experience, and very good fun. 
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• When I applied the year was just starting, so I 
took the semester that was occurring then, with 
Aviation Medicine in the second half of the year, 
and Physiology at the start of the next year. 

• I was then able to be granted DME1 status. 

• I continued with the remaining 3 semesters for 
the Diploma, as I could see an advantage in my 
practice with medicals for pilots from other 
countries. 

 



• As a DME you are designated by CAA to act for 
them, on their behalf, for a period of generally 5 
years. 

 

 

 

 

• This designation means that when you sign a 
medical certificate, you are acting as if you are 
the Director General of CAA. 

 



It is important to remember that this is a 
regulatory job being done on behalf of a 
Government agency, not a job being done by a 
doctor for their patient. 

 



• When first designated as a DME, the doctor 
has all examinations/certificates scrutinized 
for the first 20 pilot medicals. Then if all is 
going well, normal surveillance follows.  

• Generally CAA tries to audit 1/3rd of all 
medical examinations and certificates. 

 



• Support is available from CAA, either via 
telephone or e-mail. Any questions as to an 
applicant’s suitability for flight should be 
referred to CAA. This can be informally as 
above, or via a                                  process 
called Accredited                Medical Conclusion. 

• This is a notification             of a medical 
condition that does not fit the required 
medical standard. 

 



 
AMC generally has one of three 

results: 
 • The AMC is granted to the DME, to issue a certificate 

with any required restrictions or conditions. 

• The AMC is granted to experts appointed by CAA, who 
determine the risks of the condition, and advise the 
DME what endorsements, restrictions or surveillance 
to put onto a certificate. 

 

• The AMC is granted to experts appointed by CAA, who 
determine that the medical condition is such that it is 
not safe to issue a medical certificate. In this case the 
DME issues a certificate as being “INELIGIBLE” based 
on the AMC advice. 

 



• Generally, authority and responsibility rests 
with CAA, not the DME.  

• CAA bears the heat of pilot complaints and 
legal action, not the DME.  

 

 

 

 

• The only exception to this may be if the DME 
is acting recklessly and with no regard to set 
procedures and rules. 

 



 CAA does have manuals for certain conditions, 
to explain the requirements and the 
exceptions that can be made.  

 

 

 

These are currently only available for: 

• Ophthalmology 

• Otorhinolaryngology, and 

• Some issues in Cardiology. 

 



• Over time a DME learns the issues and 
solutions for various conditions. Initially there 
is no alternative but to ask for advice or 
opinion on anything that is outside standards. 

 

 

• I certainly found it easier to have an 
experienced DME in the same practice, and 
most of my questions were to him. But CAA is 
always willing to help, and can be called upon 
for any issue that arises. 

 



 
DEALING WITH PILOTS 

 • In general pilots are fairly healthy individuals.  
• They can be encouraged to stop smoking by 

pointing out the effects of increased cardiac risk 
on their medicals as they get older (a CVD risk 
greater than 10%                                  requires 
regular proof that there              is not a cardio-
vascular condition). 

• Most are aware of the dangers of alcohol, and 
issues are probably more often found from drink-
driving offences or reporting by other airline staff, 
than from the standard question on the medical 
application form. 

 



 Where there are medical problems it is 
important to work through these with the 
pilot, and generally try to get all the specialist 
advice and tests that will allow a full  

 

 

 

 assessment to be made under an AMC. 

 



THE MEDICAL EXAMINATION 
 



 At a first medical assessment, the pilot initially 
fills in the application questionnaire (this must 
be filled in by the pilot personally).  

 



In our practice the nurse then takes over. She checks the 

questions, highlights any positive answers, and asks about 

any omissions. 

 

She will then check: 

• Height, weight and waist circumference. 

• Blood pressure. 

• Urine for protein & sugar. 

• Pulse. 

• Peak flow. (These are done at each medical). 

• ECG – resting. 

• Spirometry. 

 



• The DME then sees the applicant. Initially he checks 
the questionnaire and answers/explanations, and 
annotates these on the examination form. 

 

 

 

 

• The examination is a complete physical, with special 
reference to eyes and heart. It includes an assessment 
of visual fields, fundi, vision (distant, intermediate and 
near – with and without glasses/lenses), colour vision, 
and general check, including recording of scars and 
tattoos. 

 



 All applicants must also supply lipid and blood 
sugar tests at the first medical, CPL applicants 
must also supply        an Eye Specialist (CAA 
approved person) report, and an audiogram 
(also for PPL if they wish to fly IFR). The doctor 
may require a CXR if the applicant comes from 
an area of increased risk               of TB. 

 



 
 
 

A DME may request any other 
examination or testing that they 

consider appropriate for that 
applicant. 

 

 

 

 The most             common is where there is a 
history of asthma, when CXR and Respiratory 
Physician’s report is often required. Any 
ongoing migraine problem will also require 
Neurologist assessment before an exemption 
may be made – generally only if they have 
resolved, or are easily treated and not 
debilitating. 

 

 



 CPL pilots repeat a full medical every year (6-
monthly if aged 40+, and flying passengers as 
a solo pilot). They are required to repeat: 

• A resting ECG every 2 years from age 30, every 
year from age 70. 

 

• An audiogram every 4 years from age 36. 

• Lipids and glucose at age 36, then every 2 
years from age 40. 

• CVD risk is assessed every year. 

• Spirometry at 46 and 56 if they have ever 
been a smoker. 

 



 PPL pilots repeat a full medical every 5 years until 
aged 40, then every 2 years. They are required to 
repeat: 

• A resting ECG at age 40, 44, 48, then 2-yearly. 

• An audiogram every 4 years from age 36 –       
only if they wish to fly IFR. 

• Lipids and glucose at age 40, 44, 48,               then 
2-yearly. 

• CVD risk is assessed every 4 years from 44, 2-
yearly from 48. 

• Spirometry at 46 and 56 if they have ever been a 
smoker. 

 



 There are also Class 3 medicals – for Air Traffic 
Controllers. 

 

 

 

• There requirements are close to those for CPL 
(Class 1), except are generally 2-yearly 
examinations. 

 



• We keep a folder for each applicant until their 
application is concluded. There is a timeframe 
of 90 days from the initial application 
(generally the day the applicant comes to the 
practice) within which the application  

 

 must be concluded. 

 

• Documentation of all questions, requirements, 
contact with pilot is essential. 

 



First general medical examination: 
 

• ECG 1,2,3 

• CVD Risk If 35+  (40+ for Class 2) 

• Lipids/Gluc 1,2,3  

• Audiometry 1, ?2, 3  

• Spirometry 1,2,3  

• CXR  If pulm risk      

• Spec Vision  1,3  

• Colour Vision 1,2,3     
        

 



 
 

Subsequent general medical 
examinations: 

 
 

   ECG CVD Risk  Lipids/Gluc Audiometry Spirometry 
• Age <30  -   -   -

  -  -   
• 30  1,3       
• 32  1,3       
• 34  1,3       
• 36  1,3 1,3  1,3  1, ?2, 3  
• 38  1,3       
• 40  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 42  1,3 1,3  1,3    
• 44  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 46  1,3 1,3  1,3 If  ever smoked  1,2,3  
• 48  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 50  1,3 1,2,3  1,2,3    
• 52  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 54  1,3 1,2,3  1,2,3    
• 56  1,2,3 1,2,3  1,2,3 If  ever smoked  1, ?2,3  
• 58  1,3 1,2,3  1,2,3    
• 60  1, ?2,3 1,2,3  1,2,3  1,2,3  
• 62  1,2,3 1,2,3  1,2,3    
• 64  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 66  1,2,3 1,2,3  1,2,3    
• 68  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 70  1,2,3 1,2,3  1,2,3    
• 71  1,3 1,2,3      
• 72  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 73  1,3 1,2,3      
• 74  1,2,3 1,2,3  1,2,3    
• 75  1,3 1,2,3      
• 76  1,2,3 1,2,3  1,2,3  1, ?2,3  
• 77  1,3 1,2,3      
• 78  1,2,3 1,2,3  1,2,3    
• 79  1,3 1,2,3      
• 80  1,2,3 1,2,3  1,2,3  1, ?2,3  

 
  
• Class 2 pilots only require an audiogram if flying Instrument Flight Rules flights. If no audiogram, then certificate must be endorsed “NOT valid for IFR flight.” 
 



Forms required for Medical 
Certification 

 
• Application for Medical Certificate 

• Application for Replacement of a Medical 
Certificate 

 

• Medical Examination Report 

• Medical Assessment Report 



 
Application forms for a medical 

certificate. 
 







 



 







AMC form. 
 

• Accredited Medical Conclusion: 
• Request for identification of experts 
•   
• To: Central Medical Unit 
•  Civil Aviation Authority 
•  P O Box 31 441 
•  Lower Hutt Fax: +64 4 560-9470  
• Request for the Director to identify experts for Accredited Medical Conclusion  
• In the case of the application for medical certificate:  
• Applicant name  
• Applicant Client No  
•   
•   
• Class(es) of medical certificate sought 
• (indicate those that apply) 
• Class 1  
• Class 2  
• Class 3  
• Date of application for medical certificate  
• Date of this request  
•   
•   
• The applicant has applied to the Director of Civil Aviation (the Director), under the Civil Aviation Act 1990 (the 

Act), for the issue of CAA medical certificates. 
• I have received the report of the medical examiner and considered this application under section 27B(1) of the 

Act. I am satisfied that the applicant does not meet the medical standards prescribed in Rule Part 67 of the Civil 
Aviation Rules. The medical conditions and likely aviation medical issues that indicate that the applicant does not 
meet the medical standards are:  
 



•   
 
 
 
 

• (Attach additional pages if more space is required) 
• Despite the applicant not meeting the medical standards I wish to consider this 

application by relying on flexibility in accordance with section 27B(2) of the Act. 
Accordingly I request the Director to identify expert(s) for the purpose of reaching 
an Accredited Medical Conclusion in the case of this application.  

• I have informed the applicant that they do not meet the medical standards and 
that I am seeking to rely on flexibility under section 27B(2) of the Act.  

• I am / am not (indicate as appropriate) available and willing to be an expert for this 
Accredited Medical Conclusion should the Director wish to identify me for that 
purpose. 

• Requesting Medical Examiner: 
• Signature  
• Name and address 
• (Practice stamp preferred) 
• Medical Examiner stamp  

 
 



Forms providing/requesting additional 
information 

Form Updated Title 

24067-211 Apr 08 Special Eye Report (including advice on completion of the form) 

24067-106 Apr 02 Consent Declaration and request regarding medical information 

24067-202 Apr 02 Electrocardiograph Request 

24067-203 Nov 04 Audiometry Report (including advice on completion of the form) 

24067-213 Apr 02 Respiratory Examination Report 

24067-214 Apr 02 Blood Pressure Examination Report 

24067-215 Apr 02 Headache Investigation Report 

24067-217 Apr 02 Aging Pilot Report 

24067-300 May 03 Accredited Medical Conclusion - Request for Identification of Experts 

MOT 1440    Special Report - Diabetes 

Forms providing or requesting supporting information 

http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-211_advice.htm
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-106.PDF
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/Forms/24067-202.pdf
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/medical/form_advice/form_24067-203_advice.htm
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-213.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-214.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-215.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/Forms/24067-217.PDF
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/medical/AMC-forms.htm
http://www.caa.govt.nz/Forms/MOT1440.pdf


Forms dealing with existing certificates 

• Suspension of Certificate 

• Restriction of Certificate 

• Withdrawal of Conditions, Restrictions and 
Endorsements 

• Cancellation of Suspension of Certificate 

• Extension of Suspension of Certificate 

• Extension of Restriction of Certificate 

• Application for Replacement of a Medical 
Certificate 



COSTS (approximate only) 

• Medical exam + certificate $235 

• Spirometry    $  65 (+10) 

• ECG     $  55 

 

• Bloods     $  25 approx 

• Audiogram    $  80      “      

• Eye Specialist    $130-200 

• Chest Xray    $  85 



• There is requirement that is now a legal 
responsibility on all medical practitioners. 

 

 

 

 

• Any doctor                 who is aware of a medical 
condition in a patient that might jeopardize 
aviation safety is required to notify CAA of that 
condition, and is protected from any legal action 
from such disclosure. 
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