Application for Aviation Medical
Certificate – Declaration
Applicant to complete
I (name of applicant)

Date of examination

ARN

• am applying for an Aviation Medical Certificate in accordance with CASR Part 67; and
• have carefully considered every question the examiner has asked me in relation to the medical certificate I am applying for and I have
reviewed the answers in the Medical Questionnaire and Examination form. I have answered every question correctly and completely
(see Note 1 below); and
• except as provided in CASR 67.180(5) (see Note 2 below), authorise the disclosure to CASA and the examiner of any information about
me that may help CASA to decide whether I meet the relevant medical standard, being information that is held by a person, organisation,
body or authority referred to in CASR 67.180(6) (see Note 3 below); and
• understand that CASA will use relevant medical information for internal audit or research (results will be de-identified), and disclose
relevant medical information to another ICAO State’s civil aviation regulator if I hold, or apply for, medical certification in that State; and
• acknowledge that a fee applies to the processing and consideration of a medical certificate application and CASA may not process my
application until the appropriate fee has been paid.
Applicant’s
signature

✍

Date

DAME to complete
I (name of DAME)

ARN

Stamp number

• am satisfied that the person who I have examined for a medical certificate is the applicant
whose signature appears above; and
• for the purposes of CASR 67.170 (Evidence of Identity): (cross one only)
I have sighted current photographic identification of the applicant.
OR
I know or have reason to believe that the applicant is who the applicant claims to be.
DAME’s
signature

✍

Date
DAME Stamp

Note 1
A false statement in relation to the issue of a certificate is an offence punishable by imprisonment for 12 months (see the Criminal Code section 137.1).
Note 2
The authorisation in paragraph 3 above does not require a person, organisation, body or authority to disclose information:
• that was collected for use as evidence in a legal proceeding, and has not been tendered or admitted as evidence in a court; or
• information that could not, because of Part 3.10 of the Evidence Act 1995, be given in evidence in a proceeding to which that Part applies. (Part 3.10
of the Evidence Act 1995 is about client legal privilege, religious confessions, self incrimination in other proceedings, and evidence excluded in the
public interest – for details, see that Act.)
Note 3: CASA 67.180(6)
• A medical practitioner.
• Any other person or organisation (including a hospital) that has made a physical, psychological or psychiatric examination of the applicant.
• Any other person or organisation (including a hospital) that has treated the applicant for a medically significant condition.
• An employer (including a former employer) of the applicant.
• Any other person, organisation, body of authority (including a police force or police service and, subject to Part VIIC of the Crimes Act 1914, a court)
that holds information of the kind referred to in paragraph 3 above.
Privacy – CASA is collecting the information on this form for the purpose of assessing an application by you for a medical certificate. This is required
by Part 67 of the Civil Aviation Safety Regulations 1998. The form and any associated medical reports or documents are provided to CASA by a
designated aviation medical examiner. The form will be stored by CASA in medical files for each ARN holder who applies for or seeks renewal of a
medical certificate in a Medical Records System (MRS). The form and associated documents are accessible by officers of CASA’s Office of Aviation
Medicine. The documents may be provided, when required, to other officers of CASA, such as the Legal Services Group. CASA will provide the forms
and associated documents to medical specialists where a review of medical issues raised in the reports is necessary.
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