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SUBPART A - GENERAL
REQUIREMENTS

JAR-FCL 3.015

Acceptance of licences, ratings,
authorisations, approvals or
certificates

(See Appendix 1 to JAR-FCL 1.015)
(See AMC FCL 1.005 &1.015)

JAR-FCL 3 SUBPART A

NOOYACT A

OCHOBHU U3NCKBAHUA

JAR-FCL 3.015. NpuemaHe Ha
NIMLEH3K, KBanuguKaLunoHHU
KnacoBe, oToOpU3auum,
paspelumnTenHu unu ceptudmkaTm
(Bwx Mpunoxenune 1 Ha JAR-FCL 1.015)
(Bmwxk AMC FCL 1.005 1 1015)

(a) Licences, ratings, authorisations,
approvals or certificates issued by JAA
Member States

(1) Where a person, an organisation
oraservice has been licensed, issued
with a rating, authorisation, approval
or certificated by the Authority of a
JAA Member State in accordance
with the requirements of JAR-FCL
and associated procedures, such
licences, ratings, authorisations,
approvals or certificates shall be
accepted without formality by other
JAA Member States.

JAR-FCL 3.025
Validity of licences and ratings

(a) Validity of the licence and

revalidation of a rating

(1) The validity of the licence is
determined by the validity of the
ratings contained therein and the
medical certificate.

(2) When issuing, revalidating or
renewing a rating, the Authority may
extend the validity period of the rating
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(a) I'vueHan, keanudmkaumm 3a knaco-
BE, OTOpM3auuu, paspelnTenHn unm
cepTtudukatun, ndgageHm ot CtpaHute
uneHkn Ha JAA

(1) Korato pageHo nuvue, opraHu3a-
uns unu cnyxba ca nuueHsupaHu,
umat msgageHn ksanudukaums 3a
knac, opobpeHue (paspeLunTeriHo)
unn ceptudukat ot Bnactute Ha
CrtpaHa uneHka Ha JAA, cbrnacHo
nanckBaHuaTa Ha JAR-FCL n acouu-
npaHuTe npouenypu, Takvea nuueH-
3K, kBanudukauum 3a knac, paspe-
LWMTeNHW unn ceptudumkatn Tpabea
Oa 6vgat npueTtn 6e3 hopmanHocTu
o1 apyrv CTpaHu YneHkun Ha JAA.

JAR-FCL 3.025.
BanugHocT Ha nuueH3u u kBanudu-
KaLMOHHM KnacoBe.

1-A-1

(a) BanugHoCT Ha NWUEH3N U NOAHO-
BABaHE Ha KBanudvKaumm 3a knac.

(1) BanugHocTtTa Ha nuueHsa ce on-
penens oT BanMAaHOCTTa Ha KBanugu-
KauuuTe 3a Knac, Komto TOoM CbAbpxa,
N OT MEAMLIMHCKNS cepTudmKar.

(2) MNpwn un3gaBaHe, NpenoTBbPXAA-
BaHe WNX MOAHOBsIBAaHE Ha KBanwu-
dumKaumoHeH knac, Bnactute morat
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SECTION 1

until the end of the month in which
the validity would otherwise expire.

JAR-FCL 3 SUBPART A

a yabrkat nepvoga Ha BanuaHocT
Ha KBanduKauMoHHUS Knac Ao Kpas

That date remains the expiry date of
the rating.

Ha meceua, B KOUTO BanuaHOCTTa Ha
nvueH3a B NPOTMBEH cryyan 6u us-
Tekna. Ta3u garta ce npuema 3a gara
Ha n3Tn4aHe BanuAHOCTTa Ha KBanu-
drKaLMOHHMSA Knac.

JAR-FCL 3.035
Medical fitness
(See IEM FCL 3.035)

JAR-FCL 3.035.
MeguumnHcKa rogHocCT.
(Bmx IEM FCL 3.035)

01.12.06

(a) Fitness. The holder of a medical
certificate shall be mentally and
physically fit to exercise safely the
privileges of the applicable licence.

(b) Requirement for medical certificate.
In order to apply for or to exercise the
privileges of a licence, the applicant
or the holder shall hold a medical
certificate issued in accordance with
the provisions of JAR-FCL Part 3
(Medical) and appropriate to the
privileges of the licence.

(c) Aeromedical disposition. After
completion of the examination the
applicant shall be advised whether
fit, unfit or referred to the Authority.
The Authorised Medical Examiner
(AME) shall inform the applicant of
any condition(s) (medical, operational
or otherwise) that may restrict flying
training and/or the privileges of any
licence issued.

(d) Operational Multicrew Limitation
(OML - Class 1 only).

1-A-2

(a) NogHocrT. MpuTtexatenar Ha mMeau-
uMHCKN cepTudmkar Tpsabsa ga 6vae
ncuxu4eckn n pmanyeckn roaeH, 3a aa
ynpaxHsBa no 6esonaceH Ha4yuH nbn-
HOMOLLMSATA Ha CbOTBETHUSA NULIEHS.

(b) N3nckBaHWsa 3a MeguUMHCKM cep-
TMdukat. 3a ga kaHouoaTtcTBa 33,
Ny ynpaxHsea MbrHOMOLMATA Ha
NULEH3, KaHOWATBT UNu npuTexare-
naT TpsbBa Aa »Ma MeaVUMHCKN cep-
Tudpmkat, n3gafgeH B CbOTBETCTBME C
npegnucarnuaTta Ha JAR-FCL Part 3
(Medical) n oTroBapsiy Ha MbAHOMO-
LWmMsATa Ha nuUeHsa.

(c) ABMomeamMUMHCKO Mpeapasnono-
XeHune. Cnep NpuknioyBaHe Ha npe-
rnefa, kKaHauaatsLT Tpsabea fa 6bae
yBEAOMEH [anu € rogeH Unu Hero-
AeH, unu ga 6bae npeHacoyeH Kbm
Bnactute. YmbnNHOMOLLEHUAT npe-
rmexpaw, nekap (AME) Tpsbsa pa
MHOpMMpPa KaHAmAata 3a BCUYKK
CbCTOAHUSA (MEeOULMHCKM, DYHKLMO-
HamHW unu Apyru), KoMTo Guxa mor-
Ny ga nornpedyar Ha netaTenHoTo My
oBy4yeHve n/unu Ha ynpaxHABaHETO
Ha NbIIHOMOLLMATA Ha N1LEH3a.

(d) OrpaHudeHue 3a paborta B MHO-
ronunoteH  ekunax  (Operational
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(1) The limitation “valid only as
or with qualified co-pilot” is to be
applied when the holder of a CPL or
an ATPL does not fully meet the class
1 medical certificate requirements
but is considered to be within the
accepted risk of incapacitation (see
JAR-FCL 3 (Medical), IEM FCL A, B
and C). This limitation is applied by
the Authority in the context of a multi-
pilot environment. A “valid only as or
with qualified co-pilot” limitation can
only be issued or removed by the
Authority.

(2) The other pilot shall be qualified
on the type, not be over the age of
60, and not be subject to an OML.

(e) Operational Multicrew Limitation for
F/E (OML for FE — Class 1 only)

(1) The limitation of OML for F/E is to
be applied when the holder of a F/E
licence does not fully meet the Class
1 medical certificate requirements
but is considered to be within the
accepted risk of incapacitation (see
JAR-FCL 3 (Medical), IEM FCL A,
B, and C). This limitation is applied
by the Authority and can only be
removed by the Authority.

JAR-FCL 3 SUBPART A

Multicrew Limitation — OML — camo 3a
Knac 1).

(1) OrpaHnyeHveTo “BanuMaoHO camo
Kato unu ¢ keanuduumpaH Btopu
nunoT” ce npunara, Korato npuTexa-
TenaT Ha CPL wnu ATPL He nokpuBsa
HanbMHO M3WCKBaHWsATa 3a Meaw-
uuHckn ceptndmkatr Knac 1, Ho ce
cuMTa B pamKuTe Ha MNpUeMnuBUS
puck 3a HecnocobHocT (Bx JAR-
FCL 3 (Medical), [IEM FCL A, B n C).
ToBa orpaHuyeHue ce npunara oOT
Bnactute B kOHTekcTa Ha paboTta B
MHoronunoTtHa cpefga. OrpaHnyeHu-
€eTo “BanuaHO camMo KaTo UNnu C KeBa-
nuduumpaH Bropn nunot’ moxe pa
6bae n3ganeHo U OTMEHEHO euH-
cTBeHo oT Bnacture.

(2) Apyruat nunot TpAbea Aa 6bae
KBanuuUuMpaH 3a CbOTBETHMSA TuN
BC, na He e no-Bb3pacTeH oT 60 I. 1
Aa Hama OML.

(e) OrpaHuyeHune 3a pabota B MHOro-
nunoTteH ekunax 3a F/E (OML 3a F/E
— camo 3a Knac 1).

(1) Orpanuyennetro OML 3a F/E ce
npunara, Korato npuTexaTtensaT Ha
F/E nuueH3 He noKpuBa HaMbiHO
n3nckBaHuaTa 3a MeguumHcku cep-
Tndukar Knac 1, Ho ce cumTa B pam-
KUTE Ha NPUEeMITMBUSI PUCK 3@ HECMNO-
cobHocT (Bux JAR-FCL 3 (Medical),
IEM FCL A, B n C). Toea orpaHu-
YeHue ce Hanara u OTMEeHs1 caMo OT
Bnactute.

(2) Opyrnat uneH Ha neTatenHns eknnax
He Tpsibea ga uma OML.

(2) The other flight crew member
shall not be subject to an OML.

01.12.06 1-A-3 Amendment 5



SECTION 1

(f) Operational Safety Pilot Limitation
(OSL - Class 2 only). A safety pilot is a
pilot who is qualified to act as PIC on
the class/type of aeroplane and carried
on board the aeroplane, which is fitted
with dual controls, for the purpose of
taking over control should the PIC
holding this specific medical certificate
restriction become incapacitated (see
IEM FCL 3.035). An OSL can only be
issued or removed by the Authority.

JAR-FCL 3 SUBPART A

(f) PyHkUMOHaNHO orpaHuyeHne 3a
aybnupaw (npegnaseH) nunot (OSL -
camo 3a Knac 2).

[yb6nvpalwy, nunoT e nunoT, KOWTO e
kBanuduumpaH ga gevictea kato PIC
Ha CbOTBETHMSA KNac/Tun camoreT u ce
Hamupa Ha bopaa Ha camoneTta, KOUTo
e cHabgeH c OBOVHO ynpasreHue, 3a
[a noeme KOHTpona Ha ynpasneHve-
TO B CInyyal, 4e MUIOTbT C OrpaHuyeH
MeAMUMHCKN cepTudukat usnese oT
ctpos. (Bwx IEM FCL 3.035). Orpa-
HuyeHneto OSL ce Hanara n OTMeHs
camo oT Bnacture.

JAR-FCL 3.040
Decrease in medical fitness

JAR-FCL 3.040.
MoHwuxeHne B MeAULMHCKA rogHOCT
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(a) Holders of medical -certificates
shall not exercise the privileges
of their licences, related ratings or
authorisations at any time when they
are aware of any decrease in their
medical fitness which might render
them unable to safely exercise those
privileges.

(b) Holders of medical -certificates
shall not take any prescription or non-
prescription medication or drug, or
undergo any other treatment, unless
they are completely sure that the
medication or treatment will not have
any adverse effect on their ability to
perform safely their duties. If there is
any doubt, advice shall be sought from
the AMS, an AMC, or an AME. Further
advice is given in IEM FCL 3.040.

1-A-4

(a) MpuTtexatenute Ha MeOWLIMHCKM
ceptudmkat He TpsibBa Aa ynpaxHs-
BaT MbJIHOMOLLMSATA HA CBOUTE NULEH-
31, CbOTBETHUTE KBaNMUKaLMOHHM
Knacose W oTopu3auun, BbB BCUYKK
cryyau, KoraTto ca yBeAJOMEHM 3a Kak-
BOTO W [a € MOHWXEeHVe Ha TsaxHaTa
MeAMLMHCKa rOOHOCT, KOETO MOXe Aa
[oBefe ga HecnocobHocT ©e3onacHo
Aa M3NbrHABaT Te3n MbIIHOMOLLMS.

(b) MpuTtexatenute Ha MeOWLIMHCKM
ceptudmkatn He Tpsibea Aa npuemar
HWKaKBM nekapcTBa MnvM MegukameH-
TW, HATO NPeAnucaHn, HATO Henpeanu-
CaHW, HUTO Aa ce noanaraT Ha HsKak-
BO Opyro neyeHve, 6e3 ga ca HanbIHO
CUTYPHMU, Ye NeKapCTBOTO UMY NeYeHU-
€70 HsMa Ja okaxaT HebnaronpusaTeH
edekT BbpXxy cnocobHocTTa um 6e3o-
nacHo Ada u3nbiHABaT CBOUTE 3adbrl-
XKeHUs. AKO MMa HSIKAKBO CbMHEHWe,
TpsbBa ga 6bae NoTbpCEH CbBET OT
AMS, AMC unn AME. donbnHurten-
HW yKkasaHusa ca gageHu B IEM FCL

Amendment 5
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(c) Holders of medical certificates shall,
without undue delay, seek the advice
of the AMS, an AMC or an AME when
becoming aware of:

(1) hospital or clinic admission for
more than 12 hours; or

(2) surgical operation or invasive
procedure; or

(3) the regular use of medication; or

(4) the need for regular use of
correcting lenses.

(d) (1) Holders of medical certificates
who are aware of:

(i) any significant personal injury
involving incapacity to function as a
member of a flight crew; or

(ii) any illness involving incapacity to
function as a member of a flight crew
throughout a period of 21 days or
more; or

(i) being pregnant, shall inform
the Authority or the AME, who shall
subsequently inform the Authority in
writing of such injury or pregnancy,
and as soon as the period of 21 days
has elapsed in the case of iliness. The
medical certificate shall be deemed to
be suspended upon the occurrence
of such injury or the elapse of such
period of illness or the confirmation of

01.12.06
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JAR-FCL 3 SUBPART A

3.040.

(c) Mputexarenute Ha MeOWLIMHCKM
ceptudukatm TpAbsa HesabaBHO Oa
notbpcat cbeer ot AMS, AMC wunun
AME, koraTo ca yBegoMeHMu, 3a:

(1) noctbnBaHeTo um B BonHuua 3a
nepvog, No-abfbr OT 24 yaca; unu

(2) npencTosilwa xupypruyecka onepa-
Uuma unn nHBasmBHa npouenypa; nnn

(3) mocTosHHO NpuemaHe Ha nekap-
CTBO; Unu

(4) HeobXxogMMOCT OT MOCTOSIHHO W3-
non3BaHe Ha KOHTaKTHU NeLum 3a Ko-
peKumMst Ha 3peHneTo.

(d)(1) MputexatenuTe Ha MEANLIMHCKN
cepTudmKaTti, KOUTO ca yBe4OMEHM 3a:

(i) BCSIKO 3HAUMTENHO YyBpEXAaHe,
CBbp3aHO C HecrnocobHocTTa UM Jda
n3nbrnHABaT (*)yHKLl,I/II/ITe CHU KaTo 4ne-
HOB€ Ha netarterieH ekmnax; munn

(i) Bcsiko 3abonsBaHe, CBbp3aHO C He-
CMOCOBHOCT Aa M3NbrHABAT PYHKUUM-
T€ Ha YNEeHOBE Ha neTaTeneH eknnax
3a nepvog ot 21 AHW Unu NoBeye; nnu

(iii) 6bpemeHnHocT, TpsibBa Aa ysBedo-
maT Bnactute nnn AME, konto cnen
TOBa e yBeaomu Brnactute nnucmeHo,
B Criy4an Ha TakoBa yBpexgaHe unu
OpemMeHHOCT, 1 BegHara cneg u3tu-
YaHe Ha 21-AHeBeH nepuof B criyyan
Ha 3abonsaBaHe. B cnyyan Ha Takosa
yBpexaaHe, unu 3abonsBaHe 3a Ta-
KbB nepuoa, unu npu noTBbpXxgasaHe
Ha OpeMEeHHOCT, MeOULMHCKUAT cep-

Amendment 5
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SECTION 1

the pregnancy

(2) In the case of injury or iliness the
suspension shall be lifted upon the
holder by the AME in consultation
with the Authority being medically
assessed by the AME or under
arrangements made by the Authority
and being pronounced fit to function
as a member of the flight crew,
or upon the Authority exempting,
subject to such conditions as it
thinks  appropriate, the holder
from the requirement of a medical
examination.

(3) In the case of pregnancy, the
suspension may be lifted by the AME
in consultation with the Authority
for such period and subject to such
conditions as it thinks appropriate (see
JAR-FCL 3.195(c) and 3.315(c) If an
AME assesses a pregnant Class 1
pilot as fit Class 1, a multi-pilot (Class
1 “ OML” ) limitation shall be entered.
The suspension shall cease upon the
holder being medically assessed by the
AME - after the pregnancy has ended
— and being pronounced fit. Following
fit assessment by an AME at the end
of pregnancy, the relevant multi-pilot
(Class 1 “ OML”) limitation may be
removed by the AME, informing the
Authority.

1-A-6
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TUhuKaT We ce cunTa 3a BPEMEHHO
npekpareH.

(2) B cnyyan Ha yBpexaaHe unm 3abo-
nsiBaHe, BPEMEHHOTO rpeKpaTsiBaHe
we 6bae OTMEHEHO M NULEH3bT e
Obaa Bb3CTAHOBEH Ha npuTexartens
ot AME B koHcyntauus ¢ Bnactute -
Ha 6a3ata Ha MeguUMHCKaTa oueHka
Ha AME, nnn ako ¢ pasnopexaaHe Ha
Bnactute 6bae obsiBeH 3a rogeH ga
N3NbIHSABA DYHKLUUTE Ha YreH Ha ne-
TaTeneH ekunax, unu ako BractuTe,
cyMTalriky CbCTOSIHUETO MY 3a OTroBa-
PALLO Ha U3UCKBaHUSATA, r0 0cBObOAAT
OT MeaULMHCKM nperneg.

(3) B cnyyan Ha 6pemMeHHOCT Bb3cTaHo-
BSIBAHETO Ha BPEMEHHO MpeKpaTeHus
nnueH3 moxe aa ctaHe ot AME, B KOH-
cyntauusi ¢ Bnactute, 3a onpegeneH
nepvos, ako CbCTOSIHAETO Ha NNLIETO ce
cyeTe 3a OTroBapsLLO Ha U3NCKBaHMATA
(Bux JAR—FCL 3.195(c) n 3.315(c). Ako
AME ouenun nunot ot Knac 1 B cbCTO-
siHMe Ha OpPEeMEHHOCT KaTo OTroBapsiLy,
Ha m3nckBaHudaTa 3a Knac 1, 1o Tpsbea
Oa My Obie HaNoXeHO orpaHNyeHne 3a
pabota B MHoronunoteH ekunax (Knac
1 “OML”). BpemeHHO npekpaTeHusT nu-
ueH3 We Obae Bb3CTAHOBEH crieq Me-
OVLMHCKV Nperneq Ha npuTexarens ot
AME cneg n3tnyaHe Ha GpemMeHHOCTTa,
W crieq kato nputexarensaTt 6bae obs-
BEH 3a rogeH. M3xoxaankm oT oueHkaTa
3a rogHocT, AgageHa ot AME cnen ustu-
YaHe Ha OpeMeHHOCTTa, CBbpP3aHOTO C
Hesd orpaHuyeHve 3a pabora B MHOro-
nunoteH ekvnax (Knac 1 “OML”) moxe
Oa 6bae npemaxHato ot AME, koiTo Aa
nHcpopmmpa Bnactute 3a ToBa.

Amendment 5
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JAR-FCL 3.045
Special circumstances
(See AMC FCL 3.045)

JAR-FCL 3.046
Special medical circumstances

When a new medical technology,
medication or procedure is identified
that may justify a fit assessment of
applicants otherwise not in compliance
with the requirements, an Authority,
in cooperation with at least one other
Authority, may form a Research and
Development Working Group (REDWIG)
to develop and evaluate a new medical
assessment protocol. The protocol
shall include a risk assessment. The
protocol shall be endorsed by the LST
on the recommendation of the Licensing
SubSectorial Team (Medical). Further
guidance s given in the relevant guidance
material and associated procedures. The
exercise of licence privileges based on
the protocol will be limited to flights in
aircraft registered in States that permit it.
The relevant licence, and, if appropriate,
medical certificate, shall be endorsed
under item XIII with the statement *
Issued as a deviation in accordance with
JAR-FCL 3.046".

JAR-FCL 3.060
Curtailment of privileges of licence
holders aged 60 years or more

(See Appendix 1 of JAR-FCL 1.060)

01.12.06

1-A-7
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JAR-FCL 3.45.
CneuuanHu obctosiTtencTBa
(Bmwx AMC FCL 3.045)

JAR-FCL 3.46.
CneumanHm MeguLMHCKN
ob6cToATencTea

Korato ¢ nomoLuTa Ha HoBa MeanLUMUHCKa
TEXHOSOrMs, NekapcTBo UM npoleaypa,
ce nokaxke MeuLMHCKa rogHOCT Ha KaH-
anaaTtn, KOUTO B MPOTUBEH Cry4van He
Ouvxa nokpunu nsmckeaHuaTa, Bnacture,
3aefHO C MoHe efHa Apyra oBnacTeHa
WHCTUTYUMs, MoraTt ga cdopmupat Pa-
60oTHa lpyna no MNMpoy4yBaHe n Passutue
(Research and Development Working
Group — REDWING), kosaTo aa pa3pabo-
™™ N OUueHN HOB MeOULUMHCKM NMPOTOKOJS
3a ekcneptusa. lNpoTtokonsT TpsAbBa Aa
BKITHOYBA M OLieHKa Ha pucka. MNpenopbka-
Ta Ha OTopusnpaHara NogcekTopHa me-
AvumnHceka rpyna (Lisencing SubSectorial
Team (Medical) B npotokona TpsibBa ga
Obae 3aBepeHa. [ombnHUTENHW ykasa-
HUA Ca gageHn B CbOTBETHUTE YKa3aHUA
N NPUNOXEeHU4. yl'lpa)KHFlBaHeTO Ha Nbll-
HOMOLLMATA Ha nuueH3a, OCHOBaHO Ha
TakbB MPOTOKON, We Gbae orpaHnyYeHo
3a NoneTun Ha Bb3gyxonnaBaTenHn cpea-
CTBa, PerncTpupaHu B cTpaHara, usgana
nnueHsa. CBbOTBETHUAT nnueH3, n, ako
€ YMeCTHO, MeaNLMHCKUAT cepTudumkar,
TpAbBa ga 6baaT 3aBepeHn B Touka Xl
cbC cTaHoBuuleTo “U3papgeHo kaTo oT-
KnoHeHue, cbrnacHo JAR-FCL 3.046”.

JAR-FCL 3.060. HamansBaHe Ha
NbJIHOMOLWUATA Ha NpUTexaTtenun Ha
nuueH3 Ha Bb3pacTt 60 r. unu noseve.
(Bwk TNpunoxenne 1 Ha JAR-FCL
1.060)

Amendment 5
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SECTION 1

(a) Age 60-64. The holder of a pilot
licence who has attained the age of
60 years shall not act as a pilot of an
aircraft engaged in commercial air
transport operations except:

(1) as a member of a multi-pilot crew
and provided that,

(2) such holder is the only pilot in the
flight crew who has attained age 60.

(b) Age 65. The holder of a pilot licence
who has attained the age of 65 years
shall not act as a pilot of an aircraft
engaged in commercial air transport
operations.

(c) Any national variants to the
requirements in (a) and (b) above given
in Appendix 1 to JAR-FCL 1.060.

JAR-FCL 3.065
State of licence issue.

(@) An applicant shall demonstrate
the satisfactory completion of all
requirements for licence issue to the
Authority of the ‘State of licence issue’
(see JAR-FCL 3.010(c)).

(b) In circumstances agreed by
both Authorities, an applicant who
has commenced training under the
responsibility of one Authority may be
permitted to complete the requirements
under the responsibility of the other
Authority.

The agreement shall allow for :

1-A-8

JAR-FCL 3 SUBPART A

(a) Bw3pact 60-64 r. MputexarensT Ha
NMLEH3 3a NUIOT, KONTO € HaBbpPLUMI
60 r., He MOXe Ja AencTBa KaTo nunoT
Ha BC, aHraxwupaHo B onepauum Ha
TbProBCKM Bb3AyLIEH TPaHCMOpPT, OC-
BEH npu crnegHuTe obcTosiTencTea:

(1) kaTo YneH Ha MHOroNUOTEH EKK-
nax, u Npv ycriosme ye

(2) Ton € eAnHCTBEHMAT NUMOT OT Nne-
TaTenHusa ekmnax, HasbpLumn 60 r.

(b) Bw3pact 65 r. Mputexarensar Ha
NMLEH3 3a NUIOT, KONTO € HaBbpPLUMI
65 ., He MOXe Ja AencTBa KaTo nunoTt
Ha BC, aHraxwupaHo B onepauum Ha
TBHProBCKM Bb3yLLEH TPAHCMOPT.

(c) Bcuuku HaumoHanHu BapuaHTu Ha
n3nckBaHuATa, nocodeHn B (a) n (b)
no-rope, ca gagexu B Npunoxexve 1
Ha JAR-FCL 1.060.

JAR-FCL 3.065. CTtpaHa Ha u3paBaHe
Ha NUUeHs.

(@) KangupatsT TpAbBa Oa AEeMOH-
CTpupa 3a40BONMMTENHO NOKPUBAHE Ha
BCUYKM M3NCKBAHMSA 3a U3daBaHe Ha
nuUEeHs, noctaBeHn oT Bnactute Ha
“CTpaHaTa Ha u3gaBaHe Ha nuueH3s”
(Bwx JAR-FCL 3.010(c)).

(b) Mpun obcToATencTea, AOrOBOPEHU
mexay ase Bnactu, Ha kaHouaart, Kou-
TO € NnpeMuHan obyyeHne nog oTroBop-
HOCTTa Ha egHuTe Bnactu, 6u morno
Oa 6bae No3BONEHO Aa yooBONeTBopy
N3NCKBaHUATa NOA OTFOBOPHOCTTa Ha
Apyrarta Bnacr.

CnopasymeHuneTo Tpsibea fa nossonsiea:

Amendment 5
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(1) theoretical knowledge training
and examinations;

(2) medical examination and
assessment;

(3) flight training and testing, The
Authorities shall agree on the ‘State
of licence issue’

(c) Further ratings may be obtained
under JAR-FCL requirements in any
JAA Member State and will be entered
into the licence by the State of licence
issue.

(d) For administrative convenience,
e.g. revalidation, the licence holder
may subsequently transfer a licence
issued by the State of licence issue to
another JAA Member State, provided
that employment or normal residency
is established in that State (see JAR—
FCL 1.070). That State would thereafter
become the State of licence issue and
would assume the responsibility for
licence issue referred to in (a) above.

(e) An applicant shall hold only one
JAR-FCLlicence (aeroplane) and only
one medical certificate at any time.

JAR-FCL 3 SUBPART A

(1) TeOpeTMYHO 0By4YeHNE N U3NUT;

(2) meguumHckn nperneq n gonycka-
He;

(3) netatenHo obyyeHne n n3nurt.
Bnactute Tpabea ga ca ca cbrnacHu
cbe “CTpaHata Ha mM3gaBaHe Ha nu-
LueHsa”

(c) OonbnHutenHn npaea moraT Aa
6baat nomyyYeHn CbrnacHO W3UCKBa-
Husita Ha JAR-FCL BbB Bcsika CTpaHa
uneHka Ha JAA n ga 6baart gobaeeHu
KbM NULIEH3a OT CTpaHaTa Ha u3gasa-
HETO MY.

(d) 3a agmuHucTpatuBHO yOo6CTBO,
Hanpumep Mpu MOBTOPHO W3daBaHe,
nputexarenatr Ha JnuueHs3 6n mMorbn
Oa NpexBbpny nuueHsa, u3gageH ot
CrtpaHaTta Ha u3gaBaHeTo My, B gpyra
CrtpaHa uneHka Ha JAA, kato npea-
CTaBM [0Ka3aTencreo, 4e e CcTaHan
XUTen Ha nocneagHarta unu e nony4dun
pabota B Hesa (JAR-FCL 1.070). Mpwn
Tesn ycnosus, npuemawara CrtpaHa
noema yHkumaTa Ha CTpaHara Ha ns-
[JaBaHe Ha NnLeH3a 1 CbOTBETHO OTrO-
BOPHOCTTa 3a M3faBaHETO My Cropen
naparpad (a) no-rope.

(e) KaHampatsT MMa npaBo Aa npu-
TexaBa B AadeH MOMEHT caMO eaviH
JAR-FCL nuueHs (3a ynpaeneHue Ha
camoreT) u camMo eavH MeaMLMHCKU
ceptudpmkar.

JAR-FCL 3.080
Aeromedical Section(AMS)

JAR-FCL 3.080.
OTaen no ABnaumMoHHa MmeguumMHa
(Aeromedical Section, AMS)
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SECTION 1

(a) Establishment. Each JAA Member
State will include within its Authority
one or more physicians experienced
in the practice of aviation medicine.
Such physicians shall either form part
of the Authority, or be duly empowered
to act on behalf of the Authority. In
either case they shall be known as the
Aeromedical Section (AMS).

(b) Medical Confidentiality. Medical
Confidentiality shall be respected at all
times. The Authority will ensure that all
oral or written reports and electronically
stored information on medical matters
of licence holders/applicants are made
available only to theAMS, AMC or
AME handling the application andfor
the purpose of completion of a medical
assessment. The applicant or his
physician shall have access to all such
documentation in accordance with
national law.

JAR-FCL 3.085

Aeromedical Centres

(AMCs) Aeromedical centres (AMCs)
will be designated and authorised, or
reauthorised, at the discretion of the
Authority for a period not exceeding 3
years.

An AMC shall be:

(a) within the national boundaries of
the Member State and attached to or
in liaison with a designated hospital or
a medical institute;

JAR-FCL 3 SUBPART A

(a) Cb3naBaHe. Becsaka CtpaHa uneH-
ka Ha JAA TpabBa ga BKMO4YM B CBO-
ute Bnactn eguH unmn noseve nekapwm
C MpaKTUYeCcKM OnNuT B aBuauUMoOHHaTa
MeguumHa. TakuBa nekapu unu ce
obocobsiBaT kaTo 4acTt oT Bnactute,
Unu noryyaeaTt NpaBoTO Aa AencTear
OT uMeTo Ha Bnactute. U B gBata cny-
yasa Te ce obsBaABat kato OTgen no
AsuauuorHa meguumHa (AMS).

(b) MegumumHcka KoHMAEHUNANHOCT.
MeanuuHckata  KOHUAEHUMANHOCT
TpsbBa ga Obae BuMHArM 3avMTaHa.
Bnactute TpsibBa Aa ocurypsit BCUYKK
YCTHU UIM NUCMEHW OOKMagau u enek-
TPOHHO CbXpaHsABaHaTa MeauuMHCKa
MHoOpMaUUsa 3a npuTexatenute Ha
NUUEH3N W Kangupgatute ga oOwvaar
ngocTbnHM camo 3a AMS, AMC wunu
AME, BbB Bpb3ka C pasrnexgaHe Ha
KaHOMOaTypute 1 3a Uenute Ha us-
BbpLUBaHE Ha MeguuMHCKaTa OLueH-
ka. KaHavgaTbT vnv HEroBuaT nekap
TpsbBa Aa vmaT JocTbn A0 uanarta
Tasn AOKyMeHTauusi B CbOTBETCTBME C
HaLUMOHAINHOTO 3aKOHO4ATENCTBO.

JAR-FCL 3.085.

LeHTpoBe no ABMaumoHHa MeguumHa
(Aeromedical Centres - AMCs)
LleHTpoBeTe no ABMauMOHHa MeguuuHa
(AMCs) ce onpepgensaT, oTopu3upaT unm
npeoTopu3upar no npeueHka Ha Bna-
CTUTe, 3a Nepuoa, He No-AbMbr oT 3 ro-
OVHN.

AMC Tpsbea na 6bae:

(a) B rpaHuumTte Ha CTpaHarta uneH-
kKa n fa 6bae vact unu ga nogabpxa
KOHTakT ¢ onpedeneHa 6onHuua unm
MEAVNLMHCKN UHCTUTYT;
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SECTION 1

(b) engaged in clinical aviation
medicine and related activities;

(c) headed by an Authorised Medical
Examiner (AME), responsible for
coordinating assessment results and
signing reports and certificates, and
shall have on staff physicians with
advanced training and experience in
aviation medicine;

(d) equipped with medico-technical
facilities for extensive aeromedical
examinations. The Authority  will
determine the number of AMCs it
requires.

JAR-FCL 3 SUBPART A

(b) aHraxxmpaH B KIMMHWYHA aBMALNOH-
Ha MeOuLUMHa U CBbP3HW C Hesd Aeu-
HOCTW;

(c) ormaBsBaH OT YMbIHOMOLLEH
mpemexgaw, nekap  (Authorized
Medical Examiner — AME), konto oT-
roBapsi 3a KOOpAMHMpaHMSA OOCTbMN A0
pesyntatuTe, Nognucea AoKNaauTe u
ceptudmkaTnTe, N pbKOBOAU €KUM OT
nekapu, NpeaBapuTenHO Oby4eHn u
npuTexaealiy onuT B aBMaLMOHHaTa
MeaVLNHA;

(d) obopyaBaH ¢ MeguKO-TEXHUYECKM
cpeacTBa 3a 0OCTOMHN aBUOMEANLVH-
CKv npernegu.

Brnactute onpepenat 6posa Ha LleH-
TpoBeTe No ABMaLMOHHA MeauLuHa,
KOWTO Ce M3NCKBaT.

JAR-FCL 3.090 JAR-FCL 3.090.
Authorised Medical Examiners YnbnHomoueHn npernexaaim
(AMEs) (See AMC FCL 3.090) nekapm

01.12.06

(a) Designation. The Authority will
designate and authorise Medical
Examiners (AMEs), within its national
boundaries, qualified and licensed in
the practice of medicine. Physicians
resident in non-JAA Member States
wishingtobecomeAMEsforthe purpose
of JAR-FCL may apply to the Authority
of a JAA Member State. Following
appointment the AME shall report to
and be supervised by the Authority of
that State. For Class 1 applicants such
AMEs shall be restricted to carrying out
standard periodic revalidation/renewal
assessments.

(Authorised Medical Examiners — AMESs)
(Bux AMC FCL 3.090)

(a) HasHavaBaHe. Bnactute HasHauva-
BaT M YMbJIHOMOLLABAT Mpernexaalim
nekapu (AMESs) B rpaHuumMTe Ha cTpa-
HaTa, kBanMuUUUpaHu n nuueHanpa-
HA Oa npakTuKkyBaT MepuuuHa. Jle-
kapu xutenn Ha CTpaHa, KOSATO He e
yneH Ha JAA, KouTO XXenasaT Ja ctaHaTt
AMEs 3a uenute Ha JAR-FCL, 6uxa
MOrnM Aa kaHauagaTtcTBaT npen Bna-
ctuTte Ha CTpaHa uneH Ha JAA. Crneg
HasHa4yaBaHe, AME poknagBa Ha wu
€ pbkoBoAeH OT Bractute Ha Tasu
CtpaHa. o oTHOLEHWE Ha KaHauaaTU
3a Knac 1 taknBa AMEs TpsibBa fa 6b-
[aT orpaHMyeHn Aa usnbiHsgBaT camo
CTaHOApTHUTE NEePUOANYHM OLIEHKM 3a
npenoTBbpXXaaBaHe / NoOAHOBSABAHE.
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01.12.06

SECTION 1

(b) Number and location of examiners.
The Authority will determine the
number and location of examiners it
requires, taking account of the number
and geographic distribution of its pilot
population.

(c) Access to documentation. An
AME, responsible for coordinating
assessment results and signing
reports, shall be allowed access to
any prior aeromedical documentation
held by the AMS and related to such
examinations as that AME is to carry
out.

(d) Training. AMEs shall be qualified
and licensed in the practice of medicine
and shall have received training
in aviation medicine acceptable to
the Authority. They should acquire
practical knowledge and experience
of the conditions in which the holders
of licences and ratings carry out their
duties.

(1) Basic training in Aviation Medicine
(see AMC FCL 3.090)

(i) Basic training for physicians
responsible  for the medical
selection and surveillance of Class
2 flying personnel shall consist of
a minimum of 60-hours of lectures
including practical work

(examination  techniques). The
basic training in Aviation Medicine
shall be acceptable to the Authority.

1-A-12

JAR-FCL 3 SUBPART A

(b) Bpow 1 mecTononoxeHne Ha npe-
rmexgawmte. Bnactute onpepenat
N3ncKBaHmsa Bport n MecTononoxeHue
Ha npernexgalumTe nekapu, B3emawku
npeasug 6posi U reorpadckoTo pas-
npegeneHne Ha cBosiTa nonynauns ot
nUNoTw.

(c) Doctbn go pokymeHTaums. OTro-
BOPHUWAT 3a KoopAMHMpaHaTta oueHKa
Ha pesyntaTtuTe W noanuceally AOKna-
ante AME Tpsabsa ga uma paspelueH
[OCTHMN A0 MpeauvllHa aBUOMEAULMH-
CcKka [OKyMeHTauusi, CbxpaHsiBaHa OT
AMS n cBbpsaHa Cc TakvMBa nperneau,
KaKBMTO W TOW / T OCbLLECTBSBA.

(d) Obyuenne. AMEs Tpsbea aa 6vagat
KBanuuuMpaHn 1 nuueH3vpaHn ga
npakTUKyBaT MeauumnHa u ga ca nony-
ynnm obyyeHune no aBmaLMoHHa Meau-
uMHa, MPWEMIMBO 3a aBMaLMOHHUTE
Bnactu. Te Tpabsa ga npupobuart
NPaKTUYECKM 3HAHUSA W OMUT OTHOCHO
yCrnoBusiTa, Npy KOUTO nputexartenu-
Te Ha NUUEH3N M KBanMUKaLMOHHN
KnacoBe W3NbIHABaT CBOUTE 3agbIl-
KEHuS.

(1) BasoBo oby4eHue no ABmaLMoH-
Ha MeguuuHa (Bvx AMC FCL 3.090)

(i) BasoBoTo obyyeHue Ha neka-
pu, OTrOBOPHM 3a MeauumHcKaTa
cenekuusi 1 HabnogeHne Ha aBma-
umoHeH nepconan Knac 2, Tpsbsa
Oa ce cbCToM OT MUHMMYM 60 Yaca
NeKUMm, BKITKOUYUTENHO NpakTuyecka
paboTa (TEXHUKN Ha MpernexaaHe).
BazoBoTo 00yyeHue no ABmaumoH-
Ha MegnunHa Tpsbea aa 6vae npu-
eMnueo 3a Bnactute.
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SECTION 1 JAR-FCL 3 SUBPART A

(i) A final examination shall (i) BasosusaTt obyunteneH kypc Tpsbea
conclude the basic training course. ga 3aBbpLUM CbC 3aKMIOUUTENEH U3MUT.
A certificate will be awarded to the YcnewHo nonoxunure nsnuta kaHanga-
successful candidate. TV nony4aeat cepTudmkaTi.

01.12.06

(iii) Possession of a certificate of
basic training in Aviation Medicine
constitutes no legal right to be
authorised as an AME for Class 2
examinations by an AMS.

(2) Advanced training in Aviation
Medicine

(i) Advanced training in Aviation
Medicine for physicians responsible
for the medical examination and
assessment and surveillance of
Class 1 flying personnel should
consist of a minimum of 120-hours
of lectures (60 additional hours
to basic training) and practical
work, training attachments and
visits to Aeromedical Centres,
Clinics, Research, ATC, Simulator,
Airport and industrial facilities.
The advanced training in Aviation
Medicine shall be acceptable to
the Authority. Training attachments
and visits may be spread over three
years. Basic training in Aviation
Medicine shall be a compulsory
entry requirement (see AMC FCL
3.090).

1-A-13

(iii) MputexaBaHeTo Ha cepTudmnkat
3a npemMuHaTto 6a3oBo obyyeHne no
ABnaumoHHa MeagnumHa He cb3ga-
Ba MPaBHO OCHOBaHWE 3a YMbIHO-
Mol aBaHe Ha nuueTto ot AMS kato
AME 3a n3BbpLUBaHe Ha nperneau
3a Knac 2.

(2) HanpegHano obyyeHune no Asua-
LMoHHa MeguuuHa.

(i) HanpegHanoto o6y4eHue no
AsunaunoHHa MeguumHa 3a nekapu,
OTFOBOPHU 32 MeAULIMHCKU nperne-
0K, oueHKa n HabntogeHne Ha neta-
TeneH nepcoHan Knac 1, Tpsibea ga
ce cbcTon OT MuHUMyM 120 yaca
nekuun (60 gonbnHMTENHM Yaca
KbM 6a30BOTO 0ByyeHune) n npakTu-
yecka pabora, yuebeH cTax u no-
ceweHus Ha LleHTpoBe no aBmnaum-
OHHa MeauuMHa, KIUHUKW, HayYHW
WHCTUTYTK, CNy>0n 3a KOHTPON Ha
Bb3AYLLIHO ABWXEHWEe, TPEeHaxopw,
neTuwla v aBMaLMOHHM MPOU3BOA-
ctBeHu 6a3n. HanpegHanoto o0y-
YeHne no AsmaumoHHa MeguunHa
TpsbBa Oa Obae npuemnuBo 3a
Bnacrture.

Y4yebHuTe cTaxose 1 nocelleHnsTa
Ouxa mornu aa 6baart pasnpegene-
HM B 3-roguvwleH nepvog. 3agbn-
XUTEMNHO BXOAALO W3WNCKBaHE 3a
HanpegHanoto obyveHue TpsibBa
na 6baoe 6asoBoTO 00yyeHue Mo
aBmaumoHHa meguumHa (Brx AMC
FCL 3.090).
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01.12.06

SECTION 1

(ii)Afinal examination shall conclude
this advanced training course in
Aviation Medicine and a certificate
shall be awarded to the successful
candidate.

(i) Possession of a certificate
of Advanced Training in Aviation
Medicine constitutes no legal right to
be authorised as an AME for Class 1
or Class 2 examinations by an AMS.

(3) Refresher Training in Aviation
Medicine. During the period of
authorisation an AME is required
to attend a minimum of 20 hours
refresher training acceptable to the
Authority. A minimum of 6 hours must
be under the direct supervision of the
AMS. Scientific meetings, congresses
and flight deck experience may be
approved by the AMS for this purpose,
for a specified number of hours (see
AMC FCL 3.090).

(e) Authorisation. An AME will be
authorised for a period not exceeding
three years. Authorisation to perform
medical examinations may be for
Class 1 or Class 2 or both at the
discretion of the Authority. To maintain
proficiency and retain authorisation
an AME should complete at least ten
aeromedical examinations each year.
For re-authorisation the AME shall
have completed an adequate number
of aeromedical examinations to the
satisfaction of the AMS and shall also
have undertaken relevant training
during the period of authorisation (see

1-A-14

JAR-FCL 3 SUBPART A

(i) HanpegHanoto obyyeHue 3a-
BbplBa CbC 3aKM4YnUTENneH n3nut
nycnewHo npeMmmHannTe ro kaHgun-
gartuv nony4yasaT cepTudumKaTu.

(iii) MputexaBaHeTo Ha cepTudmnkat
3a npemMuHaTo HanpegHano oby-
YeHne no AsmaumoHHa MeguunHa
He cb3faBa MpPaBHO OCHOBaHWE 3a
yMbfIHOMOLLI@BAHE Ha fMLUETO OT
AMS kato AME 3a nsBbpLuBaHe Ha
nperneau 3a Knac 1 unmn Knac 2.

(3) OnpecHutenHo OO6yyeHve no
AsunauyuoHHa MeauumHa. Npes nepu-
0fa, 3a KoUTo e ynbnHomolleH, AME
TpsAbBa fa nocetn MrHumym 20 vaca
onpecHuUTenHo obyyeHue, npuemnu-
BO 3a Bnactute. NoHe 6 yaca Tpsibea
Aa 6baaTt nog AMpekTeH Haa3op Ha
AMS. 3a nokpuBaHe Ha onpeaerneH
6pon yacose AMS moxe aa ogobpwm
yyactve B onpeerneHn HaydHu cpe-
LM WU KOHFPecu, KakTo U pearneH
netaTeneH onuT B nunotcka kabuHa
(sx AMC FCL 3.090).

(e) YnbnHomowaBaHe. AME ce ynbn-
HOMOLL@Ba 3a nepuog, He HaaBuLla-
BalW, TpW roguHW. YMmbIHOMOLLABA-
HETO 3a M3BblUBaHE Ha MEAULIMHCKU
npernegn Moxe [[a ce OTHacs camo
3a Knac 1, unu camo Knac 2, unn n 3a
[JBaTa knaca, no npeweHka Ha Bnactu-
Te. 3a ga 3anasBa NpoeCUOHANTHOTO
CU HMBO W NbrAHOMoWwwMATa cu, AME
TpsibBa Aa n3BbpLUBa NOHE AeCeT aBu-
OMeOMLMHCKM Nperneaa Besika roguHa.
3a npenoTBbpKAaBaHe Ha MbIHOMO-
wumaTta e AME TpsibBa aa ocbLLecTBU
TakbB 6pOVi aBUOMEANLIMHCKN nperne-
0N, KONTO yOOBNETBOPSIBA U3MCKBAHU-

Amendment 5



SECTION 1

AMC FCL 3.090).

(f) Enforcement. A JAA Member
State may at any time in accordance
with its national procedures revoke
any Authorisation it has issued in
accordance with the requirements
of JAR-FCL if it is established that
an AME has not met, or nolonger
meets, the requirements of JAR-FCL
or relevant national law of the State of
license issue.

(g) Transitional Arrangement.Authorised
Medical Examiners (AMEs) appointed
prior to implementation of JAR-FCL
3 will be required toattend training in
the requirements and documentation
of JAR-FCL Part 3 (Medical) but
may continue at the discretion of the
Authority to exercise the privileges of
their authorization without completion
of JAR-FCL 3.090(d)(1)&(2).

JAR-FCL 3 SUBPART A

a1a Ha AMS u Tpsbea ga e npemuHan
CbOTBETHOTO OOy4eHue no Bpeme Ha
nepuoga Ha ynbiHOMOLLABaHe (BUX
AMC FCL 3.090).

(f) NpuHyauTenHo n3nbnHeHne. Beska
CtpaHa uneH Ha JAA moxe Mo BCHAKO
Bpeme, B CbOTBETCTBME C HauMoOHar-
HWTE Mnpoueaypw, Aa aHynupa BCHAKO
ymbAHOMOLLaBaHe, fadeHo B CbOTBET-
cTBne ¢ uamckeaHunata Ha JAR-FCL,
ako ce ycrtaHoBu, ye gageH AME He
OTroBaps Unu He € B CbCTOAHME NoBe-
Ye [a OTroBaps Ha M3NCKBaHMATa Ha
JAR-FCL vnun Ha cBbp3aHOTO Haumo-
HarnHo 3akoHopaTencTso Ha CTpaHara
Ha n3faBaHe Ha n1LeH3a.

(g) MNpexogHo CnopasymeHue. Ynbr-
HOMOLLEHN npernexagawimn neKkapu
(AMEs), HasHaueHn npedn BbBeXaa-
He Ha JAR-FCL 3, we 6baart 3aabi-
XeHu ga npemuHat obyyeHune criopen
M3NCKBaHUATA N OOKYMeHTauudaTa Ha
JAR-FCL Yact 3 (MeguumHcka), Ho no
npeueHka Ha BnactuTte moraT ga npo-
AblKaBaTt a U3NblH4ABaT NbJIHOMO-
wmsTa cvn 6e3 ga ca 3aBbpLUMIn 00y-
yeHueTo cbrnacHo JAR-FCL 3.090(d)
(1) & (2).

JAR-FCL 3.091. ABuomeauLMHCKN
nperneau v oueHka
O6wm nonoxeHus

JAR-FCL 3.091
Aeromedical examinations and
assessment - General

01.12.06

(@) Compliance with JARs. The
examinations and assessments shall
be carried out in accordance with the
relevant requirements of JAR-FCL 3
and associated procedures.

(b) Reference material. Subparts B and
C contain the requirements for Class 1

1-A-15

(a) CvobpasssaHe ¢ JAR. MNperneante
1 oueHkuTe Tpsbea Aa 6baaT N3BbPLL-
BaHW CbIMaCHO CbOTBETHUTE U3NCKBA-
Husa Ha JAR-FCL 3 n cBbp3aHuTe ¢ Tax

npoueaypv.

(b) Matepunan 3a cnpaska. Nogyactu
B 1 C cbabpxaT CbOTBETHO M3WCKBa-

Amendment 5



SECTION 1

and Class 2 applicants, respectively.
The Appendices to Subparts B
and C contain the requirements for
those applicants outside the limits
of Subparts B or C for Class 1 and
Class 2 applicants, respectively. The
JAA Manual of Civil Aviation Medicine,
but contains descriptions of good
medical and aeromedical practice and
the procedures that may be applied
in aeromedical examinations and
assessments.

JAR-FCL 3.095
Aeromedical examinations
(See IEM FCL 3.095(a) & (b))
(See IEM FCL 3.095 (c))

(a) For Class 1 medical certificates.
Initial examinations for a Class 1
medical certificate shall be carried out
at an AMC. Revalidation and renewal
examinations may be delegated to an
AME.

(b) For Class 2 medical certificates.
Initial, revalidation and renewal
examinations for a Class 2 medical
certificate shall be carried out at an
AMC or by an AME.

(c) The applicant shall complete
the appropriate application form as
described in IEM FCL 3.095(c). On
completing a medical examination
the AME shall submit without delay
a signed full report to the AMS in the
case of all Class 1 and 2 examinations,
except that, in the case of an AMC,
the Head of the AMC may sign the
reports and certificates on the basis of
assessments made by staff physicians
of the AMC.

JAR-FCL 3 SUBPART A

HusATa 3a kaHguaaTtn 3a Knac 1 u Knac
2. MNpunoxeHuaTta keMm MNogyactn B n
C cbabpKaT CbOTBETHO M3MCKBAHUATA
3a kaHangatn 3a Knac 1 v Knac 2, koun-
TO He ca Bknto4veHu B MNMogyactn B n C.
PvkoBogctsoto Ha JAA no MpaxaaH-
cka ABnaumoHHa MeagnumHa cbaobpxa
onucaHne Ha A00pu MeauUMHCKU U
aBMOMEOMNLUUHCKMA NPaKTUKM U npoLe-
aypu, KoMTo Morat ga ce npwunarat
npv U3BbpLUBAHE HA aBUOMEANLIMHCKN
nperneau v oueHKN.

JAR-FCL 3.095.
ABMOMEOULIMHCKA OLEHKMN
(Buwx IEM FCL 3.095 (a) & (b))
(Bwx IEM FCL 3.095 (c))

(a) 3a meagmumHckn ceptudmkat Knac
1. HavanHute nperneau 3a meavumH-
cku ceptucpukar Knac 1 tpsabea ga 6b-
Aat n3sbpLuerHn ot AMC. MNperneaute
3a nNpenoTBbpXaaBaHe 1 NOAHOBSIBAHE
mMorat Aa 6baaT Bb3noxeHn Ha AME.

(b) 3a meagumumHckn ceptudmkatn Knac
2. HayanHuTe npernegu 3a MeguuuH-
cku ceptucpukar Knac 2 tpsabea aa 6b-
aat n3sbpueHy ot AMC nnm ot AME.

(c) KananpgatbT TpsAbBa Aa nombiHMW
CbOTBETHATa annukauuMoHHa ¢opma,
kakTo e onucaHo B IEM FCL 3.095(c).
Cnen npoBexgaHe Ha MeOULUHCKMSA
nperneq, AME Ttpsibea HesabaBHO Aa
npeactaem Ha AMS nognucaH nbneH
[OKNaz 3a BCUYKM N3BbPLLEHN Nperre-
o 3a Knac 1 n Knac 2, ¢ nsknoyenune
Ha TakmBa crniyyam B gageH AMC, B
konto HayanHuksT Ha AMC 61 morbn
[a noanuiie JoknaauTe u ceptudmka-
TUTe Ha Ba3aTa Ha OLEeHKM, HanpaBeHu
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SECTION 1

(d) Periodic Requirements. For a
summary of special investigations
required at initial, routine revalidation
or renewal, and extended revalidation
and renewal examination see IEM FCL
3.095(a) & (b).

JAR-FCL 3 SUBPART A
OT nekapckusi nepcoHan Ha AMC.

(d) Mepuognynm N3ncksaHus. 3a kpat-
KO onucaHue Ha cneumnanHunte nacnea-
BaHWS, N3MCKBAHW 3a HaYanHo n3gaea-
He, PYTUHHO MpenoTBbpXAaBaHe unu
NnoaHOBsIBaHe, 1 AeTalrneH nperneq 3a
npenoTBbpXaaBaHe W MNOAHOBSABAaHe
Bk IEM FCL 3.095(a) & (b).

JAR-FCL 3.100
Medical certificates
(See IEM FCL 3.100)

JAR-FCL 3.100.
MeguuunHcku cepTudmkaTu
(Bvx IEM FCL 3.100)

01.12.06

(a) Content of certificate. The medical
certificate shall contain the following
information:

(1) Reference number (as designated
by the Authority)

(2) Class of certificate
(3) Full name

(4) Date of birth

(5) Nationality

(6) Expiry date of the medical
certificate

(a) For Class 1:
(i) expir date (single pilot commercial

air transport operations carrying
passengers);

(ii) expiry date (other commercial
operations);

1-A-17

(@) CobabpxaHve Ha cepTudukara.
MeouunHcknaT ceptudmkar Tpsbea
[a cbAabpxka cnegHata MHopMaums:

(1) Bxogsw, Homep (kakTo e onpefe-
neHo ot Bnactute)

(2) Knac Ha cepTtudumkata
(3) MbrHO nme

(4) Nata Ha paxpgaHe

(5) HaumoHanHocT

(6) OaTta Ha n3tTuyaHe Ha BanNUOHOCT-
Ta Ha MeauUUHCKUSt cepTudunkat

(a) 3a Knac 1:

(i) pata Ha mM3TMYaHe Ha Banua-
HOCTTa (3a €4HOMUITOTHN ThbProBCKU
Bb3OYLLUHO TPAHCMOPTHM onepaumu,
npeBo3BaLLy MbTHULM);

(i) pata Ha u3TM4aHe Ha Banua-
HOCTTa (3a Apyrn TbproBCckK onepa-
umn);

Amendment 5
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(iii) expiry date of previous medical
certificate;

(b) For Class 2:

(i) expiry date of the medical
certificate;

(i) expiry date of previous medical
certificate.

(7) Date of
examination

previous medical

(8) Date of last electrocardiography

(9) Date of last audiometry

(10) Limitations, conditions and/or

variations

(11) AME /AMC/AMS name, number
and signature

(12) Date of examination

(13) Signature of applicant.

(b) Initial issue of medical certificates.
Initial Class 1 medical certificates shall
be issued by the AMS. The issue of
initial Class 2 certificates shall be by
the AMS or may be delegated to an
AMC or AME.

(c) Revalidation and renewal of
medical certificates. Class 1 or 2

1-A-18

JAR-FCL 3 SUBPART A

(i) gaTta Ha mM3TMYaHe Ha Banua-
HOCTTa Ha NPeAULIHUS MEANLIMHCKN
cepTdumkar;

(b) 3a Knac 2:

(i) mata Ha u3TM4yaHe BanMaHoOCTTa
Ha MEeAVLMHCKNST CepTUdUKarT;

(i) gaTta Ha mM3TMYaHe Ha Banua-
HOCTTa Ha NPeAVLIHUS MEANLIMHCKN
cepTtudumkar.

(7) Oata Ha NnpeguLWHNA MegULNHCKA
nperneg

(8) Oata Ha nocnegHata enekTpo-
Kapguorpama

(9) Oarta Ha nocrnegHata ayguome-
TpUA

(10) OrpaHnyenus, 3abonseaHus w/
U OTKITOHEHNS

(11) AME / AMC / AMS - nme, Homep
1 nognuc

(12) fata Ha npernega
(13) Mognwnc Ha kaHanaaTa.

(b) HayanHo n3paBaHe Ha mMeguUMH-
Cku cepTudpmkat. HavaneH megnumH-
ckn ceptudmkar Knac 1 tpsibea pa
obae u3gageH ot AMS. MspaBaHeTto
Ha HavaneH MeguuUMHCKKM cepTudunkart
Knac 2 moxe ga crtaBa ot AMS, unu
Moxe Aa 6bae genermpaHo Ha AMC
unn AME.

(c) MNMpenoTebpKOaBaHe 1 NOAHOBSABA-
He Ha MeauumMHCKn cepTudmkaTn. Me-
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medical certificates may be re-issued
by an AMS, or may be delegated to an
AMC or an AME.

(d) Disposition of certificate

(1) A medical certificate shall be
issued, in duplicate if necessary,
to the person examined once the
examination is completed and a fit
assessment made.

(2) The holder of a medical certificate
shall submit it to the AMS for further
action if required (see IEM FCL
3.100).

(3) The holder of a medical certificate
shall present it to the AME at the time
of the revalidation or renewal of that
certificate (see IEM FCL 3.100).

(e) Certificate annotation, limitation or
suspension

(1) When a review has been
performed and a medical certificate
has been issued in accordance with
Paragraph JAR-FCL 3.125 any
limitation that may be required shall
be stated on the medical certificate
(see IEM FCL 3.100).

(2) Following a medical certificate
renewal examination, the AMS may,
for medical reasons duly justified and
notified to the applicant and the AMC
or AME, limit or suspend a medical
certificate issued by the AMC or by

1-A-19

JAR-FCL 3 SUBPART A

AvumHckn ceptudpmkatn Knac 1 wnm 2
mMoraT ga ce npeusgasat ot AMS, unum
ToBa MOxXe Aa 6bae agenermpaHo Ha
AMC unun AME.

(d) N3paBaHe Ha cepTudumkara.

(1)  MepuumHckmaT  cepTudukat
TpsibBa oa Obae u3gageH Ha KaHau-
aarta, npu HeobxogMMOCT B OBa €K-
3emnnsapa, cneq Kkato MeguUMHCKUAT
nperneq e NpuKIYun 1 oleHkKaTta 3a
rOAHOCT € HanpaBeHa.

(2) NpuTexaTtensaT Ha MeaguLMHCKUA
ceptudumkar Tpsabsa ga ro npepcra-
BN Ha AMS 3a cnepgpalum OencTeus,
ako Tosa ce um3nckea (Bmx IEM FCL
3.100).

(3) Mputexarenat Ha MeQULMHCKM
ceptucpmkatr TpsbBa pa ro npeg-
ctaBu Ha AME no Bpeme Ha npeno-
TBbpXAaBaHe unv NofgHOBsIBaHE Ha
cbmsa (Bwk IEM FCL 3.100).

(e) KomeHTap, orpaHnyeHne mnu Bpe-
MEHHO npekpaTsiBaHe Ha cepTudukara.

(1) Korato e wnsBbplueH nperneq u
MEOVLMHCKUAT cepTudukat e nsaa-
aeH B cbotBeTcTBME C [laparpad
JAR-FCL 3.125, Bcsako orpaHuyeHue,
KOETO MOXe Aa Ce Hanoxu, Tpsibsa
na 6bae orbensasaHo B cepTudukara
(Bwx IEM FCL 3.100).

(2) Crnen npernen 3a nogHoBsiBaHe
Ha MeguunHCKn cepTtudumkat, AMS
MOXe MO MEAVLMHCKU MPUYnHU Aa
OFPaHNYN NN BPEMEHHO MpeKkpaTtu
n3gageH ot AMC unu AME meau-
LIMHCKN cepTUUKaT, KaTo HaaNexXHo

Amendment 5
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the AME.

(f) Denial of Certificate

(1) An applicant who has been denied
a medical certificate will be informed
of this in writing in accordance with
IEM FCL 3.100 and of his right of
review by the Authority.

(2) Information concerning such
denial will be collated by the Authority
within 5 working days and be made
available to other Authorities. Medical
information supporting this denial will
not be released without prior consent
of the applicant.

JAR-FCL 3.105

Period of validity of medical
certificates

(See Appendix 1 to JAR-FCL 3.105)

(@) Period of validity. A medical
certificate shall be valid from the date of
the initial general medical examination
and for:

(1) Class 1 medical certificates, 12
months except, that for applicants
who

(i) are engaged in single-pilot
commercial air transport operations
carrying passengers and have
passed their 40th birthday, or

JAR-FCL 3 SUBPART A

obocHoBe ToBa 1 yBeAOMU KaHAnAa-
Ta v nagatenuTte Ha cepTudukara.

(f) OTkasBaHe Ha cepTudmKar.

(1) Kangmpart, Ha Koroto e oTkasaHo
n3faBaHe Ha MeaVLMHCKN cepTudm-
Kat, Tpaba aa 6bae yBeaoOMeEH nuc-
MEHO 3a ToBa, B cboTBeTcTBME C IEM
FCL 3.100, kakTo 1 32 HEroBoTO npa-
BO [a oTHece cny4as go Bnacture.

(2) NHdopmaumsTa OTHOCHO TakbB
oTKa3 Tpsibea oa 6bae npoBepeHa ot
Bnactute B pamkute Ha 5 paboTHu
OHV 1 ga 6bae HanpaBeHa OOCTbM-
Ha 3a gpyru Bnactu. MegunumHckata
MHpopMauusa, nogkpensilia To3u oT-
Ka3, He Moxe Aa 6bae paskputa 6e3
npeaBapuUTENHOTO CbIMacue Ha KaH-
anpara.

JAR-FCL 3.105. Nepuopn Ha Banua-
HOCT Ha MeAULIMHCKN cepTudukaTu.
(Bwk Mpunoxenve 1 Ha JAR-FCL
3.105)

(a) Mepuog Ha BanugHoct. MegnumH-
CKuAT cepTudmkat TpsibBa Aa Gbae
BanuaeH oT gatata Ha NMbpBOHa4arn-
HUSI OCHOBEH MeOMUMHCKM npernes u
3a nepuop OT:

(1) 3a wmeauuuHCKM cepTudmkaTm
Knac 1 - 12 meceua, oCBeH 3a KaH-
anaaTun, Kouto:

(i) ca aHraxumpaHu B €OHOMUIOTHM
TbProBCKM Bb3AYLUHW Onepauuu ¢
NpeBo3 Ha MbTHULM U Ca Ha Bb3-
pact Hag 40 r., unu

01.12.06 1-A-20 Amendment5
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(ii) have passed their 60th birthday
the period of validity shall be
reduced to 6 months. This increase
in frequency after the 40th birthday
does not apply to flight engineers

(2) Class 2 medical certificates,
60 months until age 40, then 24
months until age 50 and 12 months
thereafter.

(3) The expiry date of the medical
certificate is calculated on the basis
of the information contained in (1)
and (2). The validity period of a
medical certificate (including any
associated extended examination
or special investigation) shall be
determined by the age at which the
medical examination of the applicant
takes place.

(4) Despite (2) above, a medical
certificate issued prior to the holder’s
40th birthday will not be valid for Class
2 privileges after his 42nd birthday.

(5) The period of validity of the
medical certificate may be reduced
when clinically indicated.

(b) Revalidation.

(1) If the medical revalidation is taken
up to 45 days prior to the expiry
date calculated in accordance with
(a), the expiry of the new certificate

1-A-21

JAR-FCL 3 SUBPART A

(i) ca HaBbpwunn 60 r., - 3a TAX
nepuoabT Ha BanvaHocT Tpsibea aa
Oboe HamaneH 0o 6 meceua. Toea
HamarnsiBaHe Ha nepuoga Ha Ba-
nungHoct cnea 40 r. He ce oTHacs 3a
©OpaHN MHXEHepMW.

(2) 3a wmeguumHckM cepTudukaTu
Knac 2 — 60 meceua go 40-roguiiHa
Bb3pacT, 24 meceua oo 50-roauHa
Bb3pacT 1 12 meceua cnea Toea.

(3) AaTaTa Ha n3Tn4aHe BanmgHocTTa
Ha MEeAMUMHCKNS cepTudmKar ce ns-
YncnsiBa Bb3 OCHOBA Ha MHopmaLm-
aTa, npeactaseHa B (1) u (2). Mepu-
0ObT Ha BanUOHOCT HA MEeANLIMHCKMSA
cepTudmkaTr (BKMIOYUTENMHO BCUYKK
CBbpP3aHW C Hero [AOMbIHUTENHN
npernegn n cneumanHn uscnenga-
HUH) ce onpenensi OT Bb3pacTTa Ha
KaHAaupaTta, Ha KOATO Ce e CbCTosN
MEOVLMHCKUAT npernes.

4) C wnsknioveHne Ha nognaparpad
(2) no-rope, MeauUMHCKN cepTudm-
KaT, n3gageH Korato KaHAMAaTbT e
6un Ha Bb3pacT noa 40 roguHn, Hama
[a 0bae BanuaeH 3a NbiHOMOoLWMATa
Ha Knac 2 cnep HaBbpLluBaHe Ha 42
roOAUHM.

(5) NepuroabT Ha BanMMAHOCT Ha Me-
OVUMHCKMS  cepTudmKkaT Moxe [Ja
Obae pegyumpaH, ako nMa KIMHUYHA
nokasaHus 3a ToBa.

(b) MpenoTtebpxOaBaHe.

(1) Ako MeauMuMHCKOTO  npeno-
TBbpXAaBaHe € M3BbpLUeHO [0 45
OHU Npeaun u3TnyaHe Ha BanMagHOCT-
Ta, U34ncreHa B CbOTBETCTBME C Na-
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is calculated by adding the period
stated in (a)(1) or (2), as applicable,
to the expiry date of the previous
medical certificate.

(2) A medical certificate revalidated
prior to its expiry becomes invalid
once a new certificate has been
issued.

(c) Renewal. If the medical examination
is not taken within the 45 day period
referred to in (b) above, the expiry
date will be calculated in accordance
with paragraph (a) with effect from
the date of the next general medical
examination.

(d) Requirements for revalidation
or renewal. The requirements to be
met for the revalidation or renewal
of medical certificates are the same
as those for the initial issue of the
certificate, except where specifically
stated otherwise.

(e) Reduction in the period of validity.
The period of validity of a medical
certificate may be reduced by an AME
in consultation with the AMS when
clinically indicated.

(f) Additional examination. Where the
Authority has reasonable doubt about
the continuing fithess of the holder of
a medical certificate, the AMS may

1-A-22

JAR-FCL 3 SUBPART A

parpad (a), To garata Ha u3TnyaHe
BanuAHOCTTa Ha HOBUSA cepTudukaTt
ce us4ucnsaea cnen gobassHe Ha ne-
puvoga, noco4eH B (a)(1) nnu (2), kem
AartaTta Ha n3tn4aHe BarimgHoCTTa Ha
npeauwHna MeauLUHCKN cepTudm-
KaT, ako e Npunoxemo.

(2) MegunumHckn ceptudukart, npeno-
TBbPAEH Npeau Aatarta Ha usTnyaHe
Ha BanuaHoCTTa My, CTaBa HeBanu-
[€eH HernocpeacTBeHo crep usgasa-
He Ha HOBMSA cepTduKar.

(c) NopgHoBsiBaHe. AKO MeOULUHCKUAT
npernes He € U3BbPLUEH B CPOK OT 45
OHW, KaKTO e MocoveHo B naparpad
(b) no-rope, To gaTarta Ha U3TU4aHe Ha
BanugHocTTa we 6bae msuucneHa B
cboTBETCTBME C naparpad (a), ¢ Bnu-
3aHe B cuna OT gartata Ha nopefHus
OCHOBEH MeAMLMHCKN npernea.

(d) Usuckeanus 3a npenoTebpxaasa-
He unu nogHoBsiBaHe. V3uckBaHuATa
3a npenoTBbpXAaBaHe Unv NogHoOBSA-
BaHe Ha MedWLMHCKN cepTudmkatm ca
CbLUMTE KaTo Te3n 3a MbpPBOHAYanHo
nsfgaBaHe Ha cepTudmkaT, OCBEH KO-
rato ca noco4YeHun crneuuanHum obcrto-
AaTencrea.

(e) HamansaBaHe nepuopa Ha Banva-
HocT. NepvoabT Ha BaNMAHOCT Ha Me-
OMUMHCKN cepTudpmkat moxe ga obvae
HamaneH ot AME npwu koHcynTupaHe
¢ AMS, koraTo nma KNnuHMYHK nokasa-
HWs 3a TOBA.

(f) OonbnHuteneH npernen. Korato
Bnactute vmat cepuosHu CbMHEHUS
3a npogbrKaealiara rogHoCT Ha npu-
Texarens Ha MeguUMHCKM cepTudu-
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require the holder to submit to further
examination, investigation or tests.
The reports shall be forwarded to the
AMS. See further Appendix 1 to JAR-
FCL 3.105.

JAR-FCL 3 SUBPART A

kaT, AMS MOXe fa nsncka kaHouaaTtbT
na 6bae NoanoXeH Ha AOMbNHUTENEH
npernen, wuscrneaBaHe WnM TecToBe.
3aknodeHnaTa ot Tax Tpsbsa Aa Ob-
aat BbpHat Ha AMS. By no-Hatatbk
Mpunoxenne 1 Ha JAR-FCL 3.105.

JAR-FCL 3.110.
M3nckeaHua 3a MEAULIMHCKMN OLIEHKMN.

JAR-FCL 3.110
Requirements for medical
assessments

01.12.06

(a) An applicant for, or holder of, a
medical certificate issuedinaccordance
with JAR-FCL Part 3 (Medical) shall
be free from:

(1) any abnormality, congenital or
acquired,

(2) any active, latent, acute or chronic
disability,

(3) any wound, injury or sequela from
operation, such as could entail a
degree of functional incapacity which
is likely to interfere with the safe
operation of an aircraft or with the
safe performance of duties.

(b) An applicant for, or holder of,
a medical certificate issued in
accordance with JAR-FCL Part 3
(Medical) shall not suffer from any
disease or disability which could render
him likely to become suddenly unable
either to operate an aircraft safely or to
perform assigned duties safely.

1-A-23

(a) KaHgumpatbT 3a, wnu nputexa-
TENAT Ha MeOUUMHCKN cepTudukar,
n3gageH B coboreetctBue ¢ JAR-FCL
Yact C (MeguuwmHcka), He TpsibBa ga
cTpaga oT:

(1) HukakBo 3abonsiBaHe, BPOAEHO
unmn npngoduTo,

(2) HMKaKBO aKTMBHO, NATEHTHO, OC-
TPO MMM XPOHWYHO Hepasmnornoxe-
Hue,

(3) HukakBa paHa, TpaBMa unu no-
crneacTsme OT onepauus, TakuBea,
KOUTO MoraT Aa ce Npeau3BuKaT Hsi-
KakBa cTeneH Ha pyHKUMOHaNHa He-
CMNOCOBHOCT, KOSTO MOXe [a NoBNusie
BbpXy OesonacHaTta ekcnnoatauus
Ha Bb3AyxonnaeaTenHo CpeacTBo
unn 6e30nacHOTO M3MbIIHEHUE Ha
3abrmKeHusTa.

(b) KaHonpatsT 3a, unu nputexatensT
Ha MeauUMHCKN cepTudmKkaT, nagageH
cbrnacHo JAR-FCL Yact 3 (Meau-
UMHCKa) He Tpsibea ga cTtpaga ot 60-
NecT UnyM HeCcnocoBHOCT, KOATO MOXe
BHE3arnHo Aa ro Hanpasu HecrnocobeH
na ynpaengaea BC GesonacHo nnu ga
U3MbIHABA Bb3OXEHUTE MYy 3agbrl-
XKeHus no 6e3onaceH HauuH.

Amendment 5
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JAR-FCL 3.115
Use of Medication or other
treatments

JAR-FCL 3.115.
M3non3BaHe Ha nekapcTBO
Wnu gpyro rievyeHue

01.12.06

(a) A medical certificate holder who
is taking any prescription or non-
prescription medication or who is
receiving any medical, surgical, or
other treatment shall comply with
the requirements of JAR-FCL 3.040.
Further advice is given in IEM FCL
3.040.

(b) All procedures requiring the use of
a general or spinal anaesthetic shall
be disqualifying for at least 48 hours.

(c) All procedures requiring local
or regional anaesthetic shall be
disqualifying for at least 12 hours.

JAR-FCL 3.120

Responsibilities of the applicant

(a) Information to be provided. The
applicant for or holder of a medical
certificate shall produce proof of
identification and sign and provide
to the AME a declaration of medical
facts concerning personal, family and
hereditary history. The declaration
shall also include a statement of
whether the applicant has previously
undergone such an examination and,
if so, with what result. The applicant
shall be made aware by the AME of
the necessity for giving a statement

1-A-24

(a) TMNpuTexatenaT Ha MeOWLIMHCKM
cepTudmKat, KOATO B3eMa KaKBOTO U
[a e npeanucaHo nnu HenpeanvcaHo
nexkapcTBO, UMM KOWTO € NOAMNOXKEH Ha
KakBOTO M [ia € MEAULIMHCKO, XMPYpruy-
HO unu gpyro nevexve, Tpsibea ga ce
cbobpassiBa ¢ usnckBaHuaTa Ha JAR-
FCL 3.040. JonmbnHuTenHu ykasaHus
ca gagenn B IEM JAR-FCL 3.040.

(b) Beuukm npouenypu, N3nCKBaLLm us-
non3BaHeTo Ha obwa unM cnuHanHa
(rppbHayHa) ynowika, M3UCKBaT Bpe-
MEHHO OTHEeMaHe Ha npaBoCnocob-
HOCT Ha nNunoTa NoHe 3a crneasalnTe
48 vaca.

(c) Bcuukm npouenypu, U3MCKBALLM
MeCTHa WM YacTuyHa ynownka, nsmc-
KBaT BPEMEHHO OTHEMaHe Ha npaBocC-
NMOCOGHOCT Ha MuroTa MnoHe 3a cnep-
BawmTe 12 yaca.

JAR-FCL 3.120.
OTroBOopHOCTU Ha KaHAWAaTa.

(a) Heobxogmuma wmHdopmaumus. Kax-
OVAaTbT UNu NpUTeXaTensaT Ha Meau-
LUMHCKM cepTudpmkar Tpsabea aa npea-
CTaBU [OOKYMEHT 3a uAeHTUdMKaums
Ha HeroBara CaMONMYHOCT M Aa no-
anvwe n npegoctasn Ha AME pekna-
paunsi OTHOCHO MEAWLMHCKU dakTu,
CBbp3aHu C Heroeara nnyHa, cemeriHa
M HacneactBeHa uctopus. B pgekna-
pauusita TpAbBa cbLlo Aa ce oTbene-
XU ganu KaHauaatbT € npeMuHaBan
npean npes nogobeH nperneq u, ako
0a, T0 ¢ KakbB pesynTart. [eknaparo-
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that is as complete and accurate as
the applicant’s knowledge permits.

(b) False information. Any declaration
made with intent to deceive shall be
reported to the AMS of the State to
which the licence application is or will
be made. Onreceiptof such information
the AMS shall take such action as it
considers appropriate, including the
transmission of such information to
other JAA Authorities (see JAR— FCL
3.080(b) Medical Confidentiality).

JAR-FCL 3 SUBPART A

pbT TpsbBa oa 6bae MHOpPMMpaH OT
AME, 4ye e Heobxoaumo Oa AaBa Mak-
CMMarnHoO TOYHa M MbMHa MHgOopMa-
LMS, OOKOIKOTO MO3BONSABAT HEroBUTE
3HaHWUS.

(b) HeesipHa wuHdopmaumsa. Bcska
Jeknapauusi, HanpaBeHa C Hamepe-
HMe 3a BbBexaaHe B 3abnyxaeHue,
TpsbBa ga 6bae goknagBaHa Ha AMS
ot CtpaHaTta, 3a KOATO € npegHas-
HayeH unn we Obae npegHasHayeH
ceptucpukatseT. Mpu nonyyaBaHe Ha
TakaBa uHdopmauma AMS Tpabea ga
npeanpueMe noaXoAsALmM OencTBuUS,
BKIIOYUTENHO npenpaliaHe Ha WH-
dopmaumaTta go gpyrm JAA Bnactu
(Bwx JAR-FCL 3.080(b) MeanumHcka
KoHdmaeHumanHocr).

JAR-FCL 3.125.

HenernpaHe Ha oueHKa 3a rOAHOCT,
Hauun Ha PasrnexpaHe n Bropo
Pasrnexpane.

JAR-FCL 3.125

Delegation of Fit Assessment,
Review Policy and Secondary
Review

01.12.06

(a) Delegation of fit assessment

(1) If the medical requirements
prescribed in JAR-FCL Part 3
(Medical) for a particular licence are
not fully met by an applicant, the
appropriate medical certificate shall
not be issued, revalidated or renewed
by the AMC or AME but the decision
shall be referred to the Authority. If
there are provisions in JAR-FCL Part
3 (Medical) that the applicant under
certain conditions (in accordance with
the Appendices to Subparts B and C)
may be assessed as fit, the Authority
may do so. Such fit assessments
may be done by the AMC or AME in

1-A-25

(a) OenervipaHe Ha oueHKa 3a roa-
HOCT.

(1) AKko kaHAMAATBLT He YAOBMETBO-
psBa HambNHO MEAMWLUHCKATE W3-
ncksanus, npegnucann ot JAR-FCL
Yact 3 (MeauumHcka) 3a onpege-
neH nuueHs, To AMC nnn AME He
n3gaea, NpenoTebpXaasa UnM noa-
HOBSIBA CbLOTBETHUSA  MEOMLMHCKM
cepTudmkat, a OTHacsi peLleHneTo
kbMm Bnactute. Ako JAR-FCL Yact
3 (MeamumHcka) cbaobpxa yKkasaHus,
Ye npu onpeaeneHyn obcTosaTencTea,
B CbOTBETCTBME C NPUNOXKEHMATA Ha
Mogyactn B n C, kaHoMaaTbT MoXe
na 6bae oueHeH KaTto rogeH, To Bna-
CTUTe MoraT Aa B3emar TakoBa pe-
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consultation with the Authority.

(2) An AMC or AME, that assesses
an applicant as fit at discretion of the
Authority as in (a)(1), shall inform
the Authority of the details of such
assessment.

(b) Review Policy The Authority may
issue, revalidate or renew a medical
certificate after due consideration
has been given to the requirements,
acceptable means of compliance
acceptable means of compliance and
guidance material, expert aeromedical
opinion and, if appropriate, the opinion
of other relevant experts familiar with
the operational environment and to:

(1) the medical deficiency in relation
to the operating environment;

(2) the ability, skill and experience of
the applicant in the relevant operating
environment;

(3) a medical flight test, if appropriate;
and

(4) the requirement for application
of any limitations to the medical
certificate and licencec (see JAR-
FCL 3.100 (e)(1) ans IEM 3.100 (c)).

JAR-FCL 3 SUBPART A

weHune. MNogobHa oueHka 3a roqHoCT
MOxe Aa Obde u3BbpLUEHA CbLUO
or AMC wnn AME B KOHCcynTauus ¢
Bnacture.

(2) AMC nnn AME, kouTto AaBaT Ha
Aa[eH KaHamaaT oueHKa KaTo rogeH
no ycmotpeHue Ha Bnactute, cb-
rnacHo (a)(1), Tpabea ga uHdopmMm-
pat BnactuTe B AeTannu 3a cbLuaTa.

(b) HaunH Ha PasrnexpgaHe.

Brnactute morat ga wusgagart, npeno-
TBbPAAT WNWU NOOHOBAT MEOULIMHCKU
ceptudmkar crneg kato obbpHaT Ha-
ONEXHO BHUMaHWe Ha M3UCKBaHUSTa,
cnasBaHeTo Ha npoueaypuTe 1 ykasa-
HMATa, eKCNEePTHOTO aBUOMEAMNLIMHCKO
3aKMYeHre, a CbLo Taka, ako e Le-
necbobpasHoO, Ha MHEHWETO Ha Apyru
eKcrnepT!, Umaly OTHOLUEHME KbM
cryyas n 3anosHatu C ekcnnoartauu-
OHHaTa cpefa, KakTo 1 Ha:

(1) 3ppaBHuTE OemuMTN Ha KaHaW-
JaTta BbB Bpb3Kka C eKcrnnoaraumnoH-
HaTa cpeaa;

(2) cnocobHoCTUTE, yMEHUATA 1 ONK-
Ta Ha KaHOMugaTa B CbOTBETHATA €KC-
nnoarawl1oHHa cpeaa;

(3) mMeauumHCKus netaTteneH TecT,
ako e LuenecbobpasHo; 1

(4) HeoOxogumocTTa 3a npwunaraHe
Ha [JafeHu orpaHnyeHusl, oTHacALLM
ce 3a MeAUUMHCKUS cepTudmkat u
nuueHsa (Bmx JAR-FCL 3.100 (e)(1)
n IEM 3.100 (c) ).

Where the issue of a certificate will require
more than one limitation the additive and

KoraTto npwv nagaBaHeTo Ha cepTudmkar
ce Hanara rnoeeue OT eHO OrpaHuyeHune,

01.12.06 1-A-26 Amendment 5
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interactive effects upon flight safety must
be considered by the Authority before a
certificate can be issued.

(c) Secondary review. Each Authority
will constitute a secondary review
procedure, with independent medical
advisers, experienced in the practice
of aviation medicine, to consider and
evaluate contentious cases.

Appendix 1 to JAR-FCL 3.105
Validity period/transfer of medical
records for Class 1 and Class 2
renewal

(See JAR-FCL 3.105)

1 Class 1

(a) If a licence holder allows his
Medical Certificate to expire by
more than five years, renewal shall
require an initial or extended, at AMS
discretion, aeromedical examination,
performed at an AMC which has
obtained his relevant medical
records.

(b) If a licence holder allows his
Medical Certificate to expire by
more than two years but less than
five years, renewal shall require the
prescribed standard or extended
examination to be performed at an
AMC which has obtained his relevant
medical records, or by an AME at
the discretion of the AMS, subject to
the records of medical examinations
for flight crew licences being made

01.12.06

1-A-27

JAR-FCL 3 SUBPART A

Brnactute TpsibBa ga pasrnegat TexHU-
Te Hacnareawu ce 1 B3avMOCBbp3aHu
edekTn BbpXy neTtarenHata 6esonac-
HOCT, Npean Aa n3gagat ceptudumkar.

(c) Btopo pasrnexgHe. Bcsika Bnact
yCcTaHoBsiBa pen 3a npouedypa Ha
BTOPO pasrnexaaHe OT He3aBUCKMU
MEOULMHCKN eKcnepTn, C OonuT B
NpPakTUKyBaHETO Ha aBMauyMnoHHa
MegMuMHa, 3a  pasrmexgaHe U
OLiEHsIBAHE Ha CMOpPHU criyyau.

MpunoxeHue 1 kbm JAR-FCL 3.105.
Mepuopn Ha BanugHocT / TpaHcdep
Ha MeAULMHCKa OOKYMeHTauus 3a
nogHoBsiBaHe Ha Knac 1 u Knac 2.
(Bwx JAR-FCL 3.105)

1. Knac 1

(a) Ako npuTexaTensat Ha nuueH3s
NO3BONW HEFOBUST MEOWLIMHCKN cep-
Tudmkar ga 3arybu BanmgHOCT 3a
noee4e OT MNeT FOAUHW, TO 3a MNog-
HOBSIBSHETO My Ce M3WCKBa Hada-
NleH vnu paslunpeH, no npeueHka
Ha AMS, aBuomeanumHCckn npernea,
n3sbpLueH ot AMC, KonTo e nonyynn
CbOTBETHUTE MEOMLMHCKN [OKYMEH-
TV Ha KaHauaaTa.

(b) Ako npuTexaTensat Ha nUuUeH3s
NO3BONW HEFOBUST MEOWLIMHCKN cep-
Tudmkat ga 3arybu BanmgHOCT 3a
noee4ye OT ABe, HO NO-Marnko oT net
rOAVHMW, TO 3a NOAHOBSIBAHETO MY Ce
n3nckea aa 6bae n3BbpLUEH YCTaHO-
BEHWAT CTaHAAPTEH WM paswmvpeH
nperneg ot AMC, korTo e nomnyyun
CbOTBETHUTE MEOMLMHCKN JOKyMEH-
™, unn ot AME, no npeueHka Ha
AMS, npu ycnosue, Yye JOKyMEHTUTE

Amendment 5
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SECTION 1

available to the medical examiners.

(c) If a licence holder allows his
certificate to expire by more than 90
days but less than two years, renewal
shall require the prescribed standard
or extended examination to be
performed at an AMC, or by an AME
at the discretion of the AMS.

(d) If a licence holder allows his
certificate to expire by less than 90
days, renewal shall be possible by
standard or extended examination as
prescribed.

2 Class 2

(a) If an Instrument Rating is added to
the licence, pure tone audiometry must
have been performed within the last 60
months if the licence holder is 39 years
of age or younger, and within the last
24 months if the licence holder is 40
years of age or older.

(b) If a licence holder allows his
Medical Certificate to expire by more
than five years, renewal shall require
an initial aeromedical examination.
Prior to the certificate issue the
relevant medical records shall be
obtained by the AME.

1-A-28

JAR-FCL 3 SUBPART A

OT MeauLMHCKMTE nperneau 3a nerta-
TErneH NULEH3 ca Ha pasnosiokeHue
Ha npernexaaLwmuTe nekapu.

(c) Ako npuTexatensaT Ha NUUEH3
NO3BONM HEFOBUST MEOULIMHCKN cep-
Tudmkat ga 3arybu BanmgHOCT 3a
noseye ot 90 AHWM, HO 38 MNO-MarnkKo
OT 2 roguHW, TO 3a NOAHOBSABSHETO
My ce u3nckea ga 6bae n3BbpLUEH
YCTaHOBEHUAT CTaHAapTeH unu pas-
wupeH npermeg ot AMC, wnn ot
AME no npeueHka Ha AMS.

(d) Ako npuTexaTensat Ha nUUeH3s
NO3BONM HEFOBUST MEOMLIMHCKN cep-
Tudmkat ga 3arybu BanmgHoOCT 3a
no-manko ot 90 gHW, TO NOQHOBSBS-
HETO My € Bb3MOXHO Ype3 cTaHaap-
TEH Unn pasLnpeH nperneq, KakTo e
yCTaHOBEHO.

2. Knac 2

(a) Ako kbM nuueH3a e gobaseH knac
3a ynpaeneHue no npubéopwu, To Npu-
Texatenat Ha nuueHsa Tpsabea aa
Obze n3cnenBaH c YMcta TOHOBa ay-
OnomMeTpua B paMKnuTe Ha nocnegHu-
Te 60 meceua, ako e Ha Bb3pacT 39
I. UMK No-Mnag, U npes nocnegHuTe
24 meceua, ako e Ha Bb3pacTt 40 r.
nnu noBe4e.

(b) Ako npuTexaTensat Ha nUUeH3s
NO3BONM HEFOBUST MEOWLIMHCKN cep-
Tudmkat ga 3arybu BanmgHOCT 3a
noeeye OT NET roAvHN, TO 3a MOAHO-
BSABAHETO My Ce€ W3MCKBa HadvaneH
asvomeauunHekn nperned. CboTeeT-
HUTE MEAMLMHCKN AOKYMEHTUN TpsAbBa
aa 6vaat nonydeHn ot AME npeawm
n3gaBaHeTo Ha cepTudukaTa.

Amendment 5
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(c) If a licence holder allows his
Medical Certificate to expire by
more than two years but less than
five years, renewal shall require
the prescribed examination to be
performed. Prior to the examination
the relevant medical records shall be
obtained by the AME.

(d) If a licence holder allows his
certificate to expire by less than
two years, renewal shall require
the prescribed examination to be
performed. An extended aeromedical
examination shall always be
considered to contain a standard
aeromedical examination and thus
count both as a standard and an
extended examination.

1-A-29

JAR-FCL 3 SUBPART A

(c) Ako npuTexatensaT Ha nUUEH3
NO3BONW HEFOBUST MEOULIMHCKN cep-
Tudmkat ga 3arybu BanmgHOCT 3a
noee4ye OT ABe, HO NO-Marnko oT net
rOAVHW, TO 3a MOAHOBABAHETO My
TpsAbBa ga Obae M3BbPLUEH yCTaHO-
BEHNAT MeguumHckm nperned. Cob-
OTBETHUTE MEOWLIMHCKN OOKYMEHTU
TpaAbBa ga 6vaat nonyyveHun ot AME
npeav n3gaBaHeTo Ha cepTudmkara.

(d) Ako npuTexaTensat Ha nUUeH3s
No3BOMM  HEroBUAT  MeOULUHCKU
ceptudpmkat ga 3arybu BanugHocT
3a No-mMarnko OT ABe roguHu, TO 3a
NnoaHOBsIBAHETO My TpsibBa Aa Obae
M3BbPLUEH YCTAHOBEHUST npernea.
Pa3wmpeHnsT aBnoMeguumnHCKM npe-
rnea BMHArM BKOYBA CTaHOAPTHUSA
aBMOMEOVLMHCKA Mnperneq, U Taka
Mma TexecTTa U Ha CTaHAapTeH, 1 Ha
OOMbINHUTENEH npernes.

Amendment 5
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SUBPART B - CLASS 1
MEDICAL REQUIREMENTS

JAR-FCL 3.130

Cardiovascular system —

Examination

(a) An applicant for or holder of a Class
1 medical certificate shall not possess
any abnormality of the cardiovascular
system, congenital or acquired,
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) A standard 12-lead resting
electrocardiogram (ECG) and report
are required at the examination for
first issue of a medical certificate, then
every 5 years until age 30, every 2
years until age 40, annually until age
50, and at all revalidation or renewal
examinations thereafter and on clinical
indication.

(c) Exercise electrocardiography is
required only when clinically indicated
in compliance with paragraph 1
Appendix 1 to Subpart B.

(d) Reporting of resting and exercise
electrocardiograms shall be by AME,
or other specialists acceptable to the
AMS.

(e) Estimation of serum lipids, including
cholesterol, is required to facilitate risk

JAR-FCL 3 SUBPART B

NOAYACT B - KNAC 1
MEOULUNHCKU USUCKBAHUA

JAR-FCL 3.130. CbpoeyHo-cbaoBa
cuctema — lNperneg.

(a) KaHgnpatsT mvnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsbBa Oa nokasBa HWKaKBW aHOMa-
NN Ha CbPAEYHO-CbAOBATa CUCTEMA,
BPOAEHN MNun NpuaobuTn, KoUTo Mma
BEPOATHOCT Aa MNOBMAUASAT Bbpxy 6es-
ONacHOTO ynpaXHsiBaHe Ha MbIHOMO-
LWmMsATa Ha nuueHsa.

(b) CranpaptHa 12-kaHanHa enek-
TpoKapauorpama B CbCTOSIHME Ha Mo-
kon (EKT) n goknag ce mauckeat npu
nperneq 3a NbpBOHaYanHoO M3gaBaHe
Ha MeauUMHCKM cepTudukaTt, a cneg
TOBa Ha BCEKM 5 roguHn 0O HaBbpLU-
BaHe Ha 30 r., Ha Bceku 2 roguHu Ao
HaBbpLUBaHe Ha 40 r., BeOHBbX roguil-
HO 00 HaBbpliBaHe Ha 50 r., KakTo
M NpuM BCWYKM Mnpernegn 3a npeno-
TBbpXXOaBaHe UNu No4HOBABaHe cnep,
TOBa W MPU KIMHUYHU MOKa3aHUS.

(c) EnekTpokapavorpama npu usnbh-
HEeHMe Ha YynpaxHeHMe ce W3MCKBa
NpWU KIMUHWUYHW MOKa3aHusl B CbOTBET-
cteme ¢ naparpad 1, MNMpunoxexve 1
Ha lMopguacT B.

(d) JoknagBaHeTo Ha enekTpokapau-
orpama CbCTOSIHME Ha MOKOW wmnu B
aKTVBHO CbCTOSIHME Ce W3BbpLUBa OT
AME vnu gpyr cneumanuct, npuemMnms
3a AMS.

(e) NamepBaHeTO Ha cepyMHU NUnuau,
BKIMIOYNTENHO XonecTtepos, ce MU3nc-

1-B-30 Amendment 5
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assessment at the examination for
first issue of a medical certificate, and
at the first examination after the 40th
birthday (see paragraph 2 Appendix 1
to Subpart B).

(f) At the first renewal/revalidation
examination after age 65, a Class 1
certificate holder shall be reviewed
at an AMC or, at the discretion of the
AMS, review may be delegated to a
cardiologist acceptable to the AMS.

JAR-FCL 3 SUBPART B

KBa 3a ynecHsiBaHe oOLeHKaTa Ha pu-
CKa npu MbpBOHAYanHoO msgasBaHe Ha
MEAVLMHCKN CepTUdMKaT, KakTo 1 npu
NMbpBUS Npernes cnea HaBbpLUBaHE Ha
40 r. (Bwx naparpad 2, MNMpunoxexwve 1
Ha MNoguacT B).

(f) Mpu nbpBKS Nperneq 3a NOAHOBS-
BaHe / NOTBbpXXAaBaHe cnea HaBbpLL-
BaHe Ha 65 r., npuTexaTtenaT Ha cepu-
dukat Knac 1 ce npernexaga ot AMC
unu, no npeueHka Ha AMS, nperneabT
Ou mMorbn oa O6bae Bb3MNOXEH Ha Kap-
auonor, npuemnue 3a AMS.

JAR-FCL 3.135
Cardiovascular system —
Blood pressure

JAR-FCL 3.135.
CbpaeyHo-cbAoOBa cuctema —
KpbBHO HansraHe.

01.12.06

(@) The blood pressure shall be
recorded with the technique given in
paragraph 3 Appendix 1 toSubpart B
at each examination.

(b) When the blood pressure at
examination consistently exceeds
160 mmHg systolic and/or 95 mmHg
diastolic, with or without treatment, the
applicant shall be assessed as unfit.

(c) Treatment for the control of blood
pressure shall be compatible with the
safe exercise of the privileges of the
applicable licence(s) and be compliant
with paragraph 4 Appendix 1 to
Subpart B. The initiation of medication
shall require a period of temporary
suspension of the medical certificate
to establish the absence of significant
side effects.

1-B-31

(a) KpbBHOTO HandraHe ce u3mepBa
npu BCeEKW npernen c TexHukarta, na-
neHa B naparpacd 3, lNpunoxeHune 1
Ha lMoguacT B.

(b) Korato no Bpeme Ha nperneg
KPBbBHOTO HandAraHe CcUCTeMaTu4yHoO
Hagsvwasa 160 mmHg cMcTonM4HO n
95 mmHg gmacTtonuyHo, ¢ n 6e3 ne-
YeHue, KaHOngaTbT Ce OueHdABa KaTo
HerogeH.

(c) NeyeHneto 3a KoHTpONUpaHe Ha
KPbBHO HansiraHe TpsibBa Aa 6bae CbB-
MecTUMO ¢ 6€30MacHOTO U3MbIHABaHE
Ha MbNHOMOLUATA Ha NuUeH3a(uTe) n
na 6bae B CbOTBETCTBME C naparpad
4, MNpunoxeHue 1 Ha Moguact B. 3a-
MOYBAHETO Ha [EYEHMETO WU3MCKBA
nepuop Ha BPEMEHHO NPeKbCBaHe Ha
MEeAVLMHCKUS  cepTudpmkat, dokarto
ce YCTaHOBM NuncaTa Ha CbLUECTBEH
CTpaHU4eH edekT.

Amendment 5
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(d) Applicants with symptomatic (d) KaHampatn ¢ KNMHWYHO M3pa3eHa
hypotension shall be assessed as XUMOTOHUS Ce OLEeHsABaT KaTo Heroa-
unfit. HU.

JAR-FCL 3.140.
CbpoeyHo-cbaOoOBa cuctema —
3abonsBaHe Ha KOpOHapHaTa apTepus.

JAR-FCL 3.140
Cardiovascular system — Coronary
artery disease

01.12.06

(a) Applicants with suspected cardiac
ischaemia shall be investigated. Those
with asymptomatic minor coronary
artery disease, requiring no treatment
may be assessed as fit by the AMS
if the investigations in paragraph 5
Appendix 1 to Subpart B are completed
satisfactorily.

(b) Applicants with symptomatic
coronary artery disease, or with cardiac
symptoms controlled by medication,
shall be assessed as unfit.

(c) After an ischaemic cardiac event
(defined as a myocardial infarction,
angina, significant arrhythmia or heart
failure due to ischaemia, or any type
of cardiac revascularisation) a fit
assessmentforinitial Class 1 applicants
isnotpossible.Atrevalidationorrenewal
a fit assessment may be considered
by the AMS if the investigations in
paragraph 6 Appendix 1 to Subpart B
are completed satisfactorily.

1-B-32

(a) KaHgnpatu cbe cbMHEHWe 3a ncxe-
Mu4Ha GonecT Ha cbpueTo Tpsbea aa
Oboat m3cnegBaHu. Te3n ¢ acuMNTO-
MaTU4YHO Neko 3abonsiBaHe Ha KOpo-
HapHaTa apTepusi, KOeTO He M3WNCKBa
neyeHne, morat ga 6bOoaT oOueHeHu
kaTo rogHn ot AMS, ako nscneaBaHu-
siTa, NocoyeHu B naparpad 5, MNpuno-
xeHne 1 Ha MogyacT B, ca HanbnHO
3a10BONUTENHMN.

(b) KaHamgat ¢ KNMHWYHO M3pas3eHo
3abonsgBaHe Ha KOpoHapHaTa apTe-
puUsi, UM CbC CbPAEYHU CUMTOMMW,
KOHTpONMpaHu OT NekapcTBo, ce oue-
HABAT KaToO HEroAHM.

(c) Cnen ncxemMnyHO CbpaevHo Cbbu-
TMe (OedvHUpaHoO KaTo MHAAapKT Ha
MUOKapAa, CTEHOKapausi, CbllecTBe-
Ha aputMna mnm cbpaedHa HegocTa-
TbYHOCT B pe3yntaTt Ha UCXxemMusa, nnm
HAKaKbB BWO KapauanHa peBacKyna-
pu3aumnsl), KaHOMOaTbT HE MOXe [Aa
Obae oueHHeH kaTo rogeH 3a Knac 1
npu NbpBOHayaneH nperneq. Ako cra-
Ba BbMPOC 3a npenoTebpXxXgaBaHe nnm
NnoaHOBsIBaHe, TO OLieHKaTa 3a rofHOCT
mMoxe Aa 6bae pasrmegaHa ot AMS,
ako uscneaBaHusTa no naparpad 6,
Mpunoxenne 1 Ha MNoguacTt B ca Ha-
NbJIHO 3a40BONTUTENHN.

Amendment 5
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JAR-FCL 3.145
Cardiovascular system —
Rhythm/conduction disturbances

JAR-FCL 3.145. CbpoeyHo-cbaoBa
cuctema — PUTbMHU 1 nposogHu
CMyLLEeHuA.

01.12.06

(@) Applicants  with  significant
disturbance of supraventricular rhythm,
including sinoatrial dysfunction,
whether intermittent or established,
shall be assessed as unfit. A fit
assessment may be considered by the
AMS in compliance with paragraph 7
Appendix 1 to Subpart B.

(b) Applicants with asymptomatic sinus
bradycardia or sinus tachycardia may
be assessed as fit in the absence of
underlying abnormality.

(c) Applicants with asymptomatic
isolated uniform supra-ventricular or
ventricular ectopic complexes need
not be assessed as unfit. Frequent or
complex forms require full cardiological
evaluation in  compliance  with
paragraph 7 Appendix 1 to Subpart B.

(d) In the absence of any other
abnormality, applicants with incomplete
bundle branch block or stable left axis
deviation may be assessed as fit.

(e) Applicants  with complete
right bundle branch block require
cardiological evaluation on first
presentation and subsequently in
compliance with appropriate items in
paragraph 7 Appendix 1 to Subpart B.

1-B-33

(a) KaHanpatn cbC 3HAYUTENHU CMY-
LWeHNs Ha  CynpaBeHTPUKynapHus
pUTBM, BKIIIOYUTENHO CUHOATpUanHa
ONCAYHKUUS, HE3aBMCMMO fanu npe-
KbCBaLLM UITM NOCTOSIHHK, Ce oLieHsBaT
kaTo HerogHu. OueHkata 3a roAHOCT
Moxe Aa 6bae pasrnegaHa ot AMS B
CbOTBETCTBME C naparpad 7, Mpuno-
»xeHune 1 Ha MogyacT B.

(b) Kangugatn ¢ acumntomaTtuyHa cu-
HycoBa Opagukapavs wnvM CuHycoBa
Taxukapaua morat ga Obaar oueHe-
HW KaTo rogHu, ako HaAMa nogyepTraHa
aHomManwms.

(c) Kangnpgatv ¢ acumnToMaTu4Hu us-
ONnVIpaHN MOCTOSIHHW CYNpPaBEHTPUKY-
NapHU NNV BEHTPUKYNapHW EKTOMUYHN
KoMnnekcun He e Heobxogumo aa Ob-
[aT oueHeHu KaTo HerogHwu. Yectute
WUNM  KOMMIEKCHW opmMu  m3nckeaT
MbIIHa KapPAMOMNOrMYHa OLeHKa B CbOT-
BeTcTBME C naparpacd 7, MNpunoxeHve
1 Ha lMNopgyacT B.

(d) Mpmn oTcbecTBME Ha Apyra aHoMa-
nua, KaHgugaTn ¢ YactuyHa onokaga
Ha cHomna Ha Xuc (begpeH 6nok), nnu
yCTOVI‘-WIBO NABO OTKITOHEHUE Ha enek-
TpyyeckaTa OC Ha CbpUETO MoraT ga
ObaaT OLEHEHWN KaTo rogHu.

(e) 3a kaHguaaTn ¢ nbneH geceH Ge-
apeH 6rnok e Heobxoguma KapaMorno-
’MYHa oueHKa npu nbpBO npeacta-
BAHE, MO-HAaTaTbK B CbOTBETCTBUE C
noaxogslmTe TOYkM OT naparpad 7,
Mpunoxenwne 1 Ha MNoaguacT B.
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(f) Applicants with complete left bundle
branch block shall be assessed as unfit.
Afit assessment may be considered by
the AMS in compliance with paragraph
7 Appendix 1 to Subpart B.

(9) Applicants with first degree and
Mobitz type 1 A-V block may be
assessed as fit in the absence of
underlying abnormality. Applicants
with Mobitz type 2 or complete A-V
block shall be assessed as unfit. A fit
assessment may be considered by the
AMS in compliance with paragraph 7
Appendix 1 to Subpart B.

(h) Applicants with broad and/or
narrow complex tachycardias shall be
assessed as unfit. A fit assessment
may be considered by the AMS
subject to compliance with paragraph
7 Appendix 1 to Subpart B.

(i) Applicants with ventricular pre-
excitation shall be assessed as unfit.
A fit assessment may be considered
by the AMS subject to compliance with
paragraph 7 Appendix 1 to Subpart B.

() Applicants with an endocardial
pacemaker shall be assessed as unfit.
A fit assessment may be considered
by the AMS subject to compliance with
paragraph 7 Appendix 1 to Subpart B.

(k) Applicants who have received
ablation therapy shall be assessed
as unfit. A fit assessment may be
considered by the AMS in compliance
with paragraph 7 Appendix 1 to Subpart
B.

1-B-34

JAR-FCL 3 SUBPART B

(f) Kangnpatn ¢ nbneH nas 6egpeH
ONnoK ce oueHsiBaT KaTo HEerogHwu.
OueHkaTa 3a rogHoCcT Moxe ga obae
pasrnegaHa ot AMS B cbhoTBeTCTBME
¢ naparpad 7, [lMpunoxenve 1 Ha
MoguacT B.

(9) Kangnpatu ¢ nbpea cteneH Mobitz
Tn 1 AV 6nok morat ga 6baat oueHe-
HW KaTO rOAHW MpUW Nnunca Ha nog4yep-
TaHa aHomanusa. Kangugatn ¢ Mobitz
TN 2 unu nbneH AV 6ok ce oueHsaBaT
kaTo HerogHu. OueHkata 3a roAHOCT
Moxe Aa 6bae pasrnegaHa ot AMS B
cboTBeETCTBME C naparpad 7, Mpuno-
xeHune 1 Ha MogyacT B.

(h) Kangnpatu ¢ wupoka n / unu orpa-
HMYeHa KOMIMIEKCHa TaxuKapaus ce
oueHsBaTt kaTo HeroaHu. OueHkaTa 3a
rogHocT Moxe fa 6bae pasrnegaHa ot
AMS B cboTBeTcTBME C naparpad 7,
Mpunoxenne 1 Ha MNoguacT B.

(i) Kanongatn ¢ BeHTpuKynapHa npe-
Bb30yna (WPW cuHgpom) ce oueHsi-
BaT kato HerogHwu. OueHkaTa 3a rof-
HOCT MOxe fa 6bae pasrmegaHa oOT
AMS B cboTBeTCTBME C naparpad 7,
Mpunoxenwne 1 Ha MNoguacT B.

(j) Kangnpatu ¢ eHgokapgnaneH neu-
CMEeVKbp Ce OLEeHsIBaT KaTo HErofHu.
OueHkaTa 3a rogHocT Moxe ga obae
pasrnegaHa ot AMS B cbhoTBeTCTBME
¢ naparpad 7, [lMpunoxenve 1 Ha
MopguacT B.

(k) KaHgnpatu, konto ca nperbpnenu
amnyTaums, ce oueHsBaT KaTo Heroa-
HU. OueHkaTa 3a rogHoOCT MOXe [fAa
Oobae pasrnegaHa ot AMS B CbOTBET-
ctBue ¢ naparpad 7, MNMpunoxexve 1
Ha lMoguacT B.

Amendment 5
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JAR-FCL 3.150
Cardiovascular system — General

JAR-FCL 3.150. CbpoeyHo-cbaoBa
cuctema — OGLUM NONOXEHUS.

01.12.06

(a) Applicants with peripheral arterial
disease before or after surgery shall
be assessed as unfit. Provided there
is no significant functional impairment,
a fit assessment may be considered
by the AMS subject to compliance with
paragraphs 5 and 6, Appendix 1 to
Subpart B.

(b) Applicants with aneurysm of the
thoracic or abdominal aorta, before
or after surgery, shall be assessed as
unfit. Applicants with aneurysm of the
infra-renal abdominal aorta may be
assessed as fit by the AMS at renewal
or revalidation examinations, subject to
compliance with paragraph 8 Appendix
1 to Subpart B.

(c)Applicants with significantabnormality
of any of the heart valves shall be
assessed as unfit.

(1) Applicants with minor cardiac
valvular  abnormalities may be
assessed as fit by the AMS subject to
compliance with paragrap 9 (a) and
(b) Appendix 1 to Subpart B.

(2) Applicants with cardiac valve
replacement/repair shall be assessed
as unfit. A fit assessment may be
considered by the AMS subject to
compliance with paragraph 9 (c) of
Appendix 1 to Subpart B.

d) Systemic anticoagulant therapy is
disqualifying. Applicants who have
received treatment of limited duration

1-B-35

(@) Kangmpatn c nepudbepHo apte-
puanHo 3abonsiBaHe npegu unu cneg
onepaums ce oueHsBaT KaTo HErogHwu.
AKO He e Hanuue 3Ha4YUTENHO (OYHK-
LUMOHAmNHoO yBpexaaHe, oueHkaTa 3a
rogHocT Moxe ga 6bae pasrnegaHa ot
AMS B cboTBETCTBUE C Naparpadu 5 un
6, MpunoxeHwne 1 Ha MNMoguacT B.

(b) KaHgmpatn ¢ aHeBpu3bM Ha Topa-
KanHaTta unv KkopemHara aopTta npeamu
Unu crieq onepaums ce oLUeHsiBaT KaTto
HerogHW. KaHgmpatn ¢ aHeBpu3bM Ha
WH(papeHanHaTa KopemMHa aopta Mo-
rat ga 6baaT oueHeHn KaTo rogHu ot
AMS npw npernep 3a nogHoBsiBaHe
Unu npenoTBbpXaaBaHe, B CbOTBET-
cTBue ¢ naparpad 8, MNpunoxeHune 1
Ha lMopguacT B.

(c) KaHampaTn ¢ Texka aHomanus Ha
KOSITO M Aa € OT CbpAeYHUTE Knanm ce
OLIEeHABAT KaTo HErOAHWN.

(1) KaHanpaTt ¢ nekn aHoManuu Ha
cbpaeyHuTe knanu morat ga 6wbaart
oueHeHn kato rogHn ot AMS B Ccb-
oTBeTCcTBUE ¢ naparpadwm 9 (a) u (b),
Mpunoxexwne 1 Ha MNoguacT B.

(2) KaHonpaTtv CbC CMEHEHW UMK Bb3-
CTaHOBEHW CbPAEYHU KNnanu ce oue-
HaBaT kato HerogHwu. OueHkaTta 3a
rogHocT Moxe Aa 6bae pasrmepaHa
ot AMS B cboTBeTCTBUE C Nnaparpad
9 (c), Mpwunoxenue 1 Ha MogyacT B.

(d) CwncremaTnyHa aHTUKOarynaHTHa
Tepanusa e anckeanudunumpaila. Kan-
AVaaTtu, KOUTO ca NOANOXEHW Ha KpaT-
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may be considered for a fit assessment
by the AMS subject to compliance with
paragraph 10 Appendix 1 to Subpart B.

(e) Applicants with any abnormality
of the pericardium, myocardium or
endocardium not covered above shall
be assessed as unfit. A fit assessment
may be considered by the AMS
following complete resolution and
satisfactory cardiological evaluation
in compliance with paragraph 11
Appendix 1 to Subpart B.

(fApplicantswith congenitalabnormality
of the heart, before or after corrective
surgery, shall be assessed as unfit.
Applicants with minor abnormalities
may be assessed as fit by the AMS
following cardiological investigation in
compliance with paragraph 12 Appendix
1 to Subpart B.

(g) Heart or heart/lung transplantation
is disqualifying.

(h) Applicants with a history of recurrent
vasovagal syncope shall be assessed
as unfit. A fitassessment may be
considered by the AMS in applicants
with a suggestive history suggestive
history subject to compliance with
paragraph 13 Appendix 1 to Subpart B.

JAR-FCL 3.155

Respiratory system — General

(a) An applicant for or the holder of
a Class 1 medical certificate shall
not possess any abnormality of the

1-B-36

JAR-FCL 3 SUBPART B

KOTpavHa Tepanus, Morta ga obaar
oueHeHun kato rogHn ot AMS B cboT-
BeTcTBMe c naparpad 10, MNpunoxe-
Hue 1 Ha NMogyacT B.

(e) Kangnpatu ¢ kakBaTo 1 ga e aHo-
Manusa Ha nepukapga, Mymokapga unu
eHgokapaa, 3a KOUTo He € CroMeHaTo
no-rope, Ce OLEHsIBaT KaTo HEerogHu.
OueHkaTa 3a rogHocT Moxe ga obae
pasrmenaHa ot AMS crieq NbnHO Bb3-
CTaHOBdABaHe W 3agoBonvTeNHa Kap-
aunonorn4yHa oueHka B CbOTBETCTBUE
¢ naparpad 11, lMpunoxeHve 1 Ha
MopguacT B.

(f) Kangmnpgatn ¢ BpogeHa aHomanvs
Ha CbpLETO Ce OLeHsBaT KaTo Herog-
HVW npean wnnu creq onepaums. Kaw-
AvaaTtv ¢ MUHMMAanHM aHomanuy 6uxa
mMornu ga 6baat oueHeHn ot AMS kato
rogHv, caMmo cnep KapAuonornyHo ms-
cnenBaHe B CbOTBETCTBME C naparpad
11 Mpunoxenwne 1 Ha MNogyacT B.

(g) TpaHcnnaHTauus Ha Cbpue unu
65an apob e guckeanuduumpalla.

(h) KangmnpgaTtn ¢ uctopust Ha nepuo-
OUYHO MOBTApSLLM Ce CbOO0-BaryCHu
CVHKOMM Ce OLEeHsABAT KaTO HErofHMu.
OueHkaTa 3a rogHocT Moxe ga obae
pasmegaHa ot AMS npu kaHavgaTtu
CbC Cepuo3Ha UCTOpUS B CbOTBET-
cteue ¢ naparpad 13, MNMpunoxexve 1
Ha lMoguacT B.

JAR-FCL 3.155. luxarenHa cucrtema
— 06K NnonoXxeHus

(a) KaHgmpatsbT wnm nputexatensT
Ha mepuumHckn ceptudmkatr Knac 1
He TpsibBa Aa nokassBa HWKaKBW aHo-
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SECTION 1

respiratory system, congenital or
acquired, which is likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) Posterior/anterior chestradiography
may be required at initial, revalidation
or renewal examinations when
indicated on clinical or epidemiological
grounds.

(c) Pulmonary function tests (see
paragraph 1 Appendix 2 to Subpart B)
are required at the initial examination
and on clinical indication. Applicants
with  significant  impairment  of
pulmonary function (see paragraph
1 Appendix 2 to Subpart B) shall be
assessed as unfit.

JAR-FCL 3 SUBPART B

ManuM Ha JguxaTtenHata cuctema,
BPOAEHU unu npuaobuTn, KOMTO MMa
BEPOSATHOCT [a MOBMUSAST BbpXy Yn-
paXHsIBAHETO Ha MbIHOMOWMATA Ha
nuueHsa.

(b) Mpw HavanHw nperneawn, nperneam
3a MpenoTBbpXAaBaHe NN MNOAHO-
BABaHE MOX€ [a ce Hanoxwu 3agHa/
npegHa paguorpadust Ha rpanTe, Ko-
rato MMa KIuHUYHW Uy enuaemMunorno-
TMYHU OCHOBAHMS.

(c) Mpu HavaneH nperneg v Npu KNu-
HMYHa MoKa3aHus ce u3nckea (yHK-
unoHaneH 6enogpobeH TecT (BUX
naparpad 1, MNMpunoxenne 2 MNogyact
B). KaHampatn cbC 3HauuTenHu ys-
pexaaHusa Ha 6enogpobHaTa dyHKUMSA
Ce oLeHsiBaT KaTo HerogHu (B napa-
rpad 1 Mpunoxenue 2 MogyacT B).

JAR-FCL 3.160
Respiratory system — Disorders

JAR-FCL 3.160. luxatenHa cuctema
— 3abonsiBaHnA

01.12.06

(a) Applicants with chronic obstructive
airway disease shall be assessed
as unfit. Applicants with only minor
impairment of their pulmonary function
may be assessed as fit.

(b) Applicants with asthma requiring
medication shall be assessed in
compliance with paragraph 2 Appendix
2 to Subpart B.

(c) Applicants with active inflammatory

disease of the respiratory system shall
be assessed as temporarily unfit.

(d) Applicants with active sarcoidosis

1-B-37

(a) KaHgmgatm ¢ XpoHW4HO O6CTPYK-
TMBHO 3abonsdBaHe Ha AuxatenHute
MbTVLa Ce OLEHHABAT KaTo HErogHu.
Kangnpgatn ¢ MuHMManHu yBpexaa-
HUs1 Ha 6enogpobHaTa yHKUMSA moraT
na 6baaTt oueHeHu Kato rofHu.

(b) Kangupatn ¢ actma, usnckeaiia
nprvemMaHe Ha NekapcTBo, Ce oLeHsBaT
cbrrnacHo naparpad 2, MNpunoxexue 2
Ha lMoguacT B.

(c) Kangnpatn ¢ akTMBHO Bb3nanu-
TenHo 3abonsiBaHe Ha AuxartenHarta
cucTeMa ce oueHsIBaT KaTo BPEMEHHO
HerogHu.

(d) KaHgmpatn ¢ akTmBHa capkomngosa
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shall be assessed as unfit (see
paragraph 3 Appendix 2 to Subpart B).

(e) Applicants with spontaneous
pneumothorax shall be assessed
as unfit pending full evaluation in
compliance with paragraph 4 Appendix
2 to Subpart B.

(f) Applicants requiring major chest
surgery shall be assessed as unfit for
a minimum of three months following
operation and until such time as the
effects of the operation are no longer
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s) (see paragraph 5 Appendix
2 to Subpart B).

(g) Applicants with unsatisfactorily
treated sleep apnoea syndrome shall
be assessed as unfit.

JAR-FCL 3.165
Digestive system — General

An applicant for or the holder of a Class
1 medical certificate shall not possess
any functional or structural disease of
the gastro-intestinal tract or its adnexa
which is likely to interfere with the safe
exercise of the privileges of the applicable
licence(s).

JAR-FCL 3.170
Digestive system —
Disorders

(a) Applicants with recurrent dyspeptic
disorders requiring medication or with

01.12.06

1-B-38

JAR-FCL 3 SUBPART B

Ce OueHsiBaT KaTo HerogHu (B napa-
rpac 3, MpunoxeHue 2 Ha Moguact B).

(e) KaHanpatn cbC CMOHTAHEH MHeB-
MOTOpPAaKC Ce OLeHsABAT KaTo HerogHu
[0 U3BbpLUBaHE Ha MbIIHO OLeHsABaHe
B CbOTBETCTBUE C naparpad 4, Npu-
noxexwue 2 Ha NMog4yacT B.

(f) Kananpatwn, npu konto e Heobxoan-
Ma cepuo3Ha onepauusi Ha rbpauTe, ce
OLEHsIBAT KaTo HEerogHu 3a MUHUMYM
Tp¥ Meceua crnep onepauusita, u go
TakoBa Bpeme, Npu KoeTo ehekTuTe oT
onepauuaTa HsMa BEpOSiITHOCT Aa Mno-
BNUSAAT BbpXy 6€30MacHOTO ynpaxHsI-
BaHe MbJIHOMOLWWMATA Ha NULeH3a(uTe)
(Bux naparpad 5, MNpunoxeHve 2 Ha
Moguact B).

(9) Kangmpatn € He3agoBONUTENHO
TpeTUpaH CMHOPOM Ha NMpekbCBaHe Ha
OVLLAHETO MO BPEeMe Ha CbH Ce OLeHs -
BaT KaTo HErogHw.

JAR-FCL 3.165. XpaHocmunatenHa
cuctema — O6LUM NONOXKEHUA

Kangngar wnu nputexarten Ha meau-
uuHckn ceptudpmkat Knac 1 He Tpsbea
Aa VIMa HUKakBO (PYHKLMOHANHO Wnu
CTPYKTYpPHO 3abonsiBaHe Ha CTOMaLLHO-
YpEBHUA TPAKT UMW nNpunexawyute opra-
HW, KOETO MMa BEpPOSATHOCT Aa Mnoenusie
BbpXy 06e30MacHOTO ynpaxHsBaHe Ha
MbAHOMOLUMSTA Ha nuueH3a(nTe).

JAR-FCL 3.170.
XpaHocmunaTtenHa cuctema —
3abonsaBaHuA

(@) Kangmpatn c noBsTapsiwa ce
avcnencus (HapyLleHo XxpaHocmuna-
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pancreatitis shall be assessed as unfit
pending assessment in compliance
with paragraph 1 Appendix 3 to
Subpart B.

(b) Applicants with asymptomatic
gallstones discovered incidentally
shall be assessed in compliance with
paragraph 2 Appendix 3 to Subpart B.

(c) Applicants with an established
diagnosis or history of chronic
inflammatory bowel disease shall be
assessed as unfit (see paragraph 3
Appendix 3 to Subpart B).

(d) Applicants shall be completely free
from herniae that might give rise to
incapacitating symptoms.

(e) Applicants with any sequelae of
disease or surgical intervention in any
part of the digestive tract or its adnexa
likely to cause incapacitation in flight,
in particular any obstruction due to
stricture or compression, shall be
assessed as unfit.

(f) Applicants who have undergone
a surgical operation on the digestive
tract or its adnexa, involving a total or
partial excision or a diversion of any
of these organs, shall be assessed
as unfit for a minimum period of three
months or until such time as the effects
of the operation are no longer likely to
interfere with the safe exercise of the
privileges of the applicable licence(s)
(see paragraph 4 Appendix 3 to
Subpart B).

1-B-39

JAR-FCL 3 SUBPART B

He), u3nckealla ynotpeba Ha nekap-
CTBO, UM C NaHKpeaTuT, ce oueHaBaT
KaTo HerogHu, AoKaTo He ce U3BbPLUN
oueHsiBaHe cbrmacHo naparpad 1,
Mpunoxenne 3 Mogyact B.

(b) KaHngmpatn ¢ acuMmnToMaTuyHu
XIMbYHU KaMbHU, OTKPUTU UHLMOEHT-
HO, Ce oueHsBaT cbrracHo naparpad
2, MpunoxeHune 3 MNoayact B.

(c) KaHgmpatu ¢ yctaHoBeHa gmnarHo-
3a UMM UCTOPUSI HA XPOHUYHO Bb3na-
NeHvne Ha 4YepBara ce oueHsBaT KaTo
HerogHu (naparpacd 3, Npunoxexue 3
Moguact B).

(d) KaHgnpatute He Tpabea ga umat
XepHus, KosiTo 61 Morna aa goeseae 40
CYMMTOMM Ha HepaboTOCNOCOBOHOCT.

(e) KaHanpatn c HSAKakBM YCMOXHe-
HWS1, NOMy4YeHo B pe3ynTaTt Ha 3abons-
BaHe 1N onepauus, B fafeHa 4acT oT
XpaHoCcMUnaTenHua TpakT nnm npune-
XawuTte opraHu, KOUToO Morat ga npe-
OMn3BUKaT HECMOCOBHOCT No BpeMe Ha
nonet, B 4YaCTHOCT OBCTpyKuusi, ObI-
Kalla ce Ha CTPUKTypa Unn Komrpe-
CU4, ce oueHdBaT KaTo HerogHu.

(f) Kangmoartu, KouTo ca npeTbpneny xm-
pypruyecka onepaumsi Ha XpaHocMuna-
TEMHUA TPAKT UNW NpUnexaLiy opraHu,
BKIIOUBALLA YACTUYHO UMM MbIHO OT-
CTpaHsiBaHe U1 NpoMsiHa, Ce oueHsABaT
KaTo HerogHW 3a MUHUMareH nepuog ot
TPM Meceua UM 3a No-AbNbr Nepuos,
OT BpeMe, crnef KOWTo eqpeKTbT OT one-
pauusitTa HAMa BEPOATHOCT Aa NoBnusie
BbpXy 6e30nMacHOTO ynpaxHABaHe Mbii-
HOMOLLMATa Ha nuueHsa(ute) (Bx na-
parpad 4, Mpunoxexue 3 MNog4yacT B).
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JAR-FCL 3.175
Metabolic, nutritional and endocrine
systems

JAR-FCL 3.175.
MeTabonuTtHa, XxpaHUTenHa u eHao-
KPUHHA cucteMm

(a) An applicant for or the holder of a
Class 1 medical certificate shall not
possess any functional or structural
metabolic, nutritional or endocrine
disorder which is likely to interfere with
the safe exercise of the privileges of
the applicable licence(s).

(b)  Applicants  with  metabolic,
nutritional or endocrine dysfunctions
may be assessed as fit in accordance
with paragraph 1 and 4 Appendix 4 to
Subpart B.

(c) Applicants with diabetes mellitus
may be assessed as fit only in
accordance with paragraphs 2 and 3
Appendix 4 to Subpart B.

(d) Applicants with diabetes requiring
insulin shall be assessed as unfit.

(e) Applicants with a Body Mass Index
> 35 may be assessed as fit only
if the excess weight is not likely to
interfere with the safe exercise of the
applicable licence(s) and a satisfactory
cardiovascular risk review has been
undertaken (see paragraph 1 Appendix
9 to Subpart C).

(a) Kangunpatnte wnm nputexare-
nuTe Ha MeauuUMHCKU cepTudukart
Knac 1 He TpsbBa ga nokassaT Hu-
KakBO (DYHKLMOHAMNHO WU CTPYKTYp-
HO MeTabonnTHO, XPaHWUTENHO uNn
€HOOKPVHHO 3abonsiBaHe, KOeTO mma
BEPOATHOCT Aa noenuvsie Bbpxy 6e30-
MacHOTO ynpaXHsBaHe MbIHOMOLLMS-
Ta Ha nuueHsa(uTe).

(b) Kangnpatn ¢ metabonuTHa, XpaHu-
TEenHa UNM eHOOKPUMHHA AUCHYHKLUUS
mMoraTt ga O6baaT OLUEHEeHM KaTo rogHu
B CbOTBETCTBME C naparpacdm 1 n 4,
MpunoxeHwne 4 Ha MNoguacT B.

(c) KaHanpgatn cbe 3axapeH guabet
mMoraTt ga O6baaT OLUEHEeHM KaTo rogHu
camo B CbOBBETCTBME C naparpadu 2
n 3, lMNpunoxeHue 4 Ha Mog4acT B.

(d) Kangmpatn c gmabert, msmckealy
WHCYINH, Ce OLEeHsIBaT KaTo HErogHMu.

(e) Kangngatu ¢ Nokasaten Ha Tenec-
Ha Maca >35 morat ga 6baaT oueHeHu
KaTo rogHu, camo ako HafHOPMEHOTO
TErNO HsiMa BEPOSITHOCT Aa MOoBMU-
sie BbpXy 06e30nacHOTO ynpaxHsiBaHe
MbIHOMOLUMATA Ha NuUueH3a(uTe) n e
N3BbpLUEH 3a40BONUTENEH Npernes 3a
CbPAEYHOCHAOB pUCK (BMX maparpad
1, MNpunoxenue 9 Ha Mog4yact B).

JAR-FCL 3.180.
XemaTonorus

JAR-FCL 3.180
Haematology

01.12.06

(a) An applicant for or the holder of a
Class 1 medical certificate shall not

1-B-40

(a) KaHangat unn nputexaren Ha me-
AvumHckn cepudpmkat Knac 1 He Tpsi6-
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possess any haematological disease
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) Haemoglobin shall be tested at
every medical examination. Applicants
with abnormal haemoglobin shall
be investigated. Applicants with a
haematocrit below 32% shall be
assessed as unfit (see paragraph 1
Appendix 5 to Subpart B).

(c) Applicants with sickle cell disease
shall be assessed as unfit (see
paragraph 1 Appendix 5 to Subpart B).

(d) Applicants with significant localised
and generalised enlargement of the
lymphatic glands and diseases of the
blood shall be assessed as unfit (see
paragraph 2 Appendix 5 to Subpart B).

(e) Applicants with acute leukaemia
shall be assessed as unfit. After
established remission, applicants
may be assessed as fit by the AMS.
Applicants with chronic leukaemias
shall be assessed as unfit. After a
period of demonstrated stability a fit
assessment may be considered by the
AMS. See paragraph 3 Appendix 5 to
Subpart B.

(f)  Applicants  with  significant
enlargement of the spleen shall be
assessed as unfit (see paragraph 4
Appendix 5 to Subpart B).

(g) Applicants  with  significant

1-B-41

JAR-FCL 3 SUBPART B

Ba Oa MMa HUKaAKBO XemMaToJlorlM4yHO
3abonsBaHe, KOETO MMa BEPOSTHOCT
Oa nosnusie Bbpxy 6GesonacHOTO yn-
paxHaBaHe Ha NbJIHOMOWMATA Ha
nvueHsaure).

(b) XemornobuHbT Tpsibsa ga ce TecT-
Ba Ha BCEKUM MeOUUMHCKM npernes.
Kangnpat ¢ HeHopMarnHo HMBO Ha xe-
MoOrnobuH noanexu Ha uacregBaHe.
Kangnpat ¢ xematokput nog 32% ce
cunTa 3a HerogeH (Bwx naparpad 1,
Mpunoxenwne 5 Ha MNogyacT B).

(c) KaHgnpatn cbC CbpnoBuMAHO-KNe-
TbYHa aHeMus ce OLeHsiBaT KaTo He-
rogHu (Bux naparpad 1, MNpunoxexve
5 Ha MNopguact B).

(d) KaHamaatn cbC 3HAYUTENHO foKa-
NM3NPaHO U reHepanuanpaHo yrorne-
MsBaHe Ha NMdHWTE xrnesun n 3abo-
NSBaHMSA Ha KPbBTa Ce OLEeHsiBaT KaTto
HerofHu (Bvx naparpad 2, Mpunoxe-
Hue 5 Ha MNoguacT B).

(e) KanampaTtn ¢ akyTHa neeskemus ce
oueHaBaT kato HerogHu. Cnep cta-
bunHa pemucus, kaHgupgatTuTe Mo-
rat ga 6baaT oueHeHW KaTo rogHu ot
AMS. KaHgmnpatu ¢ XpoHMYHa neBke-
Musi ce cumTaTt 3a HerogHu. Cnep ne-
pvog Ha u3paseHa crtabunHoct, AMS
MOXe pasrrnefa oueHkaTa 3a rogHocT
(Bwx naparpad 3, MNpunoxeHue 5 Ha
Moguact B).

(f) KaHampatn cbe 3Ha4MTenHo yrone-
MsBaHe Ha Janaka ce oueHsiBaT KaTto
HerogHu (Bvx naparpad 4, Mpunoxe-
Hue 5 Ha MNoguacT B).

(9) KaHamaatn cbe 3HaumTenHa nonv-
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polycythaemia shall be assessed as
unfit (see paragraph 5 Appendix 5 to
Subpart B).

(h) Applicants with a coagulation
defect shall be assessed as unfit (see
paragraph 6 Appendix 5 to Subpart B).

JAR-FCL 3.185

Urinary system

(a) An applicant for or the holder of a
Class 1 medical certificate shall not
possess any functional or structural
disease of the urinary system or its
adnexa which is likely to interfere with
the safe exercise of the privileges of
the applicable licence(s).

(b) Applicants presenting any signs of
organic disease of the kidney shall be
assessed as unfit. Urinalysis shall form
part of every medical examination. The
urine shall contain no abnormal element
considered to be of pathological
significance. Particular attention shall
be paid to disease affecting the urinary
passages and the genital organs. (see
paragraph 1 Appendix 6 to Subpart B).

(c) Applicants presenting with urinary
calculi shall be assessed as unfit (see
paragraph 2 Appendix 6 to Subpart B).

(d) Applicants with any sequela of
disease or surgical procedures on the
kidneys and the urinary tract likely to
cause incapacitation, in particular

1-B-42

JAR-FCL 3 SUBPART B

uMTEMUS Ce OLEHSABAT KaTo HErofHu
(Bwx naparpad 5, MNpunoxexue 5 Ha
Moguact B).

(h) Kangmpatm c  koarynauuoHeH
nedbekt ce oueHsABaT KaTo HerogHu
(Bwx naparpad 6, MNpunoxeHue 5 Ha
Moguact B).

JAR-FCL 3.185.
NMuko4yHa cuctema

(a) Kangupat wnu npuTexarten Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsbBa Aa nma HuKakBo 3abonsBaHe
Ha MuKoYHaTa cucTemMa wnu npune-
XalwmTte opraHu, KOeTo MMa BeposT-
HOCT Aa nosnusie Bbpxy 6e30nacHoOTo
yrpaxHsaBaHe Ha NbrHOMOLWMATa Ha
nvueHsaure).

(b) KaHamnaaTn, nokasBalyy KakBMTO U
Ja e CUMMNTOMM Ha opraHnyHo 3abo-
nsBaHe Ha G6bOpeunTe, ce oueHsiBaT
KaTo HerogHW. AHanmmu3bT Ha ypuHata
TpsibBa aa 6bae yacT OT Bceku meau-
UMHCKM nperneq. YpuHata He Tpsibsa
[a cbAbpxa HeHopMmarieH ereMeHT,
KOWTO Ja ce pasrnexaa Kato 3Hak 3a
OoTKNnoHeHne. CneumnanHo BHUMaHWE
TpsibBa Oa ce o6pblia Ha 3abonsgBsa-
HWA, 3acarawy NMUKOYHUTE MbTULA U
nonosuTe opraHu (Bwx naparpad 1,
Mpunoxenwne 6 Ha MNogyacT B).

(c) Kangnpatu, nokasanu Hanuuve Ha
KaMbHW B ypyHaTa, ce OLeHsABaT KaTto
HerofHu (Bvx naparpad 2, Mpunoxe-
Hue 6 Ha MNoguacT B).

(d) Kangngatu ¢ kakBoTO 1 A € YCMOX-
HeHue oT 3abonsiBaHe UM onepaTus-
Ha npoueaypa Ha 6vbpeunTe n ypu-
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any obstruction due to stricture or
compression, shall be assessed as
unfit. An applicant with compensated
nephrectomy without hypertension or
uraemia may be considered fit (see
paragraph 3 Appendix 6 to Subpart B).

(e) Applicants who have undergone a
major surgical operation in the urinary
tract or the urinary apparatus involving
a total or partial excision or a diversion
of any of its organs shall be assessed
as unfit for a minimum period of three
months and until such time as the
effects of the operation are no longer
likely to cause incapacity in flight (see
paragraphs 3 and 4 Appendix 6 to
Subpart B).

JAR-FCL 3.190
Sexually transmitted diseases and
other infections

(a) An applicant for or holder of a Class
1 medical certificate shall have no
established medical history or clinical
diagnosis of any sexually transmitted
disease or other infection which is
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s).

(b) Particular attention (see Appendix

7 to this Subpart) shall be paid to a

history of or clinical signs indicating:
(1) HIV positivity,

(2) Immune system impairment,

01.12.06
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HapHUsI TPakT, KOETO MMa BEPOSATHOCT
[a npegnsBrKa HeCnocobHOCT, B YacT-
HOCT BCsika 0OCTpyKUMS B pe3ynTaT Ha
CTPUKTYpa WUnn KOMMpecusl, ce cumtat
3a HerogHu. KaHgmpart c KoOMMeHcu-
paHa HedpekTomMuda, 6e3 xunepToHus
Unn ypuemusi, MOXe ga ce cyete 3a
rogeH (Bux naparpad 3, MNpunoxexne
6 Ha MNoguacT B).

(e) Kangupatn, Kouto ca npeTbpnenu
Cepuo3Ha xupypruyecka onepauus Ha
YPUHapHUSA TPaKT UMK ypuHapHuWs ana-
paT, BKIIOYUTENHO OTCTpaHsBaHe wnu
NpoMsiHa, Ce OLEeHABAT KaTo HerogHun 3a
MUWHMManeH nepuog ot Tpu Meceua n o
MOMEHT, cnea KOMTo epeKkTbT OT onepa-
LumusiTa HAMa BEPOSATHOCT Aa Npeav3Buka
HecrnocobHOCT No Bpeme Ha noneT (Bux
naparpacpn 3 un 4, lNMpunoxerHve 6 Ha
Mogyact B).

JAR-FCL 3.190.
3abonsBaHusA, npegaBaHu No NosfoB
NbT, U APYrU HQEKLMN

(a) Kangnpat vnu nputexaren Ha meau-
uuHckn ceptudpmkat Knac 1 He Tpsabea
Aa vMa ycTaHOBeHa MeAWLMHCKa WUCTO-
pyst UNW KMUHWYHA AMarHo3a Ha HUKaKBo
3abonsBaHe, npeaaBaHo Mo NOrfoB MbT,
N1 apyra MHMEKLUs, KOSTo Mma Bepo-
ATHOCT Ja nosnusie Bbpxy OesonacHo-
TO yrnpaxHsBaHe Ha MbIHOMOLLMATA Ha
nuueHsa(uTte).

(b) CneumnanHo BHUMaHVe (BUx lMpunoxe-
Hve 7 Ha Ta3u [NogyacT) Tpsibea Aa ce 0bbp-
He UCTOPUS UIN KITMHWYHW NPU3HaLUM Ha:

(1) HIV nHdekumns,

(2) MoHwxeHa yHKLUMSA Ha UMYHHaTa
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cuctema,
(3) Infectious hepatitis, (3) NHdbekumnoseH xenatur,
(4) Syphilis. (4) Cucpunuc.
JAR-FCL 3.195 JAR-FCL 3.195.

Gynaecology and obstetrics

(a) An applicant for or the holder of a
Class 1 medical certificate shall not
possess any functional or structural
obstetric or gynaecological condition
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) An applicant with a history of severe
menstrual disturbances unamenable to
treatment shall be assessed as unfit.

(c) Pregnancy entails unfitness.
If obstetric evaluation indicates a
completely normal pregnancy, the
applicant may be assessed as fit until
the end of the 26th week of gestation, in
accordance with paragraph 1 Appendix
8 to Subpart B by AMS, AMC or AME.
Licence privileges may be resumed
upon satisfactory confirmation of full
recovery following confinement or
termination of pregnancy.

(d) An applicant who has undergone a
major gynaecological operation shall be
assessed as unfit for a period of three
months or until such time as the effects
of the operation are not likely to interfere
with the safe exercise of the privileges of

01.12.06 1-B-44

AKyLIEepCTBO U TMHEKONorus

(a) Kangupat wnu npuTexarten Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa nMa HUKakBo PyHKLMOHanN-
HO MMM CTPYKTYPHO akyLlepCKo unu
TMHEKOMNOrMYHO CbCTOSIHME, KOETO MMa
BEPOATHOCT Aa noenuvsie Bbpxy 6e30-
MacHOTO YMNPaXHsiBaHe Ha MbIIHOMO-
LwmaTa Ha nuueHsa(ure).

(b) KangompaTt c wnctopus Ha TEXKu
MEHCTpYyarHu HapyLleHnsi, HENoBMNusi-
BaLLM Ce OT Tepanus, ce OLeHsIBa KaTo
HerofeH.

(c) BpemeHHoCTTa BOAU OO HECNocob6-
HOCT 3a pabota. KoraTto akyliepckara
oLeHKa MokasBa HambJIHO HopMarHa
OpeMeHHOCT, KaHanaaTbT 6u Morbn Aa
Obae OLeHeH KaTo rodeH [0 Kpasi Ha
26-Ta rectauMoHHa ceamuua, B CbOT-
BeTcTBME C naparpad 1, MNpunoxeHne
8 Ha lMogyact B, ot AMS, AMC unu
AME. [eicTBMETO Ha NULIEH3a MOXE
na 6boe Bb30OHOBEHO cnen 3a4o0BO-
JINTENHO NOoTBbpXAaBaHe Ha MbJIHOTO
Bb3CTaHOBABaAHE cnen paxgaHe wunu
npekpartsiBaHe Ha GpeMeHHoCTTa.

(d) Kangmpat, npeTbpnsan cepuosHa
rMHeKonorn4yHa onepauus, Tpsbea ga
6bae oLeHeH KaTo HerofeH 3a nepuog
OT TpY Meceua unu 3a no-Abnbr ne-
pvod, crief KOMTO HAMa BEepOSATHOCT
ehekTbT OT onepauusiTa ga nosnu-
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the licence(s) (see paragraph 2 Appendix
8 to Subpart B).

sie Bbpxy 6e30nacHOTO ynpaxHsiBaHe
Ha MbrHOMOLWMATA Ha nuueHsa(ute)
(Bwx naparpad 2, MNpunoxeHue 8 Ha
Moguact B).

JAR-FCL 3.200.
M3nckBaHUA KbM CKeNeTHO-MYCKYII-
HaTa cuctema

JAR-FCL 3.200
Musculoskeletal requirements

(a) An applicant for or holder of a Class
1 medical certificate shall not possess
any abnormality of the bones, joints,
muscles and tendons, congenital or
acquired which is likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) An applicant shall have sufficient
sitting height, arm and leg length and
muscular strength for the safe exercise
of the privileges of the applicable
licence (see paragraph 1 Appendix 9
to Subpart B).

(c) An applicant shall have satisfactory
functional use of the musculoskeletal
system. An applicant with any
significant sequela from disease,
injury or congenital abnormality of the
bones, joints, muscles or tendons with
or without surgery shall be assessed in
accordance with paragraphs 1,2 and 3
Appendix 9 to Subpart B.

(a) KaHompoatsbT mvnu nputexarten Ha
MeauumHckn ceptudmnkatr Knac 1 He
TpsbBa Aa MMa HUKaKBY aHOManuu Ha
KOCTWUTe, CTaBuTe, MYCKYNUTE U CyXO-
Xunuata, BpodeHW Wnu npupobutn,
KOUTO MMa BEPOSATHOCT Aa MOBNUAST
Bbpxy 6e30nacHOTO ynpaxHsiBaHe Ha
MbIHOMOLLMATA Ha NuueH3a(uTe).

(6) 3a pa ynpaxHsia 6e3onacHo nbn-
HOMOLUMATa Ha NULeH3a, KaHauaaTbT
TpsbBa Aa MMa JocTaTbyHa BUCOUMHA,
ObIMKUHA Ha pbLeTe 1 KpakaTta 1 3gpa-
BMHA Ha MycKynuTe (BWx naparpad 1,
Mpunoxenwne 9 Ha MNogyacT B).

(c) KaHgnpatsT TpsibBa ga vma 3a-
[oBonuTenHa dyHKUMOHanHa uanon-
3BaEMOCT Ha CKeneTHO-MYycCKynHaTa
cuctema. KaHgmpar ¢ kakBoTo M ga
e 3HauuMTenHo nocrneacTeMe OT 3a-
bonsiBaHe, yBpexaaHe unu BpoAeHa
aHoManusi Ha KocTuTe, CTaBuTe, MycC-
KynuTe uUnu cyxoxunusTa, ¢ unu 6es
onepauusi, ce oOLeHsiIBa B CbOTBET-
cTtBue ¢ naparpadu 1, 2 nnn 3, Mpu-
noxeHve 9 Ha lNogyacTt B.

JAR-FCL 3.205.
MNcuxmnaTpuyHu nsncksaHms

JAR-FCL 3.205
Psychiatric requirements

(a) KaHanpatsbT unu nputexarenaT Ha
MeauumHckmn ceptudmnkatr Knac 1 He
TpsbBa fa Ma ycTaHoBeHa MeavLmH-

(a) An applicant for or holder of a Class
1 medical certificate shall have no
established medical history or clinical
01.12.06
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diagnosis of any psychiatric disease or
disability, condition or disorder, acute
or chronic, congenital or acquired,
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s),

(b) Particular attention shall be paid
to the following (see Appendix 10 to
Subpart B):
(1) Schizophrenia, schizotypal and
delusional disorders;

(2) Mood disorders;

(3) Neurotic, stress-related and
somatoform disorders;

(4) Personality disorders;
(5) Organic mental disorders;
(6) Mental and behavioural disorders

due to alcohol;

(7) Use or abuse of psychotropic
substances.

JAR-FCL 3.210

Neurological requirements

(a) An applicant for or holder of a Class
1 medical certificate shall have no
established medical history or clinical
diagnosis of any neurological condition

1-B-46
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CKa UCTOpUSI UNN KNWHWUYHA AMarHosa
Ha KakBMTO U Aa € MCUXMaTPUYHM 3a-
bonsBaHusi, HECnoCcoOHOCTU, CbCTO-
SIHUA WM Pas3CTPOMCTBA, OCTPU UMK
XPOHWYHM, BPOAEHU UNW MpuaoouTty,
KOUTO MMa BEPOSATHOCT Aa MOBNUSAT
BbpXy 6e30MacHOTO ynpaxHsiBaHe Ha
MbIHOMOLUMATA Ha NuueH3a(uTe).

(b) CneumanHo BHMMaHue TpsAbBa ga
ce ob6bpHe Ha cnepHoTo (BUX Mpuno-
xeHue 10 Ha MNopgyact B):

(1) WnsodpeHuns, WM3OTUNNYHN pas-
CTPOMCTBa U pa3CTPOWCTBa, CBbp3a-
HU C XanwoumHaumu;

(2) PasctpoincTsa, cBbp3aHu C npo-
MAHa Ha HaCTpPOeHUATa;

(3) HeBpoTUYHK, CTPECOBM pascTpoii-
cTBa M pascTpouctBa 6e3 Buavma
dpumsndecka npudmHa (somatoform
disorders);

(4) PascTpoiicTBa Ha xapakTepa;

(5) OpraHnyHM ymMCTBEHM 3ab0nsiBaHNS;
(6) YMcTBEHM pascTponcTBa U pas-
CTPOWCTBa Ha NOBEAEHMETO, CBbp3a-

HK ¢ ynotpeba Ha ankoxon;

(7) N3nonssaHe unwu 3noynotpeba ¢
NCUXOTPOMNHN Cy6CTaHLI,VIVI.

JAR-FCL 3.210.
HeBponorn4yHu nanckeaxums

(a) KananpatsbT unun nputexatensT Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa MMa ycTaHOBEHa MeanLMH-
CKa UCTOpUSA WUIMKN KNUHWYHa AuarHosa
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which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) Particular attention shall be paid
to the following (see Appendix 11 to
Subpart B):

(1) Progressive disease of the
nervous system,

(2) Epilepsy and other causes of
disturbance of consciousness,

(3) Conditions with a high propensity
for cerebral dysfunction,

(4) Head injury,

(5) Spinal or peripheral nerve injury.
(c) Electroencephalography is required
when indicated by the applicant’s

history or on clinical grounds (see
Appendix 11 to Subpart B).

JAR-FCL 3 SUBPART B

Ha HWKaKBW HEBPOIOrMYHN CbCTOAHMS,
KOUTO MMa BEPOSATHOCT Aa MOBNUSAAT
BbpXy 6€30MacHOTO ynpaxHsiBaHe Ha
MbIIHOMOLUMATA Ha NuueH3a(uTe).

(b) CneumanHo BHMMaHue TpsaAbBa ga
ce ob6bpHe Ha cnepgHoTo (BUX Mpuno-
xeHue 11 Ha MNoayact B):

(1) MporpecuBHo 3abonsiBaHe Ha
HepBHaTa CUCTEMA;

(2) Enunencus wnu gpyrm nNpudmHn
3a CMYyLLeHMe Ha Cb3HAHWETO;

(3) CbcTOsHMA C BUCOKO Npeapasmnorno-
XeHue KbM LepebpanHa anchyHKUmns;

(4) YBpexxgaHe Ha rnaearta;

(5) YBpexgaHe Ha crnvHanHWTE WUnu
nepudepHTe HEPBM.

(c) EnextpoeHuedanorpama ce nsmc-
KBa, KOraTo uma rnokasaHus Ha 6asara
Ha UCTOpUATa Ha KaHAuOaaTta UM Ha
KnMHW4YHa 6asa (Bvx lMpunoxerHne 11
Ha MNoguacT B).

JAR-FCL 3.215
Ophthalmological Requirements
(See Appendix 12 to Subpart B)

JAR-FCL 3.215.
OchTanmonornyHm N3McKBaHusi
(Bux Mpunoxenve 12 Ha Moguact B)

01.12.06

(a) An applicant for or holder of a Class
1 medical certificate shall not possess
any abnormality of the function of the
eyes or their adnexa or any active
pathological condition, congenital
or acquired, acute or chronic, or any
sequela of eye surgery or trauma,
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

1-B-47

(a) KananpgatsbT unn nputexatensT Ha
meauuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa MMa HUKaKBO OTKIOHEHWe
OT PyHKUMATA Ha O4MTE UK Npunexa-
LMTE OpraHu, N akTMBHO NaTonorny-
HO CbCTOSIHME, BPOAEHO Unn Nnpugobu-
TO, UMW NOCMNeACTBME OT onepaumns Ha
o4mTe Unm TpaBma, KOUTO MMa BEPOSAT-
HOCT Aa NOoBMNUSAST BbPXy 6€30nacHoTo
yrpaxHsaBaHe Ha NbrHOMOLWMATa Ha
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(b) An ophthalmological examination
by an ophthalmologist or a vision care
specialist acceptable to the AMS (All
abnormal and doubtful cases shall
be referred to an ophthalmologist
acceptable to the AMS) is required
at the initial examination and shall
include:

(1) History;

(2) Visual acuity, near, intermediate
and distant vision: uncorrected; with
best optical correction if needed;

(3) Objective refraction. Hyperopic
applicants under age 25 in
cycloplegia;

(4) Ocular motility and binocular
vision;

(5) Colour vision;
(6) Visual fields;

(7) Tonometry on clinical indication
and after the 40th birthday;

(8) Examination of the external
eye, anatomy, media (slit lamp) and
fundoscopy.

(c) A routine eye examination may be
performed by an AME. It shall form
part of all revalidation and renewal
examinations (see paragraph 2
Appendix 12 to Subpart B) and shall
include:

1-B-48

JAR-FCL 3 SUBPART B
nvueHsaure).

(b) Mpw HavanHus nperneq ce n3nc-
KBa [a ce M3BbpLUM OPTanMonormyeH
nperneq ot odTanvonor unu cneuya-
NMCT No o4HK Bonectun, Npuemnue 3a
AMS. (Bcrykn aHoManum u CbMHUTEn-
HM cnydvaun Tpsbea aa 6baart oTHeceHn
KbM oTanmoror, npuemnue 3a AMS).
HavanHuat opranmonoruyeH nperneq
TpsibBa Aa cbabpxa:

(1) UcTopus;

(2) BusdyanHa octporta, 6nmsko, mex-
OWHHO U1 JaneyHo BMXAaHe: HeKopu-
rmpaHu; ¢ Han-gobpa onTu4Ha Kope-
KuMsi Npy HeobXo04MMOCT OT TakaBa;

(3) ObektuBHa pedppakums. [Hane-
KOrneaw KaHomaaTy Ha Bb3pacT NnoA
25 r. ¢ umknonnervna (napanusa Ha
akomogauuaTa);

(4) OkynapHa pgpuratenHa cnoco6-
HOCT 1 BMHOKYNSAPHO 3pEHUE;

(5) LiBeTHO 3peHue;
(6) BuadyanHu nonerta;

(7) ToHOMETPUS - NPU KNUHWYHA NHOW-
Kaumus n cnep HaebpLuBaHe Ha 40 r;

(8) MNpernen Ha BLHLUHOTO OKO, aHa-
TOMMS, cpefa (BpA3aHu YacTuum) u
yHaockonus.

(c) PytuHeH odveH nperneg (6u mo-
ren ga 6vae n3sbplueH ot AME). Town
TpsbBa oa 6bae YacT OT BCUYKM Npe-
rmeauv, CBbp3aHy C NpenoTBbpXXaaBa-
Ha MnNn nogHoBsiBaHe (BWX naparpad
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(1) History;

(2) Visual acuity, near, intermediate
and distant vision: uncorrected
and with best optical correction if
needed;

(3) Examination of the external eye,
anatomy, media and fundoscopy;

(4) Further examination on clinical
indication (see paragraph 4 Appendix
12 to Subpart B).

(d) Where, in certificate holders the
functional  performance standards
6/9 (0,7), 6/6 (1,0), N14, N5 can only
be reached with corrective lenses
and the refractive error exceeds * 3
diopters, the applicant shall supply to
the AME an examination report from an
ophthalmologist or vision care specialist
acceptable to the AMS (see paragraph
3 Appendix 12 to Subpart B).

If the refractive error is within the range
not exceeding +5 to -6 diopters, then
this examination must have been
carried out within 60 months prior to
the general medical examination. If the
refractive error is outside this range,
then this examination must have been
carried out within 24 months prior to
the examination. The examination
shall include:

(1) History;

(2) Visual acuity, near, intermediate

1-B-49
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2, MpunoxeHne12 Ha Mopgyact B) u
TpsbBa oa cbabpxa:

(1) UcTopus;

(2) BusdyanHa octporta, 6nmsko, mex-
OWHHO U1 JaneyHo BUXAaHe: HeKopu-
rmpaHu; ¢ Han-gobpa onTu4Ha Kope-
KuMsi Npy HeobXOAMMOCT OT TakaBa;

(3) MNpernen Ha BLHLUHOTO OKO, aHa-
TOMUS, cpeda u PpyHAOCKONUS;

(4) Opyr npernen — MO KIMHUYHA UH-
avkaums (Buwx naparpad 4, lMNMpuno-
XeHne 12 Ha MNopgyacT B).

(d) Korato nmputexarten Ha ceptudu-
KaT MOXe Aa OOCTUrHe CTaHgapTuTe
3a pabortoctnocobHoct 6/9 (0,7), 6/6
(1,0) N14, N 5) camo c kopurupaLim
newwm, n pedpakTmBHaTa rpeLuxka Haa-
BMLWaBa +3 gmMonTbpa, TO KaHAAAaTbT
Tpsbea aa npeacrasu Ha AME poknag,
OT nperneq ot oTanMonor unu cne-
LUManncT no o4Hn Gonectu, NpMemMnms
3a AMS (Bwx naparpad 3, Npunoxe-
Hue 12 Ha MogyacT B).

Ako pedpakTuBHaTa rpeLuka e B rpa-
HAUM Mexay +5 m -6 guonTbpa, TO
TO3M nperneq Tpsibea Aa 6vae n3BbLP-
WweH B pamkute Ha 60 meceua npeam
OCHOBHUS MeauumHCKM nperneq. Ako
pedpakTMBHaTa rpeLuka € U3BbH TO3n
obxBart, To nperneabT TpsibBa Aa 6bae
M3BbpLUEH B pamkuTe Ha 24 meceua
npean OCHOBHUS MeOWUMHCKU npe-
rnea. MNperneabT TpabBa Aa BKMOYBa:

(1) UcTopus;

(2) BusdyanHa octporta, 6nmsko, mex-
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and distant vision: uncorrected; with
best optical correction if needed;

(3) Refraction;

(4) Ocular motility and binocular
vision;

(5)Visual fields;

(6)Tonometry after the 40thbirthday;

(7) Examination of the external
eye, anatomy, media (slit lamp)
and fundoscopy. The report shall
be forwarded to the AMS. If any
abnormality is detected, such that the
applicant’s ocular health is in doubt,
further ophthalmological examination
will be required (see paragraph 4
Appendix 12 to Subpart B).

(e) Class 1 certificate holders after
the 40th birthday should undergo
tonometry 2-yearly or submit a report
of a tonometry which must have been
carried out within 24 months prior to
the examination.

(f) Where specialist ophthalmological
examinations are required for any
significant reason, the medical
certificate is to be marked with
the limitation “Requires specialist
ophthalmological examinations —
RXQO”. Such a limitation may be applied
by an AME but may only be removed
by the AMS.

1-B-50
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OVHHO W JarneyHo BWKAAHEe: HeKo-
purmpanu; ¢ Han-gobpa onTnyHa Ko-
pekuus, ako uma HeobxoaumocT OT
Takaea;

(3) Pedpakums;

(4) OkynapHa pgpuratenHa cnoco6-
HOCT 1 BMHOKYNSAPHO 3pEHUE;

(5) BuayanHu nonerta;

(6) ToHOMETpUSA - creq HaBbpLUBaHE
Ha40r. ;

(7) Mpernen Ha BLHLIHOTO OKO, aHa-
TOMUS, cpefa (BpA3aHu YacTuum) u
yHaockonus.

Ooknagbt TpsbBa ga Bbae npen-
ctaBeH Ha AMS. Ako ca ycTaHOBEHM
aHomanuu, Takvea, 4e O4HOTO 3Apa-
BE Ha KaHAupata e nog CbMHeHue,
Cce un3uckBa JonbrHuTeneH odarn-
Mororu4eH nperneq (Bvx naparpad
4, MNpunoxeHue 12 Ha MNMogyacT B).

(e) Mputexartenute Ha cepTudmKaT
Knac 1 cnep HaebpLuBaHe Ha 40 r. Tpsb-
Ba Aa 6baaT noanoxeHn Ha TOHOMETPUS
Ha BCEKM 2 roguHv Wnn ga npeacraeat
[oknag OT TOHOMETPUS, UsBbpLUeHa 24
MeceLa npeav npernea.

(f) Korato ce wusucksat nperneau ot
cneumanuct  odTanmornor, nopagu
[afeHa CbliecTBeHa MNpuyvHa, Me-
OVLMHCKMAT cepTudmkat Tpabea Aa
6bae MapkvMpaH C OrpaHuYeHueTo:
“Usuckea ce nperneqg OT cneumanuct

odpranmoror”  (“Requires specialist
ophthalmological examinations —
RXO").
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JAR-FCL 3.220.
U3uckBaHuA 3a 3peHneTo

JAR-FCL 3.220
Visual requirements

01.12.06

(a) Distant visual acuity. Distant visual
acuity, with or without correction, shall
be 6/9 (0,7) or better in each eye
separately and visual acuity with both
eyes shall be 6/6 (1,0) or better (see
JAR-FCL 3.220(g) below). No limits
apply to uncorrected visual acuity.

(b) Refractive errors. Refractive
error is defined as the deviation from
emmetropia measured in dioptres
in the most ametropic meridian.
Refraction shall be measured by
standard methods (see paragraph 1
Appendix 13 to Subpart B). Applicants
shall be assessed as fit with respect
to refractive errors if they meet the
following requirements:

(1) Refractive error

(i) At the initial examination the
refractive error shall be within the
range of +5 to -6 dioptres (see
paragraph 2 (a) Appendix 13 to
Subpart B).

(i) At revalidation or renewal
examinations, an applicant
experienced to the satisfaction of the
Authority with a refractive error not
exceeding +5 dioptres or with a high
myopic refractive error exceeding
-6 dioptres may be assessed as fit
by the AMS (see paragraph 2 (b)
Appendix 13 to Subpart B).
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(@) OcTtpota Ha p[anedyHo BwXAAHE.
OcTtpoTtata Ha JaneyHo BwKOaHe, C
unn 6e3 kopekuusi, Tpabea ga 6bae
6/9 (0,7) nnn no-gobpa BbLB BCAKO OKO
no OTAENHo; 1 BM3yanHata ocTpoTara
B ABeTe oum Tpsibea na 6vae 6/6 (1,0)
unu no-gobpa (Bmx JAR-FCL 3.220(g)
no-gony). 3a HekopurmpaHa Bu3yanHa
OCTpOTa He ca onpeaerieHn rpaHuLu.

(b) PedpaktuBHu rpelwkn. Pedpak-
TMBHAaTa rpelka ce geduHupa kato
OTKIMOHEHNe OT emeTponudaTta, u3me-
peHa B AMONTpM B HaW-ameTpOnHWS
mepuaunaH. Pedpakumsara ce namepsa
CbC CTaHAApPTHW MeToam (BWX napa-
rpad 1, MNpunoxexne 13 Ha lMoguact
B). KaHoupgaTtute ce oueHsiBaT Karo
rogHV Mo OTHOLleHue Ha pedpakTus-
HUTE rpeLLKn, ako OTroBapsAT Ha cnea-
HUTE U3NCKBaHUS:

(1) PedbpaktuBHa rpeluka

(i) Mpw HavanHus nperneq pedpak-
TMBHaTa rpeLuka Tpsbsa ga 6uae B
rpaHuumuTe o1 +5 o -6 guonTtbpa
(Bmx naparpad 2 (a), Npunoxexne
13 Ha Moguact B).

(i) Mpwn npermean 3a npeno-
TBbpXOaBaHe Wnn nogHoBsABaHe,
KaHOngat, nony4asasn 0o MOMeHTa
opobpeHue ot Bnactute, ¢ pedpak-
TMBHa rpeLuka, HeHaasuwasalla +5
anontbpa Unm ¢ BUCOKa MUONUYHa
pecdpakTMBHa rpeLuka, no-ronama
oT -6 amonTbpa, Moxe ga 6bae
oueHeH kaTto rogeH oT AMS (Bux
naparpacd 2 (b), MNMpunoxexHvne 13
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(iii) Applicants with a large refractive
error shall use contact lenses or
high-index spectacle lenses.

(2) Astigmatism

(i) In an initial applicant with a
refractive error with an astigmatic
component, the astigmatism shall
not exceed 2,0 dioptres.

(i) At revalidation or renewal
examinations, an applicant
experienced to the satisfaction of the
Authority with a refractive error with
an astigmatic component exceeding
3,0 dioptres may be assessed as
fit by the AMS (see paragraph 3
Appendix 13 to Subpart B).

(3) Keratoconus is disqualifying. The
AMS may consider a fit assessment
for revalisation or renewal if the
applicant meets the requirements
for visual acuity (see paragraph 3
Appendix 13 to Subpart B).

(4) Anisometropia

(i) In initial applicants the difference
in refractive error between the two
eyes (anisometropia) shall not
exceed 2,0 dioptres.

(i) At revalidation or renewal

1-B-52

JAR-FCL 3 SUBPART B
Ha MNoguacT B).

(i) Kananpatn ¢ ronama pedpak-
TMBHa rpeluka TpAbea ga usnons-
BaT KOHTAKTHM newu umnm BUCOKO-
WHOEKCHU CTbKI1a 3a o4una.

(2) ActurmaTtnssm

(i) Mpw HayaneH nperneq Ha kaHaW-
Aart ¢ pedpakTBHa rpeLuka ¢ actu-
rMaTu4yeH KOMIMOHEHT, acTurMaTtu-
3MbT He TpsAbBa Aa Hagsuwaea 2,0
avonTbpa.

(i) Mpwn npermean 3a npeno-
TBbpPXXAaBaHe WM MOAHOBSIBAHE,
KaHguaat, nony4vasan 4o TO3U Mo-
MeHT opobpeHne oT Bnactute, ¢
pedpakTMBHa rpeLlka c acTurmaTu-
YyeH KOMMOHEHT, Haasuwagalya 3,0
auonTtbpa, Moxe Aa 6bae oueHeH
kaTo rogeH oT AMS (Bwx naparpad
3, Mpunoxenwne 13 Ha MNoaguacT B).

(3) Kanampatn c KepaTOKOHyC ce
avcksanuduumpar.  lpu  npeno-
TBbpXOAaBaHe WM MOLHOBSIBaHe,
aKko KaHaMaaTbT  YAOBOMETBOpsiBa
M3NCKBaHMATa 3a BM3yanHa OCTPO-
Ta, AMS MOXe Oa oueHu kaHauaarta
Kato rogeH (Bwx naparpad 3, MNpwu-
noxexue 13 Ha NMogyact B).

(4) AHnsometponus

(i) Mpwn HawaneH npernea Ha kaHau-
[at, pasnukata B pedpakTuBHaTa
rpelwlka mMexay ABeTe oun (aHu3o-
mMeTponusi) He TpsabBa Aa HaaBULLa-
Ba 2 AvonTbpa.

(i) Mpwn npermean 3a npeno-

Amendment 5
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examinations, an applicant
experienced to the satisfaction of
the Authority with a difference in
refractive error between the two
eyes (anisometropia) to exceeding
3,0 dioptres may be assessed as fit
by the AMS. Contact lenses shall be
worn if the anisometropia exceeds
3,0 dioptres (see paragraph 5
Appendix 13 to Subpart B).

(5) The development of presbyopia
shall be followed at all aeromedical
renewal examinations.

(6) An applicant shall be able to
read N5 chart (or equivalent) at 30—
50 centimetres and N14 chart (or
equivalent) at 100 centimetres, with
correction if prescribed (see JAR-
FCL 3.220(g) below).

JAR-FCL 3 SUBPART B

TBbpXAaBaHe WM MOAHOBsIBaHe,
KaHguaat, nonyyasan 4O MOMEHTa
onobpeHune ot Bnactute, ¢ pasnuka
B pedppakTuBHaTa rpeluka mexagy
OBEeTe oYM (aHM3omeTponus), Hag-
BuwaBalla 3,0 gnonTbpa, MoXe Aa
Obae oueHeH kato rogeH ot AMS.
B cnyvam Ha aHu3domeTtponus, no-
ronama ot 3,0 guontbpa, € Heob-
XOOMMO [a ce Mons3BaT KOHTaKTHU
newwm (Bwx naparpad 5, MNpunoxe-
Hue 13 Ha MNoguacT B).

(5) PasButMeTo Ha npecbuonuaTa
TpsbBa oa 6bae npocnensBaHo npwu
BCUYKN aBUMOMELMUUMHCKA nperneau
3a nogHoBsIBaHe.

(6) KaHompateT Tpabea aa Moxe aa
yeTe kaptata N5 (Mnu ekBmBaneHT-
Ha) Ha pascTtosiHue ot 30-50 cm u
kapTtata N14 (unv ekBnBaneHTHa) Ha
pascTtosHue ot 100 cm, ¢ KopeKkuus,
ako e Heobxogmma (Bux JAR-FCL
3.220(g) no-gony).

(c) An applicant with significant defects
of binocular vision shall be assessed
as unfit (see paragraph 4 Appendix 13
to Subpart B).

(c) KaHampaTt cbe cblecTBeH aedekt
Ha BGMHOKYNAPHOTO 3pEHME CE OLEHSsI-
Ba Kato HerogeH (Bwx naparpad 4,
MpunoxeHne 13 Ha MNoaguacT B).

(d) An applicant with diplopia shall be
assessed as unfit.

(d) Kangugat ¢ gunnonus ce oueHsiBa
KaTo HerogeH.

(e) An applicant with imbalance of
the ocular muscles (heterophorias)
exceeding (when measured with usual
correction, if prescribed):

(e) KaHgmpat ¢ agucbanaHc Ha oYHUTE
MYyCKynu (xeTepodopusi), Npu mamep-
BaHe (C obuyariHaTa KOpeKuus, ako e
npeanucaHa Takaea) ce OLeHsBa KaTo
HerodeH, ako HagBuLLaBa:

2,0 npuamaTnyHM gnonTbpa B Xxunep-
dopud Ha 6 m;

2,0 prism dioptres in hyperphoria at
6 metres,
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10,0 prism dioptres in esophoria at
6 metres,

8,0 prism dioptres in exophoria at 6
metres;
and

1,0 prism dioptre in hyperphoria at
33 cms,

8,0 prism dioptres in esophoria at
33 cms,

12,0 prism dioptres in exophoria at
33 cms

shall be assessed as unfit. If the
fusional reserves are sufficient to
prevent asthenopia and diplopia the
AMS may consider a fit assessment
(see paragraph 5 Appendix 13 to
Subpart B).

(f) An applicant with abnormal visual
fields shall be assessed as unfit (see
paragraph 4 Appendix 13 to Subpart B).

(9) (1) If a visual requirement is met
only with the use of correction, the
spectacles or contact lenses must
provide optimal visual function and be
well-tolerated and suitable for aviation
purposes. If contact lenses are worn
they shall be monofocal and for distant
vision. Orthokeratologic lenses shall
not be used.

(2) Correcting lenses, when
worn for aviation purposes, shall
permit the licence holder to meet

1-B-54

JAR-FCL 3 SUBPART B

10,0 npuamatunyHm gnonTbpa B €30-
dopus Ha 6 m;

8,0 npuamaTtnyHm guonTbpa B €K30-
dopus Ha 6 m;
"

1,0 npuamaTnyHM guonTbpa B Xu-
nepdgopusi Ha 33 cm;

8,0 npuamatu4Hu gruonTtbpa B U30-
dopus Ha 33 cm;

12,0 npuamaTM4HM gMonTbpa B EK-
3ocpopus Ha 33 cm.

AKkO crnuBawmuTe pesepBu ca A0C-
TaTbyHM, 3a Oa NpegoTBpaTAT ac-
TEHOMUSA 1M AUNNoNuA, KaHaMaaTbT
MOXe [a Ce OLEeHM KaTo rogeH oT
AMS (Bnx naparpad 5, Mpunoxe-
Hue 13 Ha MNoaguacT B).

(f) Kangmpat ¢ aHopmanHu Bu3yan-
HW noreta ce cyMTa 3a HerogeH (Bux
naparpacd 4, [llpunoxeHne 13 Ha
Moguact B).

(9) (1) Ako BM3yanHUTe N3NCKBaHUS ce
YOOBOMETBOPSIBAT OT KaHAugata camo
C 13Mon3BaHe Ha KOpPeKUWs, To ouynnara
U1 KOHTaKTHK newm Tpsabea aa ocury-
psiBaT ONTMMarnHO (PyHKUMOHMPaHe Ha
3peHuneTo, Aa 6baaT fobpe NoHoCUMKU U
noaxodsily 3a aBnaLVoHHKU Lenn. Ako
Ce HOCAT KOHTaKTHMU newiun, 1e Tpﬂ6Ba
Aa 6baaT MoHOoOoKanHW 1 3a AaneyHo
BxaaHe. He Tpsbea aa ce usnonssat
OPTOKEepPaTOSIOrM4HU NeLLN.

(2) Kopurupalumre newum, korato ce
HOCAT 32 aBMALMOHHM Lienn, Tpsb-
Ba Ja NO3BONSABAT Ha nputexartens

Amendment 5
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the visual requirements at all
distances. No more than one pair
of spectacles shall be used to meet
the requirement.

(3) Contact lenses, when worn
for aviation purposes, shall be
monofocal and nontinted.

(4) A spare set of similarly correcting
spectacles shall be readily available
when exercising the privileges of
the licence.

(h) Eye Surgery.

(1) Refractive surgery entails
unfitness. A fit assessment may be
considered by the AMS (see paragraph
6 Appendix 13 to Subpart B).

(2) Cataract surgery, retinal surgery
and glaucoma surgery entail
unfitness. At revalidation / renewal a
fit assessment may be considered
by the AMS (see paragraph 7
Appendix 13 to Subpart B).

JAR-FCL 3.225
Colour perception

(a) Normal colour perception is defined
as the ability to pass the Ishihara test
or to pass Nagel’s anomaloscope as a
normal trichromate (see paragraph 1
Appendix 14 to Subpart B).

(b) An applicant shall have normal

JAR-FCL 3 SUBPART B

Ha NuUeH3a Aa nokpue BusyanHute
N3NCKBAHWS OT BCUYKN PA3CTOAHMS.
He moraT ga 6baaT non3saHu nose-
ye OT eauH YndpT oumna 3a NoKpu-
BaHe Ha M3ncKBaHuATa.

(3) KoHTakTHMTE newum, Korato ce
HOCAT 32 aBMALMOHHM Lenu, Tpsb-
Ba ga G6bgat MOHOMOKaNHU N He-
OLIBETEHM.

(4) Mpw ynpaxHsABaHe NbIIHOMOLLW-
ATa Ha cepTudwmkarta, npurexarte-
naT BuHarm Tpabea ga MMa Ha pas-
MonoXeHne pesepBHM oyuna.

(h) Onepauus Ha ouunte.

(1) Cnen pedpakTnBHaTa onepauus
cneaBa  obsiBABaHe B HEroAHOCT.
OueHkaTa 3a rogHocT Moxe aa bbae
pasrnegaHa ot AMS (Bux naparpad
6 Mpunoxenwve 13 Ha MogyacT B).

(2) Onepauus Ha kaTapakTa, peTu-
HaTa 1 rmaykomMa BoAu [0 HEro4HOCT.
Mpn npenoteBbpXaaBaHe / NOAHO-
BsIBaHE, OLieHKaTa 3a rofHOCT MOXe
na 6baa pasmegaHa ot AMS (Bux
naparpac 7 [punoxenne 13 Ha
Mogyact B).

JAR-FCL 3.225.
LiBeTHO Bb3npuaTue

(a) HopmanHOTO LBETHO Bb3MPUATME
ce gedvHupa kato cnocobHoOCT aa ce
N3OBbPXM C NONOXUTENEH pe3ynTar Te-
cta Ha Vwwnxapa nnn aHomanockona
Ha Haren (Bvx naparpad 1, Mpunoxe-
Hue 14 Ha MogyacT B).

(b) KaHgmpatsT Tpsabea ga vma Hop-
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perception of colours or be colour safe.
At the initial examination applicants
have to pass the Ishihara test.
Applicants who fail Ishihara’s test shall
be assessed as colour safe if they
pass extensive testing with methods
acceptable to the AMS (anomaloscopy
or colour lanterns — see paragraph
2 Appendix 14 to Subpart B). At
revalidation or renewal colour vision
needs only to be tested on clinical
grounds.

(c) An applicant who fails the
acceptable colour perception tests is
to be considered colour unsafe and
shall be assessed as unfit.

JAR-FCL 3 SUBPART B

ManHoO LUBETHO BBb3NpUSATUE UK
LBETOBOTO My Bb3npusiTue ga e 6es-
onacHo. Mpu HayanHus npernen KaH-
anpatute TpabBa Aa v3gbpxart Tecta
Ha Wwwuxapa. KaHgupgaTtu, KOUTO He
ca n3gbpxanu Tecta Ha Uwmxapa, ce
oueHaBaT kato 6e3onacHuM Mo OTHO-
LWeHNe Ha LBETOBETE, ako M3gbpxar
yCMeLWHo paswmnpeH TecT no MeToA,
npuemnue 3a AMS (aHomanockonus
Unu uBeTeH eHep - B naparpad 2,
Mpunoxenne 14 Ha MNogyact B). Mpnu
npenoTBbpX4aBaHe UNU MNO4HOBSABA-
He LBETHOTO 3pEHMEe € HYXHO [a ce
TecTBa CaMO Ha KnMHu4Ha 6a3a.

(c) KaHavpat, koMTo He € u3gbpxan
TeCToBeTe 3a LBETHO Bb3npusatue, ce
cuymTa 3a Hebe3onaceH No OTHOLLEHne
Ha uBeTOBeTe U TpsAbBa Oa ce oueHn
KaTo HerogeH.

JAR-FCL 3.230
Otorhinolaryngological
requirements

JAR-FCL 3.230.
OTOPUHONMAPUHIONOINMYHU
MU3UCKBaHUA

01.12.06

(a) An applicant for or holder of a Class
1 medical certificate shall not possess
any abnormality of the function of the
ears, nose, sinuses or throat (including
oral cavity, teeth and larynx), or
any active pathological condition,
congenital or acquired, acute or
chronic, or any sequela of surgery and
trauma which is likely to interfere with
the safe exercise of the privileges of
the applicable licence(s).

(b) A comprehensive otorhinola-
ryngological examination is required at
theinitialexaminationand subsequently
on clinical indication (comprehensive
examination — see paragraph 1 and 2

1-B-56

(a) Kangupat wnu npuTexarten Ha
mMeamuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa Ma HMKaKBW aHOManuun Ha
yHKUMMUTE Ha ylInTe, Hoca, CUHYCK-
TE€ UNW MbProTo (BKIMIOYUTENHO YCTHA
KyXuHa, 3b6y 1 NapuHKC), U akTMBHO
NaToNorMyHoO CbCTOSIHNE, BPOAEHO NN
npngobuTo, OCTPO UMM XPOHUYHO, UNN
nocneacTBust OT onepauum 1 TpaBmu,
KOMTO UMa BEPOSATHOCT Aa MOBNUSAT
BbpXy 6e30nacHOTO ynpaxHsaBaHe Ha
MbIHOMOLLMATA Ha NuueH3a(uTe).

(b) MbneH oTopvHONaPWHrONOrnyeH
nperneg ce WM3MCKBa MNpW HavanHus
nperneq, a BNocneacTBue Mpu Knu-
HWYHa WHAMKaUMA — B naparpadwu
1 n 2, NMpunoxexue 15 Ha MNMogyacT B.
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Appendix 15 to Subpart B) and shall
include:

(1) History.

(2) Clinical examination including
otoscopy, rhinoscopy, and examination
of the mouth and throat.

(3) Tympanometry or equivalent.

(4) Clinical assessment of the
vestibular system.

All abnormal and doubtful cases
within the ENT region shall be
referred to a specialist in aviation
otorhinolaryngology acceptable to the
AMS.

(c) A routine Ear-Nose-Throat
examination shall form part of all
revalidation and renewal examinations
(see Appendix 15 to Subpart B).

(d) Presence of any of the following
disorders in an applicant shall result in
an unfit assessment.

(1) Active pathological process, acute
or chronic, of the internal or middle
ear.

(2)  Unhealed perforation or
dysfunction of the tympanic
membranes (see paragraph 3
Appendix 15 to Subpart B).

(3) Disturbances of vestibular
function (see paragraph 4 Appendix
15 to Subpart B).

(4) Significant restriction of the nasal

1-B-57

JAR-FCL 3 SUBPART B

Ton TpsbBa oa BKIHOYBA:

(1) UcTopus.

(2) KnuHnyeH npernen, BkOYBaLY,
OTOCKOMUSA, PUHOCKOMUSA, U nperneq
Ha ycTaTta v rbproTo.

(3) TumnaHomeTpnsa nnu ekBnBaneH-
TeH npernea.

(4) KnuHunyHa oueHka Ha BecTuOy-
napHarta cuctema.

Bcuukn cnyyam Ha aHomManum u CbM-
HUTenHu cnyyvam B YHI obnactta
TpsbBa Aa 6baar npenpaTeHn Kbm
cneuuanuct no aBMaLMOHHA OTOpU-
HonapwuHronorus, npuemnue 3a AMS.

(c) MNpernegute 3a npenoTBbpXAaBa-
He n nogHoBssiBaHe TpsAbBa Aa BKIIHOY-
BaT pyTuHeH nperneq Ywwm-Hoc-Mspno
(Bwx Mpunoxenune 15 Ha MNogyacT B).

(d) Hanuuve Ha Hskoe OT cregHuTe
3abonsBaHnsa BoAM [0 OLEHKa 3a He-
rOAHOCT Ha KaHauaara:

(1) AkTvBEH naTonornyeH npouec,
OCTbP UM XPOHNYEH, Ha BbPELLHOTO
Unn cpedHoTo yXo.

(2) Hesapacrana nepdopaums unu
ANCYHKUMA Ha TUMMNaHanHaTa Mem-
6paHa (Bmx naparpad 3, Mpunoxe-
Hue 15 Ha MNopyacT B).

(3) Hapywenwns Ha BecTtubynapHata
dyHKuma (Bux naparpad 4, MNpwuno-
*eHne 15 Ha MNopgyacT B).

(4) 3HauuTenHo crecHsiBaHe Ha Ha-

Amendment5



01.12.06

SECTION 1

air passage on either side, or any
dysfunction of the sinuses.

(5) Significant malformation or
significant, acute or chronic infection
of the oral cavity or upper respiratory
tract.

(6) Significant disorder of speech or
voice.

JAR-FCL 3.235

Hearing requirements

(a) Hearing shall be tested at all
examinations. The applicant shall
understand correctly conversational
speech when tested with each ear at a
distance of 2 metres from and with his
back turned towards the AME.

(b) Hearing shall be tested with pure tone
audiometry at the initial examination and
at subsequent revalidation or renewal
examinations every five years up to
the 40th birthday and every two years
thereafter (see paragraph 1 Appendix
16 to Subpart B).

(c) There shall be no hearing loss in
either ear, when tested separately,
of more than 35dB(HL) at any of the
frequencies 500, 1 000, and 2 000 Hz,
or of more than 50 dB(HL) at 3 000 Hz.

(d)Atrevalidation or renewal, applicants
with hypoacusis may be assessed as fit
by the AMS if a speech discrimination
test demonstrates a satisfactory hearing
ability (see paragraph 2 Appendix 16 to
Subpart B).

1-B-58

JAR-FCL 3 SUBPART B

3aneH Bb3gylleH npoxoA (Hosgpa)
OT KOATO U Aa € CTpaHa, Unn HAKakea
ONCAYHKUNS Ha CUHYCHTE.

(5) BHaunTenHa mandopmaumnsa nnu
3HauuTenHa, ocTpa WM XPOHUYHA,
MHEKUMsT Ha ycTHaTa KyxuHa wnu
rOpHUTE AMXaTenHu MbTula.

(6) 3HaunTenHO pa3cTpONCTBO Ha ro-
BOpa unu rnaca.

JAR-FCL 3.235.
CnyxoBu U3NCKBaHUsA

(a) CnyxsT TpsbBa ga 6bae TecTBaH
Ha BcuukM npernean. Kanampgatbt
TpsibBa Aa pa3bvpa TOYHO pa3roBopHa
pey Npu TECT Ha BCAKO yXO Ha pas3cTo-
saHne 2 m ot AME u ¢ rpb6 kbM Hero.

(b) Cnyx®sT TpsbBa fa 6vae TecTBaH
ypes 4ynucTa TOHOBa ayaMOMETpUst Npu
HayanHua nperneg v no-HataTbK Npu
npernegy 3a NpenoTBbpXaaBaHe Unm
NoAHOBSsIBaHE, Ha BCEKM NET roanHu o
HaBbpLiBaHe Ha 40 . 1 Ha BCekn aABe
rogvHu cnep Ttosa (BWX naparpad 1,
MpunoxeHne 16 Ha MNoaguacT B).

(c) He Tpabea na nma 3aryba Ha cnyx
B HMKOE yXO, TeCTBaHO OTAesiHO, npu
Hag 35 dB(HL) B uectotute 500, 1000
n 2000 Hz, vnn Hag 50 dB(HL) Ha
3000 Hz.

(d) Mpwn npenoTebPXAABaHe UM NOA-
HOBSIBaHe, KaHAMAATW C HAMareH Cryx
Ouxa mMornu aa 6baaT oLeHeHW KaTo
rogHu ot AMS, ako TecTbT 3a pasbu-
paHe Ha roeopa nokassa 3a40BOMu-
TENHO HUBO Ha cnyxa (Bwx naparpad
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SECTION 1 JAR-FCL 3 SUBPART B
2 lMpunoxenwne 16 Ha MNogyacT B).

JAR-FCL 3.240
Psychological requirements

JAR-FCL 3.240.
Mcuxonornyeckn UsncksaHus

01.12.06

(a) An applicant for or holder of a Class
1 medical certificate shall have no
established psychological deficiencies
(seeparagraph1Appendix17toSubpart
B), which are likely to interfere with the
safe exercise of the privileges of the
applicable licence(s). A psychological
evaluation may be required by the
AMS where it is indicated as part of,
or complementary to, a specialist
psychiatric or neurological examination
(see paragraph 2 Appendix 17 to
Subpart B).

(b) When a psychological evaluation is
indicated a psychologist acceptable to
the AMS shall be utilised.

(c) The psychologist shall submit to
the AMS a written report detailing his
opinion and recommendation.

JAR-FCL 3.245

Dermatological requirements

(a)An applicant for, or holder of a Class
1 Medical Certificate shall have no
established dermatological condition,
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s).

(b) Particular attention should be
paid to the following disorders (see
Appendix 18 to Subpart B):

1-B-59

(a) KaHgnpatsT mnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa Mma yCTaHOBEHW MCUXOOo-
rmyeckn geduumtin (BUX naparpad 1,
Mpunoxenwne 17 Ha Mogyact B), kouto
nma BEPOATHOCT Aa MOBMUSAAT BbPXY
0e30nacHOTO yMpaXHsBaHe Ha MbIl-
HomoOLMATa Ha nuueHsa(ute). AMS
MOXe [Jda W3MCKBa Mcuxonormyecka
OLeHKa, ako TH € NOCoYeHa KaTo YacT
Ny JOMbIIHEHWE Ha crneuuanuanpaH
NcUXMaTpuyeH Wnu  HEBPOMOrMYeH
npernegq (Bux naparpad 2, Mpunoxe-
Hue 17 Ha MNoguacT B).

(b) Korato ce um3uckesa ncuxonormde-
CKa oLeHKa, Ta TpsAbBa Aa ce N3BbpLLK
OT ncuxoror, npyemnus 3a AMS.

(c) McuxonorsT TpAbGBa ga npencTa-
BM Ha AMS nucmeH goknag, onuceally
nogpobHO HEroBOTO MHEHWE W Npeno-
pPBKU.

JAR-FCL 3.245.
LepmMaTonornyHun n3nckeaHus

(a) KaHgnpatsT mnu nputexaren Ha
mMeamuuHckn ceptudpmkat Knac 1 He
TpsbBa Aa nma yCcTaHOBEHO AepMaTo-
NOMNYHO CbCTOSIHME, KOUTO MMa BEpo-
SAITHOCT Aa noenusie BbpXxy 6e3onacHo-
TO ynpaxHsiBaHe Ha MbrHOMOLUMATa
Ha nuueHsa(ute).

(b) CneumanHo BHMMaHue TpsaAbBa ga
ce 00bpHe Ha cnegHUTe 3abonsaBaHus
(Mpunoxerue 18 Ha Mogyact B):
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(1) Eczema
Endogenous),

(Exogenous  and

(2) Severe Psoriasis,
(3) Bacterial Infections,

(4) Drug Induced Eruptions,

(5) Bullous Eruptions,

(6) Malignant Conditions of the skin,

(7) Urticaria.

Referral to the AMS shall be made if
doubt exists about any condition.

JAR-FCL 3 SUBPART B

(1) Eksema (EksoreHHa nnu EHgoren-
Ha),

(2) Texwk MNcopeasuc,
(3) BakTepuanHu nHgekumm,

(4) O6pwuB, npeausBMkaH OT nekap-
CTBO,

(5) BynoseH obpus;

(6) 3nokayecTBEHM CBCTOSHUS Ha
KoxaTa;

(7) YpTtukapus.
Mpn CbMHEHMS OTHOCHO [AadeHo

CbCTOSHME, Cry4YaaT Ce OTHaCH KbM
AMS.

JAR-FCL 3.246.
OHkonorus

JAR-FCL 3.246
Oncology

01.12.06

(a) An applicant for or holder of a
Class 1 medical certificate shall have
no established primary or secondary
malignant disease likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) After treatment for malignant
disease applicants may be assessed
as fit in accordance with Appendix 19
to Subpart B.

1-B-60

(a) KaHgnpatsT mnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 1 He
TpsibBa Aa MMa yCTaHOBEHO MbPBUYHO
UNyM BTOPUYHO 3rOKa4YecTBeHO 3abo-
nsiBaHe, KOETO MMa BEPOSTHOCT Aa no-
Brnsie Bbpxy 6€30nacHOTO ynpaxHsBa-
He MbNIHOMOLUATA Ha NuueH3a(uTe).

(b) Cnen neyeHve Ha 3MOKa4YeCTBEHO
3abonsiBaHe, KaHOWOATbT MOXe nda
Obae oueHeH KaTo rofeH, B CbOTBET-
cteue c Npunoxexue 19 MNoaguacT B.
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SUBPART C - CLASS 2 MEDICAL
REQUIREMENTS

JAR-FCL 3.250

Cardiovascular system —

Examination

(a) An applicant for or holder of a Class
2 medical certificate shall not possess
any abnormality of the cardiovascular
system, congenital or acquired,
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) A standard 12-lead resting
electrocardiogram (ECG) and report
are required at the examination for first
issue of a medical certificate, at the
first examination after the 40th birthday
and at each aeromedical examination
thereafter.

(c) Exercise electrocardiography is
required only when clinically indicated
in compliance with paragraph 1
Appendix 1 to Subpart C.

(d) Reporting of resting and exercise
electrocardiograms shall be by AME
or other specialists acceptable to the
AMS.

(e) If two or more major risk factors
(smoking, hypertension, diabetes
mellitus, obesity, etc) are present in an
applicant, estimation of serum lipids
and serum cholesterol is required at the
examination for first issue of a medical

1-C-61

JAR-FCL 3 SUBPART C

NOAYACT C - MEOAULIMHCKU
N3UCKBAHUA 3A KITAC 2

JAR-FCL 3.250.
CbpaeyHo-cbAoOBa cuctema —
Mpernea.

(a) KaHgnmpatsT mnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Oa noka3Ba HWKaKBW aHOMa-
NN Ha CbPAEYHO-CbAOBATa CUCTEMA,
BPOAEHN MNn NpuaobuTtn, KouTo mma
BEPOATHOCT Aa NOBMAUASAT Bbpxy 6es-
ONacHOTO ynpaXHsiBaHe Ha MbIHOMO-
LmMsATa Ha nuueHsa.

(b) CtaHgapTHa 12-kaHanHa enekTpo-
Kapguorpama B CbCTOSHME Ha MOKOW
(EKT') n poknapg ce nsmcksar npu npe-
rmeq 3a MbpBOHAYanHoO M3gaBaHe Ha
MEAVLMHCKN CcepTudmKaT, Ha NbpBus
nperneq cnep HasbpluBaHe Ha 40 . n
Ha BCEKN aBMOMEAULMHCKW mnpernes
cnep ToBa.

(c) EnekTpokapavorpama npu usnbh-
HeHVe Ha YynpaxHeHWe ce W3uckea
CaMO KNpu KIUHWUYHM MOKa3aHus 1 B
cboTBeTcTBME C naparpad 1 Mpuno-
»eHue 1 Ha MNopgyact C.

(d) JoknagBaHeTo Ha enekTpokapau-
orpama CbCTOSIHME Ha MOKOW wmnn B
aKTVBHO CbCTOSIHME Ce W3BbpLUBa OT
AME vnu gpyr cneumanuct, npuemMnms
3a AMS.

(e) Ako npu KaHAmAaTa cbluecTByBaT
OBa unu noeseye puUCKOBM akTopa
(NyLweHe, xvnepToHWs, 3axapeH aua-
6eT, HagHOPMEHO Terno, TO Ce U3nC-
KBa M3MepBaHe Ha CepyMHW nunuau
N CEpPyYMEeH XonecTepon npu nbpBoHa-
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certificate and at the first examination
after the 40th birthday and on clinical
indication (see paragraph 2 Appendix

JAR-FCL 3 SUBPART C

YarnHo nusfaBaHe Ha MeaMLMHCKN cep-
Tudpmkat, Npu NbpBUS Npernen cneg
HaebplBaHe Ha 40 I. 1 Npu KNUHUYHA

nHankauma (Bux naparpad 2 MNpwuno-
xeHue 1 Ha MNoguact C).

1 to Subpart C).

JAR-FCL 3.255.
CbpaeyHo-cbAoOBa cuctema —
KpbBHO HansraHe.

JAR-FCL 3.255
Cardiovascular system —
Blood pressure

(@) The blood pressure shall be
recorded with the technique given in
paragraph 3 Appendix 1 to Subpart C
at each examination.

(b) When the blood pressure at
examination consistently exceeds
160 mmHg systolic and/or 95 mmHg
diastolic with or without treatment the
applicant shall be assessed as unfit.

(c) Treatment for the control of blood
pressure shall be compatible with the
safe exercise of the privileges of the
applicable licence(s) and be compliant
with paragraph 4 Appendix 1 to
Subpart C. The initiation of medication
shall require a period of temporary
suspension of the medical certificate
to establish the absence of significant
side effects.

(d) Applicants with symptomatic
hypotension shall be assessed as
unfit.

(a) KpbBHOTO HandraHe ce u3mepBa
npu BCeEKW npernen c TexHukarta, Oa-
Aena B naparpad 3 MNMpunoxexve 1 Ha
Mopguact C npu Bceku npernea.

(b) Korato no Bpeme Ha nperneg
KPBbBHOTO HandAraHe CcUCTeMaTu4yHo
Hagsvwaea 160 mmHg cMcTonn4HoO n
95 mmHg gmacTtonuyHo, ¢ 1 6e3 ne-
YeHue, KaHOngaTbT Ce OueHdABa KaTo
HerogeH.

(c) NeyeHneto 3a KoHTpOnUpaHe Ha
KPbBHO HansaraHe Tpsabsa ga 6bae
CbBMECTMMO C 6e30NacHOTO U3MbIIHS-
BaHe Ha NbJIHOMOLWUATE HaA NULEH3a
n ga 6bOoe B CbOTBETCTBME C Napa-
rpad 4, Mpunoxenve 1 Ha lMoguact
C. 3anoyBaHeTo Ha NeYeHMEeTo U3nC-
KBa nepmnoa Ha BpeMeHHO npekbcBaHe
Ha MeAMUMHCKNS cepTudumKarT, AoKaTo
Ce YyCTaHOBW fnuncaTa Ha CbLUECTBEH
CTpaHU4eH edekT.

(d) KaHanpaTtn cbC KNMHWYHO M3paseHa
XWMOTOHUS CE OLIEHABAT KaTO HErOA4HM.

JAR-FCL 3.260

Cardiovascular system — Coronary
artery disease

JAR-FCL 3.260.
CbpaeyHo-cbAoBa cuctema — 3abo-
NnsABaHUA Ha KOpOHapHaTa apTepus.

(a) Applicants with suspected cardiac (a) Kangnpaty cbC CbMHEHME 3a UCXe-
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ischaemia shall be investigated. Those
with asymptomatic, minor, coronary
artery disease, requiring no treatment,
may be assessed as fit by the AMS
if the investigations in paragraph 5
Appendix 1 to Subpart C are completed
satisfactorily.

(b) Applicants with symptomatic
coronary artery disease, or with cardiac
symptoms controlled by medication,
shall be assessed as unfit

(c) After an ischaemic cardiac event
(defined as a myocardial infarction,
angina, significant arrhythmia or heart
failure due to ischaemia, or any type
of cardiac revascularisation) a fit
assessment for Class 2 applicants
may be considered by the AMS if the
investigations in paragraph 6 Appendix
1 to Subpart C are completed
satisfactorily.

JAR-FCL 3 SUBPART C

Mu4Ha 6onecT Ha cbpueTo Tpsbea aa
Oboat m3cnegBaHu. Tesan ¢ acuMnTo-
MaTU4YHO Neko 3abonsiBaHe Ha KOpo-
HapHaTa apTepusi, KOETO He M3WNCKBa
neyeHne, morat ga 6bOoaT oOueHeHMU
kaTo rogHn ot AMS, ako nscneaBaHu-
siTa, NocoyeHu B naparpad 5, MNpwuno-
xeHne 1 Ha MogyacT B, ca HanbnHO
3a10BONUTENHMN.

(b) KaHampat ¢ KNMHWYHO M3pa3eHo
3abonsgBaHe Ha KOpoHapHaTa apTe-
puUsi, UM CbC CbPAEYHU CUMTOMMW,
KOHTpOMnMpaHu OT NekapcTeo, ce oue-
HABAT KaToO HEroAHM.

(c) Cnen ucxemMnyHoO CbpaevHo Cbou-
TMe (medvHUpaHO KaTo MHapKT Ha
MuoKapga, CTeHOKapausi, CblLeCTBeEHA
apuTtMuna mnn  cbpaedyHa HeaocTtaTby-
HOCT B pe3yntar Ha Ucxemuda, Unm Ha-
KakbB BMJ kapauarnHa peBackynapusa-
L), OLleHKaTa 3a rogHOCT Ha kaHauaat
3a Knac 2 moxe pa 6bae pasrnegaHa
ot AMS, ako n3cnegsaHusita no napa-
rpac 6, Mpunoxenue 1 Ha Mogyact C
Ca HambHO 3a40BONMUTENHN.

JAR-FCL 3.265.
CbpaeyHo-cbAoOBa cuctema —
PUTHLMHM 1 NpOBOOHU CMYLLEHUA.

JAR-FCL 3.265
Cardiovascular system —
Rhythm/conduction disturbances

(a) KaHanpatn cbC 3HaAYUTENHU CMY-
LWeHNs Ha  CynpaBeHTPUKynapHus
pUTBM, BKIIIOYMUTENHO CUHOATpUanHa
ONCAYHKUUS, HE3aBMCMMO Aanu npe-
KbCBaLLM UITM NOCTOSIHHK, Ce oLieHsBaT
kaTo HerogHu. OueHkaTa 3a roAHoOCT
Moxe Aa 6bae pasrnegaHa ot AMS B
cboTBETCTBME C naparpad 7, Mpuno-
»eHue 1 Ha lMNopgyact C.

(a) Applicants with disturbance of
supraventricular rhythm, including
sinoatrial dysfunction, whether
intermittend or established shall be
assessed as unfit. A fit assessment
may be considered by the AMS
subject to compliance with paragraph
7 Appendix 1 to Subpart C.

(b) Applicants with asymptomatic sinus (b) KaHanpaT ¢ acumnTomaTyHa cu-
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SECTION 1

bradycardia or sinus tachycardia may
be assessed as fit in the absence of
underlying abnormality.

(c) Applicants with asymptomatic
isolated uniform supra-ventricular or
ventricular ectopic complexes need
not be assessed as unfit. Frequent or
complex forms require full cardiological
evaluation in  compliance  with
paragraph 7 Appendix 1 to Subpart C.

(d) In the absence of any other
abnormality, applicants with incomplete
bundle branch block or stable left axis
deviation may be assessed as fit.

(e)  Applicants with complete
right bundle branch block require
cardiological evaluation on first
presentation and subsequently in
compliance with appropriate items in
paragraph 7 Appendix 1 to Subpart C.

(f) Applicants with complete left bundle
branch block shall be assessed as unfit.
Afit assessment may be considered by
the AMS in compliance with paragraph
7 Appendix 1 to Subpart C.

(9) Applicants with first degree and
Mobitz type 1 A-V block may be
assessed as fit in the absence of
underlying abnormality. Applicants
with Mobitz type 2 or complete A-V
block shall be assessed as unfit. A fit
assessment may be considered by the

1-C-64

JAR-FCL 3 SUBPART C

HycoBa Opagukapavs wnuM CuHycoBa
Taxvkapaua morat ga Obaar oueHe-
HW KaTo roaHu, ako HAMa noavepraHa
aHoManu4a.

(c) Kangnpgaty ¢ acumnToMaTuyHn us-
ONnVpaHN MOCTOSIHHW CYNPaBEHTPUKY-
NapHU NNV BEHTPUKYNapHM EKTOMUYHN
KoMnnekcn He e Heobxogumo aa Ob-
[aT OueHeHM KaTo HerogHwu. Yectute
UMM KOMMMEKCHW opmMu  m3nckeaT
NbiHa KapAMOorMyHa OLeHKa B CbOT-
BeTcTBMe C naparpad 7, MNpunoxeHve
1 Ha MNopyacT C.

(d) Mpmn oTcbecTBME Ha Apyra aHoOMa-
nua, KaHgungaTn ¢ YactuyHa bnokaga
Ha cHomna Ha Xuc (begpeH 6nok), unu
yCTOVI‘-WIBO NABO OTKITOHEHUE Ha enek-
TpyyeckaTa OC Ha CbpUETO MoraT ga
ObaaT OLEHEHWN KaTo rogHu.

(e) Kananpatu ¢ nbneH geceH 6eapeH
OrnoK M3ncKBaT KapauorornyHa OLeH-
Ka npu NbpBO MpEACTaBsiHE W, cred
TOBa, B CbOTBETCTBME C NOAXOAALINTE
Toukn oT naparpad 7 lNpunoxeHne 1
Ha MNopgyact C.

(f) Kangmnpatn ¢ nbneH nse G6enpeH
ONnoK ce oueHsiBaT KaTto HEerogHwu.
OueHkaTa 3a rogHocT Moxe ga obae
pasrnegaHa ot AMS B cbhoTBeTCTBME
¢ naparpacd 7, lNpunoxeHne 1 Ha
MopyacTt C.

(9) Kangnpgatn ¢ nbpea cteneH Mobitz
Tn 1 AV 6nok morat ga 6baat oueHe-
HM KaTo rogHu npu nunca Ha nogyep-
TaHa aHomanua. Kangugatn ¢ Mobitz
TN 2 unu nbnex AV 6ok ce oueHsaBaT
kaTo HerogHu. OueHkaTa 3a roAHoOCT
Moxe Aa 6bae pasrnegaHa ot AMS B
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AMS in compliance with paragraph 7
Appendix 1 to Subpart C.

(h) Applicants with broad and/or
narrow complex tachycardias shall be
assessed as unfit. A fit assessment
may be considered by the AMS
subject to compliance with paragraph
7 Appendix 1 to Subpart C.

(i) Applicants with ventricular pre-
excitation shall be assessed as unfit.
A fit assessment may be considered
by the AMS subject to compliance with
paragraph 7 Appendix 1 to Subpart C.

() Applicants with an endocardial
pacemaker shall be assessed as unfit.
A fit assessment may be considered
by the AMS subject to compliance with
paragraph 7 Appendix 1 to Subpart C.

(k)Applicants who have received ablation
therapy shall be assessed as unfit. A fit
assessment may be considered by the
AMS in compliance with paragraph 7
Appendix 1 to Subpart C.

JAR-FCL 3 SUBPART C

CcbOoTBETCTBME C naparpad 7, Mpuno-
»eHue 1 Ha MNopgyact C.

(h) Kangnpatu ¢ wupoka n / unu orpa-
HMYeHa KOMIMIEKCHa TaxuKapaus ce
oueHsBaTt kaTo HeroaHu. OueHkaTa 3a
rogHocT Moxe fa 6bae pasrnegaHa ot
AMS B cboTBeTCTBME C naparpad 7,
Mpunoxenwne 1 Ha MNoguacTt C.

(i) Kanongatn ¢ BeHTpuKynapHa npe-
Bb30Oyna (WPW cuHgpom) ce oueHsi-
BaT kato HerogHwu. OueHkaTa 3a roj-
HocT mMoxe fda 6bae pasrnegaHa ot
AMS B cvoTBeTcTBME C naparpad 7,
Mpunoxenwne 1 Ha MNoguacTt C.

(j) Kangnpatu ¢ eHgokapgnaneH neu-
CMeVKbp Ce OLEeHsBaT KaTo HErofHu.
OueHkaTa 3a rogHocT Moxe ga obae
pasrnegaHa ot AMS B cbhoTBeTCTBME
¢ naparpad 7, [lMpunoxenve 1 Ha
MopyacTt C.

(k) KaHampatu, konto ca nperbpnenu
amnyTaums, ce oueHsBaT KaTo Heroa-
HU. OueHkaTa 3a rogHoOCT MOXe [Aa
Oobae pasrnegaHa ot AMS B CbOTBET-
ctBue ¢ naparpad 7, MNpunoxexve 1
Ha MNopgyact C.

JAR-FCL 3.270.
CbpaeyHo-cbAOBa cuctema —
06K NonoXeHus.

JAR-FCL 3.270
Cardiovascular system —
General

01.12.06

(a) Applicants with peripheral arterial
disease before or after surgery shall
be assessed as unfit. Provided there
is no significant functional impairment
a fit assessment may be considered
by the AMS subject to compliance with
paragraphs 5 and 6, Appendix 1 to
Subpart C.

1-C-65

(a) Kangmpatn c nepudbepHo apte-
pnanHo 3abonsiBaHe npegun unu cneg
onepauus ce oLeHsiBaT KaTo HEroaHMW.
AKO He e Hanuue 3Ha4YUTENHO (OYHK-
UMOHarHoO YyBpexaaHe, oueHkata 3a
rogHocT Moxe fa 6bae pasrnegaHa ot
AMS B cboTBETCTBUE C Naparpadu 5 u
6, Mpunoxexwne 1 Ha MNoguacT C.
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(b) Applicants with aneurysm of the
thoracic or abdominal aorta, before
or after surgery, shall be assessed
as unfit. Applicants with infra-renal
abdominal aortic aneurysm may be
assessed as fit by the AMS subject to
compliance with paragraph 8 Appendix
1 to Subpart C.

(c) Applicants  with  significant
abnormality of any of the heart valves
shall be assessed as unfit.

(1) Applicants with minor cardiac
valvular  abnormalities may be
assessed as fit by the AMS subject to
compliance with paragraph 9 (a) and
(b) Appendix 1 to Subpart C.

(2) Applicants with cardiac valve
replacement/repair shall be assessed
as unfit. A fit assessment may be
considered by the AMS subject to
compliance with paragraph 9(c)
Appendix 1 to Subpart C.

(d) Systemic anticoagulant therapy
is disqualifying. Applicants who have
received treatment of limited duration,
may be considered for a fit assessment
by the AMS subject to compliance with
paragraph 10 Appendix 1 to Subpart C.

(e) Applicants with any abnormality
of the pericardium, myocardium or
endocardium not covered above shall
be assessed as unfit. A fit assessment
may be considered by the AMS
following complete resolution and
satisfactory cardiological evaluation
in compliance with paragraph 11

1-C-66

JAR-FCL 3 SUBPART C

(b) KaHgmpatn ¢ aHeBpu3bM Ha Topa-
KanHaTta unv kopemHara aopTta npeau
Unu cries onepaumsi ce oLeHsiBaT KaTo
HerogHW. KaHgmaatn ¢ aHeBpu3bM Ha
WH(papeHanHaTa KopemMHa aopta Mo-
rat ga 6baaT oueHeHWn KaTo rogHu ot
AMS, B cboTBeTCTBME C naparpad 8,
Mpunoxenwne 1 Ha MNoguacTt C.

(c) KaHampaTu ¢ Texka aHoManus Ha
CbpdeyHa knana ce oueHsABaT KaTo
HerogHu.

(1) KaHanpaTtn ¢ nekn aHoManuu Ha
cbpaeyHuTe knanu morat ga 6baar
oueHeHn kato rogHn ot AMS B Ccb-
oTBeTCcTBUE ¢ naparpadwm 9 (a) u (b),
Mpunoxexwne 1 Ha MNoguacT C.

(2) KaHonpaTv CbC CMEHEHW UMK Bb3-
CTaHOBEHW CbPAEYHM Kranu ce oLe-
HaBaT kato HerogHu. OueHkaTta 3a
rogHocT Moxe Aa 6bae pasrmepaHa
oT AMS B cboTBeTCTBUE C Nnaparpad
9 (c), Mpunoxenue 1 Ha MogyacT C.

(d) CwncremaTnyHa aHTUKOarynaHtHa
Tepanusa e gnckeanudunumpaila. Kan-
AvaaTv, KOUTO Ca NOAMNOXEHW Ha KpaT-
KOTpavHa Tepanus, morat ga oObaar
oueHeHun kato rogHu ot AMS B cboT-
BetcTBMe c naparpad 10, Mpunoxe-
Hue 1 Ha MoagyacT C.

(e) Kangnpatu ¢ kakBato 1 ga e aHo-
Manusa Ha nepukapga, Mumokapga unu
eHgokapaa, 3a KOUTo He € CroMeHaTo
no-rope, Ce OLEHsIBaT KaTo HEerogHu.
OueHkaTa 3a rogHocT Moxe ga obae
pasrmenaHa ot AMS crneq NbHO Bb3-
CTaHOBdABaHe W 3agoBonvTeNnHa Kap-
anonorn4yHa oueHka B CbOTBETCTBUE
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Appendix 1 to Subpart C.

(f)  Applicants  with  congenital
abnormality of the heart, before or after
corrective surgery, shall be assessed
as unfit. A fit assessment may be
considered by the AMS in compliance
with paragraph 12 Appendix 1 to
Subpart C.

(9) Heart or heart/lung transplantation
is disqualifying.

(h) Applicants with a history of
recurrent vasovagal syncope shall be
assessed as unfit. A fit assessment
may be considered by the AMS in an
applicant with a suggestive history
subject to compliance with paragraph
13 Appendix 1 to Subpart C.

JAR-FCL 3 SUBPART C

¢ naparpad 11, lMpunoxeHve 1 Ha
MopyacTt C.

(f) Kangnpgatn ¢ BpogeHa aHomanvs
Ha CbpLETO Ce OLEeHABAT KaTo Heroa-
HW npean unu cneq onepaums. KaHam-
4atv ¢ MMHUManHW aHomanuu morat
na 6baat oueHeHn ot AMS kaTto rogHu
camMO crnef KapAuOrorMyHo wuacnen-
BaHe B CbOTBETCTBME C naparpad 11
Mpunoxenwne 1 Ha MNoguacTt C.

(g) TpaHcnnaHTauus Ha cbpue unu
65an gpob e guckeanuduumpalla.

(h) KangmnpgaTtn ¢ uctopust Ha nepuo-
OVYHO MOBTapsiLM ce Cbao-BarycHu
CVHKOMW Ce OLEeHsIBaT KaTo HErogHw.
OueHkaTa 3a rogHocT Moxe ga obae
pasmegaHa ot AMS npu kaHavgaTtu
CbC Cepuo3Ha UCTOpUS B CbOTBET-
cteue ¢ naparpad 13, Mpunoxexue 1
Ha MNopgyact C.

JAR-FCL 3.275
Respiratory system —
General

JAR-FCL 3.275.
OnxaTtenHa cucrema —
O6wm nonoxeHus

01.12.06

(a) An applicant for or the holder of
a Class 2 medical certificate shall
not possess any abnormality of the
respiratory system, congenital or
acquired, which is likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) Posterior/anterior chestradiography
is required only when indicated on
clinical or epidemiological grounds.

(c) Pulmonary function tests (see

1-C-67

(a) KaHgnpatsT mnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Oa noka3Ba HWKaKBW aHOMa-
nMN Ha JuxaTtenHata cuctema, BpoO-
AeHn v npugobutn, KouTo wuma
BEPOATHOCT Aa MOBMUSAAT BbPXy Y-
PaXHABAHETO Ha MbIHOMOLWMSATA Ha
nvueHsa.

(b) BapgHa/npepgHa paguorpadusa Ha
rpanTe ce u3BbpLiBa, Korato uma
KMWHUYHU 1N ennaemMmoriormyHn oc-
HOBaHUA.

(c) ®dyHkumoHaneH GenogpobeH TecT
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paragraph 1 Appendix 2 to Subpart
C) are required on clinical indication
only. Applicants with significant
impairment of pulmonary function shall
be assessed as unfit (see paragraph 1
Appendix 2 to Subpart C).

JAR-FCL 3.280

Respiratory system — Disorders

(a) Applicants with chronic obstructive
airway disease shall be assessed
as unfit. Applicants with only minor
impairment of their pulmonary function
may be assessed as fit.

(b) Applicants with asthma requiring
medication shall be assessed in
compliance with paragraph 2 Appendix
2 to Subpart C.

(c) Applicants with active inflammatory
disease of the respiratory system shall
be assessed as temporarily unfit.

(d) Applicants with active sarcoidosis
shall be assessed as unfit (see
paragraph 3 Appendix 2 to Subpart C).

(e) Applicants with spontaneous
pneumothorax shall be assessed
as unfit pending full evaluation in
compliance with paragraph 4 Appendix
2 to Subpart C.

(f) Applicants requiring major chest
surgery shall be assessed as unfit for
a minimum of three months following
operation and until such time as the
effects of the operation are no longer

1-C-68

JAR-FCL 3 SUBPART C

Ce U3NCKBa CaMo NpW KINVHUYHA UHOW-
kaumnsa (Bwx naparpad 1 MNpunoxexue
2 lMopgyact C). KaHoupatu cbe 3Haum-
TenHu yBpexaaHusa Ha 6enogpobHarta
dyHKUMS ce oueHsiBaT KaTo Herod-
HW (BX naparpad 1 MNpunoxexne 2
Moguact C).

JAR-FCL 3.280.
OuxatenHa cuctema — 3abonsaBaHus

(a) KaHgmpgatm ¢ XpoHW4HO O6CTpYK-
TMBHO 3abonsdBaHe Ha AuxatenHute
NMbTVLa Ce OLEHHABAT KaTo HErogHu.
Kangnpgatn ¢ MuHMManHu yBpexaa-
HUs Ha 6enogpobHaTa yHKUMA moraT
na 6baaTt oueHeHu Kato rofgHu.

(b) Kangnpgatn c actma, usnckealia
nprvemMaHe Ha NekapcTBo, Ce oLeHsBaT
cbrrnacHo naparpad 2, MNpunoxexue 2
Ha MNopyact C.

(c) Kangnpatn ¢ akTMBHO Bb3nanu-
TenHo 3abonsiBaHe Ha AuxartenHarta
cucTeMa ce oueHsIBaT KaTo BPEMEHHO
HerogHu.

(d) Kanampatn ¢ aktuBHa capkovaosa
Ce OueHsiBaT KaTo HerogHu (BWK napa-
rpac 3, MpunoxeHue 2 Ha Mogyact C).

(e) KaHanpatn cbC CMOHTaHEH MHeB-
MOTOpaKC Ce OLeHsIBaT KaTo HErofHu
[0 U3BbpLLUBAHE Ha MbITHO OLEHsIBaHe
B CbOTBETCTBUE C naparpad 4, Npu-
noxexwue 2 Ha Nopgyact C.

(f) Kananpatwn, npu konto e Heobxoan-
Ma cepro3Ha onepauus Ha rbpanTe, ce
OLEHsIBAT KaTo HEerogHu 3a MUHUMYM
TpU Meceua cneq onepauusita, U Ao
TakoBa Bpeme, Npu KoeTo edhekTmuTe oT
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likely to interfere with the safe exercise
of the privileges of the applicable
licence(s) (see paragraph 5 Appendix
2 to Subpart C).

(g) Applicants with unsatisfactorily
treated sleep apnoea syndrome shall
be assessed as unfit.

JAR-FCL 3 SUBPART C

onepauusTa Hama BepOSTHOCT Aa no-
BMUSAAT BbpXy 6€30MacHOTO ynpakHs-
BaHe NbIIHOMOLLMATA Ha nNuueH3a(uTe)
(Bwx maparpad 5, MNpunoxeHue 2 Ha
Moguact C).

(9) Kangmpatn € He3agoBONWUTENHO
TPETUpaH CMHOPOM Ha MpekbCBaHe Ha
[OVLLAHETO MO BPeMe Ha CbH Ce OLeHs -
BaT KaTo HErogHw.

JAR-FCL 3.285.

XpaHocmunaTtenHa cuctema —

06w nonoxeHns
Kangngat wnu nputexaren Ha meau-
umHckn ceptudpmkat Knac 2 He Tpsbea

JAR-FCL 3.285

Digestive system —

General
An applicant for or holder of a Class
2 medical certificate shall not possess

any functional or structural disease of
the gastro-intestinal tract or its adnexa
which is likely to interfere with the

[Ja VMMa HUKaKBO (PyHKLMOHAIHO Unu
CTPYKTYpHO 3abonisiBaHe Ha CTOMaLL-
HO-UPEBHUSI TPaKT WNU MpuUnexaLim-

TE€ OpraHuW, KOETO MmMa BEepOSTHOCT
Oa nosnusie Bbpxy GesonacHOTO yn-
paxHaBaHe Ha NbJIHOMOWMATA Ha
nvueHsaure).

safe exercise of the privileges of the
applicable licence(s).

JAR-FCL 3.290.
XpaHocmunaTtenHa cuctema —
3abonsaBaHuA

JAR-FCL 3.290
Digestive system —
Disorders

01.12.06

(a)Applicants with recurrent dyspeptic
disorders requiring medication or with
pancreatitis shall be assessed as unfit
pending examination in compliance
with paragraph 1 Appendix 3 to
Subpart C.

(b) Applicants with asymptomatic
gallstones  discovered incidentally
shall be assessed in compliance with
paragraph 2 Appendix 3 to subpart B
and C.

(c) Applicants with an established

1-C-69

(@) Kangmpatm c nosTapswa ce
avcnencus (HapyLleHo XpaHocmuna-
He), n3nckealla ynotpeba Ha nekap-
CTBO, UMK C NaHKpeaTuT, ce oueHsaBaT
KaTo HerogHu, AoKaTo He ce U3BbPLUN
oueHsiBaHe cbrmacHo naparpad 1,
Mpunoxenne 3 Moguact C.

(b) Kangmpatn ¢ acumnToMaTvyHu
XIMBYHU KaMbHU, OTKPUTU UHLMOEHT-
HO, Ce oueHsBaT cbrracHo naparpad
2, MpunoxeHune 3 MNoauact C.

(c) KaHgmpatu ¢ yctaHoBeHa gmnarHo-

Amendment 5



SECTION 1

diagnosis or history of chronic
inflammatory bowel disease shall be
assessed as unfit (see paragraph 3
Appendix 3 to Subpart C).

(d) Applicants shall be completely free
from herniae that might give rise to
incapacitating symptoms.

(e) Applicants with any sequelae of
disease or surgical intervention on
any part of the digestive tract or its
adnexae likely to cause incapacitation
in flight, in particular any obstruction
due to stricture or compression, shall
be assessed as unfit.

(f) Applicants who have undergone
a surgical operation on the digestive
tract or its adnexa, involving a total or
partial excision or a diversion of any
of these organs, shall be assessed
as unfit for a minimum period of three
months or until such time as the effects
of the operation are no longer likely to
interfere with the safe exercise of the
privileges of the applicable licence(s)
(see paragraph 4 Appendix 3 to
Subpart C).

JAR-FCL 3 SUBPART C

3a WU UCTOPUSI HA XPOHWYHO Bb3na-
NeHne Ha 4YepBaTa Cce OLEeHsiBaT KaTo
HerogHu (naparpacd 3, Npunoxexue 3
Moguact C).

(d) KaHgnpatute He Tpsbea ga umat
XepHus, KosiTo 61 Morna aa goeseae 40
CYMMTOMW Ha HepaboTOCNOCOBOHOCT.

(e) KaHanpatn c HSAKakBM YCMOXHe-
HWS, NoMyYeHn B pesynTaT Ha 3abons-
BaHe 1nu onepauus, B JageHa 4acT ot
XpaHoCcMunaTenHus TpakT unu npune-
XawmTte opraHu, KOUTO MoraTt ga npe-
OM3BUKaT HECMOCOBHOCT No BpeMe Ha
nonet, B 4YaCTHOCT OBCTpPyKUus, ObI-
Xala ce Ha CTPUKTypa unv Komnpe-
Cusi, Ce OLeHsIBaT KaTo HEro4HW.

(f) KanampaTtun, kouTo ca nperbpnenu
Xvpyprudecka onepauus Ha XpaHo-
cMunaTenHusa TpakT Unv npunexaiym
OopraHu, BKMOYBalLa YaCTUYHO WK
MbMHO OTCTpPaHABaHe WNn MNpoMsHa,
Ce OueHsBaT KaTo HErofHM 3a MUHW-
ManeH nepuog OT Tpu Mmeceua unu
3a No-AbNbr NEpUOL OT Bpeme, Crnep
KOMTO edhekTbT OT onepauusita Hama
BEPOSATHOCT Aa noenuvsie Bbpxy 6e30-
MacHOTO ynpaXKHsABaHe MbIHOMOLLMS-
Ta Ha nuueHsa(ute) (Bux naparpad 4,
Mpunoxenwne 3 MNMoguact C).

JAR-FCL 3.295
Metabolic, nutritional and endocrine
systems

JAR-FCL 3.295.
MeTabonuTtHa, XxpaHUTenHa u eHao-
KPUHHA cucteMm

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall not possess
any functional or structural metabolic,
nutritional or endocrine disorder
which is likely to interfere with the
safe exercise of the privileges of the

1-C-70

(a) Kangmpatnte wnm nputexare-
nuTe Ha MeAMUMHCKU cepTudukart
Knac 2 He TpsbBa ga nokassaTr Hu-
KakBO (DYHKLMOHANHO WU CTPYKTYp-
HO MeTabonUTHO, XPaHUTENHO WMnu
€HOOKPVHHO 3abonsiBaHe, KOeTo mma

Amendment 5



SECTION 1

applicable licence(s).

(b) Applicants with  metabolic,
nutritional or endocrine dysfunctions
may be assessed as fit in accordance
with paragraph 1 and 4 Appendix 4 to
Subpart C.

(c) Applicants with diabetes mellitus
may be assessed as fit only in
accordance with paragraphs 2 and 3
Appendix 4 Subpart C.

(d) Applicants with diabetes requiring
insulin shall be assessed as unfit.

(e) Applicants with a Body Mass
Index > 35 may be assessed as fit
only if the excess weight is not likely
to interfere with the safe exercise
of the applicable licence(s) and a
satisfactory cardiovascular risk review
has been undertaken (See paragraph
1 Appendix 9 to Subpart C).

JAR-FCL 3 SUBPART C

BEPOSATHOCT Aa noenuvsie Bbpxy 6e30-
NacHOTO ynpaXHABaHe MbJ/IHOMOLWNA-
Ta Ha nuueHsa(uTe).

(b) Kangmpatn ¢ metabonuTHa, XpaHu-
TEenHa UNM eHOOKPUHHA AUCHYHKLUUS
mMoraTt ga O6baaT OLEHEeHM KaTo rogHu
B CbOTBETCTBME C naparpacdm 1 n 4,
MpunoxeHwne 4 Ha MNoguacTt C.

(c) KaHanpatn cbec 3axapeH guabet
mMoraTt ga O6baaT OLEHEHM KaTo rogHu
camo B CbOBbBETCTBME C naparpadu 2
n 3, MNpunoxeHue 4 Ha Mogyact C.

(d) Kangmpatn c gmabert, msmckealy
WHCYIWNH, Ce OLeHsIBaT KaTo HErogHMu.

(e) Kananpatu ¢ Nokasarten Ha Tenec-
Ha Maca >35 morat ga 6baaT oueHeHu
KaTo rofiHW, camMo ako HaZHOPMEHOTO
TErNO HsiMa BEPOSITHOCT Aa MOoBMU-
sie Bbpxy 6e3onacHoTo ynpaxHsiBaHe
MbIHOMOLUMATA Ha NUueH3a(uTe) n e
N3BbPLUEH 3310BONUTESNEH Npernes 3a
CbpPAEYHOCHAOB pUCK (BMX maparpad
1, MNpunoxenue 9 Ha Mogyact C).

JAR-FCL 3.300.
XemaTonorus

JAR-FCL 3.300
Haematology

01.12.06

(a) An applicant for or the holder of a
Class 2 medical certificate shall not
possess any haematologic disease
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) Haemoglobin shall be tested at
the initial examination for a medical
certificateandwhenindicatedonclinical
grounds.Applicants with  abnormal

1-C-71

(a) KaHangat unn nputexaren Ha me-
AvumMHCKM cepudpmkat Knac 2 He Tpsi6-
Ba [a VMMa HWKaKBO XeMaTororm4Ho
3abonsaBaHe, KOETO MMa BEpPOSATHOCT
Oa nosnusie Bbpxy 6GesonacHOTO yn-
paXHsBaHe Ha nNbIHOMOWMATA Ha
nvueHsaure).

(b) XemornobuHbT Tpsbea ga ce TecT-
Ba Ha BCEKM MeOVUMHCKM nperneq.
Kangnpat ¢ HeHopMarnHo HMBO Ha xe-
MOrnoouH nognexm Ha wuscrnenBaHe.

Amendment 5



01.12.06

SECTION 1

haemoglobin shall be investigated.
Applicants with a haematocrit below
32% shall be assessed as unfit (see
paragraph 1 Appendix 5 Subpart C).

(c) Applicants with sickle cell disease
shall be assessed as unfit (see
paragraph 1 Appendix 5 to Subpart C).

\

(d) Applicants with significant localised
and generalised enlargement of the
lymphatic glands and diseases of the
blood shall be assessed as unfit (see
paragraph 2 Appendix 5 to Subpart C).

(e) Applicants with acute leukaemia
shall be assessed as unfit. After
established  remission  applicants
may be assessed as fit by the AMS.
Applicants with chronic leukaemia shall
be assessed as unfit. After a period of
demonstrated stability a fit assessment
may be considered by the AMS. See
paragraph 3 Appendix 5 to Subpart C.

(f)  Applicants  with  significant
enlargement of the spleen shall be
assessed as unfit (see paragraph 4
Appendix 5 to Subpart C).

(9) Applicants  with  significant
polycythaemia shall be assessed as
unfit see paragraph 5 Appendix 5 to
Subpart C.

(h) Applicants with a coagulation
defect shall be assessed as unfit (see
paragraph 6 Appendix 5 to Subpart C).

1-C-72

JAR-FCL 3 SUBPART C

Kangnpat ¢ xematokput nog 32% ce
cunTa 3a HerogeH (Bwx naparpad 1,
Mpunoxenwne 5 Ha MNoguacT C).

(c) KaHgnpatn cbeC CbpnoBuMAHO-KNe-
TbYHa aHeMus ce OLeHsiBaT KaTo He-
rogHu (Bux naparpad 1, MNpunoxexve
5 Ha MNopguact C).

(d) KaHamaatn cbC 3HaAYUTENHO foKa-
NM3NPaHO U reHepanuanpaHo yrorne-
MsABaHe Ha NMdHUTE xrnesun n 3abo-
NSBaHMSA Ha KPbBTa Ce OLEeHsiBaT KaTto
HerofHu (Bvx naparpad 2, Mpunoxe-
Hue 5 Ha MoguacT C).

(e) KanampaTtun ¢ akyTHa neeBkemus ce
oueHaBaT kato HerogHu. Cnep cta-
bunHa pemucus, KaHgupgatTuTe Mo-
rat ga 6baaT oueHeHWn KaTo rogHu ot
AMS. KaHamnpatu ¢ XpoHMYHa neBke-
Musi ce cumTaTt 3a HerogHu. Cnep ne-
pvog Ha u3paseHa crtabunHoct, AMS
MOXe pa3srnefa oueHkaTa 3a rogHoCT.
Bux naparpad 3, MNpunoxeHne 5 Ha
MopyacTt C.

(f) KaHampatn cbe 3Ha4MTenHoO yrone-
MsBaHe Ha Janaka ce oueHsiBaT KaTto
HerofHu (Bvx naparpad 4, Mpunoxe-
Hue 5 Ha MNoguacT C).

(9) KaHamaatu cbe 3Ha4mTenHa nonv-
UMTEMUS Ce OLEHSABAT KaTo HErofHu
(Bwx naparpad 5, MNpunoxexue 5 Ha
Moguact C).

(h) Kangmpatm c koarynauuoHeH
nedbexkt ce oueHaABaT KaTO HerogHu
(Bwx naparpad 6, MNpunoxexue 5 Ha
Moguact C).

Amendment 5



SECTION 1 JAR-FCL 3 SUBPART C

JAR-FCL 3.305
Urinary system

JAR-FCL 3.305.
Muko4yHa cuctema

01.12.06

(a) An applicant for or the holder of a
Class 2 medical certificate shall not
possess any functional or structural
disease of the urinary system or its
adnexa which is likely to interfere with
the safe exercise of the privileges of
the applicable licence(s).

(b) Applicants presenting any signs of

organic disease of the kidney shall be
assessed as unfit. Urinalysis shall form
part of every medical examination. The
urine shall contain no abnormal element
considered to be of pathological
significance. Particular attention shall
be paid to disease affecting the urinary
passages and the genital organs. (see
paragraph 1 Appendix 6 to Subpart C).

(c) Applicants presenting with urinary
calculi shall be assessed as unfit (see
paragraph 2 Appendix 6 to Subpart C).

(d) Applicants with any sequela of
disease or surgical procedures on the
kidneys and the urinary tract likely to
cause incapacitation, in particular
any obstruction due to stricture or
compression, shall be assessed as
unfit. Applicants with compensated
nephrectomy without hypertension
or uraemia may be considered fit by
the AMS subject to compliance with
paragraph 3 Appendix 6 to Subpart C.

1-C-73

(a) Kangupat wnu npuTexaten Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsbBa Aa nma HuKakBo 3abonsiBaHe
Ha MuKoYHaTa cucTemMa wnm npune-
XawmTte opraHu, KOeTo MMa BeposT-
HOCT Aa nosnusie Bbpxy 6e30nacHoOTo
yrpaxHsaBaHe Ha NbrHOMOLWMATa Ha
nvueHsaure).

(b) KaHamnaoaTn, nokasBalyy KakBMTO U
[a e CUMMNTOMM Ha opraHnyHo 3abo-
nsiBaHe Ha O6bOpeunTe, ce oueHsiBaT
KaTo HerogHW. AHanmu3bT Ha ypuHaTa
TpsibBa aa 6bae yacT OT BCeku meau-
UMHCKM nperneq. YpuHata He Tpsibsa
[a cbAbpxa HeHopMmarieH €erieMeHT,
KOMTO Aa ce pasrnexzia kato 3Hak 3a
OoTKNnoHeHue. CneumnanHo BHUMaHWE
TpsbBa ga ce obpblia Ha 3abonsBa-
HWA, 3acarawy NMUKOYHUTE MbTULA U
nonosuTe opraHu (Bwx naparpad 1,
MpunoxeHwne 6 Ha MNoguacTt C).

(c) Kananpatu, nokasanu Hanuuve Ha
KaMbHUW B ypyHaTa, ce OLEeHsABaT KaTto
HerofHu (Bvx naparpad 2, Mpunoxe-
Hue 6 Ha MNMoguacT C).

(d) KaHanpatn ¢ kakBoTO M da e yc-
noxHeHue ot 3abonsiBaHe wnu one-
paTvBHa npoueaypa Ha 6bbpeunTte n
YPUHAPHWS TPaKT, KOETO UMa BEPOSIT-
HOCT Ja npeam3BMKa HecnocobHOCT, B
YacTHOCT Bcsika 0BCTpyKUMS B pesyn-
TaT Ha CTPUKTYpa Unu KOMMpecus, ce
cyuTaTt 3a HerogHw. KaHgmpaT ¢ kom-
neHcupaHa HedpekTommus, 6e3 xunep-
TOHUSI UNK YPUEMUSI, MOXE Aa Ce cYe-
Te 3a rogeH CbrMmacHo BWX naparpad
3, MpunoxeHne 6 Ha MNoaguacT C.

Amendment 5



SECTION 1

(e) Applicants who have undergone a
major surgical operation in the urinary
tract or the urinary apparatus involving
a total or partial excision or a diversion
of any of its organs shall be assessed
as unfit for a minimum period of three
months and until such time as the
effects of the operation are no longer
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s) (see paragraphs 3 and 4
Appendix 6 to Subpart C).

JAR-FCL 3 SUBPART C

(e) Kangnpatun, kouto ca nperbpnenu
cepvo3Ha Xupypruyecka onepaums
Ha ypuvHapHUSA TPakT UNN ypUHapHWS
anapart, BKIIOYUTENHO LUSMOCTHO WK
YaCTMYHO OTCTPaHABaHe wunu npo-
MSHa, Ce OLeHsABaT KaTo HerofgHu 3a
MUHMMAaneH nepuog oT TPy Meceua u
00 MOMEHT, cnef KOMTO edeKkTbT oT
onepauusTa HaMa BepOATHOCT MOBMU-
se BbpXxy 6e3onacHoOTo ynpaxHsiBaHe
Ha MbNHOMOLWMATA Ha nuueH3a(ute).
(Bwx naparpacm 3 n 4, MNpunoxexue
6 Ha MNoguacT C).

JAR-FCL 3.310.
3abonsBaHusA, npegaBaHu No NosioB
nbT, U APYrn HQEKLMN

JAR-FCL 3.310
Sexually transmitted diseases and
other infections

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall have no
established medical history or clinical
diagnosis of any sexually transmitted
disease or other infection which is
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s).

(b) Particular attention, in accordance
with Appendix 7 to Subpart C, shall
be paid to a history of or clinical signs
indicating :

(1) HIV positivity,

(2) Immune system impairment,

(3) Infectious hepatitis,

(4) Syphilis.

1-C-74

(a) Kangupat wnu npuTexarten Ha
mMeamuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa Ma ycTaHOBEHa MeanLMH-
CKa UCTOpUSA WUMKN KNUHWYHa AuarHosa
Ha HuKakBO 3abonsaBaHe, npegaBaHoO
no MOMnoB MbT, NN Apyra MHdEeKUms,
KOATO MMa BEpPOSATHOCT Aa NoBnuse
BbpXy 6e30nacHOTO ynpaxHsaBaHe Ha
MbIHOMOLLMATA Ha NuueH3a(uTe).

(b) CneunanHo BHMMaHue, B CbOTBET-
ctBue c MpunoxeHwne 7 Ha NoguacT C,
TpsibBa Aa ce ob6bpHE Ha NCToOpUSA UMK
KMUHWUYHW NPU3HaUM Ha:

(1) HIV nHekumns,

(2) MoHwxeHa yHKLUMSA Ha UMYHHaTa
cuctema,

(3) UndbekumoseH xenaTwr,

(4) Cncounuc.

Amendment 5



SECTION 1 JAR-FCL 3 SUBPART C

JAR-FCL 3.315
Gynaecology and obstetrics

JAR-FCL 3.315.
AKyLIEepCTBO U TMHEKONorus

01.12.06

(a) An applicant for or the holder of a
Class 2 medical certificate shall not
possess any functional or structural
obstetric or gynaecological condition
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) An applicant with a history of severe
menstrual disturbances unamenable to
treatment shall be assessed as unfit.

(c) Pregnancy entails unfitness.
If obstetric evaluation indicates a
completely normal pregnancy, the
applicant may be assessed as fit until
the end of the 26th week of gestation, in
accordance with paragraph 1 Appendix
8 to Subpart C by AMS, AMC or AME.
Licence privileges may be resumed
upon satisfactory confirmation of full
recovery following confinement or
termination of pregnancy.

(d) An applicant who has undergone a
major gynaecological operation shall be
assessed as unfit for a period of three
months or until such time as the effects
of the operation are not likely to interfere
with the safe exercise of the privileges
of the licence(s) (see paragraph 2
Appendix 8 to Subpart C).

1-C-75

(a) Kangupat wnu npuTexaten Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa MMa HUKakBo PyHKLMOHanN-
HO MMM CTPYKTYPHO akyLlepCcKo unn
TMHEKOMNOrMYHO CbCTOSIHME, KOETO MMa
BEPOATHOCT Aa noenuvsie Bbpxy 6e30-
MacHOTO YMNPaXHsiBaHe Ha MbIIHOMO-
LWmaTa Ha nuueHsa(ure).

(b) KangompaT c wnctopus Ha TEXKu
MEHCTpYyarHu HapyLleHWsi, HENoBMNMsi-
BaLLM Ce OT Tepanus, ce OLeHsIBa KaTo
HerofeH.

(c) BpemeHHoCTTa BOAU OO HECNOCO6-
HOCT 3a pabota. KoraTto akyluepckara
oLeHKa MokasBa HambJIHO HopMarHa
OpeMeHHOCT, KaHanaaTbT 6u Morbn Aa
Obae OLeHeH KaTo rodeH A0 Kpas Ha
26-Ta rectauMoHHa ceamuua, B CbOT-
BeTcTBMe C naparpacd 1, MNpunoxexve
8 Ha lMoauact C, ot AMS, AMC unu
AME. [eicTBMETO Ha NULIEH3a MOXE
na 6bae Bb30OHOBEHO cnen 3a40BO-
JINTENHO NOoTBbpXAaBaHe Ha MbJIHOTO
Bb3CTaHOBABaAHE cnen paxgaHe wunu
npekpartsiBaHe Ha GpeMeHHoCTTa.

(d) Kangmpat, npetbpnsan cepuosHa
rMHeKonorv4yHa onepauus, Tpsbea ga
6bae oLeHeH KaTo HerofeH 3a nepuog
OT TpY Meceua unu 3a no-Abnbr ne-
pvod, crief KOMTO HAMa BEepOSATHOCT
ehekTbT OT onepauusitTa ga nosnu-
se BbpXxy 6e3onacHoOTo ynpaxHsBaHe
Ha MbrHOMOLWMATA Ha nuueH3a(ute)
(Bwx naparpad 2, MNpunoxeHue 8 Ha
Moguact C).

Amendment 5



SECTION 1 JAR-FCL 3 SUBPART C

JAR-FCL 3.320
Musculoskeletal requirements

JAR-FCL 3.320.
M3nckBaHUs KbM CKeNeTHO-MYCKYyIJI-
HaTa cucTema

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall not possess
any abnormality of the bones, joints,
muscles and tendons, congenital or
acquired which is likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) An applicant shall have sufficient
sitting height, arm and leg length and
muscular strength for the safe exercise
of the privileges of the applicable
licence (see paragraph 1 Appendix 9
to Subpart C).

(c) An applicant shall have satisfactory
functional use of the musculo-
skeletal system. An applicant with
any significant sequela from disease,
injury or congenital abnormality of the
bones, joints, muscles or tendons with
or without surgery shall be assessed in
accordance with paragraphs 1,2 and 3
Appendix 9 to Subpart C.

JAR-FCL 3.325

Psychiatric requirements

(a) An applicant for or holder of a Class
2 medical certificate shall have no
established medical history or clinical
diagnosis of any psychiatric disease or
disability, condition or disorder, acute
or chronic, congenital or acquired,
which is likely to interfere with the
safe exercise of the privileges of the

1-C-76

(a) KaHgnpatsT mnu nputexaren Ha
mMeamuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa Ma HMKaKBW aHOManuun Ha
KOCTUTe, CTaBuUTe, MYCKYnMTe 1 CyXo-
XunusaTta, BpOAEHW wunu npugobuTw,
KOMTO UMa BEPOSATHOCT Aa MOBMUSAT
BbpXy 6e30nacHOTO ynpaxHsaBaHe Ha
MbIHOMOLUMATA Ha NuueH3a(uTe).

(b) 3a pga ynpaxHsaBa 6e3onacHo nbr-
HOMOLUMATA Ha NULEH3a, KaHauaaTbT
TpsibBa Aa MMa focTaTbyHa BUCOYMHA,
ObIDKMHA Ha pbLETe 1 KpakaTta 1 3gpa-
BMHa Ha MyckynuTe (B naparpad 1,
Mpunoxenne 9 Ha MNoguacT C).

(c) KaHgnpateT TpsbBa ga vmva 3a-
AosonuTenHa gyHKUMOHanHa manon-
3BaEMOCT Ha CKeneTHO-MyCKynHata
cuctema. KanHgmpar ¢ KakBoTo M aa
€ 3HayuTernHo mnocrneacTene OT 3a-
bonsiBaHe, yBpexgaHe unu BpoaeHa
aHoManma Ha KoCcTtute, ctaBute, Myc-
KynuTe unu cyxoxunusara, ¢ nnm 6es
onepauus, ce oOueHsiBa B CbOTBET-
cteue ¢ naparpadu 1, 2 nnm 3, MNpwu-
noxexue 9 Ha Nopgyact C.

JAR-FCL 3.325.
McuxunaTpnyHm nsnckeaHus

(a) KananpgatsbT unn nputexatensT Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa Ma ycTaHOBEHa MeanLIMH-
CKa UCTOpUS UMK KMUHWYHa AuarHosa
Ha KaKkBMTO M [a e NCUXMaTpu4Hu 3a-
6onsBaHNsa, HecnocobHOCTW, CbCTO-
SAHWS MW Pa3CTPOWNCTBA, OCTPU WK
XPOHWYHKW, BPOAEHU UNv npuaoduTy,

Amendment 5



01.12.06

SECTION 1

applicable licence(s).

(b) Particular attention shall be paid
to the following (see Appendix 10 to
Subpart C):
(1) Schizophrenia, schizotypal and
delusional disorders;

(2) Mood disorders;

(3) Neurotic, stress-related and
somatoform disorders;

(4) Personality disorders;

(5) Organic mental disorders;

(6) Mental and behavioural disorders
due to alcohol;

(7) Use or abuse of psychotropic
substances.

JAR-FCL 3.330

Neurological requirements

(a) An applicant for or holder of a Class
2 medical certificate shall have no
established medical history or clinical
diagnosis of any neurological condition
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

1-C-77

JAR-FCL 3 SUBPART C

KOUTO MMa BEPOSATHOCT Aa MOBNUSAAT
BbpXy 6€e30MacHOTO ynpaxHsiBaHe Ha
MbIHOMOLUMATA Ha NuueH3a(uTe).

(b) CneumanHo BHMMaHue TpsAbBa ga
ce o6bpHe Ha cnepHoTo (BUX Mpuno-
xenue 10 Ha Mogyact C):

(1) WnsodpeHuns, LWM3OTUNNYHN pas-
CTPOMCTBA U pa3CTPOWCTBA, CBbp3a-
HU C XanioumHaumu;

(2) PasctpoincTBa, cBbp3aHu ¢ npo-
MAHa Ha HaCTpPOeHUATa;

(3) HeBpoTUYHU, CTPECOBU pascTpoii-
CcTBa M pascTponcTtBa 6e3 Buanma
dusndecka npudmHa (somatoform
disorders);

(4) PascTporicTBa Ha xapakTepa;

(5) OpraHuyHu ymcTBeHu 3abonsBa-
HUS;

(6) YMcTBEHM pascTponcTBa U pas-
CTPOWCTBa Ha NOBEAEHUETO, CBbp3a-
HK ¢ ynotpeba Ha ankoxon;

(7) N3nonssaHe unwu 3noynotpeba ¢
NCUXOTPOMNHN Cy60TaHLWIVI.

JAR-FCL 3.330.
HeBponornyHm nanckeaxums

(a) KaHgnpatsT mvnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa Ma ycTaHOBEHa MeauLIMH-
CKa UCTOpUS WUIMKN KMUHWYHa AuarHosa
Ha HMKaKBM HEBPOIOIMYHM CbCTOSHWS,
KOMTO UMa BEPOSATHOCT Aa MOBNUSAT
BbpXy 6e30nacHOTO ynpaxHsaBaHe Ha
MbIHOMOLUMATA Ha NuueH3a(uTe).
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SECTION 1

(b) Particular attention shall be paid
to the following (see Appendix 11 to
Subpart B):

(1) Progressive disease of the
nervous system,

(2) Epilepsy and other causes of
disturbance of consciousness,

(3) Conditions with a high propensity
for cerebral dysfunction,

(4) Head injury,

(5) Spinal or peripheral nerve injury.

JAR-FCL 3 SUBPART C
(b) CneumanHo BHMMaHue TpsAbBa ga
ce 0ob6bpHe Ha cnepgHoTo (BUX Mpuno-
xeHue 11 Ha MNoguacT C):

(1) MporpecuBHo 3abonsiBaHe Ha
HepBHaTa cUCTEMA;

(2) Enunencus vnu gpyrm npu4mHn
3a CMYyLLeHMe Ha Cb3HAHWETO;

(3) CbcTOsHMSA C BUCOKO Npeapasmnorno-
XeHue KbM LepebpanHa anchyHKUmMs;

(4) YBpexxgaHe Ha rnaearta;

(5) YBpexagaHe Ha crnvHanHWTE Wnu
nepudepHuTe HEPBM.

JAR-FCL 3.335.
OchTanmonornyHm N3McKBaHus
(Bwx Mpunoxexune 12 Ha Mogyact C)

JAR-FCL 3.335
Ophthalmological requirements
(See Appendix 12 to Subpart C)

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall not possess
any abnormality of the function of the
eyes or their adnexa or any active
pathological condition, congenital
or acquired, acute or chronic, or any
sequela of eye surgery or trauma,
which is likely to interfere with the
safe exercise of the privileges of the
applicable licence(s).

(b) An ophthalmological examination
by an ophthalmologist or a vision care
specialist acceptable to the AMS or,
at the discretion of the AMS, by an
AME (All abnormal doubtful cases
shall be referred to an ophthalmologist
acceptable to the AMS) is required at
the initial examination (see paragraph
1b Appendix 12 to Subpart C) and

1-C-78

(a) KananpatsbT unn nputexatensT Ha
MeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa MMa HWKaKBO OTKONOHEHue
OT PyHKUMATa Ha O4MTE UK Npunexa-
LMTE OpraHu, U akTMBHO NaTonorny-
HO CbCTOsIHME, BPOAEHO UNnn Nnpuaobu-
TO, UMW NOCNeACcTBME OT onepaumns Ha
o4nTe Unn TpaBma, KOUTO MMa BEPOSAT-
HOCT a NoBMNuSAST Bbpxy 6e30nacHoTo
yrpaxHsaBaHe Ha NbrHOMOLWMATa Ha
nuueHsaure).

(b) ObTanmonoruyeH nperneq ot od-
Tanmornor WM crneuuanucT no OYHU
6onectn, npuemnue 3a AMS (Bcu4-
KM aHOManuu v CbMHUTEMHW crny4van
TpsbBa ga GbaoaT OTHECEHU KbM Og-
Tanwmoror, npuemnue 3a AMS), Tpsibea
Aa 6bOe BKMIOYEH B HavanHusa npe-
rneq, n TpsibBa Aa cbabpKa CrieqHOTO
(Bwx naparpacd 1b MpunoxeHne 12 Ha
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SECTION 1

shall include:
(1) History;

(2) Visual acuity, near and distant
vision; uncorrected and with best
optical correction if needed;

(3) Ocular motility and binocular
vision;

(4) Colour vision;
(5) Visual fields;

(6) Examination of the external eye,
anatomy, media and fundoscopy.

(c) Aroutine eye examination may be
performed by an AME. It shall form
part of all revalidation and renewal
examinations (see paragraph 2
Appendix 12 to Subpart C) and shall
include:

(1) History;

(2) Visual acuity, near and distant
vision: uncorrected and with best
optical correction if needed;

(3) Examination of the external eye,
anatomy, media and fundoscopy

(4) Further examination on clinical
indication (see paragraph 4 Appendix
12 to Subpart C).

1-C-79

JAR-FCL 3 SUBPART C
Moguact C):
(1) UcTopus;

(2) BuszyanHa octporta, 6nmsko, mex-
OWHHO U1 JaneyHo BMXAaHe: HeKopu-
rmpaHu; ¢ Han-gobpa onTu4Ha Kope-
KuMsi Npy HeobXoAMMOCT OT TakaBa;

(3) OkynsapHa pgpuratenHa cnoco6-
HOCT 1 BMHOKYNSAPHO 3pEHUE;

(4) LiseTHO 3peHwue;
(5) BuayanHu nonera;

(6) MNpernen Ha BLHLUHOTO OKO, aHa-
TOMUS, cpefa (BpA3aHu YacTuum) u
dyHaocKonus.

(c) PytnHeH oueH nperneg Moxe na
6bae m3BbplieH ot AME. Tow Tpsbsa
fa 6boe vact OT BCUYKM Mperneau,
CBbp3aHM C MNpenoTBbpXAaBaH Wu
nogHoBsiBaHe (Bvx naparpad 2, MNpw-
noxexne 12 Ha lMNMoguact C) n Tpsibea
Aa cbabpxa:

(1) Uctopus;

(2) BusdyanHa octporta, 6nmsko, mex-
OWHHO U1 JaneyHo BMXAaHe: HeKopu-
rmpaHu; ¢ Han-gobpa onTu4Ha Kope-
KuMsi Npy HeobXo4MMOCT OT TakaBa;

(3) MNpernen Ha BLHLUHOTO OKO, aHa-
TOMUS, cpeda n PpyHAOCKONUS;

(4) Opyr nperneg — nNo KNMHUYHA UH-
avkaumsa (Bux naparpad 4, lNMpuno-
XeHwne 12 Ha MNogyacTt C).
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SECTION 1 JAR-FCL 3 SUBPART C

JAR-FCL 3.340.
U3unckBaHuA 3a 3peHneTo

JAR-FCL 3.340
Visual requirements

01.12.06

(a) Distant visual acuity. Distant visual
acuity, with or without correction, shall
be 6/12 (0,5) or better in each eye
separately and visual acuity with both
eyes shall be 6/6 (1,0) or better (see
JAR-FCL 3.340(f) below). No limits
apply to uncorrected visual acuity.

(b) Refractive errors. Refractive
error is defined as the deviation from
emmetropia measured in dioptres
in the most ametropic meridian.
Refraction shall be measured by
standard methods (see paragraph 1
Appendix 13 to Subpart C). Applicants
shall be assessed as fit with respect
to refractive errors if they meet the
following requirements.

(1) Refractive error

(i) At the initial examination the
refractive error shall not exceed +5
to -8 dioptres (see paragraph 2 (c)
Appendix 13 to Subpart C).

(i) At revalidation or renewal
examinations, an applicant
experienced to the satisfaction of
the Authority with refractive error
not exceeding +5 dioptres or a high
myopic refractive error exceeding
-8 dioptres may be assessed as fit
by the AMS (see paragraph 2 (c)
Appendix 13 to Subpart C).

1-C-80

(a) Octpota Ha ganeyHo BmxaaHe. Oc-
TpoTaTa Ha JaneyHo BWXAaHe, C unu
6e3 kopekuus, Tpsbea oa 6bae 6/12
(0,5) unu no-gobpa BLB BCSIKO OKO MO
OTAENHO; W BU3yanHaTta ocTpoTara B
asete oun TpsaAbea ga 6vae 6/6 (1,0)
unu no-gobpa (sux JAR-FCL 3.340(f)
no-gony). 3a HekopurmpaHa Bu3yanHa
OCTpPOTa He Ca onpeaeneHn rpaHnLn.

(b) PedppaktuBHu rpelkn. Pedpak-
TMBHAaTa rpelka ce geduHupa kato
OTKIMOHEHNe OT emeTponudaTta, u3me-
peHa B AMONTpM B HaW-ameTpOnHWs
mepuaunaH. Pedpakumsata ce namepsa
CbC CTaHAApPTHW MeToau (BWX napa-
rpad 1, MNpunoxexne 13 Ha lMoguact
C). Kangnpgatute ce oueHsiBaT Kato
rogHV Mo OTHOLleHWe Ha pedpakTus-
HUTE rpeLLKn, ako OTroBapsAT Ha cnea-
HUTE U3NCKBaHUS:

(1) PedbpakTtuBHa rpeluka

(i) Mpw HavanHus nperneq pedpak-
TMBHaTa rpeLuka Tpsabsa ga 6uae B
rpaHuuuTe o1 +5 go -8 guontbpa
(Bvx naparpad 2 (c), MNpunoxexne
13 Ha Moguact C).

(i) Mpw npermean 3a npeno-
TBbpXOaBaHe Wnn nogHoBsABaHe,
KaHOngat, nonyvyasan 0o MOMeHTa
opobpeHue ot Bnactute, ¢ pedpak-
TMBHa rpeLuka, HeHagsuwasalla +5
anontbpa unm ¢ BUCOKa MUONUYHa
pedpakTMBHa rpeLuka, Mo-ronsma
oT -8 gmonTbpa, mMoxe ga 6bae
oueHeH kaTto rogeH oT AMS (Bux
naparpacd 2 (c), MNpunoxeHne 13
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SECTION 1

(iii) Applicants with a large refractive
error shall use contact lenses or
high-index spectacle lenses.

(2) Astigmatism

(i) In an initial applicant with a
refractive error with an astigmatic
component, the astigmatism shall
not exceed 3,0 dioptres.

(i) At revalidation or renewal
examinations, an applicant
experienced to the satisfaction of
the Authority with a refractive error
with an astigmatic component of
more than 3,0 dioptres may be
assessed as fit by the AMS.

(3) Keratoconus is disqualifying. The
AMS may consider a fit assessment if
the applicant meets the requirements
for visual acuity (see paragraph 3
Appendix 13 to Subpart C).

(4) In an applicant with amblyopia,
the visual acuity of the amblyopic
eye shall be 6/18 (0,3) or better.
The applicant may be assessed as
fit provided the visual acuity in the
other eye is 6/6 (1,0) or better, with or
without correction, and no significant
pathology can be demonstrated.

1-C-81

JAR-FCL 3 SUBPART C
Ha Moguact C) .

(i) Kananpatn ¢ ronama pedpak-
TMBHa rpeluka TpAbea ga usnons-
BaT KOHTAKTHM newu umnm BUCOKO-
MHOEKCHU CTbKI1a 3a o4una.

(2) ActurmaTnssm

(i) Mpw HavyaneH nperneq Ha kaHaW-
Aart ¢ pedpakTBHa rpeLuka ¢ actu-
rMaTu4yeH KOMIMOHEHT, acTurMaTtu-
3MbT He TpsAbBa Aa Hagsuwaea 3,0
avonTbpa.

(i) Mpw npermean 3a npeno-
TBbpXOaBaHe Wnn nogHoBsABaHe,
KaHaugar, nonyyasarn 0O TO3U MO-
MeHT opobpeHune oT Bnactute, ¢
pedpakTMBHa rpeLlka c acturmaTu-
YyeH KOMMOHEHT, Haasuwagalya 3,0
auonTtbpa, Moxe ga 6bae oueHeH
kaTo rogeH ot AMS.

(3) Kanampatn c KepaTOKOHyC ce
avcksanuduumpar.  lNpu  npeno-
TBbpXOAaBaHe WM  MOAHOBSIBaHe,
aKko KaHauMaaTbT YAOBOMNETBOpsiBa
M3NCKBaHMATa 3a BM3yanHa OCTPO-
Ta, AMS MOXe Oa oueHu kaHauaarta
Kato rogeH (Bwx naparpad 3, MNpwu-
noxexue 13 Ha lNMogyact C).

(4) Mpwn kaHAMAATN CbC 3aMbIMEHO
3peHne Bu3yarnHaTta ocTpoTa Ha OKO-
TO CbC 3aMbITIEHO 3peHne Tpsabea Aa
6bae 6/18 (0,3) unu no-ronama. Kan-
angatseT 6m Morbn ga 6bae oueHeH
KaTo rofeH, ako BM3yanHarta ocTpoTa
B Apyroto oko e 6/6 (1,0) unu no-ro-
nama, ¢ unu 6e3 Kopekuusi, n He e
Hanuue 3Ha4nTenHa naTonorus.
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SECTION 1
(5) Anisometropia

(i) Inaninitial applicant the difference
in refractive error between the two
eyes (anisometropia) shall not
exceed 3,0 dioptres.

(i) At revalidation or renewal
examinations, an applicant
experienced to the satisfaction of
the Authority with a difference in
refractive error between the two
eyes (anisometropia) of more than
3,0 dioptres may be assessed as fit
by the AMS. Contact lenses shall be
worn if the anisometropia exceeds
3,0 dioptres.

(6) The development of presbyopia
shall be followed at all aeromedical
renewal examinations.

(7) An applicant shall be able to
read N5 chart (or equivalent) at 30—
50 centimetres and N14 chart (or
equivalent) at 100 centimetres, with
correction if prescribed (see JAR-
FCL 3.340(f) below.

(c) An applicant with significant defects
of binocular vision shall be assessed
as unfit. (see paragraph 4 Appendix 13
to Subpart C).

(d) An applicant with diplopia shall be
assessed as unfit.

(e) An applicant with abnormal visual
fields shall be assessed as unfit (see

01.12.06 1-C-82

JAR-FCL 3 SUBPART C
(5) AHnzomeTponus

(i) Mpwv HawaneH npernen Ha kaHaW-
[at, pasnukata B pedpakTuBHaTa
rpellka mMexay ABeTe oun (aHu3o-
mMeTponusi) He TpsibBa Aa HaaBULLa-
Ba 3 AvonTbpa.

(i) Mpv nperneamn 3a npenoTBbpPXAa-
BaHe WNu NoAHOBsIBaHe, kaHAWAaT,
nonyyasarn 0 MOMeHTa ogobpeHue
oT Brnactute, ¢ pasnuka B pedpak-
TMBHaTa rpeluka Mexay ABeTe ouu
(aHunsomeTponusa), HagBuLasalla
3,0 anontbpa, Moxe Aa 6bvae oue-
HeH kaTo rogeH ot AMS. B cniyyan
Ha aHM3oMeTponus, no-ronsiMa ot
3,0 anonTbpa, € Heobxoamnmo fa ce
nona3BaTt KOHTaKTHU NeLu.

(6) PasButMeTOo Ha npecbuonuaTa
TpsbBa ga 6bae npocnensBaHo npwu
BCUYKN aBUMOMELULUMHCKA npernean
3a nogHoBsiBaHe.

(7) KangmpatbT TpsAbBa Oa Moxe
na dete kaptata N5 (nnm ekBuBa-
neHtHa) Ha pasctoaHue 30-50 cm
n kaptata N14 (vnu ekBmBaneHTHa)
Ha pasctosHne 100 cm, ¢ Kopekuus,
ako e Heobxogmma (B JAR-FCL
3.340(f) no-gony).

(c) KaHampaTt cbe cblyecTBeH aedekt
Ha BGMHOKYNAPHOTO 3pEeHME Ce OLEHsI-
Ba Kkato HerogeH (B naparpad 4,
Mpunoxenne 13 Ha MNoaguacT C).

(d) Kangugat ¢ gunnonus ce oueHsiBa
KaTo HerogeH.

(e) KaHgmnpat ¢ aHopmanHu Bu3yan-
HM MorneTa ce cuuTa 3a HeroAeH (Bux
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SECTION 1

paragraph 4 Appendix 13 to Subpart C).

(f) (1) If a visual requirement is met
only with the use of correction, the
spectacles or contact lenses must
provide optimal visual function and be
well-tolerated and suitable for aviation
purposes. If contact lenses are worn
they shall be monofocal and for distant
vision. Orthokeratologic lenses shall
not be used.

(2) Correcting lenses, when worn
for aviation purposes, shall permit
the licence holder to meet the visual
requirements at all distances. No
more than one pair of spectacles shall
be used to meet the requirements.

(3) Contact lenses, when worn for
aviation purposed, shall be monofocal
and nontinted.

(4) A spare set of similarly correcting
spectacles shall be readily available
when exercising the privileges of the
licence.

(9) Eye Surgery.

(1) Refractive surgery entails
unfitness. A fit assessment may
be considered by the AMS (see
paragraph 6 Appendix 13 to Subpart
C).

(2) Cataract surgery, retinal surgery
andglaucomasurgery entailunfitness.

1-C-83

JAR-FCL 3 SUBPART C

naparpacd 4, [MpunoxeHve 13 Ha
Mogyact C).

(f) (1) Ako BM3yanHuTe U3NCKBaHUS Ce
YOOBOMETBOPSIBAT OT KaHAugata camo
C 13Mon3BaHe Ha KopeKUys, To o4ymnara
NN KOHTaKTHU NneLin Tpﬂ6Ba aa ocury-
psiBaT oNTUManHO (PyHKUMOHMPaHe Ha
3peHueTo, Aa 6baaT fobpe NoHoCUMU U
noaxodsiluy 3a aBUaLMOHHKU Lenn. Ako
Ce HOCAT KOHTaKTHU newiun, Te Tpﬂ6Ba
na 6baaT MoHOoOKanHW 1 3a AaneyHo
BxaaHe. He Tpsibea aa ce usnonssat
OPTOKEepPaTOSIOrM4HU NeLLn.

(2) KopurvpalumTe newm, korato ce
HOCAT 3a aBMaLUMOHHU Lienu, Tpﬂ6Ba
Oa nos3BondBaT Ha nputexartena Ha
nnueHs3a aa nokpue susyanHute ns-
NUCKBAHNA OT BCUYKU Pa3CTOAHUA. He
mMoraT ga 6baart non3eaHu noeeye ot
eaunH l-IVIq)T o4yumna 3a nokpmeaHe Ha
N3NUCKBaHUATA.

(3) KoHTakTHWTE neLym, KoraTo ce Ho-
CAIT 3a aBMaLUMOHHK Uenu, TpsibBa aa
6baaT MOHOPOKanNHM U HEOLIBETEHN.

(4) Mpwn ynpaxHaBaHe MbIIHOMOLLM-
ATa Ha cepTuduKara, npurexarenat
BMHaru Tpsibsa ga numa Ha pasnoro-
XeHune pesepBHM oynna.

(g) Onepavuus Ha ouunTe.

(1) Cnen pedpakTBHaTa onepauus
cneaBa  obsiBABaHe B HEroAHOCT.
OueHkaTa 3a rogHocT Moxe aa bbae
pasrnegaHa ot AMS (Bux naparpad
6 Mpunoxexue 13 Ha MogyacT C).

(2) Onepauus Ha kaTapakTa, peTu-
HaTa 1 rmaykomMa BoAu [0 HEro4HOCT.
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SECTION 1 JAR-FCL 3 SUBPART C

Afit assessment may be considered
by the AMS at revalidation or renewal
(see paragraph 7 Appendix 13 to
Subpart C).

Mpn npenoteBbpXaaBaHe / NOAHO-
BsIBaHE, OLieHKaTa 3a rogHOCT MOXe
na 6baa pasrmegaHa ot AMS (Bux
naparpac 7 [punoxenne 13 Ha
Moguact C).

JAR-FCL 3.345.
LiBeTHO Bb3npusaTue
(Bwx Mpunoxexne 14 Ha Mogyact C)

JAR-FCL 3.345
Colour perception
(See Appendix 14 to Subpart C

01.12.06

(a) Normal colour perception is defined
as the ability to pass Ishihara’s test or
to pass Nagel'sanomaloscope as a
normal trichromate (seeparagraph 1
Appendix 14 to Subpart C).

(b) An applicant shall have normal
perception of colours or be colour
safe. At the initial examination
applicants have to pass the Ishihara
test. Applicants who fail Ishihara’s test
shall be assessed as colour safe if they
pass extensive testing with methods
acceptable to the AMS (anomaloscopy
or colour lanterns) (see paragraph
2 Appendix 14 to Subpart C). At
revalidation or renewal colour vision
needs only to be tested on clinical
grounds.

(c) An applicant who fails the
acceptable colour perception tests is
to be considered colour unsafe and
shall be assessed as unfit.

(d) A colour unsafe applicant may be
assessed as fit to fly by day only.

1-C-84

(a) HopmanHOTO LBETHO Bb3MPUATME
ce gedvHupa kato cnocobHoOCT aa ce
N3OBbPXU C NONOXUTENEH pe3ynTar Te-
cta Ha Wwwnxapa nnn aHomanockona
Ha Haren (Bvx naparpad 1, Mpunoxe-
Hue 14 Ha MNopyacT C).

(b) KaHgmpatsT Tpsbea ga vma Hop-
ManHoO LUBETHO BBb3NpUSATUE UK
LBETOBOTO My Bb3npusiTue ga e 6es-
onacHo. Npu HayanHus nperneq KaH-
anpatuTe TpAbBa Aa v3gbpxart Tecta
Ha Wwwuxapa. KaHgupgaTtu, KOUTO He
ca n3gbpxanu Tecta Ha Uwuxapa, ce
oueHaBaT kato 6e3onacHu Mo OTHO-
LEeHWe Ha LBEeTOBEeTe, ako u3gbpxat
YCMEeLWHO pasliMpeH TecT Mo METOA,
npuemnue 3a AMS (aHomanockonus
Unu uBeTeH eHep - B naparpad 2,
Mpunoxenne 14 Ha MNoguact C). MNpwu
npenoTBbpX4aBaHe WNU MNO4HOBSABA-
He LBETHOTO 3pEeHMEe € HYXHO [a ce
TecTBa CaMo Ha KNMHWYHa 6a3a.

(c) KaHaupaar, KonTo He e naaobpan Tecto-
BETE 3a LIBETHO Bb3NpuAT/E, Ce cuMTa 3a
Hebe3onaceH Mo OTHOLLIEHWE Ha LIBETOBe-
Te n TpsAbBa Ja ce OLEHM KaTo HerodeH.

(d) Kanagmpat, oueHeH kato Hebeso-
naceH Nno OTHOLLUEHWE Ha LBETOBETE,
MOXe Aa Obe OLEeHEeH KaTo rofdeH 3a
neTeHe camMo npes AeHs.
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SECTION 1 JAR-FCL 3 SUBPART C

JAR-FCL 3.350
Otorhinolaryngological requirements

JAR-FCL 3.350.
OTOPUHONAPUHIONOIUYHU U3UCKBaHUSA

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall not possess
any abnormality of the function of
the ears, nose, sinuses, or throat
(including oral cavity, teeth and larynx),
or any active pathological condition,
congenital or acquired, acute or
chronic, or any sequela of surgery and
trauma which is likely to interfere with
the safe exercise of the privileges of
the applicable licence(s).

(b)A routine Ear-Nose-Throat
examination shall form part of all
initials on and renewal examinations
(see paragraph 2 Appendix 15 to
Subpart C).

(c) Presence of any of the following
disorders in an applicant shall result in
an unfit assessment.

(1) Active pathological process, acute or
chronic, of the internal or middle ear.

(2) Unhealed perforation or dysfunction
of the tympanic membranes (see
paragraph 3 Appendix 15 to Subpart C).

(3) Disturbances of vestibular
function (see paragraph 4 Appendix
15 to Subpart C).

(4) Significant restriction of the nasal
air passage on either side, or any
dysfunction of the sinuses.

1-C-85

(a) Kangupat wnu npuTexaten Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa vMa HMKaKBW aHOManuu Ha
yHKUMMUTE Ha ylumnTe, Hoca, CUHYCK-
TE€ UNN MbProTo (BKIIOYUTENHO YCTHA
KyXvHa, 3b6y 1 NapuHKC), Ui akTMBHO
NaToNorMyHoO CbCTOSIHNE, BPOAEHO NN
nNpngobuTo, OCTPO UMM XPOHUYHO, UNN
nocneacTBust OT onepauun 1 TpaBmu,
KOMTO UMa BEPOSATHOCT Aa MOBNUSAT
BbpXy 6e30nacHOTO ynpaxHsaBaHe Ha
MbIHOMOLUMATA Ha NuueH3a(uTe).

(b) PytnHeH npernen Ywu-Hoc-Mspno
TpsbBa oa 6bAe YacT OT BCUMYKM Ha-
YanHu nperneay n npernegu 3a nog-
HoBsIBaHe (BWx naparpad 2 Npunoxe-
Hue 15 Ha MNopuacT C).

(c) Hannumne Ha HsAKkoe oOT cnegHuTte
3abonsBaHnsa BoAM [0 OLEHKa 3a He-
rOAHOCT Ha KaHauAaaTa:

(1) AkTvBEH naTornornyeH npouec,
OCTbP UINN XPOHUYEH, Ha BbPELLHOTO
Unn cpegHoTo yXo.

(2) Hesapacrana nepdopauns unu
ANCYHKUMA Ha TUMMNaHanHaTa Mem-
6paHa (Bux naparpad 3, Mpunoxe-
Hue 15 Ha MNoguacT C).

(3) Hapywenwns Ha BecTubynapHata
dyHKumsa (Bux naparpad 4, MNpwuno-
xeHue 15 Ha lMoguact C).

(4) 3HauuTenHo crecHsiBaHe Ha Ha-
3aneH Bb3gylleH npoxon (Hosgpa)
OT KOSITO 1 ja € CTpaHa, Ui HsKakea
ONCHYHKUNSI HA CUHYCUTE.
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SECTION 1

(5) Significant malformation or
significant, acute or chronic infection
of the oral cavity or upper respiratory
tract.

(6) Significant disorder of speech or
voice.

JAR-FCL 3.355

Hearing requirements

(a) Hearing shall be tested at all
examinations. The applicant shall be
able to understand correctly ordinary
conversational speech when at a
distance of 2 metres from and with his
back turned towards the AME.

(b) If an instrument rating is to be added
to the applicable licence(s), a hearing
test with pure tone audiometry (see
paragraph 1 Appendix 16 to Subpart
C) is required at the first examination
for the rating and shall be repeated
every 5 years up to the 40th birthday
and every 2 years thereafter.

(1) There shall be no hearing loss in
either ear, when tested separately of
more than 35 db (HL) at any of the
frequencies 500, 1 000, and 2 000 Hz,
or more than 50 db (HL) at 3 000 Hz.

(2) At revalidation or renewal
examinations applicants with
hypoacusis may be assessed as fit
by the AMS if a speech discrimination
test demonstrates a satisfactory
hearing ability (see paragraph 2
Appendix 16 to Subpart C).

1-C-86

JAR-FCL 3 SUBPART C

(5) BHaunTenHa mandopmaumnsa unu
3HauuTenHa, OcTpa MM XPOHUYHA,
MHEKUMST Ha ycTHaTa KyxuHa wnu
rOpHUTE AMXaTenHu MbTuwa.

(6) 3HaunTenHO pa3cTpoONCTBO Ha ro-
BOpa unu rnaca.

JAR-FCL 3.355.
CnyxoBu U3NCKBaHUsA

(a) CnyxsT TpabBa ga 6bae TecTBaH
Ha BcuukM npernean. KangupatsT
TpsbBa aoa pasbupa ToYHO obuyvanHa-
Ta pa3roBOpHa pey Npu TeCT Ha BCAKO
yX0 Ha pasctosiHue 2 m ot AME n ¢
rpbo KbM Hero.

(b) Mpn pobaseH knac 3a ynpasne-
Hve nNo Npubopun KbM NuLueH3a(uTe) Ha
KangupgaTa, cnyxeT TpsbBa Aa 6bae
TeCTBaH C Y1McTa TOHOBa ayaVoOMeTpUS
npu HavanHus nperneq. Cnep Tosa
TecTbT TpsAbBa oa 6bae noBTapsH Ha
BCEKM MeT rognHn A0 HaBbpLUBaHe Ha
40 r. n Ha BCEKM [Be roguHu creg ToBa
(Bwx naparpad 1 MNMpunoxeHve 16 Ha
Mogyact C).

(1) He Tpsibea paa nma 3aryba Ha cnyx
B HUKOE yXO, TeCTBaAHO OTAENTHO, Npu
Hag 35 dB(HL) B w4ectotute 500,
1000 1 2000 Hz, nnu Hag 50 dB(HL)
Ha 3000 Hz.

(2) MNpwn npenoTBbpXAaBaHe WU
NnoaHOBsIBaHE, KaHaAMAATW C HaMmaneH
cnyx 6uxa mornu aa 6baaT oueHeHn
kato rogHn ot AMS, ako TecTbT 3a
pa3buvpaHe Ha roBopa nokassa 3a-
OOBONUTENHO HMBO Ha cryxa (BUX
naparpac 2 [punoxenne 16 Ha
MogyacT C).
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JAR-FCL 3.360
Psychological requirements

JAR-FCL 3.360.
Mcuxonornyeckn UsncksaHus

01.12.06

(a) An applicant for or holder of a Class
2 medical certificate shall have no
established psychological deficiencies,
particularly in operational aptitudes
or any relevant personality factor,
which are likely to interfere with the
safe exercise of the privileges of the
applicable licence(s). A psychological
evaluation (see paragraph 1 Appendix
17 to Subpart C) may be required by
the AMS where it is indicated as part
of, or complementary to, a specialist
psychiatric or neurological examination
(see paragraph 2 Appendix 17 to
Subpart C).

(b) When a psychological evaluation is
indicated a psychologist acceptable to
the Authority Authority shall be utilised.

(c) The psychologist shall submit to
the AMS a written report detailing his
opinion and recommendation.

JAR-FCL 3.365

Dermatological requirements

(a) An applicant for or holder of a Class
2 Medical Certificate shall have no
established dermatological condition,
likely to interfere with the safe exercise
of the privileges of the applicable
licence(s).

(b) Particular attention should be
paid to the following disorders (see
Appendix 18 to Subpart B).
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(a) KaHonpaTsT 3a unu nputexatensT
Ha meauumHckn ceptudmkatr Knac 2
He TpsibBa Aa uMa yCTaHOBEHW MCu-
XOMNornyHu Aeduunti, B YacTHOCT B
paboTocnocobHOCTTa MMM B HSKaKBU
MIMYHOCTHM CBOWCTBa KOUTO MMa Be-
POATHOCT Aa NOBMAMAAT Bbpxy 6eso-
MacHOTO YMNpPaXHsiBaHe Ha MbIIHOMO-
wmaTa Ha nuuensa(ute). AMS moxe
[a 13nckBa ncmxonormyecka oueHka,
aKo TS e nocoyeHa KaTo YacT unv go-
MbNHEHNE Ha cneunanuanpaH ncuxm-
aTpUYeH UNN HeBPOMOrMYeH nperneq
(Bwx naparpad 2, MpunoxeHue 17 Ha
Moguact C)

(b) Korato ce um3uckesa ncuxonormde-
CKa oLeHKa, Ta TpsbBa Aa ce n3BbpLLK
OT ncuxoror, npyemnus 3a AMS.

(c) McuxonorsT TpAbea Aa npeacTa-
BM Ha AMS nucmeH goknag, onucealy
nogpobHO HEroBOTO MHEHWE W Npeno-
pPBKU.

JAR-FCL 3.365.
LepmMaTonornyHun n3nckeaHusa

(a) KaHampatsT mnu nputexaren Ha
MeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa Mma yCTaHOBEHO AepMaTo-
NOMMYHO CbCTOSIHME, KOUTO MMa Bepo-
SAITHOCT Aa noenusie BbpXy 6e3onacHo-
TO ynpaxHsiBaHe Ha MbrHOMOLUMATa
Ha nuueHsa(ute).

(b) CneumanHo BHMMaHue TpsaAbBa Aa
ce 00bpHe Ha cnegHUTe 3abonsaBaHus
(MpunoxeHue 18 Ha Mogyact C:
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(1) Eczema
Endogenous),

(Exogenous  and

(2) Severe Psoriasis,
(3) Bacterial Infections,

(4) Drug Induced Eruptions,

(5) Bullous Eruptions,

(6) Malignant Conditions of the skin,

(7) Urticaria.

Referral to the AMS shall be made if
doubt
exists about any condition.

JAR-FCL 3.370

Oncology

(a) An applicant for or holder of a
Class 2 medical certificate shall have
no established primary or secondary
malignant disease likely to interfere
with the safe exercise of the privileges
of the applicable licence(s).

(b) After treatment for malignant
disease applicants may be assessed
as fit in accordance with Appendix 19
to Subpart C.
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(1) Exsema (EksoreHHa unun EHpgoren-
Ha),

(2) Texbk MNcopurasuc,
(3) BakTepuanHu nHgekumu,

(4) O6pwuB, npeausBukaH OT nekap-
CTBO,

(5) BynoseH obpus;

(6) 3nokayecTBEHM CBCTOSHUA Ha
KoxaTa;

(7) YpTukapus.
Mpn CbMHEHMS OTHOCHO [JAadeHo

CbCTOSHME, Cry4YaaT Ce OTHacs KbM
AMS.

JAR-FCL 3.370.
OHkonorus

(a) KaHampatsT mvnu nputexaren Ha
mMeauuuHckn ceptudpmkat Knac 2 He
TpsibBa Aa MMa yCTaHOBEHO MbPBUYHO
UNM BTOPUYHO 3roKayecTBeHO 3abo-
nsiBaHe, KOETO MMa BEPOATHOCT Aa no-
Brnsie Bbpxy 6€30nacHOTO ynpakHsBa-
He MbNHOMOLUATA Ha NuueH3a(uTe).

(b) Cnen neyeHve Ha 3MOKa4YeCTBEHO
3abonsiBaHe, KaHOWOATbT MOXe nda
Obae oueHeH KaTo rofeH, B CbOTBET-
cteue ¢ MNpunoxexue 19 MNoguact C.
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SECTION 1
APPENDICES TO SUBPARTS B & C

Appendix 1 to Subparts B & C
Cardiovascular system

(See JAR-FCL 3.130 through 3.150 and
3.250 through 3.270)

1 Exercise electrocardiography shall
be required:

(@) when indicated by signs or
symptoms suggestive of cardiovascular
disease;

(b) for clarification of a resting
electrocardiogram;

(c) at the discretion of an aeromedical
specialist acceptable to the AMS;

(d) at age 65 and then every 4 years
for Class 1 revalidation or renewal;

2 (a) Serum lipid estimation is case
finding and significant abnormalities
shall require review, investigation and
supervision by the AMC or AME in
conjunction with the AMS.

(b) An accumulation of risk factors
(smoking, family  history, lipid
abnormalities, hypertension, etc.) shall
require cardiovascular evaluation by
the AMC or AME in conjunction with
the AMS.

3 The diagnosis of hypertension
shall require review of other potential
vascular risk factors. The systolic
pressure shall be recorded at the
appearance of the Korotkoff sounds
(phase 1) and the diastolic pressure at

JAR-FCL 3 SUBPART C

NPUNOXEHUA HA NOAYACTU B U C

Mpunoxenue 1 Ha NopgyactTn B & C
CbpaevyHocbAoBa cuctema

(Bux JAR-FCL 3.130 go 3.150 n 3.250
fo 3.270)

1 EnekTpokapguorpama no speme Ha
ynpaxHeHue (B aKTMBHO CbCTOYHUE)
ce nsmckaa:

(a) koraTo ca Hanuue npusHauu Unu
CYMNTOMU 32 CbpAEYHOCHAOBO 3a-
bonsBaHe;

(b) 3a n3sacHaABaHe Ha enekpokapau-
orpama B CbCTOAHME Ha NOYUBKa,

(c) no ycMoTpeHve Ha aBMoMeanLIH-
Cku crieumanuct, npuemnue 3a AMS;
(d) Ha Bb3pacT 65 . u cnen ToBa Ha
Bcekn 4 1. 3a Knac 1 (npenoTebpxaa-
BaHe Unun NogHoBsBaHE).

2 (a) amepBaHeTO Ha cepymHU Nu-
nuau, B crly4an Ha OTKpUBaHe Ha 3Ha-
yuTenHa aHoManusi, U3NCcKBa pasrmnex-
JaHe, n3cnedBaHe W CynepBuausi OT
AMC wnun AME, cBbp3saH ¢ AMS.

(b) HatpynBaHeTo Ha puckoBu hak-

Topy (NyweHe, cemerHa ucTopwus,
NUNMOHW  aHOManuW, XUNepToHUS
M Ap.) M3UCKBa CbpAeyHOChOOoBa
oueHka ot AMC mnnn AME, cBbp3aH
c AMS.

3 XunepToHMyHa pAmarHosa M3ucKBa
nperneg Ha Apyrv noTeHuuanHu pu-
CKOBW CbAoBuM hakTtopu. Cuctonuy-
HOTO HansraHe Tpsbsa ga O6bae 3a-
nMcaHo npu nosieata Ha 3ByLMTE Ha
KopotkoB (thasa |) n gmactonnyHoTo
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their disappearance (phase V). The
blood pressure should be measured
twice. If the blood pressure is raised
and/or the resting heart rate is
increased, further observations should
be made during the assessment.

4 Anti-hypertensive treatment shall be
agreed by the AMS. Drugs acceptable
to the AMS may include:

(a) non-loop diuretic agents;

(b) certain (generally hydrophilic)
beta-blocking agents;

(c) ACE Inhibitors;

(d) angiotensin 1l AT1 blocking agents
(the sartans);

(e) slow channel calcium blocking
agents.

For Class 1, hypertension treated with
medication may require a to multi-pilot
(Class 1 “OML” ) or, for Class 2, a
safety pilot (Class 2 “ OSL”) limitation.

5 In suspected asymptomatic coronary
artery disease or peripheral arterial
disease , exercise electrocardiography
(according to paragraph 6(a) Appendix
1 to Subparts B and C) shall be
required followed, if necessary, by
further tests (myocardial perfusion
scanning, stress echocardiography,
coronary angiography or equivalent
investigations acceptable to the AMS)

JAR-FCL 3 SUBPART C

HansraHe — MpuW TAXHOTO M34e3BaHe
(cbaza V). KpbBHOTO HansraHe Tps6-
Ba ga 6bae namepeHo Aea NbTu. AKo
KPBBHOTO HandraHe e nosuweHo u/
UNy YecToTata Ha CbpAEYHUSA PUTBM
B CbCTOSIHME Ha MOKOW e yBenuyeHa,
TpsbBa Aa ObaaT HanpaBeHW Mo-Ha-
TaTbyHW HabMOeHUs B pamkuTe Ha
oueHkara.

4 JledyeHneTo Ha xunepToHusa Tpsibea
na 6vge ogobpeHo ot AMS. Jlekap-
ctBata, npuemnueu 3a AMS, 6Guxa
MOFMN Aa BKIOYBAT:

(a) HeUVKNNYHY ANYPETUYHMN areHTu;

(b) onpegenexun (raeHO xnapodun-
HK) GeTa-brioknpaLLm areHTu;

(c) ACE Nuxubutopu;

(d) aHrnoteHauH Il AT1 Gnokupalum
areHTu (capTtaHu);

(e) Grnokupalm areHTM Ha GaBHUTe
Kanuuesmn kaHanw.

3a Knac 1, MeankaMeHTO3HOTO NieYeHne
Ha XMNepToHMS MOXe Aa BoAU 4O MHOTO-
NUNOTHO orpaHunyeHne 3a Knac 1 “OML”,
a 3a Knac 2 - orpaHuyeHue “OSL”.

5 Mpu cbMHeHre 3a acuMnToMaTU4HO
3abonsBaHe Ha KOPOHAPHUTE apTepum
(vnn 3abonsBaHe Ha nepudepHUTe
aptepuu), ce npernopbyBa ernekTpo-
Kapguorpama no Bpeme Ha ynpaxHe-
HVe (B aKTVBHO CbCTOSHUE), CbITacHo
naparpacd 6 (a), MNMpunoxeHve 1 Ha
Moguactn B n C. Ta moxe ga 6bae
nocrnegsaHa, ako e Heobxoaumo, oT
apyrn tectoBe (nNepdy3HO CKaHupaHe
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which shall show no evidence of
myocardial ischaemia or significant
coronary artery stenosis.

6 After an ischaemic cardiac event,
includingrevascularisationorperipheral
arterial disease, applicants without
symptoms shall have reduced any
vascular risk factors to an appropriate
level. Medication, when used only to
control cardiac symptoms, are not
acceptable. All applicants should be
on acceptable secondary prevention
treatment.

Acoronary angiogram obtained around
the time of, or during, the ischaemic
cardiac event shall be available. A
complete and detailed clinical report
of the ischaemic event, the angiogram
and any operative procedures shall be
available to the AMS.

There shall be no stenosis more than
50% in any major untreated vessel, in
any vein or artery graft or at the site of
an angioplasty/stent,except in a vessel
leading to an infarct. More than two
stenoses between 30% and 50%
within the vascular tree should not be
acceptable.

The whole coronary vascular tree
shall be assessed as satisfactory by
a cardiologist acceptable to the AMS,
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Ha MuoKapaa, CTpecoBa eKoKapauo-
rpama, KopoHapHa aHruorpadusa mnm
€eKBMBanNeHTHO uscneaBsaHe, npyemMnum-
B0 3a AMS), kounto TpsibBa Aa nokaxaTt
nunca Ha Aokas3aTencTBo 3a UCXeMUs
Ha MyUoOKapAa Unu 3HavuTenHa CTeHo-
3a Ha KOPOHapHUTE apTepuun.

6 Cneg UCXeMUYHO CbpAeYHO CbOu-
TVe, BKITKOYMTENHO peBacKynapusaums
(vnn 3abonsBaHe Ha nepudepHUTe
aptepun), 3a kaHaupoatute 6e3 cumn-
TOMU pUCKbT TpsibBa aa 6bae pedy-
uMpaH puUCK OO MoaxoAasio HWMBO Ha
BCUYKWN pucKkoBu dakTopu. JlekapcTso,
ynoTpebsiBaHO CaMO 3a KOHTPON Ha
CbpAeYHUTE CUMMTOMU, HE Ce Mpeno-
pbyBa. Bcuuku kaHampoatm Tpsabea aa
ObaaT NoanoXeH Ha NPUEMNBO BTO-
PUYHO MPEBaAHTUBHO peLleHune.

Tpsbea oa e Ha pasnonoXeHue Kopo-
HapHa aHrnorpamMa, HanpaBeHa OKOJ10
BPEMETO, UIK M0 BPEME, Ha NCXEMUY-
HOTO CbpAeyHo cbbutme. MbneH wu
noapoGeH KNUHWYEH AOKNazA Ha ucxe-
MUYHOTO CbOMTME, aHrvorpamarta wu
BCsika onepaTtuBHa npoleaypa, Tpsibsa
na 6baat Ha pasnonoxeHune Ha AMS.

He Tpsbsa ga vma noseye ot 50%
CTeHO3a B HWUTO €dMH OT OCHOBHWTE,
HeTpeTnpaHn cbaoBe, U B HUTO edHa
BEHO3€eH 1Unu aptepuaneH TpaHcnnaH-
TaHT, NN B MACTOTO Ha aHrmonmnacTtun-
Ka / CTEeHT, OCBEH B CbAOBETE, AOBENU
00 uHcapkT. He ce gonyckat nosedve
oT ase creHo3n mexay 30% un 50 %
BbB CbJOBOTO AbPBO.

Llsnoto KOpoOHapHO CbAOBO [AbPBO
TpsbBa Oa 6bae oueHeHO kaTo 3a-
[oBONUTENHO OT KapAawonor, npuem-
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and particular attention should be paid
to multiple stenoses and/or multiple
revascularisations.

An untreated stenosis greater than
30% in the left main or proximal left
anterior descending coronary artery
should not be acceptable.

At least 6 months from the
ischaemic cardiac event, including
revascularisation, the following
investigations shall be completed:

(a) an exercise ECG (symptom limited
to Bruce Stage IV, or equivalent),
showing no evidence of myocardial
ischaemia nor rhythm disturbance;

(b) an echocardiogram (or equivalent
test acceptable to the AMS) showing
satisfactory left ventricular function
with no important abnormality of
wall motion (such as dyskinesia
or akinesia) and a left ventricular
ejection fraction of 50% or more;

(c) in cases of angioplasty/stenting, a
myocardial perfusion scan or stress
echocardiography (or equivalent
test acceptable to the AMS) which
shall show no evidence of reversible
myocardial ischaemia. If there is any
doubt about myocardial perfusion
in other cases (infarction or bypass
grafting) a perfusion scan will also be
required;
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nuB 3a AMS, 1 cneumnanHo BHMMaHue
TpsibBa Aa ce o6bpHe Ha MHOXecTBe-
Ha CTeHo3a W/uUnn MHOXeCTBEHMN peBa-
cKynapusauum.

He Tpsabea ga ce npvema HeTpetu-
paHa cTeHo3a, no-ronsma ot 30%, B
nsiBaTa rnaBHa uUnNu B NpokcMmarnHara
nsBa npegHa HU3XoAsLa KopoHapHa
apTepusi.

[MloHe 6 meceua cneg UCXEeMUYHOTO
CbpAEYHO CLOUTME, BKIIOYUTENHO pe-
Backynapusauus, Tpsbsa ga Obaar
npoBedeHN cregHUTe U3CNenBaHUs:

(a) EKIN no Bpeme Ha ynpaxHeHue
(cumnTOMKM, OrpaHudeHn Ao ctagui
Ha Bruce IV, vnnn ekBuBaneHTeH),
KOATO He noka3Ba [oKasaTericTBo
3a MUOKapauanHa UCXemusi, HUTo 3a
HapyLUeHVe Ha pUTbMa;

(b) exokapguorpama (Unu ekBuBaneH-
TeH TecT, npuemnume 3a AMS), koATo
nokasea 3a[oOBONWTENHa rnsiBa BeH-
TpukynapHa dyHkuusi, 6e3 3Haumma
aHoMarnus Ha OBWKEHUe Ha CTeHuTe
(kaTo AUCKMHE3NS UNU akUHEe3us1) U
nsiBa BEHTPUKYNsipHa uM3Tnacksala
dpakuma 50% nnu noseve;

(c) B cnyyan Ha aHruonnactuka /
CTEHT, MMoKapamanHo nepdysnoHHO
CKaHUpaHe 1Unn cTpecoBa exokapamo-
rpacpns (Mnun ekBMBaneHTeH TecT, Npu-
emnue 3a AMS), Tpsbea ga nokassat
nvnca Ha obpaTtvma mwuokapauanHa
ncxemmsi. AKO MMa KakBOTO U da e
CbMHEHMWe 3a MuokapauanHa nepdy-
3uUst UnNn apyru cnyyam (MHapKT unm
6arinac MMNNaHTaHT), CbLLO Ce U3unC-
KBa nNepdy3MOoHHO CKaHWpaHe;
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(d) Further investigations, such as
a 24 hour ECG, may be necessary
to assess the risk of any significant
rhythm disturbance. Follow-up shall
be vyearly (or more frequently if
necessary) to ensure that there is
no deterioration of cardiovascular
status. It shall include a review by
a specialist acceptable to the AMS,
exercise ECG and cardiovascular risk
assessment. Additional investigations
may be required by the AMS.

After coronary artery vein bypass
grafting, a myocardial perfusion scan
(or equivalent test acceptable to the
AMS) shall be performed if there is any
indication, and in all cases within five
years from the procedure.

In all cases coronary angiography, or
an equivalent test acceptable to the
AMS, shall be considered at any time if
symptoms, signs or non-invasive tests
indicate cardiac ischaemia.

AMS assessment

Successful completion of the six month
review will allow for a fit assessment
with multi-pilot (Class 1 “ OML” )
limitation for Class 1 applicants.

Class 2 applicants having fulfilled the
criteria mentioned in paragraph (6)
may fly without a safety pilot
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(d) [HonmbnHutenHn wuscneaBaHus,
kaTto 24 yacoea EKTI, moratr ga 6bgat
HeoOxoaumu, 3a Aa ce oueHU pucka
Npuv BCSKO 3HAYMTENHO HapyLleHue Ha
putbMma. NMpocnegssaHeTo TpsibBa Aa
ObAe BeOHbX roguLLIHO (MK NO-4ecTo,
ako e HeobxoaMMmo), 3a Aa € CUrypHo,
ye HAMa CpUB Ha CbpOEYHOCHOOBUS
ctatyc. To TpsibBa ga BkMw4yBa npe-
rmeq OT chneuuanuct, npuvemnue 3a
AMS, EKT npu ynpaxHeHve (B aKTuB-
HO CBbCTOSIHWNE) 1 OL|eHKa Ha CbpAEeYHO-
cbaoBus puck. AMS moxe fa naucka u
OOMbNHUTENHW U3CNeaBaHUS.

Cnepn KopoHapHa apTepuanHo-BeHO3-
Ha Gamnac vmnnaHTauus, Tpsbea aa
6bOe npoBedeHO MUoKapamanHo nep-
y3MOHHO CKaHWpaHe (Mnu ekBuBa-
neHTeH TecT, npuemnue 3a AMS), ako
ca Hanwuue KakBuTo 1 ia e NpusHaum, 1
npu BCUYKM Crydyan cnep u3tuyaHe Ha
neT roguHu oT npoueaypara.

BbB Bcuukm cnyyam Tpsbea ga ce
npoBexaa KopoHapHa aHruorpadus,
nnun ekBmBarieHTeH TecCT, NnpuemMrnne 3a
AMS, BuHaru, ako gageHu CUMNTOMN,
npusHaun nnn HemHBasMBHU TecCToBe
nokaseat KapaunanHa ncxemua.

OueHka ot AMS

YcnewHoTo npemuHaBaHe npes npe-
rmega cnep wecT Mecela MnosBonssa
KaHougaTeT da nonyvnm oueHka 3a
FOOHOCT C OrpaHu4eHne 3a MHOronu-
noteH eknnax (Knac 1 “OML”) 3a kaH-
avpatute 3a Knac 1.

Kangnpatute 3a Knac 2, kouto ca
U3NbIHUNW KpUTepumTe B naparpad
(6), morat ga netat 6e3 orpaHnyeHve
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(Class 2 ‘OSL’ ) limitation , but the
AMS may require a period of flying
with a safety pilot before solo flying
is authorised. Class 2 applicants for
revalidation or renewal can fly, at the
discretion of the AMS, with a safety
pilot (Class 2 “ OSL”) limitation having
completed only an exercise ECG to
the standards in 6 (a) above.

7 Any significant rhythm or conduction
disturbance requires evaluation by a
cardiologist acceptable to the AMS
and appropriate follow-up in the case
of a fit assessment.

(a) Such evaluation shall include:

(1) Exercise ECG to the Bruce
protocol or equivalent. The test
should be to maximum effort

or symptom limited. Bruce stage 4
shall be achieved and no significant
abnormality of rhythm or conduction,
nor evidence of myocardial ischaemia
shall be demonstrated. Withdrawal of
cardioactive medication prior to the
test should be considered.

(2) 24-hour ambulatory ECG which
shall demonstrate no significant
rhythym or conduction disturbance,

(3) 2D Doppler echocardiogram which
shall show no significant selective
chamber enlargement, or significant
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3a gy6nupaw nunot (Knac 2 “OSL”),
HO AMS moxe Aa m3ucka nepuoa Ha
neteHe ¢ oy6nvpaly nunoT, npeau aa
paspellaT CaMOCTOSITENHO JeTEHe.
KaHgmoatute 3a npenoTBbpXaaBaHe
1Ny nogHoesiBaHe Ha Knac 2 morat ga
neTaT, no npeueHka Ha AMS, ¢ orpa-
Hu4eHune 3a aybnupaly nunot (Knac 2
“OSL”), ako camo pesyntatbT oT EKI
npu ynpaxHeHue oTroBapsi Ha CTaH-
JaptuTe B naparpad 6 (a) no-rope.

7 Bcsiko 3HaUMTENHO HapyLleHne Ha pu-
TbMa UMM Ha NPOBOAMMOCTTa M3MCKBA
OLleHKa OT kapaworor, npuemnve 3a AMS
1 NMoaxodswlo npocrensasaHe B cryyan,
Ye e JafeHa OLeHKa 3a rogaHoCT.

(a) nogobHO oueHsiBaHe TpsibBa Oa
BKIHOYBa:

(1) EKI npu dwmsuyecko HaToBap-
BaHe Mo npoTokona Ha Bruce wnu
eKBMBaneHTeH. TecTbT TpsbBa Aa e
C MakcumarnHo ycunue unv CUMnTo-
MaTunyo orpaHudeH. Tpsabea na 6vae
pocTturHata creneH 4 no Bruce u He
TpsbBa ca Hanuvue 3Ha4YuMTeNHU aHo-
Manuu Ha pUTbma Unu NPOBOANMOC-
TTa, HATO AOKa3aTerncTBO 3a MUOKap-
ananHa ucxemus. lNpekpaTsiBaHe Ha
B3eMaHe Ha CbpAeYHOCTMMYMNMpPALLO
nekapcTBo npean Tecta Tpsibea Aa
ce B3emMe npeasus.

(2) 24-4yacosa ambynatopHa EKT, ko-
ATO He TpsibBa Ja AeMOHCTpUpa 3Ha-
YUTENHU HapyLUEHUs Ha PUTBbM UNn
NpoBOAMNMOCT,

(3) 2D [Honnep exokapauorpama,
KOATO He TpsibBa Aa AeMOoHCcTpupa
3HauMTENHO u3bupaTtenHo yronems-
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structural, or functional abnormality,
and a left ventricular ejection fraction
of at least 50%.

(b) Further evaluation may include:

(1) Repeated 24-hour ECG recording;

(2) Electrophysiological study;

(3) Myocardial perfusion scanning,
or equivalent test;

(4) Cardiac MRI or equivalent test;
(5) Coronary angiogram or equivalent
test (see Appendix 1 paragraph 6).
(c) AMS Assessment Class 1

(1) Atrial fibrillation/flutter

(i) For initial Class 1 applicants a fit
assessment shall be limited to those
with a single episode of arrhythmia

which is considered by the AMS to
be unlikely to recur.

(i) Revalidation/renewal Class 1
shall be determined by the AMS.

(2) Complete right bundle branch
block
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BaHe Ha Kamepa, WM 3HavuTenHa
CTPYKTYPHa Unu pyHKUMOHanHa aHo-
Manwusi, Unu nsisa BEHTPUKynapHa ns-
Tnackeawa gppakumsa 0o 50%.

(b) OonbnHuTenHa oueHka 6u morna
[Ja BKNioYBa:

(1) MoBTopeH 3anuc Ha 24-yacosa
EKT;

(2) EnektpochunanonornyHo npoyysa-
He;

(3) MuokapguanHo nepdysHo ckaHm-
paHe, Unn ekBMBaneHTeH TecCT;

(4) CbpaeveH AMP wnu ekBuBaneH-
TEH TeCT;

(5) KopoHapHa aHrnorpama nnm ex-
BMBaneHTeH TecT (Bwx npunoxeHune
1, naparpad 6).

(c) OueHka Ha AMS 3a Knac 1

(1) Atpunanna dubpunaums / Tpen-
TeHe

(i) Mpwn kaHamMpaTM 3a NbpBOHAYan-
HO m3gaBaHe Ha cepTudukar Knac
1, OUEHKa 3a rogHocT Morat ga
nonyyart Tesm Cc eguHU4eH enmnson
Ha apuTMmus, koaTo crnoped AMS e
Masiko BEPOSITHO a ce NOBTOpMU.

(i) 3a npenoTBbpPXKAABaHe / NOQHO-
BsiBaHe Ha Knac 1 pelweHune B3ema
AMS.

(2) MbneH peceH 6egpeH Gmnok
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(i) For initial Class 1 applicants a
fit assessment may be considered
by the AMS if the applicant is under
age 40 years. If over age 40 years,
initial Class 1 applicants should
demonstrate a period of stability,
normally 12 months.

(i) For Class 1 revalidation/renewal
a fit assessment without a multi-
pilot (Class 1 ‘OML’) limitation may
be considered if the applicant is
under age 40 years. A multi-pilot
(Class 1 ‘OML) limitation should be
applied for 12 months for those over
40 years of age.

(3) Complete left bundle branch block
Investigation of the coronary arteries is
necessary in applicants over age 40.

(i) Initial Class 1 applicants should
demonstrate a 3 year period of
stability.

(ii) For Class 1 revalidation/renewal,
after a 3 year period with a multi-pilot
(Class 1 ‘OML’) limitation applied, a
fit assessment without multi-pilot
(Class 1 ‘OML’) limitation may be
considered.

(4) Ventricular pre-excitation

(i) Asymptomatic initial Class 1
applicants with pre-exitation may
be assessed as fit by the AMS if an
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(i) Mpwn kaHgmMpaTM 3a NbpBOHAYan-
HO n3gaBaHe Ha cepTudukar Knac
1, AMS moxe ga oueHu Kato rogHu
KaHauaaTn Ha Bb3pact 0o 40 r. Ako
ca Ha Bb3pacT Hag 40 r., kaHanaa-
TUTe 3a HayaneH Knac 1 Tpsbsa na
OeMOHCTpupaT nepuoa Ha ctabun-
HocCT, obuyarHo ot 12 meceua.

(i) 3a npenoTtBbpxOaBaHe / noa-
HoBsiBaHe Ha Knac 1, moxe ga ce
faje oueHka 3a rogHocT 6e3 MHo-
ronunoTHo orpaHudeHne (Knac 1
“OML”), ako KaHAMAATHT € Ha Bb3-
pacT go 40 r. Ha kaHangaTute Hag
40-rogmwHa Bb3pacT Tpsbsa Aa
Obae HanoXxeHo 12-mMece4yHO MHO-
ronunoTHO orpaHuyeHne “OML”.

(3) MbneH nas 6eapeH 6mnok

Mpu kaHampgaTtn Hag 40 r. e Heobxo-
OVMO U13crnefBaHe Ha KOpOHapHUTE
apTepum.

(i) Kangmpatv 3a nbpBOHaYanHo
nsnaesaHe Ha ceptudmkat Knac 1
TpsbBa Aa gokaxar 3-roguLleH ne-
puoa Ha cTabunHoCT.

(i) 3a npenotebPXAaBaHe / NOQHO-
BABaHe Ha Knac 1, cnen 3-roguiueH
nepuoa ¢ HanoXeHo MHOronunoTHO
orpaHunyenne (Knac 1 “OML”), 6u
Morna ga obae gageHa oueHka 3a
rogHocCT 63 MHOroNMNOTHO OrpaHu-
yeHue (Knac 1 “OML”).

(4) cvHOpoM Ha npexaeBpeMeHHO
BBL3Oy>AaHe Ha kamepuTe

(i) Kangompatv 3a nbpBOHaYanHo
nsgaesaHe Ha ceptudmkat Knac 1
C acumMnTomMaTu4eH CUHAPOM Ha
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electrophysiological study, including
adequate drug-induced autonomic
stimulation reveals no inducible re-
entry tachycardia and the existence
of multiple pathways is excluded.

(i) Asymptomatic Class 1 applicants
with pre-excitation may be assessed
as fit by the AMS at revalidation/
renewal with a multi-pilot (Class 1
‘OML’) limitation.

(5) Pacemaker Following permanent
implantation of a subendocardial
pacemaker a fit assessment which
shall be no sooner than three months
after insertion shall require:

(i) no other disqualifying condition;

(i) a bipolar lead system;

(iii) that the applicant is not pacemaker
dependent;

(iv) regular follow-up including a

pacemaker check; and

(v)At Class 1 revalidation/renewala
fit assessment requires a multi-pilot
(Class 1 ‘OML’) limitation.
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npexaeBpeMeHHO Bb3byxaaHe Ha
KamepuTe moraTt ga 6baat oLeHeHn
kato rogHu ot AMS, ako enekrtpo-
hM3MOMOrMYHOTO Npoy4YBaHe, BItO-
YUTENTHO afjeKkBaTHa MegukamMeH-
TO3HO npegu3BuKaHa cTumMmynauua,
He nokKaXe uHayuunpaHa NoBTOPHa
Taxukapoma u ce U3KINKYnM CobllecT-
ByBaHETO Ha MHOXeCTBO NbTULLA.

(i) Kangnpatm 3a Knac 1 c acumnTo-
MaTU4YeH CMHAPOM Ha npexaespe-
MeHHO Bb30OyXadaHe Ha KamepwuTe
mMoraT ga 6baaTt OoueHeHW KaTo ro-
AHv ot AMS npu notebpxaasaHe /
noAHOBsIBaHe, Camo C OrpaHnyeHne
3a MHoronunoTeH ekunax (Knac 1
“OML”).

(5) Mericmenksbp

Cnen HeobpaTuma nMnnaHTaums Ha
cybeHpokapananeH nencMernksp, 3a
OLeHKa 3a rofHOCT, KOSTO MOXe Ada
Ce M3BbPLUM Har-paHO Tpu Meceua
cnep nocTaBsiHETO, Ce U3NCKBA:

(i) ba HAMa HyKakBa gpyra npuymHa
3a guckeanudurkauus;

(i) nencmenkbpbT Aa e ¢ bunonsp-
Ha enekTpo[Ha cuctema;

(iiil) kaHOMOATHLT Oa He e 3aBUCKUM OT
nencMmenkbpa;

(iv) oa ce ussbpLUBa pPeaOBHO Npo-
cneaasaHe, BKIMKOYUTENHO npoBep-
Ka Ha nencmenkbpa, u

(v) Mpw noTBbPXKOABAHE / NOAHOBSA-
BaHe Ha Knac 1, oueHkaTta 3a rog-
HOCT M31CKBa OrpaHNYeHne 3a MHO-
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(6) Ablation

Afit assessment for Class 1 applicants
having undergone successful catheter
ablation shall require a multi-pilot (Class
1 ‘OML’) limitation for at least one
year, unless an electrophysiological
study, undertaken at a minimum
of two months after the ablation,
demonstrates satisfactory results. For
those in whom the long term outcome
cannot be assured by invasive or non-
invasive testing, an additional period
with a multi-pilot (Class 1 ‘OML’)
limitation and / or observation may be
necesssary.

(d) AMS assessment Class 2

The AMS assessment Class 2 should
follow the Class 1 assessment
procedures. A safety pilot (Class 2
‘OSL’) or OPL (valid only without
passengers)limitation may be
considered.

8 Applicants with unoperated infra-
renal abdominal aortic aneurysms
may be assessed as fit for Class 1
with a multi-pilot (Class 1 ‘OML’) or
for Class 2 with a safety pilot (Class 2
‘OSL’) limitation by the AMS. Follow-up
by ultra-sound scans, as necessary,
will be determined by the AMS. After
surgery for infra-renal abdominal aortic
aneurysm without complications, and
after cardiovascular  assessment,
Class 1 applicants may be assessed
as fit by the AMS with a multi-pilot
(Class 1 ‘OML’) limitation and follow-
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ronunoTeH ekunax (Knac 1 “OML”).
(6) OTCcTpaHsBaHe

OueHkara 3a rogHOCT Ha KaHAmMaaTh 3a
Knac 1, npetbpnanu ycnewHo oTcTpa-
HsBaHe Ha KaTeTbp, M3UCKBa oOrpa-
H/YEHNE 3a MHOTOMUIOTEH eKunax
(Knac 1 “OML”) noHe 3a egHa rogvHa,
[0KaTo enekTpor3nNONOrMYHO NpPoyY-
BaHe, NPOBEAEHO MUHWMYM [Ba Me-
ceua cnep OTCTpaHABAHETO, MOKaxe
3a40BONMTENHM pesynTatn. 3a oHesu
KaHgugaTtn, npuv KOMTO AbAroTpaeH
pesyntat He moxe Aa 6bae ygocTo-
BEPEH 4pe3 WMHBA3MBHO WMV HeWHBa-
3MBHO TECTBaHe, MOXe [a Ce Hanoxu
OONbIHUTENEH nepuog C orpaHude-
Hve 3a MHoronunoTeH ekunax (Knac 1
“OML”) n/vnn nabniogeHwe.

(d) OueHka Ha AMS 3a Knac 2
OueHkaTta Ha AMS 3a Knac 2 tpsabea
[a crieaBa npoueaypuTte 3a oueHka Ha
Knac 1. Morat ga ce Hanarat orpaHu-
YeHudaTa 3a gybnupawy nunot (Knac 2
—‘OSL’) unn OPL (BanugHo camo 6e3
MbTHULN).

8 KaHngmpatn ¢ HeonepupaH MHMpa-
peHarneH aHeBpU3bM Ha KopeMHara
aopta, morat ga 6baat oueHeHu OT
AMS kaTo rogHu C orpaHudeHue 3a
MHoronunoteH ekunax 3a Knac 1
(Knac 1 “OML”) unu c orpaHuyeHue 3a
aybnupaw, nunot 3a Knac 2 (Knac 2
‘OSL’). Ako e Heobxogumo, AMS onpe-
[ensi npocneasiBaHe uypes3 ynTpasBy-
KOBO ckaHupaHe. Cnep onepauus Ha
WH(papeHarneH aHeBpM3bM Ha KOpeMm-
HaTa aopTta 0e3 yCrnoXxHeHus, n cneg
CbpAEYHOCHAOBA OLIeHKa, kaHaMaaTu
3a Knac 1 moraTt ga 6baat oueHeHu
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up as approved by the AMS, a Class
2 fit assessment may require a safety-
pilot (Class 2 “OSL”) limitation.

9 (a) Applicants with previously
unrecognised  cardiac  murmurs
shall require evaluation by a
cardiologist acceptable to the AMS
and assessment by the AMS. If
considered significant, further
investigation shall include at least 2D
Doppler echocardiography.

(b) Valvular Abnormalities

(1) Applicants with bicuspid aortic
valve may be assessed as fit without
a multi-pilot (Class 1 ‘OML’) or a
safety pilot (Class 2 ‘OSL’) limitation if
no other cardiac or aortic abnormality
is demonstrated. Follow-up with
echocardiography, as necessary, will
be determined by the AMS.

(2) Applicants with aortic stenosis
require AMS review Left ventricular
function must be intact. A history of
systemic embolism or significant
dilatation of the thoracic aorta are
disqualifying. Those with a mean
pressure gradient of up to 20 mm Hg
may be assessed as fit Those with
mean pressure gradient above 20
mm Hg but no greater than 40 mm
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oT AMS kaTto rogHu, ¢ orpaHuyeHve
3a MHoronunoTeH ekunax 3a Knac 1
(Knac 1 “OML”) n npocneasisaHe, Kak-
TO e noco4yeHo oT AMS, a oueHkaTta
3a rogHocT 3a Knac 2 moxe ga 6bae
C orpaHudeHve 3a aybnupall nunot
(Knac 2 ‘OSL)

9 (a) 3a kaHOMAAT C HEeYCTaHOBEHM
npegu ToBa LIYMOBE Ha CbpLETO,
Ce M3NCKBa OLEHKa OT Kapauoror,
npuemnue 3a AMS, u oueHka oT
AMS. Ako wymoBeTe ce cuyuTar
3a 3HauYUTENHW, [OOMbIIHUTENHOTO
n3cnegBaHe TpsbBa ga  BKMOYBA
kato MuHumym 2D [onneposa
exokapauorpadus.

(b) AHOManuu Ha cbpaeyHuTe Kna-
nm

(1) KaHangatu ¢ MuTpanHu yspexaa-
HUS Ha KnanuTe morat Ja obaaTt oue-
HeHW kaTo rogHu, 6e3 orpaHuyeHue
3a MHoronunoTeH ekunax 3a Knac
1 (Knac 1 “OML”) unn orpaHunyexne
3a gybnupaly nunot 3a Knac 2 (Knac
2 ‘OSL’), ako He ca Hamnuue HUKaKBU
APYrY CbpAeYHN aHOManuu UnNn aHo-
Manuu Ha aoptara. Ako e Heobxoau-
Mo, AMS onpegensa npocrnegssaHe
ypes exokapauorpadus.

(2) 3a kaHOonpaTM CbC CTEHO3a Ha
aopTata ce u3UCKBa npernes oOT
AMS. JlaBaTa BEHTPUKYNSPHa OYHK-
umsa Tpabea aa 6vae 3gpasa. Hanu-
ynMe Ha UCTopUA Ha cuctemHa embo-
NS UNKM 3HAYUTENHO pasLIMpeHne
(amnataums) Ha TopakanHaTa aopTa
ca auckBanudpuumnpawm. KaHamoatm
CbC CpefHa CTOWHOCT Ha HansraHe
0o 20 mm Hg morat ga 6vgat oue-
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Hg may be assessed as fit for Class 2
or for Class 1 with a multi-pilot (Class
1 ‘OML’) limitation. A mean pressure
gradient up to 50 mm Hg may be
acceptable, at the discretion of the
AMS. Follow-up with 2D Doppler
echocardiography, as necessary, will
be determined by the AMS

(3) Applicants with aortic regurgitation
may be assessed as fit without a
multi-pilot (Class 1 ‘OML’) or a safety
pilot (Class 2 (‘OSL’) limitation only if
trivial. There shall be no demonstrable
abnormality of the ascending aorta
on 2D Doppler echocardiography.
Follow-up, as necessary, will be
determined by the AMS.

(4) Applicants with rheumatic mitral
valve disease shall normally be
assessed as unfit.

(5) Mitral leaflet prolapse/mitral
regurgitation. Asymptomatic
applicants with isolated midsystolic
click may need no multi-pilot (Class 1
‘OML’) or safety pilot (Class 2 ‘OSL’)
limitation. Class 1 applicants with
uncomplicated minor regurgitation
may require a to multi-pilot (Class 1
‘OML’) limitation as determined by
the AMS. Applicants with evidence
of volume overloading of the left
ventricle demonstrated by increased
left ventricular end-diastolic diameter
shall be assessed as unfit.
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HeHn kaTo rogHu. Te3nm cbC cpegHa
CTOMHOCT Ha HansraHe Hag 20 mm
Hg, HO He no-ronsm oT 40 mm Hg,
MoraTt ga 6baaTt OLEeHEeHM KaTo rogHu
3a Knac 2 unun 3a Knac 1 ¢ orpaHu-
YeHMe 3a MHOrOMUIOTEH eKkunax
(Knac 1 “OML”). Mo npeueHka Ha
AMS moxe aa 6bae npueta cpegHa
CTOWHOCT Ha HansraHe go 50 mm Hg.
Ako e Heobxogumo, AMS onpegens
npocnegsisaHe ypes 2D [onneposa
exokokapamorpacdus.

(3) Kangupatn c peryprutaums Ha
aoptata morat ga ObaaT oueHeHu
KaTo rofjHN C OrpaHnyeHne 3a MHOro-
nunoteH ekunax (Knac 1 “OML”) unu
orpaHuyeHue 3a gyb6nupaly nunot
(Knac 2 ‘OSL’), camo ako T5 e He3Ha-
yutenHa. He tpabesa ga 6baar no-
KasaHu aHoManuu Ha Bb3xoAsLiaTa
aopta npv 2D [lonneposa ekokapau-
orpacus. Ako e Heobxoammo, AMS
onpepgerns npocnegsasaHe.

(4) KaHgnpatn ¢ pesmatuyHo 3abo-
naABaHe Ha MUTpalnHaTta Knana ce
oueHdABaT KaTo HerogHu.

(5) MuTpaneH nuctoBuaeH npornanc
/ mutpanHa peryprutaums. 3a KaH-
avpgatn 6e3 cuMnToMu, C M30nMpaH
CPeOHOCUCTONUYEH LWYM MOXe pAa
He ce npunara orpaHMyeHne 3a MHo-
ronunoTteH ekvnax (Knac 1 “OML”)
UNN orpaHuyeHve 3a aybnupaiy nu-
nor (Knmac 2 ‘OSL’). 3a kaHampatu
3a Knac 1 cbc cnaba peryprutauus
6e3 ycrnoxHeHus, Moxe fa ce npu-
nara orpaHu4eHvie 3a MHOronunoTeH
exunax (Knac 1 “OML”), no peLlue-
Hne Ha AMS. KaHampaTtu ¢ aokasa-
HO yBenuyeHve Ha nsiBaTa kamepa,
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Periodic review and assessment as
determined by the AMS is required.

(c) Valvular surgery

(1) Applicants  with  implanted
mechanical valves shall be assessed
as unfit.

2) Asymptomatic applicants
with a tissue valve who at least 6
months following surgery shall have
satisfactorily completed investigations
which demonstrate normal valvular and
ventricular configuration and function
may be considered for a fit assessment
by the AMS as judged by:

(i) a satisfactory symptom limited
exercise ECG to Bruce Stage IV
or equivalent which a cardiologist
acceptable to the AMS interprets as
showing no significant abnormality.
Myocardial scintigraphy/stress
echocardiography shall be required if
the resting ECG is abnormal and any
coronary artery disease has been
demonstrated. See also paragraphs
5, 6 and 7 of Appendix 1 to Subparts
B&C;

(i) a 2D Doppler echocardiogram
showing no significant selective
chamberenlargement, atissue valve
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OEMOHCTPMPaHO 4pe3 yBenuyeHue
NABO-KaMepHUs BbTPELLeH AMacTo-
JINYEH AMameTbp, Ce OLeHaBaT KaTo
HerogHu. B Te3u cnyvau ce nsuckea
ce nepuoauyeH nperneg U oueHka,
onpeaeneH ot AMS.

(c) Onepauus Ha knana

(1) KaHampatn ¢ umnnaHTMpaHn me-
XaHW4YHM Kranu ce oueHsBaT KaTo
HerogHu.

(2) Kananpatu ¢ TbkaHHa knana, 6es
CUMMNTOMM, KOUTO MOHe 6 Meceua
cnep onepauusita MMmaT 3a40BOMM-
TeNnHW pe3yntatn OT uscneaBaHusa,
nokaseaLy HopMarnHo yHKLMOHK-
paHe W KOHdUrypaums Ha knanuTe
N BEHTpUKynuTe, morat da Owvaat
oueHeHu kato rogHu ot AMS, npwu
npocreasiBaHe Ha crieiHUTe rnokasa-
Tenu:

(i) 3apgoBonuTenHa, C orpaHU4YeHn
cumTtomun EKI™ npu ynpaxHeHue (B
aKTUBHO CcbCTOsIHME) Ao Ctaguaun
Ha Bruce |V unu ekBnBaneHTeH, ko-
SATO kapawvonor, npuemnue 3a AMS,
WHTEpnpeTnpa KaTto Hernokassalla
3HauuTeNnHM aHomanuu. Heobxo-
Ouma e MuokapguanHa CuMHTUrpa-
dusa / ctpecoBa exokapauorpadus,
ako EKI B cbCcTOsiHME Ha nokoun e
aHopmanHa u e OeMOHCTpUpaHo
HAKakBo 3abornsiBaHe Ha KOpoHap-
Ha apTepus. Bumx cblio naparpa-
dwn 5, 6 1 7 Ha lMpunoxeHve 1 Kbm
Mopyactn B u C;

(i) 2D OonnepoBa exokapguorpa-
Ma, Herokassalla 3Ha4YUTesiHO U3-
ObupaTenHo yronemsiBaHe Ha kame-
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with minimal structural alterations
and with a normal Doppler blood
flow, and no structural, nor functional
abnormality of the other heart
valves. Left ventricular fractional or
shortening shall be normal;

(iii) the demonstrated absence of
coronary artery disease unless
satisfactory revascularisation

has been achieved — see paragraph
7 above;

(iv) the absence of requirement for
cardioactive medication;

(v) Follow-up with exercise ECG
and 2D echocardiography, as
necessary, will be determined by
the AMS. A Class 1 fit assessment
shall require a multi-pilot (Class 1
‘OML’) limitation. A fit assessment
for Class 2 applicants may be
applicable without a safety pilot
(Class 2 “ OSL”) limitation.

10 Applicants following anticoagulant
therapy require review by the AMS.
Venous thrombosis or pulmonary
embolism is  disqualifying  until
anticoagulationhasbeendiscontinued.
Pulmonary embolus requires full
evaluation. Anticoagulation for
possible arterial thromboembolism is
disqualifying.

11 Applicants with abnormalities of
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pa, TbKaHHa Knana C MWUHUMarsHa
CTPYKTYpHa antepauus U Hopma-
neH ,El,onnepos KPpbBEH NOTOK M nnn-
Ca Ha CTPYKTYPHU 1 DYHKLMOHATHM
aHomManun Ha [pyrute CcbpaeqHu
knanu. JIABOTO  BEHTPUKYNapHO
dpakLMOHpaHe WM CKbCABaHe
TpsibBa oa 6bae HopMarHo;

(iii) aemoHCcTpupaHa nunca Ha 3a-
bonsiBaHe Ha KOpOHapHa apTepwus,
OCBEH aKo e nocTurHata 3agoBo-
NINTeNnHa peBacKynapmsauna — BuX
naparpac 7 no-rope.;

(iv) nunca Ha HeobGxogumocT OT
CbpAe4vHn CTUMYnaTopW;

(v) Ako e Heobxognmo, AMS onpe-
Jensi npocnegsiaHe, BKITHOYBALLO
EKIN npu ynpaxHeHue (B akTMBHO
cbeToaHme) n 2D exokapguorpa-
dusa. OueHkaTa 3a rogHocT 3a Knac
1 TpsbBa ga e c orpaHudeHve 3a
MHoronunoteH ekunax (Knac 1
“OML”). OueHkaTta 3a rogHocT 3a
Knac 2 moxe ga 6bae npunoxeHa
6e3 orpaHunyeHve 3a gybnupaly nu-
not (Knac 2 ‘OSL’).

10. 3a kaHaugatw, NOAMOXEHWN Ha
aHTUKoarynaHTtHa Tepanus, ce u3-
ucksa nperneg ot AMS. B nepwuoga,
B KOWTO aHTUKOarynaHTtHa Tepanus
€ npeycTaHoBeHa, BEHO3HATa TPOM-
603a wnnu GenogpobHata embonus
ca auckBanuduuymupawin. benogpo6-
HaTa TpomGembonmsa n3mnckea NbrHa
oueHka. AHTUKOarynaHTHa Tepanus
npu Bb3MOXHa apTepuanHa Tpombo-
embonusa e guckeanuduumpalla.

11. KangupaTtu ¢ aHoManum Ha enu-

Amendment 5



01.12.06

SECTION 1

the epicardium/myocardium and/or
endocardium, primary or secondary,
shall be assessed as unfit until
clinical resolution has taken place.
Cardiovascular  assessment by
the AMS may include 2D Doppler
echocardiography, exercise ECG
and/or  myocardial  scintigraphy/
stress echocardiography and 24-
hour ambulatory ECG. Coronary
angiography may be indicated.
Frequent review and multi-pilot
(Class 1 ‘OML’) or safety pilot (Class
2 ‘OSL’) limitation may be required
after fit assessment.

12 Applicants with congenital heart
conditions including those surgically
corrected, shall normally be
assessed as unfit unless functionally
unimportant and no medication is
required. Cardiological assessment
by the AMS shall be required.
Investigations may include 2D
Doppler echocardiography, exercise
ECG and 24-hour ambulatory ECG.
Regular cardiological review shall be
required. Multi-pilot (Class 1 ‘OML’)
and safety pilot (Class 2 ‘OSL)
limitation may be required.

13 Applicants who have suffered
recurrent episodes of syncope shall
undergo the following:
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Kapaa / Mvokapga w/unu eHgokapaa,
MbPBUYHU UMK BTOPUYHK, TpsibBa Aa
6baaT OLUEHEHN KaTo HerogHu, aoka-
TO He HacTbNW KNUHWYHO nogobpe-
Hue. CbpaeyHocbAoOBaTa OLEHKa OT
AMS moxe pa BkntoyBa 2D Hdonne-
poBa exokapguorpadus, EKI npu
ynpaxHeHue (B aKkTMBHO CbCTOSHUE),
nvnn  MyokapamuanHa CuuHTUrpa-
dua / ctpecoBa exokapauorpadus
n 24-yacoea ambynatopHa EKT.
Moxe na 6bae HasHayeHa KopoHap-
Ha aHrnorpadwms. MNpy nonoxuTenHa
OueHKa 3a rogHocT morat ga 6vaat
HanoOXeHW OrpaHNYeHns 3a MHOronm-
noteH ekunax (Kmac 1 “OML”) nnu
orpaHuyeHue 3a gybnupaiy, nunot
(Knac 2 ‘OSL’) n nsucksaHe 3a yectu
npernegu.

12. Kangupatv ¢ BpoaoeHu CbpaeyHn
aHoManmu, BKIYUTENHO KOPUTMPaHN
onepaTtmMBHO, OOUKHOBEHO Ce OLEeHs-
BaT KaTo HEerofHu, OCBEH ako aHoMa-
nmute ca QYHKUMOHANHO He3Hauu-
TEMHW W He Ce Hanara npvemaHe Ha
nekapcteo. WM3nckea ce kapauono-
rmyHa oueHka ot AMS. N3cneaBaHeTo
Moxe Aa Bknoun 2D [lonnepoBa exo-
kapavorpadms, EKI™ npu ynpaxHexue
(B aKTMBHO CbCTOSIHME) M 24-4acoBa
ambynartopHa EKI. WNancksa ce obu-
YaeH kapguonornyeH nperned. Moxe
Aa ObOe HanoXeHO OorpaHu4eHve
3a MHoronunoteH ekunax (Knac 1
“OML”) nnun orpaHuyeHue 3a oy6nu-
paw, nunot (Knac 2 ‘OSL).

13. Kangmpgatn, kouto cTtpagar OT
NepuoAnYHO NOBTapSALM Ce ennsoaun
Ha npunagbum (CMHKONK) TpsibBa Aa
©bAaT NOANOXEHN HA CNEAHOTO:

Amendment 5
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SECTION 1

(a) a symptom limited 12 lead lead
exercise ECG to Bruce Stage |V,
or equivalent, which a cardiologist
acceptable to AMS interprets
as showing no abnormality. If
the resting ECG is abnormal,
myocardial  scintigraphy/  stress
echocardiography shall be required.

(b) a 2D Doppler echocardiogram
showing no significant selective
chamber enlargement nor structural
nor functional abnormality of the
heart, valves nor myocardium.

(c) a 24-hour ambulatory ECG
recording showing no conduction
disturbance, nor complex, nor
sustained rhythm disturbance nor
evidence of myocardial ischaemia.

(d) and may include a tilt test carried
out to a standard protocol which
in the opinion of a cardiologist
acceptable to the AMS shows no
evidence of vasomotor instability.

Applicants fulfilling the above may be
assessed as fit, requiring multi-pilot
(Class 1 ‘OML’ ) or safety pilot (Class 2
‘OSL’) limitation not less than 6 months
following an index event provided there
has been no recurrence. Neurological
review will normally be indicated.
5 years freedom from attacks shall
be required before a fit assessment
without a multi-pilot (Class 1 ‘OML’) or

JAR-FCL 3 SUBPART C

(a) cumnTOMaTMYHO OrpaHuyeHa
12-kaHanHa EKIN npu ynpaxHeHue
(B akTMBHO cbCcTOsIHME) fo CTagumn
Ha Bruce |V, unu ekBmBaneHTHa, Ko-
SATO kapawvonor, npuemnue 3a AMS,
WHTEpnpeTMpa KaTto Hernokassalla
aHomanun. Ako EKIN B cbcTosiHME
Ha MOKOW MokasBa OTKINOHEHWe OT
HopMmara, ce U3ucKBa Muokapguan-
Ha cuuHTUrpadus / cTpecosa exo-
Kapgwuorpadvs.

(b) 2D OonnepoBa exokapguorpa-
Ma, KOATO He MnokasBa 3Ha4YnTenHo
nsbupaTenHo yronemsiBaHe Ha Ka-
Mepa, HATO CTPYKTYpHa Wi pyHk-
UMOoHalnHa aHomMmanma Ha CbpueTo,
Knanute nnm Mmokapaa.

(c) 3anuc ot 24-yacoBa ambyna-
TopHa EKT, kovito He nokassa Ha-
pywleHne Ha npoBoANMMOCTTa, HUTO
KOMMNJ1EKCHO, HUTO NPEeTHLPNAHO Ha-
pylieHne Ha puTbma UNU Aokasa-
TencTBO 3a UCXeMnda Ha MUoKapaa.

(d) n moxe ga BKNOYM opToCTaTh-
YeH TecCT, NPoBeAEeH Mo CTaHAapTeH
MPOTOKOI, KOWTO, MO MHEHWETO Ha
kapgwuonor, npuemnus 3a AMS, He
rnokasea npusHauu 3a cbaofsura-
TenHa HecTabunHocCT.

Kangnpatu, ynoBoneTBopusn ropenoco-
YyeHuTe ycnosus, morat ga 6baart oue-
HEHW KaTo rofHu, C HanoXeHo MHOronm-
noTHo orpaHuyerue (Knac 1 ‘OML’) nnu
orpaHunyeHune 3a gybnupau nunot (Knac
2 ‘OSL’), 3a He no-manko ot 6 meceua
cnep VHOEKCHoTo cbbuTtue, npu ycno-
BUeE, Ye He To He ce e nosTopuno. Obuk-
HOBEHO Ce HasHayaBa HEeBPONOrnyeH
npernen. [pegu ga ce cHeme MHOro-
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SECTION 1

a safety pilot (Class 2 ‘OSL’)
limitation. Shorter or longer periods
of consideration may be accepted by
the AMS according to the individual
circumstances of the case. Applicants
who suffered loss of consciousness
without significant warning shall be
assessed as unfit.

14 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

(See Section 2, Aviation Cardiology
Chapter)

Appendix 2 to Subparts B and C
Respiratory system

(See JAR-FCL 3.155, 3.160, 3.275 and
3.280)

1 Spirometric examination is required
for initial Class 1 examination. An
FEV1/FVC ratio less than 70% shall
require evaluation by a specialist in
respiratory disease.

2 Applicants experiencing recurrent
attacks of asthma shall be assessed
as unfit.

(a) Afit assessment for Class 1 may be
considered by the AMS if considered
stable with acceptable pulmonary

JAR-FCL 3 SUBPART C

NUNOTHOTO orpaHunyeHne (Knac 1 ‘OML’)
U orpaHnYeHneTo 3a Aybnupall nunot
(Knac 2 ‘OSL’), ce usncksa nepuog ot 5
roavHn 6e3 araku. AMS moxe ga npu-
eMe Mo-KbC MNU Mo-AbNbr nepuoa 3a
pasrnexaaHe, cnopen UHaMBMayanHuTe
ocobeHocTn Ha cnydvas. KaHavaaTwn, Ko-
1TO nonyyasar 3aryba Ha cb3HaHue, 6e3
3abenexummn npegynpeanTenHun npusHa-
L1, Ce OLeHsIBAT KaToO HErOAHMW.

14. OueHsiBaHETO Ha 3roKavecTBe-
HU CbCTOSIHUS Ha Tasu cuctema e
obsicHeHo cbLo B Maea ,,OHKkono-
rMs” Ha HapbYHUKA, KOSITO CbAbPXa
MHopMauua 3a pasrnexgaHeTo u
TpsibBa aa ce nonsea 3aeHo ¢ Ma-
BaTa, onucealla Ta3un cucrtema.
(Bux Cekums 2, Mmasa ABnaLMOHHa
Kapauornorus)

MpunoxeHue 2 Ha NoagyactTu Bu C
OunxaTtenHa cucrema

(Bmx JAR-FCL 3.155, 1.160, 3.275,
3.280)

1 3a HavanHua nperneq 3a Knac 1 ce
M3nCcKBa CnnpomMeTpuyeH aHanums. Cb-
otHowene FEV1/FVC no-manko ot
70% wn3nckBa OLEHKa OT crneumanuct
no pecnupaTtopHu 3abonsBaHus.

2 Kangngatu ¢ nepnoavyHo nostapsi-
LM ce Npu3HauUM Ha acTMma Ce OLEeHsI-
BaT KaTo HEroAHW.

(a) AMS moxe pa nage oueHka 3a rog-
HocT 3a Knac 1, ako e oT4yeTeHa cTa-
BuUNHOCT ¢ nNpuvemnue yHKUMOHANEH

function tests and medication benogpobeH TecT, U nekapcTearta ca

compatible with flight safety (no CbBMeECTMMM C netaTenHata 6esonac-

systemic steroids). HOCT (He cbabpXaT obLm cteponan).
01.12.06 1-C-105 Amendment 5
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SECTION 1

(b) Afit assessment for Class 2 may be
considered by the AME in consultation
with the AMS if considered stable with
acceptable pulmonary function tests,
medication compatible with flight safety
(no systemic steroids), and a full report
is submitted to the AMS.

3 Applicants with active sarcoidosis
are unfit. A fit assessment may be
considered by the AMS if the disease
is:

(a) investigated with respect to the
possibility of systemic involvement;
and

(b) limited to hilar lymphadenopathy
shown to be inactive and the applicant
requires no medication.

4 Spontaneous pneumothorax.

(a) A fit assessment following a
fully recovered single spontaneous
pneumothorax may be

acceptable after one year from the
event with full respiratory evaluation.

(b) At revalidation or renewal a fit
assessment may be considered
by the AMS with multi-pilot (Class
1 ‘OML’) or safety pilot (Class 2
‘OSL’) limitation if the applicant fully
recovers from a single spontaneous
pneumothorax after six weeks. A fit
assessment without multi-pilot (Class
1‘OML’) or safety pilot (Class 2 ‘OSL’)
limitation may be considered by the
AMS after one year from the event
with full respiratory investigation.

JAR-FCL 3 SUBPART C

(b) AME, npu koHcyntauma ¢ AMS,
MOXe Aa [afe OueHKa 3a rogHocT 3a
Knac 2, ako e ot4yeteHa cTtabunHocT ¢
npuemnue yHkumoHaneH 6enogpobeH
TEecT, nekapcTBaTa ca CbBMECTUMM C Ie-
TaTenHata 6e3onacHocT (He cbAabpXar
obwwum cteponamn), n € NnpeacTaBeH Nbrex
poknag Ha AMS.

3 Kangupatu ¢ akTuBHa capkougosa
ca HerogHu. AMS moxe fga gage oueH-
Ka 3a rogHocCT, ako 3abonsiBaHeTo €:

(a) nscnegBaHo C OTYUMTaHE Ha Bb3-
MOXXHOCTTa OT nopaxXeHne Ha uenua
opraHn3bMm; u

(b) orpaHnyeHo oo KopeHoB numda-
OEHUT, MokasBalll furnca Ha akTuB-
HOCT W He M3UCKBALL NpuemaHe Ha
neKapcTBO.

4 CnoHTaHeH NHeBMOTOpPaKC.

(a) OueHka 3a rogHoCT Moxe Aa 6bae
[afleHa cren HanmbfHO  U3nekyBaH
eAJNHN4YeH CNOHTaHeH NMHEeBMOTOpaKC,
crnen egHa roguHa oT CbOMTUETO, C
MbJIHa pecnupaTopHa OLeHKa.

(b) TMMpn npenotebpPXAaBaHe WK
nogHossieaHe, AMS moxe na page
OLeHKa 3a FOAHOCT C MHOronunoT-
HO orpaHudeHne (Kmac 1 ‘OML’) unn
C orpaHudeHve 3a Aybnupal nunot
(Knac 2 ‘OSL’), ako kaHOMAaTbLT ce e
Bb3CTAHOBUI HaMbfIHO OT eAWHWYeH
CMOHTaHEH MHEBMOTOpPAaKC cnep LwecT
cegmuumn. OueHka 3a rogHocT 6es
MHOrOnMUNOTHO orpaHunyexve (Knac 1
‘OML’) nnn orpaHudeHune 3a Oybnu-
paw, nunot (Knac 2 ‘OSL’) moxe pa
6bae papeHa cnep egHa roguHa oOT
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SECTION 1

(c) A recurrent spontaneous
pneumothorax is disqualifying. A fit
assessmentmay be considered by the
AMS following surgical intervention
with a satisfactory recovery.

5 Pneumonectomy is disqualifying. A
fit assessment following lesser chest
surgery may be considered by the
AMS after satisfactory recovery and
full respiratory evaluation. Multi-pilot
(Class 1 ‘OML’) or safety pilot (Class 2
‘OSL’) limitation may be appropriate.

6 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

cbOUTMETO, crneq MbiHO pecnupaTop-
HO n3cnensaxe.

(c) MepurognyHo noBTapsiLL ce CroH-
TaHeH MHeBMOTOpakC € AUCKBalun-
duuympawy. OueHka 3a rogHOCT MoXe
na 6bae npageHa ot AMS, cnen one-
paTuBHa MHTepBeHUNA W 3a40BOSMN-
TEernHo Bb3CTaHOBABAHE.

5 MNMHeBMOHeKTOMUSTA € AncKBanudu-
umpatla. Cnep nasepaHa onepauus Ha
repaute AMS mMoxe ga gage oueHka
3a rofAHOCT cnep 3a40BOMUTENHO Bb3-
CTaHOBSIBAHE M MbIlHA pecnupartopHa
oueHka. lMogxopallo e HanaraHe Ha
MHOrOMUNOTHO orpaHuyexve (Knac 1
‘OML’) nnun orpaHudeHune 3a Oybnu-
paw, nunot (Knac 2 ‘OSL).

6 OueHABAHETO Ha 30Ka4YecTBEHU
CbCTOSIHMS Ha Tasn cuctema e obsic-
HeHo cbluo B [Maea ,OHkonornsa” Ha
HapbyHMKa, KOATO CbAbpxa WHGOP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsBea 3aefHo ¢ [naeaTta, onncea-
Lia Tasu cuctema.

Appendix 3 to Subparts B and C MpunoxeHue 3 Ha NogyactTu Bu C

Digestive system XpaHocmunaTtenHa cucrema

(See JARFCL 3.165,3.170,3.285and 3.290) (Bmx JAR-FCL 3.165, 3.170, 3.285,
3.20)

1 (a)Applicants with recurrentdyspeptic
disorder requiring medication shall be
investigated.

(b) Pancreatitis is disqualifying. A fit
assessment may be considered by
the AMS if the cause of obstruction
(e.g. medication, gallstone) is
removed.

1 (a) KaHgmpgatv ¢ nepmoam4HO nos-
TapswWwmM ce AWCMEenTo3n, M3UCKBALLM
npuemaHe Ha nekpactBo, TpsibBa aa
Obaat nscneaBaHu.

(b) MaHkpeaTuTbLT € AuckBanudu-
umpawy. AMS moxe ga fage oueHka
3a rogHoCT, ako npuymHarta 3a 06-
CTPyKUUA (Hanp. NekapcTeo, KAMbK B
Xnbykara) e oTcTpaHeHa.
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(c) Alcohol may be a cause of
dyspepsia and pancreatitis. If

considered appropriate a  full
evaluation of its use/abuse is
required.

2 Applicants with a single asymptomatic
large gallstone may be be assessed as
fit after consideration by the AMS. An
applicant with asymptomatic multiple
gallstones may be assessed as fit for
Class 2 or with multi-pilot (Class 1
"OML”) limitation at Class 1 revalidation
/ renewal by the AMS.

3 Inflammatory bowel disease is
acceptable provided that it is in
established remission and stabilised
and that systemic steroids are not
required for its control.

4 Abdominal surgery is disqualifying
for a minimum of three months. The
AMS may consider an earlier fit
assessment at revalidation or renewal
if recovery is complete, the applicant
is asymptomatic and there is only a
minimal risk of secondary complication
or recurrence.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

1-C-108

JAR-FCL 3 SUBPART C

(c) MpwuuHa 3a gucnenTtosa v naH-
Kpeatut Moxe fa ObAe ankoxonbT.
Ako ce cyeTe 3a NoAxodsdALLO, MOXe
[a ce N31CKBa MbJiHAa OLEHKa Ha yno-
Tpeba/3noynotpeba ¢ ankoxon.

2 KaHgupat ¢ eaMHWYeH acumnToma-
TUYEH roNsaM KaMbK B XKITbYkaTa MOXe
na 6bae oueHeH kaTo rogeH, no npe-
ueHka Ha AMS. KaHguagatu ¢ noeeye
acMNTOMATUYHN KaMbHU B XXMb4ykaTta
mMoraT ga 6baaTr OueHeHM KaTo rogHu
ot AMS 3a Knac 2 unum ¢ MHoronunort-
HO orpaHudeHune (Knac 1 ‘OML’) npwu
Knac 1 npenoTtBbpxaaBaHe / NogHoO-
BsiIBaHe.

3 Bb3naneHne Ha TbHKUTE 4epBa €
NpYeMI1BO, ako e B TpalHa pemMucus u
CTabunHoCT, N He ce M3nCcKBa ynoTepe-
6a Ha obLum cTeponam 3a KOHTpona my.

4 KopemMHa onepavus Bogn 40 ANCKBa-
nudukaums 3a MMHUMYM TpU MeceLa.
AMS moxe Oga gage oueHka 3a rof-
HOCT No-paHo Npv NpenoTBbpXKaaBaHe
UN1 NOAHOBSIBAHE, aKO Bb3CTaHOBS-
BaHETO € MbJIHO, KaHOWAAaTbT € HAMa
CYMMTOMMW U CbLLECTBYBA MUHMMArnEH
PUCK OT BTOPUYHM YCIOXHEHUA WUNN
NOBTOPEHNE.

5 OueHsiBaHETO Ha 3roKayYecTBEHMU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B [Maea ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa UHAOpP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTta, onncea-
Lia Tasum cuctema.

Amendment 5
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Appendix 4 to Subparts B and C
Metabolic, nutritional and endocrine
systems

(See JAR-FCL 3.175 and 3.295)

JAR-FCL 3 SUBPART C

Mpunoxenune 4 Ha Nopuyactn Bu C
MeTabonuTtHa, XpaHuTenHa U €HAo-
KPWUHHA CUCTEMMU

(Buwx JAR-FCL 3.175, 3.295)

01.12.06

1Metabolic, nutritionalorendocrinological
dysfunction is disqualifying. A fit
assessment may be considered by the
AMS if the condition is asymptomatic,
clinically compensated and stable with
or without replacement therapy, and
regularly reviewed by an appropriate
specialist.

2 Glycosuria and abnormal blood
glucose levels require investigation. A
fit assessment may be considered by
the AMS if normal glucose tolerance
is demonstrated (low renal threshold)
or impaired glucose tolerance without
diabetic pathology is fully controlled by
diet and regularly reviewed.

3 The use of antidiabetic drugs is
disqualifying. In selected cases,
however, the use of biguanides or
alphaglucosidase inhibitors may be
acceptable for a Class 1 fit assessment
with  multi-pilot (Class 1 ‘OML’)
limitation or a Class 2 fit assessment
without a safety pilot (Class 2 ‘OSL’)
limitation. The use of sulphonylureas
may be acceptable for a Class 2 fit
assessment with a safety pilot (Class
2 ‘OSL’) limitation at revalidation or
renewal.

4 Addison’s disease is disqualifying. A
fit assessment may be considered by
the AMS for Class 2 or at revalidation

1-C-109

1 MeTabonuTtHW, XpaHUTenH n eHpo-
KPUHHU AMCAYHKUMM ca AucKBanmdm-
unpawm. AMS moxe ga gage oueHka
3a rO[JHOCT, ako CbCTOSIHNETO € acuMn-
TOMaTUYHO, KITMHWYHO KOMMEHCUpaHo
n ctabunHo, ¢ unu 6e3 3amecTBawa
Tepanus, n pegoBHO HabnogasaHo ot
NOAXOAALL, CneLnanmcT.

2 Mukosypusita 1 aHoManHuTe Huea
Ha KpbBHa 3axap W3McKeBaT u3cnen-
BaHe. AMS moxe ga gage oueHka 3a
rOOHOCT, aKko € AEMOHCTpMpaH HopMa-
NeH [NI0KO3eH TonepaHc (HUCBbK pe-
HamneH npar) U MOHWXEH [NIOKO3eH
TonepaHc 6e3 amabetHa natonorus,
HanbTIHO KOHTpOnuMpaH 4pe3 aneta u
penoBHO HabnwaaBaH.

3 N3non3BaHeTo Ha nekapcTea 3a ne-
YeHue Ha anabet e aucksanudmmpa-
wo. B otaenHu cnyvan M3nonssBaHeTo
Ha BuryaHuam unu anda-rnokosnaas-
HU NHXMOUTOpPK MOX Aa 6bae npuem-
NMBO Npwu oLeHKa 3a rogHocT 3a Knac
1 ¢ MHOronNMnoTHO orpaHnyexue (Knac
1 ‘OML’) unn npu oueHka 3a rogHocT
3a Knac 2 6e3 orpaHunyeHve 3a gy6-
nvpauwy, nunot (Knac 2 ‘OSL’). Manons-
BaHeTO Ha cyndoHunypes Moxe aa
6bae NpremMnmBO Npu oLeHKa 3a npe-
noTBbpXAaBaHe unv NogHoBsBaHe Ha
rogHocT 3a Knac 2 ¢ orpaHunyeHue 3a
ay6nupaw nunot (Knac 2 ‘OSL).

4 Bbonectta Ha AAUCBH € [OucCKBa-
nnduyupawa. AMS mMoxe ga gage
oLeHKa 3a rogHocT 3a Knac 2, nnm 3a
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or renewal for Class 1, provided that
cortisone is carried and available for
use, whilst exercising the privileges
of the licence. A multi-pilot (Class 1
‘OML’) or safety pilot (Class 2 ‘OSL’)
limitation may be required.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

NOTBBbPXXAaBaHe Uy NogHoBsABaHe, Ha
Knac 1, ako e BUMOHO, Y€ KOPTU3OHBLT
Ce HOCU N € Ha pasnonoXxeHue npu
ynpaxHsiBaHe Ha MbrHOMOLWMATA Ha
nuueHsa. Moxe ga 6bae HanoXeHo
MHOrOMUNOTHO orpaHuyexne (Knac 1
‘OML’) nnun orpaHudeHune 3a Oybnu-
paw, nunot (Knac 2 ‘OSL).

5 OueHsiBaHETO Ha 3roKayYecTBEHMU
CbCTOSIHMSA Ha Tasnm cuctema e obsic-
HeHo cbluo B [Maea ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa MHAOpP-
Mauusa 3a pasrnexgaHeTo 1 Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasum cuctema.

Appendix 5 to Subparts B and C
Haematology
(See JAR-FCL 3.180 and 3.300)

MpunoxeHue 5 Ha NMogyactTu Bu C
XemaTtonorusa
(Bmx JAR-FCL 3.180, 3.300)

01.12.06

1 Anaemias demonstrated by reduced
haemoglobinlevelrequireinvestigation.
Anaemia which is unamenable
to treatment is disqualifying. A fit
assessment may be considered by
the AMS in cases where the primary
cause has been satisfactorily treated
(e.g. iron deficiency or B12 deficiency)
and haematocrit has stabilised at
greater than 32%, or where minor
thalassaemia or haemoglobinopathies
are diagnosed without a history
of crises and where full functional
capability is demonstrated.

2 Lymphatic enlargement requires
investigation. A fit assessment may
be considered by the AMS in cases of
acute infectious process which is fully
recovered or Hodgkin's lymphoma
and Non Hodgkin’s lymphoma of high
grade which has been treated and is in

1-C-110

1 AHEeMUKN, AEMOHCTPUPaHN Ype3 NOHM-
XEHO HMBO Ha XeMOrnobuH, nanckeat
nscnegsaHe. AHemuu, Henopatnveu
Ha TpeTupaHe, ca AuckBanuduumpa-
wu. AMS moxe ga gage oueHka 3a
rogHOCT B Cryyau, Npyv KOUTO Mbp-
BOMPUYMHATA € M3NeKyBaHa YCreLlHO
(Hanp. geduUuMT Ha Xensaso unu Ha
B12) n xematokpuThT € cTabunmanpax
Ha noseye oT 32%, unu KkoraTo e guar-
HOCTULMpaHa MMHMMarnHa Tanacemus
unun xemornobuHonatus, 6e3 ncropus
Ha Kpu3u, 1 e AeMOHCTpMpaHa nbHa
yHKUMOHaNHa cnocobHOCT.

2 YronemsBaHeTo Ha NUMMHUTE Bb-
3nn nsnckea macnegsaHe. AMS moxe
[a Jafe oueHKa 3a rogHoCT B crnyyau
Ha OCTPU MHAEKLIMO3HM NPOLIECU, KOU-
TO Ca HanMbfHO M3MNeKyBaHW, Unun npu
XoukmHoBa unum He-XouknHoBa num-
doma OT BUCOKaA CTEMNeH, KOATO e ne-
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full remission.

3 In cases of chronic leukaemia a fit
assessment may be considered by
the AMS There shall be no history of
central nervous system involvement
and no continuing side-effects from
treatment of flight safety importance.
Haemoglobin and platelet levels shall
be satisfactory. Regular follow-up is
required.

4 Splenomegaly requires investigation.
The AMS may consider afitassessment
where the enlargement is minimal,
stable and no associated pathology
is demonstrable (e.g. treated chronic
malaria), or if the enlargement is
minimal and associated with another
acceptable condition (e.g. Hodgkin’s
lymphoma in remission).

5 Polycythaemiarequires investigation.
The AMS may consider a fit
assessment with a multi-pilot (Class 1
‘OML’) or safety pilot (Class 2 (‘OSL’)
limitation if the condition is stable and
no associated pathology has been
demonstrated.

6 Significant coagulation defects
require investigation. The AMS may
consider a fit assessment with a multi-
pilot (Class 1 (‘OML’) or safety pilot
(Class 2 (‘OSL’) limitation if there is
no history of significant bleeding or
clotting episodes.

7 The assessment of malignant
conditions in this system is also

1-C-111

JAR-FCL 3 SUBPART C
KyBaHa 1 € B MbIiHa peMucus.

3 AMS moxe fa gage oueHka 3a rog-
HOCT B CJly4aun Ha XpOHN4YHa NeBKeMun4.
OT BaXHO 3Ha4YeHWe 3a nertaTenHara
©e3onacHoOCT e da HAMa UCTopusa Ha
nopaxeHwe Ha LeHTpanHata HepBHa
cucrtemMma 1 nNpoabInKUTENHU CTpaHUY-
HY edekTn oT TepanuaTa. HueaTa Ha
xemorrno6uHa n TpomboumnTute Tpsbea
na 6baar 3agoBonuTtenHu. Msuckea ce
penoBHO npocreasiBaHe.

4 CnneHomeranusTa (yronemsiBaHe Ha
Janaka) msuckea uscnegsaHe. AMS
MOXe [a [dade OueHKka 3a rofgHoCT,
aKko yronemsiBaHeTo € MWHUMAIHO,
CTabunHo M He e [JeMOHCcTpupaHa
CBbp3aHa nartonorunsa (Hanp. nekyesaHa
XPOHMYHa Manapwus), Unn ako yrone-
MSBAHETO € MWHVMMarHO M CBbP3aHo
C APYro NpMemMnmnBo CbCTosiHWME (Hanp.
XouknMHOBa nNMMdomMa B peMucus).

5 MonuumTtemmnsiTa N3UCKBa U3cnensa-
He. AMS moxe aa gaae oleHka 3a rof-
HOCT C MHOFOMUIIOTHO OrpaHuyeHne
(Knac 1 ‘OML’) unu orpaHuyeHune 3a
aybnupaw, nunot (Knac 2 ‘OSL’), ako
CbCTOSIHMETO € CTabunHo n He e ge-
MOHCTpPMpaHa CBbp3aHa NaTosorusi.

6 3HaunTenHu koarynaumoHHu gede-
KT nauckear nacnegeaHe. AMS moxe
0a fafe OueHKa 3a rogHocT C MHOro-
nunoTHo orpaHuyeHune (Knac 1 ‘OML)
Unun orpaHnyeHve 3a gybnupay, nunoT
(Knac 2 ‘OSL’), ako HAMa nctopus Ha
3HAYMTENHO KbpPBEHE UMK enu3oamn Ha
CbCUpBaHe.

7 OueHAABAaHETO Ha 30Ka4YecTBEHU
CbCTOSIHUS Ha Ta3u cuctema e obsc-

Amendment 5



SECTION 1

explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

HeHo cblwo B [Masa ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa UHAOpP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aegHo ¢ [maeaTta, onucea-
Lia Tasu cucrtema.

Appendix 6 to Subparts B and C MpunoxeHue 6 Ha Moaguyactn B C
Urinary system MNMukoyHa cuctema
(See JAR-FCL 3.185 and 3.305) (Bwk JAR-FCL 3.185, 3.305)

01.12.06

1 Any abnormal finding upon urinalysis
requires investigation.

2 An asymptomatic calculus or a history
of renal colic requires investigation.
While awaiting assessment or
treatment, the AMS may consider
a fit assessment at revalidation or
renewal with a multi-pilot (Class 1
‘OML’) or safety pilot (Class 2 ‘OSL’)
limitation. After successful treatment a
fit assessment without

multi-pilot (Class 1 (‘OML’) or safety
pilot (Class 2 (‘OSL’) limitation may be
considered by the AMS. For residual
calculi, the AMS may consider a fit
assessment at revalidation or renewal
with a multi-pilot (Class 1 ‘OML’), safety
pilot (Class 2 ‘OSL’) limitation, or, for
Class 2 , without safety pilot (Class 2
(‘OSL’) limitation.

3 Major urological surgery is
disqualifying for a minimum of three
months. The AMS may consider
a fit assessment if the applicant is
completely asymptomatic and thereis a
minimal risk of secondary complication
or recurrence.

1 Bcsika aHomanus, oTkpuTa npu aHa-
N3 Ha ypvHa, U3NCKBa MU3creaBaHe.

2 AcumnTomaTtuyeH kaMbk B 6bOpeka
unn aHamHesa 3a 6bbOpevHa konuka
n3nckeaTt nscnegpaHe. [lokaTto ce ou-
akBa oLeHKa unu nevyerdne, AMS moxe
Aa fafe oueHka 3a rogHocT npw npe-
noTBbpX4aBaHe unv NogHoBSIBaHe C
MHOrOMUNOTHO orpaHuyexne (Knac 1
‘OML’) nnun orpaHudeHune 3a Oybnu-
paw, nunot (Knac 2 ‘OSL’). Crneq yc-
newHo nevyeHne AMS moxe ga gage
OLeHKa 3a rogHocT 6e3 MHOronMnoTHO
orpaHuyeHue (Knac 1 ‘OML’) unu orpa-
HuyeHune 3a aybnupaly nunot (Knac 2
‘OSL’). Npwn octatbyHM KaMbHU, AMS
MOXe Aa Aafe oueHKa 3a rogHoCT npu
npenoTBbpXaaBaHe nnv NogHOBsABaHe
C MHOronunoTHo orpaHuyerue (Knac 1
‘OML’) unu orpaHuyeHve 3a aybnupaty
nunot (Knac 2 ‘OSL’), unwn, 3a Knac 2,
6e3 orpaHuyeHne 3a gybnupall nunot
(Knac 2 ‘OSL).

3 CepuosHa yponornyHa onepauus Bogu
A0 ancksanuduumpaHe 3a MUHUMYM Tpu
Meceua. AMS moxe fa gage oueHka 3a
rOAHOCT, aKo KaHAMAaTbT € HAMa CUMN-
TOMU U CblUleCcTByBa MUHUMAIeH pUck ot
BTOPUYHO YCITOXXHEHUEe nnun peuname.
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4 Renal ftransplantation or total
cystectomy is not acceptable for Class
1 at initial examination. At revalidation
or renewal a fit assessment may be
considered by the AMS in the case of:

(a) renal transplant which is fully
compensated and tolerated with
only minimal immuno-suppressive
therapy after at least 12 months; and

(b) total cystectomy which s
functioning satisfactorily with no
indication of recurrence, infection or
primary pathology. In both cases a
multi-pilot (Class 1 ‘OML’) or safety
pilot (Class 2 ‘OSL’) limitation may be
appropriate.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

Appendix 7 to Subparts B and C
Sexually transmitted diseases and
other infections

(See JAR-FCL 3.190 and 3.310)

1 HIV positivity is disqualifying.
2 At revalidation or renewal a fit
assessment of HIV positive individuals

with multi-pilot (Class 1 ‘OML’) or safety
pilot (Class 2 ‘OSL’) limitation may

01.12.06
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JAR-FCL 3 SUBPART C

4 BbbbpeyHa TpaHcnnaHTauus wunu To-
TanHa UWUCTEKTOMUS He € npuemnuea
npu nbpBoHa4aneH nperneq 3a Knac 1.
AMS moxe aa gage oueHka 3a rogHoCT
npu npenoTebpXaaBaHe U NOoaHOBS-
BaHe B crny4yau Ha:

(a) 6bbpeyHa TpaHcnnaHTauums, Kosi-
TO € HambJIHO KOMMEeHCUpaHa u no-
HOCVMMa CcaMO C MUHWMarHa UMYHO-
cynpecopHa Tepanus, cneg noHe 12
meceua; n

(b) ToTanHa uUCTEKTOMUSA, KOATO €
yHKUMOHaNHO 3agoBsonuTenHa, 6es
npu3Haun Ha peumams, MHMEKLUS
UNW NbpPBMUYHA NATONOINS.

W B gBaTa criyyas Moxe Aa ce cyete
3a NOAXOASLLO MHOFOMNWUOTHO Orpa-
HnyeHne (Knac 1 ‘OML’) wnu orpa-
Hu4yeHune 3a aybnupaly nunort (safety
pilot) (Knac 2 ‘OSL).

5 OueHsiBaHETO Ha 3roKayYecTBEHMU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B Masa ,OHkonornsa” Ha
HapbYHMKA, KOATO CbAbpXa MHAOpP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasu cuctema.

MpunoxeHue 7 Ha NogyactTu Bu C
Bonectu, npegaBaHun no NoNoB NbT U
Apyru nHdexkumumn

(Bmx JAR-FCL 3.190, 3.310)

1 Hocwutenu Ha HIV ce guckeanudum-
umpar.

2 MNpwv npenoTBbpXAaBaHe Unu NOgHO-
BABaHe, AMS moxe ga gage oueHka
3a rogHocT Ha HIV nosutmBHn nuua, ¢
MHOrOMUNOTHO orpaHuyexne (Knac 1
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be considered by the AMS subject to
frequent review. The occurrence of AIDS
or AIDS related complex is disqualifying.

3 Acute syphilis is disqualifying. A fit
assessment may be considered by the
AMS in the case of those fully treated
and recovered from the primary and
secondary stages.

4 The assessment of malignant
conditions in this system is also explained
in the Oncology Chapter of the Manual
which provides information regarding
assessment and should be consulted
together with the Chapter specific to this
system.

Appendix 8 to Subparts B and C
Gynaecology and obstetrics
(See JAR-FCL 3.195 and 3.315)

1 The AMS or the AME or AMC in
coordination with the AMS may assess
pregnant aircrew as fit during the
first 26 weeks of gestation following
review of the obstetric evaluation.
The AMS, AMC or AME shall provide
written advice to the applicant and
the supervising physician regarding
potentially significant complications
of pregnancy (see Manual). Class 1
certificate holders require a temporary
multi-pilot (Class 1 ‘OML’) limitation.
In case of pregnant Class 1 certificate
holders this temporary multi-pilot
(Class 1 (‘OML’) limitation may be
imposed and, following confinement or
termination of the pregnancy, removed
by the AME or AMC informing the

01.12.06
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JAR-FCL 3 SUBPART C

‘OML’) unu orpaHudeHune 3a gyonupaty,
nunot (Knac 2 ‘OSL’) u nanckeaHe 3a
yectn nperneaun. Cnyvaute Ha CINMVH
unu ClNH-cBbp3aHn komnnekcn ca
anckeanuuumpLLm.

3 OcTpuat cudpunuc e gucksanudu-
unpaw,. AMS mMoxe ga fgage oueHka
3a rogHoCT B Cryvau, koraTo KaHauaa-
TUTE Ca Hamb/IHO WU3MNeKyBaHU U Bb3-
CTaHOBEHW OT MbPBUYHUS U BTOPUYEH
cTaguu.

4 OueHsiIBAHETO Ha 3roKa4yeCTBEHMU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B [Masa ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa MHAOpP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasu cuctema.

MpunoxeHue 8 Ha NMNoagyactTu Bu C
AKyLiepcTBO M rMHeKonorus
(Bmx JAR-FCL 3.195, 3.315)

1 AMS, nnn AME/AMC B koopanHa-
umsa ¢ AMS, moraT fa OUeHST KaTo ro-
[OEH YreH Ha eKkMnax B CbCTOSHUE Ha
OpeMeHHOCT, No Bpeme Ha nbpeuTe 26
recTauMoHHN ceamuLm, cnen pasriex-
[aHe Ha oLleHKaTa OT akyLuepCcKkusi npe-
rmea. AMS, AMC unun AME Tpsibea ga
BpbYaT Ha KaHAuMAaTa 1 Ha Bogelums
nekap NMCMeH CbBeT, oTHacsL, ce [0
NOTEHUManHN 3Ha4YMMKn  YCIOXHEHWS
Ha ©pemeHHoCTTa (BWX HapbyHuka).
3a nputexartenuTe Ha Knac 1 ceptu-
dmkaT ce nsmcksa BPEMEHHO MHOro-
nMnoTHo orpaHunyeHune (Knac 1 ‘OML’).
ToBa BpPeMEHHO MHOrONWIOTHO orpa-
HuyeHune (Knac 1 ‘OML’) nopaam 6pe-
MEHHOCT Moxe Aa 6bae npemaxHarto
BMNOCNEACTBME, Chepd paxpgaHe unu
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AMS.

2 Major gynaecological surgery is
disqualifying for a minimum of three
months. The AMS may consider an
earlier fit assessment at revalidation
or renewal if the holder is completely
asymptomatic and there is only a
minimal risk of secondary complication
or recurrence.

3 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

npekpatasaHe Ha GpemeHHoCTTa, OT
AME wnn AMC, npu yBegomsiBaHe Ha
AMS.

2 Cepvo3Ha rmHeKornornyHa onepaums
BOAM OO0 AMCKBanuduumpaHe 3a nepu-
of MUHUMYM Tpu Meceua. AMS moxe
Aa fJafe oueHka 3a rogHocT Mo-paHo
npu npenoTBbpXaaBaHe WNu noa-
HOBSIBaHe, ako npuTexaTensaT HaMma
CUMMTOMU U CbLLECTBYBa MUHUMArEH
PUCK OT BTOPUYHO YCIIOXHEHWE Wnu
peuvnams.

3 OueHsAABaHETO Ha 3oKa4YecTBEHU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B [Maea ,OHkonornsa” Ha
HapbyHMKa, KOATO CbAbpxa WHGOP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasum cuctema.

Appendix 9 to Subparts B and C
Musculoskeletal requirements
(See JAR-FCL 3.200 and 3.320)

MpunoxeHue 9 Ha NMNoagyactTu Bu C
CKeneTHO-MyCKyNHU U3UCKBaHUSA
(Bmx JAR-FCL 3.200 n 3.320)

01.12.06

1Abnormal physique, including obesity,
or muscular weakness may require
medical flight or flight simulator testing
approved by the AMS. Particular
attention shall be paid to emergency
procedures and evacuation. Multi-pilot
(Class 1 ‘OML’) or safety pilot (Class 2
‘OSL’) limitation or limitation restricted
to demonstrated aircraft (“OAL”) or to
specified type(s) may be required.

2 In cases of limb deficiency, a fit
assessment may be considered by the

1-C-115

1 MNpn aHopmanHa dwusmka, BKMOYM-
TENHO 3aTNbCTABaHE UMM MYCKynHa
cnabocT MoXe Aa ce U3NCKBa Meau-
LMHCKM MOMET UNn TECT Ha TPEHAaXop,
onobpeH ot AMS. CneunanHo BHuU-
MaHune TpsbBa ga 6bae oO6bpHATO Ha
aBapunHWUTE npoleaypu u eeakyauusi-
Ta. Moxe ga 6bae HamnoXxeHo MHOro-
nMnoTHo orpaHnyeHune (Knac 1 ‘OML),
Unun orpaHnyeHve 3a gyonupay, nunot
(Knac 2 ‘OSL’), unn orpaHuyeHue, oT-
HacsALWo ce A0 AEeMOHCTpUpaHusa ca-
monet (‘OAL’), unn go cneumduyeH
Tun(ose) BC.

2 B cnyyam Ha nunca Ha KpavHUK,
AMS moxe ga gage oueHka 3a rof-
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AMS for Class 2, or at revalidation or
renewal for Class 1 according to JAR-
FCL 3.125 and following a satisfactory
medical flight test or simulator testing.

3 An applicant with inflammatory,
infiltrative, traumatic or degenerative
disease of the musculoskeletal
system may be assessed as fit by
the AMS. Provided the condition is in
remission and the applicant is taking
no disqualifying medication and has
satisfactorily completed a medical
flight or simulator flight test when
necessary, multi-pilot (Class 1°OML’)
or safety pilot (Class 2 ‘OSL’) limitation
or limitation restricted to demonstrated
aircraft type(s) (“OAL”) or to specified
type(s) may be required.

4 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

HocT 3a Knac 2, unun npu notBbpxaa-
BaHe unu nogHossiBaHe 3a Knac 1,
B cvoTtBeTcTBMe ¢ JAR-FCL 3.125 u
cnepn 3agoBONUTENEH MEANLMHCKN fe-
TaTeneH TeCT WK neTaTeneH TecT Ha
TpeHaxop.

3 KaHgumpatm c Bb3NanuTenHo, WH-
dunTpaTMBHO,  TpaBMaTUYHO UMK
AereHepaTnBHO 3abonsBaHe Ha cke-
NeTHOMYCKyrnHaTa cuctema, morat ga
ObaaTt oueHeHu kato rogHu ot AMS.
Moxe ga ce n3nckea CbCTOSHMETO Aa
€ B pemMucus, KaHanaaTeT Aa He npu-
ema rnekapcTBO, BOAELLO A0 AUCKBA-
nudmrKaums, n ycnewHo ga e nsgbp-
Xan MeguUMHCKM netateneH TecT unm
nerateneH TecT Ha TpeHaxop. [pu
HeobOxogumocT Moxe Aa Obae npu-
NOXEHO MHOTONWUMOTHO OrpaHu4eHne
(Knac 1 ‘OML’) unu orpaHuyeHune 3a
ay6nupaw nunot (Knac 2 ‘OSL’), unn
orpaHuyeHne, oTHacaWwo ce Ao Ae-
MoHcTpupaHua camornet (‘OAL’), unn
Ao cneunduyen Tun(ose) BC.

4 OueHsiIBAHETO Ha 3roKa4yeCTBEHMU
CbCTOSIHMSA Ha Tasnm cuctema e obsic-
HeHo cblwo B [Maea ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa MHAOpP-
Mauusa 3a pasrnexaaHeTo 1 Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTta, onncea-
Lia Tasu cuctema.

Appendix 10 to Subparts B and C MpunoxeHue 10 Ha NMogyactn B C
Psychiatric requirements McnxmnaTpruyiHm n3aMckBaHus
(See JAR-FCL 3.205 and 3.325) (Bwx JAR-FCL 3.205 1 3.325)

1 An established schizophrenia,
schizotypal or delusional disorder
is disqualifying. A fit assessment
may only be considered if the AMS
concludes that the original diagnosis

01.12.06 1-C-116

1 YctaHoBeHa LWM30dpeHns, WN3oTu-
MAYHN Pa3CTPOMCTBA WM Pa3CTPON-
CTBa, CBbpP3aHM C XanwouuHauuu, ca
aucksanudpmumpawim. AMS moxe aa
Aaje oueHKa 3a rofHOCT, ako 3akmto-
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was inappropriate or inaccurate, or in
the case of a single episode of delirium
provided that the applicant has suffered
no permanent impairment.

2 An established mood disorder is
disqualifying. The AMS may consider a
fit assessment after full consideration
of an individual case, depending on
the mood disorder characteristics
and gravity and after all psychotropic
medication has been stopped for an
appropriate period.

3 A single self destructive action or
repeated acts of deliberate self-harm
are disqualifying. A fit

assessment may be considered by
the AMS after full consideration of
an individual case and may require
psychological or psychiatric review.
Neuropsychological assessment may
be required.

4 Mental or behavioural disorders
due to alcohol or other substance
use, with or without dependency,
are disqualifying. A fit assessment
may be considered by the AMS after
a period of two years documented
sobriety or freedom from substance
use. At revalidation or renewal a fit
assessment may be considered earlier
— and a multi-pilot (Class 1 ‘OML’ ) or
safety pilot limitation (Class 2 ‘OSL’ )
may be appropriate. Depending on the
individual case and at the discretion of
the AMS, treatment and review may
include:

1-C-117

JAR-FCL 3 SUBPART C

yM, Ye HavanHata amarHosa e ouna
Henoaxoadiia nnn HeTo4Ha, UM ako B
crny4van Ha eauHUYeH enu3od Ha Aenuv-
puyM ce yCTaHOBW, Ye KaHOMAaTbT He
CTpaza OT NOCTOSIHHO yBpeXaaHe.

2 YCcTaHOBEHO pa3CTPOMCTBO Ha Ha-
CTpoeHusTa e Auckeanudumumparlo.
AMS moxe ga gage oueHka 3a rof-
HOCT cnea NbJj1HO pasrnexaaHe Ha NH-
OvBUAyanHust criyyan, B 3aBMCUMMOCT
OT XapaKTepUCTUKUTE Ha pasCcTpou-
CTBOTO Ha HaCTpOEeHUATa U TexecTTa
My, 1 cnen Kato BCUYKU NCUXOTPOMHU
nekapcTea ca Gunu cnpexHu 3a nogxo-
OAu nepvog.

3 EOVHUYHO  CaMOYHULLIOXKMUTESTHO
OencTBMEe U NOBTOPEHU NpeaHame-
peHu OencTBus 3a CaMOHapaHsiBaHe
ca pucksanuduumpawm. AMS moxe
[a gane oueHka 3a rogHoCT cnef nbii-
HO pasrnexaaHe Ha WHOUBMAYyanHus
cnyyan. Moxe ga ce n3uckea HeBpor-
CYIXONornyecku nperneq.

4 YMCTBEHW Wnn MOBeAEeHYeckn pas-
CTPOWCTBA, AbMKaLM Ce Ha ankoxon
unu gpyra msnomnssaHa cybcraHuums,
C unn 6e3 3aBUCMMOCT, Cca OuUCKBa-
nnuyupawm. AMS mMoxe ga gage
oLueHKa 3a rogHocT cnep nepvog ot
OBEe TOAVHW, OOKYMEHTMpall, Tpesse-
HOCT Mnu cBoboga OT M3nonsBaHaTta
cybcetaHums. Mpun npenoTebpXaaBaHe
Unv NoAHOBSABAaHE, OLEeHKa 3a roAHOCT
MOXe Aa ce Aafe No-paHo, C MHOro-
NUIoTHO orpanHunyeHne (Knac 1 ‘OML’)
Unu orpaHnyeHvie 3a aybnupaty nunot
(Knac 2 ‘OSL’). B 3aBnCMMOCT OT WH-
OVBMOYyanHus crnyyal u no npeeHka
Ha AMS, ne4eHuneTo v npernegbT 6uxa

Amendment 5



SECTION 1

(a) in-patient treatment of some
weeks followed by

(b) review by a psychiatric specialist
acceptable to the AMS; and

(c) ongoing review including blood
testing and peer reports, which may
be required indefinitely.

JAR-FCL 3 SUBPART C
MOIMN Aa BKMNoYBaT:

(a) 60MHMYHO neyeHue 3a HAKOMKO
cegMuum, cnegsaHo ot

(b) npernen ot cneuvanuct ncuxua-
Tbp, Npuemnue 3a AMS; un

(c) npocnensaBsaly nperneq, BKIOY-
Balll KPbBEH TECT U CPaBHUTENHU
aHanmau, Kouto 6mxa mornu ga 6b-
OaT U3MCKBaHW 3a HeorpaHuyeH ne-
puoa oT Bpeme.

Appendix 11 to Subparts B and C
Neurological requirements
(See JAR-FCL 3.210 and 3.330)

MpunoxeHue 11 Ha NoguactTu Bu C
HeBponornyHmu nsnckBaHus
(Bmx JAR-FCL 3.210 n 3.330)

01.12.06

1 Any stationary or progressive
disease of the nervous system which
has caused or is likely to cause a
significant disability is disqualifying.
However, in case of minor functional
losses, associated with stationary
disease the AMS may consider a fit
assessment after full evaluation.

2 A history of one or more episodes
of disturbance of consciousness of
uncertain cause is disqualifying. In
case of a single episode of such
disturbance of consciousness, which
can be satisfactorily explained, a fit
assessment may be considered by
the AMS, but a recurrence is normally
disqualifying.

3 Epileptiform paroxysmal EEG
abnormalities and focal slow waves
normally are disqualifying. Further
evaluation shall be carried out by the
AMS.

1-C-118

1 Bcsko cTaumMoHapHO nnv nporpecus-
HO 3abonsiBaHe Ha HepBHaTa cuctema,
KOETO € NMPUYMHUIIO UMK UMa BEeposT-
HOCT Aa NPUYMHM 3HaYUTENHa Hecno-
coBHocT, e AauckBanuduumpallo. B
cryyar Ha MUHUManHU yHKUMOHanN-
HY 3arybu, cBbp3aHn CbC CTauMoHap-
Ho 3abonsieaHe, AMS moxe aa oueHka
3a rogHOCT cneq nbieH nperneg.

2 WcTtopusa Ha equH unu nosedve enu-
3004 Ha HapylleHWe Ha Cb3HAHMETO
e avcksanuduumpaiwia. B cnyvan Ha
eQuHVYeH ennso Ha nogobHO Hapy-
LUEHWE Ha Cb3HAHNETO, KOMTO MOXe Aa
Obae 3agoBonuUTENHO 0bsicHeH, AMS
MOXe [a [afe OLUeHKa 3a rogHOCT, HO
NMOBTOpHa NosiBa 0OMKHOBEHO BOAM A0
auckesanuduumpaHe.

3 MopobHu Ha enunencua EEI aHo-
mManum n 6aBHM (POKYCHM BBIHM ca
aucksanudpmvumpalim. JonbnHuTenHa
oueHka Tpsiba ga 6bae HanpaseHa OT
AMS.
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4Adiagnosis ofepilepsyisdisqualifying,
unless there is unequivocal evidence
of a syndrome of benign childhood
epilepsy associated with a very low risk
of recurrence, and unless the applicant
has been free of recurrence and off
treatment for more than 10 years. One
or more convulsive episodes after the
age of 5 are disqualifying. However, in
case of an acute symptomatic seizure,
which is considered to have a very
low risk of recurrence by a consultant
neurologist acceptable to the AMS, a
fit assessment may be considered by
the AMS.

5 An applicant having had a single
afebrile epileptiform seizure which
has not recurred after at least 10
years while off treatment, and where
there is no evidence of continuing
predisposition to epilepsy, may be
assessed as fit if the risk of a further
seizure is considered  to be within
the limits acceptable to the AMS. For
a Class 1 fit assessment a multi-pilot
(Class 1 ‘OML’) limitation shall be
applied.

6 Any head injury which has been
severe enough to cause loss of
consciousness or is associated with
penetrating brain injury must be
assessed by the AMS and be seen by
a consultant neurologist acceptable to
the AMS. There must be a full recovery
and a low risk (within the limits
acceptable to the AMS) of epilepsy
before a fit assessment is possible.
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4 [narHo3a Ha enunencusa e guckea-
nuduymnpalla, OCBEH ako uma Heagy-
CMUCNEHO [0Ka3aTencrtBo 3a CUHA-
pOM Ha AeTcka enunencus, CBbp3aHa
C MHOrO ManbK pUCK OT peuuaus, U
ako npv kaHgmgata He ce Habrnogasa
peunavB B MpoOAbIDKEHWE HA MoBeve
ot 10 roguHn. EgMH nnn noBeye KoH-
BYNCVBHM enu3ogu cneq 5-roguiHa
Bb3pacT ca Auckeanudpuumpawim. B
crny4yam Ha OCTbp CUMMNTOMaTU4eH
npunagbk, 3a KONTO, NPY KOHCYNTauus
C Hesponor, npuemnue 3a AMS, ce
cunTa, Ye MMa MHOro MambK pUCK OT
peuname, AMS mMoxe Aa Aage oueHka
3a roAHOCT.

5 KaHampat, KouTo € uman eauHu4eH
admbpuneH, nogobeH Ha enunentu-
YeH npunagbk, 6e3 ga ce e noBTOPUIN
B npogbrkeHne Ha noHe 10 roguHu
cneq neveHve W, Korato HaMa Adoka-
3aTencTBO 3a TpanHO npegpasnono-
KEHMe KbM enunencus, 6u moxe aga
ObJle OUEeHEH KaTo rodeH, ako PUCKbT
OT crnepBall npunagbk ce cyita B
rpaHuumTe, npuemnuen 3a AMS. 3a
Knac 1 tpabea ga 6bae npunoxeHo
MHOrOMUNOTHO orpaHnyexve (Knac 1
‘OML).

6 Bcako yBpexaaHe Ha rnmaeara, KoeTo
e OuMno JocTtaTbyHO 3HaA4YMMO, 3a Aa
npeau3euka 3aryba Ha Cb3HaHWE Unm
€ CBbp3aHO C MPOHMKBALLO YBpexaaHe
Ha Mo3bka, TpsibBa aa 6Gbae oueHeHo
oT AMS wn pasrnegaHo OT HeBponor
KOHCynTaHT, npuemnus 3a AMS. Tpsi6-
Ba Aa MMa NbJIHO Bb3CTaHOBABAHE U
HUCBHK PUCK OT enunencus, (B rpaHnuu,
npuemnuen 3a AMS) npeamn oueHkara
3a rOAHOCT Aa €Bb3MOXHaA.
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7 Assessment of applicants with
a history of spinal or peripheral
nerve injury shall be undertaken in
conjunction with the musculo-skeletal
requirements, Appendices and Manual
Chapter.

8 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system. All intracerebral
malignant tumours are disqualifying.

JAR-FCL 3 SUBPART C

7 OueHsIBaHe Ha KaHOMAaTU C UCTO-
pvs Ha yBpeXaaHe Ha CrvHaneH unu
nepudepeH Heps, Ce U3BbPLUBA BbB
BPb3Ka CbC CKENETHO- MYCKYITHUTE 13-
nckBaHusi, MpunoxeHusiTa n cbC CbOT-
BeTHaTta [MaBa Ha HapbyHuka.

8 OueHsABaHETO Ha 30Ka4YecTBEHU
CbCTOSIHMSA Ha Tasnm cuctema e obsic-
HeHo cblwo B [Masa ,OHkonornsa” Ha
HapbyHMKa, KOATO CbAbpxa WHGOP-
Mauusa 3a pasrnexagaHeTo v Tpsabea aa
ce nonsBea 3aefHo ¢ [naeaTta, onncea-
Lia Tasu cuctema.

Appendix 12 to Subparts B and C
Ophthalmological requirements
(See JAR-FCL 3.215 and 3.335)

MpunoxeHue 12 Ha NMogyactn B C
OchTanmonornyHm N3McKBaHusi
(Bwx JAR-FCL 3.215 1 3.335)

01.12.06

1 (a) At the initial examination for
a Class 1 medical certificate the
ophthalmological examination shall
be carried out by an ophthalmologist
acceptable to the AMS or by a vision
care specialist acceptable to the AMS.
All abnormal and doubtful cases shall
be referred to an ophthalmologist
acceptable to the AMS.

(b) At the initial examination for a
Class 2 medical certificate the
examination shall be carried out by
an ophthalmologist acceptable to the
AMS or by a vision care specialist
acceptable to the AMS or, at the
discretion of the AMS, by an AME.
All abnormal and doubtful cases shall
be referred to an ophthalmologist
acceptable to the AMS. Applicants
requiring visual correction to meet
the standards shall submit a copy of
the recent spectacle prescription.

1-C-120

1 (a) MNpu HavanHua nperneq 3a me-
anumHckn ceptudpmkar Knac 1, od-
TanMonornyHuAT nperneq Tpsbesa ga
6bae nposefeH oT odTanmonor, npu-
emnuB 3a AMS, unu oT cneumanuct
no o4Hu 6onectu, npmemnue 3a AMS.
Bcunykn aHOMarnHu n CbMHUTENHU Cry-
yan TpsaAbBa ga 6baaTt Haco4YeHU KbM
odpranmornor, npuemnue 3a AMS.

(b) Mpu HavanHua npernep 3a me-
AvumHCkn ceptudpmkar Knac 2, od-
TanNnMoOnNorMyHnAT  nperneg  Tpsibea
na 6baoe nposedgeH oT OodTANIMONOL,
npvemnue 3a AMS, vnu ot cneuma-
NUCT MO OYHM GonecTu, NpUeMnuB 3a
AMS, nnu, no npeueHka Ha AMS, ot
AME. Bcu4ykm aHOMarHu n CbMHUTEN-
HK cnyyau Tpsibea aa 6baaT HacoveHn
KbM odpTanmorior, npuemnme 3a AMS.
KangamnpaTtun, KoUTo ce HyxaasdT OT KO-
peKLMN Ha 3pEHNETO, 3a Aa OTroBapaT
Ha cTaHgapTtuTe, TpAbBa Aa npeacra-
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2 At each aeromedical revalidation
orrenewal examination an assessment
of the visual fitness of the licence
holder shall be performed and the
eyes shall be examined with regard
to possible pathology. All abnormal
and doubtful cases shall be referred to
an ophthalmologist acceptable to the
AMS.

3 Owing to the differences in provision
of optometrist services across the JAA
Member States, for the purposes of
these requirements, each nation’s
AMS shall determine whether the
training and experience of its vision
care specialists is acceptable for these
examinations.

4 Conditions which indicate specialist
ophthalmological examination include,
but are not limited to, a substantial
decrease in the uncorrected visual
acuity, any decrease in best corrected
visual acuity and/or the occurrence of
eye disease, eye injury, or eye surgery.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding  assessment and should
be consulted together with the Chapter
specific to this system.

1-C-121

JAR-FCL 3 SUBPART C

BAT KOMWe Ha nocregHara peuenta 3a
ouyuna.

2 Ha Bcekn aBuomeauvLMHCKY npernes,
3a npenoTBbpXAaBaHe WNM MOOHO-
BsiBaHe TpsibBa Aa Obae M3BbpLUEHa
OLEeHKa Ha 3puTenHata rogHocT Ha
npuTexarens Ha cepTudurkara n o4u-
Te TpsibBa Aa 6bATaT npernegaqHn BbB
Bpb3Ka C Bb3MOXHa nartonorus. Beuu-
K/ @aHOMariHW U CbMHUTENHWU Ccriyyam
TpsbBa ga 6baat HacoyYeHu KbM Og-
Tanwmoror, npyemnus 3a AMS.

3 Mopaan pasnukv B npegnaraHuTe
ONTOMETPUYHM YCIYrM B pasnuyHuTe
CcTpaHu uneHkn Ha JAA, 3a uenute Ha
Te3n usncksaHus, AMS Ha Bcsika cTpa-
Ha TpAbBa aa onpegenu ganv oby4e-
HMETO N MPaKTUYECKUAT ONUT Ha Tex-
HUTE cneunanucT no o4YHM Gonectu
ca npuemMnvBu 3a Tesu nperneau.

4 CbCTOSHUS, KOUTO M3WCKBAT mnpe-
rmeg oOT creumanucT  odTanMornor,
BKIIOYBAT, HO HE Ce orpaHuyaBsar Ao,
CbLLECTBEHO HamarnsiBaHe Ha HeKo-
purmpaHara 3puTernHa ocTpoTta, NoHu-
KaBaHe Ha OMTUMariHoO KopurmpaHata
3puTenHa ocTpota w/vnu nosiea Ha
O4HO 3abonsiBaHe, yBpexjaHe Ha OKo-
TO UMK onepauust Ha OKOTO.

5 OueHsiBaHETO Ha 3roKayYecTBEHMU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B [Maea ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXa MHAOpP-
Mauusa 3a pasrnexgaHeTo v Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasu cuctema.
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Appendix 13 to Subparts B and C
Visual requirements

(See JAR-FCL 3.215, 3.220, 3.335 and
3.340)

1 Refraction of the eye and functional
performance shall be the index for
assessment.

2 (a) Class 1. For those, who reach the
functional performance standards only
with corrective lenses the AMS may
consider a Class 1 fit assessment if
the refractive error is not exceeding +5
to -6 dioptres and if:

(1) no significant pathology can be
demonstrated,;

(2) optimal correction has been
considered,;

(3) 5 yearly review is undertaken by
an ophthalmologist or vision care
specialist acceptable to the AMS,
if the refractive error is outside the
range +3 dioptres.

(b) Class 1.The AMS may consider a fit
assessment at revalidation or renewal
if the myopic refraction is greater then
-6 dioptres if:

(1) no significant pathology can be
demonstrated,;

(2) optimal correction has been
considered,;

(3) a 2 yearly review is undertaken
by an ophthalmologist or vision care

JAR-FCL 3 SUBPART C

MpunoxeHue 13 Ha NMogyactn B C
3puUTenHu N3ncKBaHus

(Bwk JAR-FCL 3.215, 3.220, 3.335 un
3.340)

1 Pedbpakuusita Ha OKoTO U OYHKLMO-
HanHoTO npeacTaBsaHe TpsibBa ga Ob-
[aT nokasaren 3a oueHka.

2 (a) Knac 1. 3a Te3n, kouTto gocturar
CTaHOapTuTe 3a PyHKUMOHaNHO npea-
CTaBsiHe CaMO C Kopurvpawy netiu,
AMS moxe aa gage oueHka 3a rogHocCT,
ako pedpakTMBHaTa rpeLuka e B rpaHu-
uuTte ot +5 0o -6 AnonTbpa U ako:

(1) He ce geMOHCTpUpa 3Ha4MTenHa
nartonoruna;

(2) B3eTa e noag BHUMaHue ontumar-
HaTa Kopekums;

(3) npoBexpgaHu ca npernegn Ha
BCEKM 5 rogvHu OT opTanmMornor nnu
crneumanucT no o4Hn Gonectu, npu-
emnuB 3a AMS, ako pedpakTmBHaTa
rpellka e u3BbH obxearta + 3 guon-
Tbpa.

(b) Knac 1. AMS moxe foa nage oueH-
Ka 3a rogHoCT Npu NpenoTBbpXaaBaHe
Unv NOQHOBsIBaHe, ako MuonuyaTta pe-
dpakumsa e no-ronsma oT -6 AvonTbpa
W ako:

(1) He ce geMOHCTpupa 3Ha4MTeEnHa
nartonoruna;

(2) B3eTa e noad BHUMaHWe onTumar-
HaTa KopeKums;

(3) npoeexagaHu ca npernegn Ha Bce-
KV 2 roavHK1 oT odpTanmoror unu cne-
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specialist acceptable to the AMS for
those with a myopic refraction greater
than -6 dioptres.

(c) Class 2. If the refractive error is
within the range -5/-8 dioptres at
initial examination or exceeding -8
dioptres at revalidation / renewal, the
AMS may consider a fit assessment
for Class 2 provided that:

(1) no significant pathology can be
demonstrated,;

(2) optimal correction has been
considered.

3 Astigmatism. Class 1. The AMS may
considerafitassessmentatrevalidation
or renewal if the astigmatic component
is greater than 3,0 dioptres if:

(1) no significant pathology can be
demonstrated,;

(2) optimal correction has been
considered,;

(3) a 2 yearly review is undertaken
by an ophthalmologist or vision care
specialist acceptable to the AMS.

4 Keratoconus. The AMS may
consider fit assessment for Class
2 and fit assessment for Class 1 at
revalidation or renewal after diagnosis
of a keratoconus provided that:

(a) the visual requirements are met

1-C-123

JAR-FCL 3 SUBPART C

LIManucT no o4HU 6OJ'IeCTVI, npunemMmnue
3a AMS, 3a Te3n ¢ MrmonuyHa pedpak-
Lusi no-ronsgmMa ot -6 gnonTtbpa.

(c) Knac 2. Ako pecbpakTnsHaTa rpeLu-
ka e B obxeata -5/-8 gmonTbpa npwu
HavaneH nperneg wnn HagsullaBea -8
avontbpa npu npenoTebpxaaBaHe/
nogHossieaHe, AMS Moxe aa page
oueHka 3a rogHocT 3a Knac 2, ako e
Hanuue cnegHoTo:

(1) He ce AeMOHCTpupa 3Ha4MTenHa
naronoruna;

(2) B3eTa e noag BHUMaHue onTumar-
HaTa KopeKums.

3 Acturmatusbm. Knac 1. AMS moxe
Aa fafe oueHka 3a rogHocT npw npe-
noTBbpX4aBaHe WnuM MNOAHOBSABaHE,
aKo acTUrMaTUyHUSA KOMTMOHEHT € Mno-
ronsm ot 3 AnonTbpa, ako:

(1) He ce geMOHCTpupa 3Ha4MTenHa
nartonoruna;

(2) B3eTa e noag BHUMaHue onTumar-
HaTa KopeKums;

(3) npoBexpgaHu ca npernegn Ha
BCEKM 2 rOAMHU OT O0pTanMoror unu
crneumanucT no o4YHn Gonectu, npu-
emnuB 3a AMS.

4 KepatokoHyc. AMS moxe ga page
OoUEeHKa 3a rogHocT 3a Knac 2, unu
oLeHka 3a rogHocT 3a Knac 1 npu not-
BbpXadaBaHe U nogHoBdABaHe, cnen
OuarHoctTuumpaHe Ha KepaTOKOHYC,
npu ycriosue 4e:

(a) nanbnHeHn ca BU3yanHUTe U3nc-
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with the use of corrective lenses;

(b) review is undertaken by an
ophthalmologist acceptable to the
AMS , the frequency to be determined
by the AMS

5Anisometropia. Class 1. The AMS may
consider fit assessment at revalidation
or renewal if the anisometropia
exceeds 3,0 dioptres if:

(1) no significant pathology can be
demonstrated,;

(2) optimal correction has been
considered,;

(3) a 2 yearly review is undertaken
by an ophthalmologist or vision care
specialist acceptable to the AMS.

6 (a) Monocularity .

(1) Monocularity entails unfitness for
a Class 1 certificate;

(2) In the case of an initial Class
2 applicant who is functionally
monocular, the AMS may consider a
fit assessment if,

(a) the monocularity occurred after
the age of 5.

(b) at the time of initial examination,
the better eye achieves the
following:

1-C-124

JAR-FCL 3 SUBPART C

KBaHUA C nomMoLlyta Ha Kopurnpaiwiu
KOHTAKTHU NeLin;

(b) npoBegeH e nperneq ot odran-
MOOT UNnK crneumanmncT no ovHu 6o-
nectu, npuemnus 3a AMS. YectoTa-
Ta Ha nperneguTte ce onpegens ot
AMS.

5 Anunzometponus. Knac 1. AMS moxe
Aa faje oueHka 3a rogHoCT npu noT-
BbpXXAaBaHe 1nv NnogHoBsiIBaHe, ako:

(1) He ce geMOHCTpupa 3Ha4MTeEnHa
naronoruna;

(2) B3eTa e nog BHUMaHue onTumar-
HaTa KopeKums;

(3) npoBexpgaHu ca npernegn Ha
BCEKM 2 rOAMHU OT OPTanMoror unm
crneumanucT no o4Hn Gonectu, npu-
emnuB 3a AMS.

6 (a) MoHokynsapHocT.

(1) MoHokynspHOCTTa € CBbp3aHa C
HerogHocT 3a ceptudukat Knac 1;

(2) B cnyyaw, ye kaHAMAAT 3a NbPBO-
HayanHo usfgaBaHe Ha cepTudwukaTt
Knac 2, e yHKUMOHanHO MOHOKYrs-
peH, AMS moxe Oa Aage oueHka 3a
rOAHOCT, aKo:

(a) MmoHOKYNSipHOCTTa € HacTbnuna
cnepg S5-roguliHa Bb3pactT;

(b) no BpemeTo Ha HayanHus npe-
rnea, nNo-gobpoTo OKO e mokasano
CnepgHoTo:
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distant visual acuity (uncorrected)
of at least 6/6;

ocpoTa Ha AaneyvyHo BmkaaHe (HeKopurm-
paHa) noHe 6/6;

01.12.06

(i) no refractive error;

(i) no history of refractive surgery;

(iii) no significant pathology.

(c) a flight test with a suitable qualified
pilot acceptable to the Authority, who
is familiar with the potential difficulties
associated with monocularity, must
be sastisfactory;

(d) operational limitations, as
specified by the aviation authority,

may apply.

(3) The AMS may consider a fit
assessment at revalidation or renewal
for Class 2 applicants if the underlying
pathology is acceptable according to
ophthalmologicalspecialistassessment
and subject to a satisfactory flight test
with a suitably qualified pilot acceptable
to the Authority, who is familiar with the
potential difficulties associated with
monocularity. Operational limitations
as specified by the Authority, may

apply

(b) Applicants with central vision in
one eye below the limits stated in
JAR-FCL 3.220 may be assessed
as fit at revalidation or renewal
for Class 1 if the binocular visual
field is normal and the underlying
pathology is acceptable according

1-C-125

(i) nunca Ha pedpakTBHa rpeLLKa;

(ii) mMnca Ha uctopus Ha pedpakTme-
Ha onepauus;

(iii) nvnca Ha 3HaunTenHa naTonorus.

(c) Tpsbea na 6bae nposeneH 3ano-
BONMWTENEH NneTaTeneH TecT ¢ Nnoaxo-
ASW KBanuduumpaH nunoT, npuemM-
nvB 3a Bnactute, konTo e 3anosHat
C noTeHuunarnHuTe TpyaHOCTU, CBbp-
3aHN C MOHOKYMNAPHOCTTA;

(d) 6buxa mornn ga 6bAaT Npunoxe-
HW eKCnnoaTauMoHHM OrpaHuyeHus,
KaKTo e npegnucaHo ot Bnacture.

(3) AMS moxe Oga gage oueHka 3a
roAHOCT Npw npenoTBbpXaaBaHe Unu
nogHoessiBaHe Ha Knac 2, ako nog-
YyepTaHaTa nartonorma e npuemMmnmea,
CbrMacHO oueHkata Ha odbTanmMoro-
r'MYHnA cneunanunuct, U e npoBeaeH 3a-
[OBONUTENEH rneTaTerneH TECT C NoaXo-
AAL kBanuduumpaH nunoT, NPUemMnms
3a BnacTtute, KOWTO e 3ano3HaT c no-
TeHUuunanHuTe TpyaHOCTU, CBbp3aHu
C MOHOKynsipHocTTa. buxa mornu ga
61:,an npunoXxeHn ekcnioataunoHHU
orpaHun4yeHunsa, Kakto e npeanncaHo ot
Bnactute.

(b) Kangupatn c ueHTpamHo 3pe-
HMWEe B €QHOTO OKO MOoA rpaHuuuTe,
nocoyenn B JAR-FCL 3.220, morar
Aa 6baaTt OuEeHEeHU KaTo rogHu npwm
npenoTBbpXXgaBaHe WM MOOHOBS-
BaHe Ha Knac 1, ako GuHOKynspHOTO
3pUTENHO MNorfe € HOpMarHo 1 noa-
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to ophthalmological specialist
assessment. A satisfactory flight test
is  and multi-pilot (Class 1 ‘OML’)
limitation are required.

(c) In case of reduction of vision in
one eye to below the limits stated in
JAR-FCL 3.340 a fit assessment at
revalidation or renewal for Class 2
may be considered if the underlying
pathology and the visual ability of
the remaining eye are acceptable
following ophthalmological
evaluation acceptable to the AMS
and subject to a satisfactory medical
flight test, if indicated.

(d) An applicant with a visual fiels
defect may be considered as fit if the
binocular visual field is normal and the
underlying pathology is acceptable to
the AMS.

7 Heterophorias. The applicant/
certificate holder shall be reviewed
by an ophthalmologist acceptable to
the AMS. The fusional reserve shall
be tested using a method acceptable
to the AMS (e.g. Goldman Red/Green
binocular fusion test).

8 After refractive surgery, a fit
assessment for Class 1 and for Class
2 may be considered by the AMS
provided that:

(@) pre-operative refraction (as
defined in JAR-FCL 3.220(b) and
3.340(b)) was no greater than +5 or -6
dioptres for Class 1 and no greater
than +5 or -8 dioptres for Class 2;

1-C-126

JAR-FCL 3 SUBPART C

YepTaHaTa naTonorvus e Nnpuemnunea,
CbIMacHO oOueHkaTa Ha odTanmo-
nornyHust cneumnanuct. Mauckeat ce
3aJoBonuTeneH nertateneH TecT U
MHOronunoTHo orpaHudeHvne (Knac
1‘OML).

(c) B cniyyan Ha pegyKuus Ha 3peHu-
€TO B eQHOTO OKO Nopj rpaHuuuTe, no-
coyeHn B JAR-FCL 3.340, oueHka 3a
rogHOCT MOXe Aa ce Aafe npu npeno-
TBbpXAaBaHe WU MNOAHOBSBaHE Ha
Knac 2, ako nogyeptaHata natonorus
1 BM3yarHarta CnocobHOCT Ha OpYyroTo
OKO ca npuemnuew, cneg odTanmMorno-
rMyHa oueHka, npuemnuea 3a AMS, n
ycneLleH 3a0BONMTENeH MeaULIMHCKA
netarerneH TeCT, ako ce U3NCKBaA.

(d) Kangugat ¢ gedekt Ha Bu3yarnHu-
Te noneTta MoXe Aa Ce cyMTa 3a rofeH,
aKko GUHOKYNSAPHOTO 3pUTESNHO Mose e
HOpMarsHo v nogvepTaHaTa naTonorus
e npyvemnuea 3a AMS

7 Xetepodopus. KaHgngatbt/npute-
xarten Ha cepTdukar Tpsabea na obvae
npernegaH ot oTanmornor, NpueMnme
3a AMS. CnmBawmaTt peseps Tpsibsa
Aa 6bae TecTBaH C nomolyTa Ha Me-
Toa, npvemnue 3a AMS (Hanp. 6uHo-
KynsipeH TecT Ha longman).

8 Cnep pedpaktmeHa onepaums, AMS
MOXe Aa fafe oueHKa 3a rogHocT 3a
Knac 1 unu Knac 2, ako e ns3nbnHeHo
CcnegHoTo:

(a) npeponepatuBHata pedpakuus
(kakto e pedmHmpaHo B JAR-FCL
3.220(b) 1 3.340(b) e 6una He no-ro-
nama ot +5 unm -6 guonTtbpa 3a Knac
1 1 He no-ronsima ot +5 nnu -8 gmon-
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(b) satisfactory stability of refraction
has been achieved (less than 0,75
dioptres variation diurnally);

(c) examination of the eye shows no
postoperative complications;

(d) glare sensitivity is within normal
standards;

(e) mesopic contrast
not impaired;

sensitivity is

(f) review is undertaken by an
oppthalmologist acceptable to the
AMS at the descretion of the AMS.

9 (a) Cataract surgery. A fit assessmen
for Class 1 and for Class 2 may be
considered by the AMS after 3 months.

(b) Retinal surgery. A fit assessment
for Class 2 and a fit assessment
for Class 1 at revalidation or renewal
may be considered by the AMS
normally 6 months after successful
surgery. A fit assessment for Class 1
and 2 may be acceptable to the AMS
after retinal Laser therapy. Follow-
up, as necessary, will be determined
by the AMS.

(c) Glaucoma surgery. A it
assessment may be considered by
the AMS 6 months after

successful surgery  for Class 2 or
at revalidation or renewal for Class
1. Follow-up, as necessary, will be
determined by the AMS.

1-C-127

JAR-FCL 3 SUBPART C
Tbpa 3a Knac 2;

(b) nocturHata e 3apoBonuTenHa
cTabunHocT Ha pedpakuusta (kone-
6aHve nog 0.75 guonTbpa B pamkuTe
Ha AeHOoHoLLme);

(c) nperneabT Ha OKOTO He MokKa3Ba
nocrtonepaTtuBHN YCNOXHEHUA;

(d) yyBCTBUTEMHOCTTA Ha SPKOCT € B
rpaHMLUMTE Ha HOPMarnHWUTe CTaHaapTyH;

(e) uyBCTBUTENHOCTTA HA ME30MU4eH
KOHTpacT He e yBpeaeHa;

(f) n3BbpLUEH e Nperneq oT odTanvo-
nor, npyemnue 3a AMS, no npeueHka
Ha AMS;

9 (a) Onepauust Ha kaTapakta. AMS
MOXe [a Jade OLeHKa 3a rogHocT 3a
Knac 1 nnu Knac 2 cnep 3 meceua.

(b) Onepaumnsa Ha peTtnHata. AMS
MOXe [a [ade OueHka 3a roaHoCT
3a Knac 2 vnu 3a Knac 1 npu npe-
noTBbpXXOaBaHe WK noaHoBsABaHe,
obukHOBeHO, 6 MeceLa cnea ycnewu-
Ha onepauusi. Crnep nasepHa Tepa-
nus Ha petuHata AMS moxe oa page
oLeHka 3a rogHocT 3a Knac 1 unu 3a
Knac 2. MNpwu HeobxoammocT AMS on-
penensi npocrneasBaHe.

(c) Onepauusa Ha rnaykoma. AMS
MOXe Oa [afde OueHKa 3a rofgHoCT
3a Knac 2 wnu 3a Knac 1 npu npe-
NnoTBbpXXAaBaHe WM noaHoBsABaHe,
6 MeceLa cnep ycrelHa onepauusi.
Mpu HeobxogumocTt AMS onpegens
npocrnensisaHe.

Amendment 5



SECTION 1 JAR-FCL 3 SUBPART C

Appendix 14 to Subparts B and C MpunoxeHue 14 Ha NMogyactn B C
Colour perception LiBeTHO Bb3npusitue

(See JAR-FCL 3.225 and 3.345)

1 The Ishihara test (24 plate version)
is to be considered passed if the first
15 plates are identified without error,
without uncertainty or hesitation (less
than 3 seconds per plate). These
plates shall be presented randomly.
For lighting conditions see the JAA
Manual of Civil Aviation Medicine.

2 Those failing the Ishihara test shall
be examined either by:

(@) Anomaloscopy (Nagel or
equivalent). This test is considered
passed if the colour match is
trichromatic and the matching range
is 4 scale units or less, or by

(b) Lantern testing. This test is
considered passed if the applicant
passes without error a test with lanterns
acceptable to the AMS such as Holmes
Wright, Beynes, or Spectrolux.

(Bux JAR-FCL 3.225 1 3.345)

1 TectbT Ha Uwuxapa (Bepcusa ¢ 24
rpadukn) ce cunTa 3a U3gbpKaH, ako
nbpeute 15 rpadukn ca pasnosHaTu
6e3 rpeluka, Npy nunca Ha Hecuryp-
HOCT unu konebaHue (no-manko ot 3
ceKkyHaM Ha rpadwmka). Tesn rpadukm
TpsibBa fa 6baat npeacraBeHn B Crly-
YaeH ped. 3a CBETNUHHUTE YCMOBUS
BK HapbyHuka Ha JAA no Mpaxaak-
cka ABnaumoHHa MeguumHa.

2 Heunsgbpxanute tecta Ha Uwu-
xapa Tpabea ga OGbaat mscneosaHu
ypes:

(a) AHomanockonus (Tect Ha Haren
uUnu eksuBaneHTeH). To3n TecT ce
cuMTa 3a M3gbpXaH, ako cbBrage-
HMETO Ha LBETOBETE € TPULBETHO U
cbBnagawmaT obxeat e 4 eguHULM
OT cKkanara unm no-Marko, unm ypes

(b) Tect ¢ ceHepu. Tosu TecT ce
CYMUTa 3a n3abpXxaH, ako KaHaAnaaTbLT
n3aobpxn 6es3 rpeluka Tect ¢ eHe-
pu, npuemnme 3a AMS, kato Holmes
Wright, Beynes nnu Spectrolux.

Appendix 15 to Subparts B and C MpunoxeHue 15 Ha NMogyactu B C
Otorhinolaryngological requirements = OTOpuHONapPUHroNOrM4YHN U3UCKBa-
(See JAR-FCL 3.230 and 3.350) HUA

01.12.06

1 At the initial examination a
comprehensive ORL examination (for
further guidance see JAA Manual of
Civil Aviation Medicine) shall be carried
outby an AMC or aspecialistin aviation
otorhinolaryngology acceptable to the

(Bux JAR-FCL 3.230 1 3.350)

1 Mpw HavanHwa nperneq TpsAbea Aa
ce nposeae nogpoben OPJ1 npernea ot
AMC vnu cneumanucTt no aBMaLuoHHa
OTOPWUHOMNAPUHIONOMUs, NPUeMINB 3a
AMS (3a crnegBaly MHCTPYKUMU BUX
HapbuHuka Ha JAA 3a [paxpgaHcka
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SECTION 1

AMS.

2 At revalidation or renewal
examinations all abnormal and doubtful
cases within the ENT region shall
be referred to a specialist in aviation
otorhinolaryngology acceptable to the
AMS.

3 A single dry perforation of non-
infectious origin and which does not
interfere with the normal function of the
ear may be considered acceptable for
certification.

4 The presence of spontaneous or
positional nystagmus shall entail
complete vestibular evaluation by a
specialist acceptable to the AMS. In
such cases no significant abnormal
caloric or rotational vestibular
responses can be accepted. At
revalidation or renewal examinations
abnormal vestibular responses shall
be assessed in their clinical context by
the AMS.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C
ABuvauuoHHa meauumHa).

2 Mpw npernep 3a npenoTebpxaaBaHe
WNN NoAHOBSIBAHE, BCUMYKM aHOMAaIHU
UNM CbMHUTENHW cryyan B paMKkuTe
Ha OPJ1 obxeaTta, TpsibBa ga Gbaar
OTHECEHM KbM Crneumanuct no asuna-
LUMOHHa OTOPUHOMAPUHIronorus, npu-
eMmnue 3a AMS.

3 EpuvHmyHa cyxa nepdopaums ot
HEeMHMEKLMO3EH NPOU3XOA, KOATO He
noBnusiBa HopManHata QyHKUMA Ha
yX0TO, MOXe fa 6bae cuMTaHa npuem-
nvBa 3a ceptudukaums.

4 MNpUCHCTBMETO HA CMOHTaHEH WK
NO3VLMOHMPAH  HWUCTarbM  U3WCKBA
nbnHa BecTnbynapHa oueHka OT cne-
umanuct, npuemnus 3a AMS. lNMpu Ta-
KvBa criyyau He Buxa mornu ga 6vaat
NPUETU HUTO 3HAYUTENHW aHOMarHU
TOMANHHW, HUTO POTALMOHHU BECTU-
OynapHu otrosopu. lMpu notebpPXAa-
BaHe WUnn NogHOBsIBaHe, aHOMarHuTe
BecTnbynapHu otroBopu Tpsbsa pAa
Obaat oueHeHn oT AMS B TexHUS Knu-
HUYEH KOHTEKCT.

5 OueHsiBaHETO Ha 3roKayYecTBEHMU
CbCTOSIHMSA Ha Tasn cuctema e obsic-
HeHo cblwo B [Masa ,OHkonornsa” Ha
HapbYHMKA, KOATO CbabpXka UHAOpP-
Mauusa 3a pasrnexgaHeTo 1 Tpsabea aa
ce nonsea 3aefHo ¢ [naeaTa, onncea-
Lia Tasum cuctema.

Appendix 16 to Subparts B and C
Hearing requirements
(See JAR-FCL 3.235 and 3.355)

MpunoxeHue 16 Ha NMNogyactn B C
CnyxoBu n3nckBaHusa
(Bwk JAR-FCL 3.235 1 3.355)

1 The pure tone audiogram shall cover
the frequencies from 500 - 3000

1 Yucrara ToHOBa ayamorpama Tpsibea
Aa nokpue 4vectotute ot 500 — 3000

01.12.06 1-C-129 Amendment 5
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Hz. Frequency thresholds shall be
determined as follows:

500 Hz

1000 Hz

2000 Hz

3000 Hz

2 (a) Cases of hypoacusis shall
be referred to the AMS for further
evaluation and assessment.

(b) If satisfactory hearing in a noise
field corresponding to normal flight
deck working conditions during all
phases of flight can be demonstrated,
a fit assessment may be considered
at revalidation or renewal.

JAR-FCL 3 SUBPART C

Hz. YectoTHute nparose TpsAbBa Aa

ObaaT onpegeneHun KakTo cneasa:
500 Hz

1000 Hz

2000 Hz

3000 Hz

2 (a) Cnyyaute Ha HamaneH cnyx
TpsbBa ga 6baat oTHeceHn go AMS
3a crnefBalla oLeHka.

(b) Ako moxe pa ce gemMoHcTpupa
3a[0BOMUTENEH CryX B Morne OT Ly-
MOBE, CbOTBETCTBALLO Ha Hopmar-
HWUTe paboTHU yCnoBWs B NuroTckaTta
KabuHa no Bpeme Ha BCMYKKU hasn oT
noreta, Mmoxe Aa 6bae AageHa ouex-
Ka 3a rofHOCT Npu NpenoTBbpXaaBa-
He Unu NoJHoBsIBaHe.

Appendix 17 to Subparts B and C
Psychological requirements
(See JAR-FCL 3.240 and 3.360)

MpunoxeHue 17 Ha NMogyactn B C
Mcnxonornyecku N3McKkBaHus
(Bmx JAR-FCL 3.240 n 3.360)

01.12.06

1 Indication. A psychological
evaluation should be considered
as part of, or complementary to, a
specialist psychiatric or neurological
examination when the Authority
receives verifiable information from
an identifiable source which evokes
doubts concerning the mental fitness
or personality of a particular individual.
Sources for this information can be
accidents or incidents, problems
in training or proficiency checks,
delinquency or knowledge relevant to
the safe exercise of the privileges of
the applicable licences.

2Psychological Criteria. The psychological
evaluation may include a collection of

1-C-130

1 lNokasaHus. lMcmxonorumyeckn npe-
rmeq TpsbBa ga ce npeasBwkaa Karto
YacT UNN B OOMbIHEHME Ha NCUXna-
TPUYEH UMW HEBPONOIrMYeH nperneq,
korato BracTtute nonyyart noTtBbpAe-
Ha MHdopMaLuus oT naeHTuduLmpyem
N3TOYHWK, KOATO NpeansBrkBa CbMHe-
HVe OTHOCHO MCMXUYHAaTa roAHOCT UNn
XapakTepa Ha KOHKPETHWS WHAMBUA.
M3TouyHuuMTE Ha Tasnm uHgopmaums
Ovxa mornn ga OboaT MHUMOEHTU U
npousLiecTsus, npobnemm B 0byyeHu-
€TO UNW Mpu NPOBEPKN Ha YMeHuATa,
OTKIMOHEHUSI OT 3HAHMETO, OTHACSLLO
ce po 6e30nacHOTO ynpaxHsBaHe
MbNHOMOLLMATA Ha NULIEeH3a.

2 Tlcuxonorudeckun kputepun. [leu-
xorornyeckara oueHka 6u morna ga

Amendment 5



SECTION 1 JAR-FCL 3 SUBPART C

biographical data, the administration of
aptitude as well as personality tests and
psychological interview.

BKIOYM U3BMeYeHns oT buorpadunyHn
OaHHW, agMUHUCTPUpaHe Ha cnocob-
HOCTUTE, KaKTO M NepcoHaneH TecT u
MCUXONOrM4ECKO NHTEPBIO.

Appendix 18 to Subparts B and C
Dermatological requirements
(See JAR-FCL 3.245 and 3.365)

MpunoxeHue 18 Ha NMNogyactn B C
[epmaTonoruyHu U3aMckBaHus
(Bvx JAR-FCL 3.245 n 3.365)

01.12.06

1 Any skin condition causing pain,
discomfort, irritation or itching can
distract flight crew from their tasks and
thus affect flight safety.

2 Any skin treatment, radiant or
pharmacological, may have systemic
effects which must be considered
before fit assessment. A multi-pilot
(Class 1 ‘OML’) or safety pilot (Class 2
‘OSL’) limitation may be required.

3 Malignant or Pre-malignant
Conditions of the Skin

(a) Malignant melanoma, squamous
cell epithelioma, Bowen’s disease
and Paget’s disease are disqualifying.
A fit assessment may be considered
by the AMS if, when necessary,
lesions are totally excised and there
is adequate follow-up.

(b) In case of basal cell epithelioma,
rodent ulcer, keratoacanthoma or
actinic keratoses a fit assessment

1-C-131

1 Bcsiko CbCTOSIHME Ha KoXara, npe-
ausBukeallo 6onka, guckomdopT,
OpasHeHe unu cbpbex, Moxe ga oT-
KNOHW 4YneHOBEeTe Ha netaTterneH ekun-
nax oT TeXHUTe 3agavym 1 No To3n Ha-
UYMH Ja noenusie Bbpxy 6esonacHocTTa
Ha noneTa.

2 Bcsiko neyeHue Ha koxaTa, fbuye-
BO unu dapmakorornyHo, 6u morno
Ja uMa cuctemMatuyHn egekTun, KouTo
TpsbBa Aa 6baaT B3eTM Mo BHUMaHWE
npeaon gaBaHe Ha OueHKa 3a FO4HOCT.
Moxe ga 6bae HanoXeHo orpaHuye-
HWe 3a MHoronunoTeH ekunax (Knac
1 ‘OML’), unu orpaHuyeHne 3a oyonu-
paw, nunot (Knac 2 ‘OSL).

3 3nokavecTBeHVM uNN npeapakosu
cbCTosAHMA Ha Koxara

(a) 3nokadectBeHa mwuernoma, nc-
necta krneTbYHa enuTtenoma, 6onect
Ha bayeH n 6onect Ha Paget ca au-
cksanuduumpawm. AMS moxe pa
Jage ouuHKa 3a rogHOCT ako nesu-
uTe ca ToTariHO OTCTPaHeHW nopa-
0N HeobXoOUMOCT N MMa afekBaTHO
npocreasisaHe.

(b) B cnyyan Ha 6a3anHa kneTbyHa
enuTenoma, passxaalia si3esa, kepa-
TOakaHTOMa UIN aKTUHWYHA kepaTo-

Amendment 5



SECTION 1

may be considered after treatment
and/or excision in order to maintain
certification.

4 In case of other skin conditions:

(@) Acute or widespread chronic
eczema,

(b) Skin reticulosis,

(c) Dermatological aspects of a
generalised condition , and similar
conditions require assessment of
treatmentand any underlying condition
before assessment by the AMS.

5 The assessment of malignant
conditions in this system is also
explained in the Oncology Chapter of
the Manual which provides information
regarding assessment and should be
consulted together with the Chapter
specific to this system.

JAR-FCL 3 SUBPART C

3a, OLUEHKa 3a rogHoCcT MoXe [a ce
Jage cnep neveHve w/unu otcrpa-
HsiBaHe, Npu NOAHOBSIBaHE Ha CepTu-
dukara.

4 B cny4anm Ha gpyru KOXHW CbCTOS-
HUS:

(a) OcTpa mnu WKpoko pasnpocTpa-
HEHa XpOHUYHa eK3ema;

(b) KoxHa peTukynosa;

(c) [depmartonornyHu acnektn Ha
06LWo cbCTOsHNE, U NOA06HM CBCTO-
SIHWS, Ce U3NCKBa OLIeHKa Ha NeYeHn-
€TO 1 BCAKO NoAYepTaHo CbCTOSIHUE,
npeau oueHka ot AMS.

OueHsiBAHETO Ha  3r10Ka4YeCTBEHMU
CbCTOSIHMSI Ha Ta3u cuctema e obsic-
HeHo cbllo B Maea ,OHkonormns” Ha
HapbYHKKA, KOSTO CbAbpxa NHAOP-
Mauusa 3a pasrnexgaHeto u Tpsibea
Ja ce nonsea 3aegHo ¢ [Mmaeara, on-
1cBalla Tasum cuctema.

MpunoxeHue 19 Ha NMogyactn B C
OHKONOrn4yHM U3NCKBaHMUA
(Bvx JAR-FCL 3.246 n 3.370)

Appendix 19 to Subparts B and C
Oncology Requirements
(See JAR-FCL 3.246 and 3.370)

01.12.06

1 Afit assessment may be considered
by the AMS for Class 1 and by the
AME in consultation with the AMS for
Class 2 if:

(a) There is no evidence of residual
malignant disease after treatment;

(b) Time appropriate to the type of
tumour has elapsed since the end of
treatment;

1-C-132

1 OueHka 3a rogHocT Moxe aa bbae
napeHa ot AMS 3a Knac 1 n ot AME,
npu koHcynTaumsa ¢ AMS, 3a Knac 2,
ako:

(a) Hama pokasaTencTso 3a ocTaTby-
HO 3rnoKkavecTBeHo 3abonsBaHe cneq
neyeHue;

(b) MunHan e noaxogsauwl 3a gageHus
TVN TyMOp nepuop, creq kpas Ha ne-
YEHUNETO;

Amendment 5
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SECTION 1

(c) The risk of inflight incapacitation
from a recurrence or metastasis is
within limits acceptable to the AMS;

(d) There is no evidence of short or
long-term sequelae from treatment.
Special attention shall be paid
to applicants who have received
anthracycline chemotherapy;

(e) Arrangements for follow-up are
acceptable to the AMS.

2 A multi-pilot (Class 1 ‘OML’) for
Class 1 revalidation or renewal or a
safety pilot (Class 2 ‘OSL’) limitation
for Class 2 may be appropriate.

1-C-133

JAR-FCL 3 SUBPART C

(c) PuckbT OT HecnocoBHOCT no Bpe-
Me Ha MoreT, B pesyntat Ha NoBTop-
HO NosiBABaHe Ha MeTacTasu, e B rpa-
HUumMTe, Npnemnuen 3a AMS;

(d) Hama pokasatencrtBo 3a Kkpat-
KOTPanHO UNN ObAroTPaHO YCroX-
HeHne oT nedveHueto. CneumnanHo
BHMMaHue TpsibBa ga ce oObpHe Ha
KaHOuMAaaT, KoUTo € 61N NoanoXeH Ha
XMMUOTEPanus C aHTPaLUKIINH;

(e) CnopasymeHneTo 3a npocnegs-
BaHe e npuemnueo 3a AMS.

2 [Moaxoasawo e HanaraHe Ha MHOro-
nunoTHo orpaHuyeHune (Knac 1 ‘OML)
npv NpenoTBbpX4aBaHe WM NOJHO-
BsiBaHe Ha Knac 1, unu orpaHudeHue
3a gybnupawy nunot 3a Knac 2 (Knac
2 '‘0O8SL).
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SECTION 2

SECTION 2 -

ACCEPTABLE MEANS

OF COMPLIANCE (AMC)/
INTERPRETATIVE EXPLANATORY
MATERIAL (IEM)

1 GENERAL

JAR-FCL 3 SUBPART A

YACT 2 - NPUEMJTUBU HAYNHU 3A
CbOTBETCTBUE/

TBJIKYBATENEH N OBACHUTENEH
MATEPUAN

1 OBLLUU NMONOXEHUA

01.12.06

1.1 This Section contains Acceptable
Means of Compliance and
Interpretative/Explanatory Material
that has been agreed for inclusion in
JAR-FCL 3.

1.2 Where a particular JAR paragraph
does not have an Acceptable Means
of Compliance or any Interpretative/
Explanatory Material, it is considered
that no supplementary material is
required.

2 PRESENTATION

21 The Acceptable Means of
Compliance and Interpretative/
Explanatory Material are presented in
full page width on loose pages, each
page being identified by the date of
issue or the Change number under
which it is amended or reissued.

2.2 A numbering system has been
used in which the Acceptable Means
of Compliance or |Interpretative/
Explanatory Material uses the same
number as the JAR paragraph to which
it refers. The number is introduced by
the letters AMC or IEM to distinguish
the material from the JAR itself.

2.3 The acronyms AMC and IEM also

1.1 Tasu vacTt cbvabpxa [Mpuemnusu
Ha4YMHW Ha CbOTBETCTBME WU TbIKY-
BaTeneH W obAcHUTeneH marepwvan,
KOMTO e npueto Aa O6bae BKMAOYEH B
JAR-FCL 3.

1.2  Korato kbM onpegeneH napa-
rpad Ha JAR Hsama lNpuemnueu Bb3-
MOXHOCTM 3a ofobpeHue unn Tbhky-
BaTeneH M obAcHUTeneH marepwvan,
ce npviema, 4e 3a Hero He ce U3MCKaa
AonbrHUTENeH matepuarn.

2 NPEACTABSAHE

2.1 lMpuemnuBMTE HaYMHM Ha CHLOT-
BETCTBME W THNKyBaTENHUAT U 06s-
CHUTENEH Martepuan ca nNpeacTtaBeHu
Ha uenu cTpaHuLK, BCsika CTpaHuua ¢
MbfiHa LUMPOYMHA, KaTO BCsIKa CTpa-
HUUa e maeHTudmumpaHa ¢ gara Ha
nsaasaHe unu NpomeHeHnss Homep,
Nno4 KOMTO TS € NPOMEHEeHa unu npe-
nsganeHa.

2.2 Visnon3eaHa e cucrema Ha Home-
pvpaHe, B koATo lNpremnusuTe Hauu-
HU Ha CbOTBETCTBUE UINN TanyBaTen-
HUAT N 0bACHUTENEH MaTtepuan ca nog
CbLUNSI HOMEP, KakTo 1 naparpacda Ha
JAR, 3a konto ce oTHacaT. HomepbsT
3ano4sa ¢ 6ykeute AMC wnun IEM, 3a
[a ce pasnuuu martepuana oT camusi
JAR.

2.3 AxpoHumute AMC unn IEM ca

2-A-134 Amendment 5
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SECTION 2

indicate the nature of the material
and for this purpose the two types of
material are defined as follows:

Acceptable Means of Compliance
(AMC) illustrate a means, or several
alternative means, but not necessarily
the only possible means by which a
requirement can be met. It should
however be noted that where a
new AMC is developed, any such
AMC (which may be additional to an
existing AMC) will be amended into the
document following consultation under
the NPA procedure.

Interpretative/Explanatory Material
(IEM) helps to illustrate the meaning of
a requirement.

2.4 New AMC or IEM material may,
in the first place, be made available
rapidly by being published as a
Temporary Guidance Leaflet (TGL).
Licensing TGLs can be found in the
JointAviation Authorities Administrative
& Guidance Material, Section 5 —
Personnel licensing, Part Three:
Temporary Guidance. The procedures
associated with Temporary Guidance
Leaflets are included in the Licensing
Joint Implementation  Procedures,
Section 5 — Personnel licensing, Part
2 Chapter 7.

Note: Any person who considers that

2-A-135

JAR-FCL 3 SUBPART A

CBbp3aHu C BMOA Ha martepuanure, u
Taka ABarta Tuna matepuanu ce gedu-
HMpaT KaKTo crneasa:

I'Ipmemnvlsm Ha4YnHM Ha CbOTBETCTBUE
(Acceptable Means of Compliance
— AMC) - wuntocTpupaTt gageH HauvH
NN HAKONKO antepHaTuBHWU Ha4duHa,
HO He e 3agbikMTenHo ToBa fa ca
eAVNHCTBEHNTE BB3MOXHU HA4YMHU 3a
nokpmeaHe Ha OaneHo WU3NCKBaHe.
Tpsbea fa ce otbenexu obadve, 4ve
koraTto ce passmea HoB AMC, To BCe-
kn TakeB AMC (KonTo MOXe Aa e u
JonbrHeHve Ha cblecTtByBalw, AMC)
TpsibBa ga 6bAe CbOTBETHO MPOMEHEH
B AOKYyMeHTauudaTa cnen KoHcyntauna
cbrnacHo npoueaypata NPA (M3Bec-
TABaHe Ha npeanoXeHo VI3MeHeHVIe).

TobnkyBaTeneH n obscCHUTENeH mare-
puan (IEM) - nomara ga ce unocTpu-
pa CbObpXKaHWETO Ha U3NCKBAHETO.

24 HoB AMC wnn IEM matepuan
MOXe, Ha MbPBO BpeMe, Aa ce Hanpa-
B/ 6bP30 AOCTBNEH, KaTo O6bae Nybnu-
KyBaH BbB B Ha BpemeHHa MHCTpyk-
TMBHa nuctoBka (Temporary Guidance
Leaflet - TGL). Teau TGL, kouto ca
CBbp3aHu C nuUeH3upaHe, morat ga
6baat HamepeHn B JAA AgMuHKCTpa-
TUBEH W WHCTPYKTUBEH Martepwuan,
Cekumusa 5 — JluueHsupaHe Ha nepco-
Han, YacT 3: BpemeHHO PbkoBOACTBO.
MpouenypwuTe, cBbpP3aHN ¢ BpemeHHU-
T€ WHCTPYKTMBHM NUCTOBKM, Ca BKIO-
yeHn B O6eanHeHW W3NBIHUTENHU
npouenypu 3a nuueHsupaHe, Cekuus
5 - JlnueHanpaHe Ha nepcoHan, Yact
2,MaBa7.

3abenexka: Bcekn, konto cumta, 4e
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SECTION 2

there may be alternative AMCs or
IEMs to those published should submit
details to the Licensing Director, with
a copy to the Regulation Director, for
alternatives to be properly considered
by the JAA. Possible alternative
AMCs or IEMs may not be used until
published by the JAA as AMCs, IEMs
or TGLs.

2.5 Explanatory Notes not forming part
of the AMC or IEM text appear in a
smaller typeface.

2.6 New, amended or corrected text is
enclosed within heavy brackets.
01.12.00 2-0-2 Amendment 1

JAR-FCL 3 SUBPART A

moxe aa uma AMC vnn |IEM, antepHa-
TMBHU Ha nybnukyBaHuTe, TpsibBa Aa
npeactaeym nogpobHocTn Ha JluueH-
3MOHHWA OupekTop, ¢ konve go [Ou-
pektopa no PerynupaHe, 3a ga morat
anTepHatuBuTe ga 6baar HaanNexHo
3ayeteHn ot JAA. Bb3moxHM antep-
HaTuBHKM AMC unu IEM He morat ga
ObaaT nsnonseaHu, 4OKaTo He ce nyo6-
nukyeat ot JAA kato AMC, IEM wnnu
TGL.

2.5 Ob6sacHuTenHn benexkn, He ABs-
BalLM ce YacT oT Tekcta Ha AMC unu
IEM, ca nageHu ¢ no-cuTeH WpudgT.

2.6 Hos, pombrHeH unu Kopurmpas
TEKCT € AaaeH B ronemm ckobu.
01.12.00 2-0-2 Nonpaska 1

01.12.00 2-0-2 Amendment 1
AMC/IEM A-GENERAL

01.12.00 2-0-2 MonpaBka 1
AMC/IEM A - OBLLIK

REQUIREMENTS N3UCKBAHUA
IEM FCL3.001 IEM FCL 3.001
Abbreviations CbKpalleHus

A Aeroplane A  Cawmoner

AIC Aircraft AIC BubsagyxonnaBaTenHo CpencTso

AMC Acceptable Meansof
Compliance

AMC lNpremnunsun HaunHu
3a CbOTBETCTBUE

AMC AeromedicalCentre AMC LleHTbp No aBMaLMOHHA
MeauumHa

AME AuthorisedMedicalExaminer AME YnbnHomolleH npernexaaty,
nekap

AMS AeromedicalSection AMS OTgen no aBvMaLMoOHHa
MeauumHa

01.12.06 2-A-136 Amendment 5
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ATC AirTrafficControl

ATP AirlineTransportPilot

ATPL AirlineTransportPilotLicence

CFI ChiefFlyinglInstructor
CGI ChiefGroundInstructor

CPL CommercialPilotLicence

CRE ClassRatingExaminer
CRI ClassRatinglnstructor

FCL FlightCrewLicensing

FIE FlightEngineer
FE FlightExaminer
Fl  Flightinstructor

FIE FlightinstructorExaminer

FNPT Flightand Navigation
ProceduresTrainer

FS FlightSimulator

FTD FlightTrainingDevice

FTO FlightTrainingOrganisation

H  Helicopter

2-A-137

JAR-FCL 3 SUBPART A

ATC KoHTporn Ha Bb3gyLUHOTO
ABWXeHne

ATP TMunot 3a npeBo3 No Bb3AYLLIHN
TMHWK

ATPL CsuaeTtencTtso 3a nunoT 3a
npeBo3 No Bb3AyLWHU NMUHUN

CFl [maBseH netareneH MHCTPYKTOP
CGIl maBeH Ha3eMeH UHCTPYKTOP

CPL CeugetencTtso 3a nunoT 3a
TbProBCKN NPEeBO3N

CRE lMpoBepsBaly, 3a knac
CRI WHcTpykTOp 3a knac

FCL JlnueHsupaHe Ha netatenexHu
eKunaxm

F/IE BoppaeH nHxeHep
FE TlpoBepsBaLy Ha nonetu

FI  JletateneH nHcTpykTOp

FIE TlpoBepsBaLy Ha netareneH
WHCTPYKTOP

FNPT VHcTpyKkTOp NO NetatenHn u
HaBUrauMoHHM npoueaypu

FS TloneteH cumynatop
FTD Ypepn 3a netarenHo oby4yeHve

FTO OpraHusauusa 3a netatenHo
obyyeHuve

H  Xenwukontep
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HT HeadofTraining

ICAO International
CivilAviationConference

IEM Interpretiveand
ExplanatoryMaterial

IFR InstrumentFlightRules

IMC Instrument
MeteorologicalConditions

IR InstrumentRating

IRE InstrumentRatingExaminer

IRl InstrumentRatingInstructor

JAA JointAviationAuthorities

JAR JointAviationRequirements

MCC MultiCrewCooperation

ME Multiengine

MEP MultienginePiston

MET MultiengineTurboprop

MPA MultipilotAeroplane

MPH MultipilotHelicopter

2-A-138

JAR-FCL 3 SUBPART A
HT HauanHuk Ha oByyeHueTo

ICAO MexayHapogHa opraHv3auns
3a rpaxgaHcka aBuaums

IEM TunkyBaTeneH n obscHuTeneH
martepuvan

IFR [MpaBuna 3a nonetu no
npubopu

IMC MeTteoponormyHm ycnosus no
npubopu

IR KanudwukaumoHeH knac 3a
nonetu no npubopwm (MpunbopeH
Knac)

IRE [lpoBepsBaLy 3a npubopeH
Kknac
IRl WHcTpykTOp 3a NnpubopeH knac

JAA ObGeanHeHn aBMaLIOHHN
BnacTu

JAR ObGeanHeHn aBnaLMOHHN
M3UCKBaHUSA

MCC Bsanmogencrteune B
MHOTOYNEHEH eKmnax

ME MHorogBurateneH
MEP MHorogsurateneH 6ytaneH

MET MHoroasurateneH
Typ60oBUTNOB

MPA MHoronunoTteH camoneTt

MPH MHoronunoteH xenvkonTtep
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nm Nautical Miles

OML Operational Multicrew
Limitation

OSL Operational Safety Pilot
Limitation

OTD Other Training Devices
PF Pilot Flying
PIC Pilot-In-Command

PICUS Pilot-in-Command Under
Supervision

PNF Pilot Not Flying

PPL Private Pilot Licence

R/F Radiotelephony
SE Single-engine
SET Single-engine (Turbo-prop)

SFE Synthetic Flight Examiner

SFI Synthetic Flight Instructor

SIM Simulator
SPA Single-pilot Aircraft
SPH Single-pilot Helicopter

SPIC Student Pilot-In-Command

2-A-139

JAR-FCL 3 SUBPART A
nm Mopcku Munu

OML OrpaHuyeHue 3a
MHOTOMUIT1I0TEH eKnnax

OSL OrpaHunyeHune 3a aybnumpaly,
nunoT

OTD [dpyru ypeaun 3a obyyeHne
PF TNunotupaw nunot
PIC KomaHngup Ha nonet

PICUS KomaHaup Ha nonet noa
HabnogeHve

PNF Henunotumpay nunot
PPL Csupgetencrso 3a
npaBoOCNOCOBHOCT Ha nmobuten
nunot

R/IF PagnotenedoHuns

SE EpgHoagBurateneH

SET EpHopggurateneH Typ6osuTtnoBs

SFE [MpoBepsBaly Ha noneTteH
cumynartop

SFI WHcTtpykTOp Ha noneTteH
cumynartop

SIM Cumynatop
SPA EpHonunoTteH camonet
SPH EpHonunoTeH xenukontep

SPIC O6yyaem komaHaMp Ha nonet
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STD Synthetic Training Devices

TMG Touring Motor Glider

TR Type Rating

TRE Type Rating Examiner

TRI Type Rating Instructor

TRTO Type Rating Training
Organisation

VFR Visual Flight Rules

VMC Visual Meteorological
Conditions

JAR-FCL 3 SUBPART A

STD CumynatopHu ypeau 3a
obyyeHuve

TMG TypucTtunyeckn moTtonnaHep

TR KeanudukaumoHeH knac 3a
T™n

TRE [MpoBepsBaLy 3a
KBaﬂI/Id)I/IKaLWIOHeH Knac Ha Tun

TRI WHcTpykTop 3a
KBaﬂI/Id)I/IKaLWIOHeH Knac 3a tmn

TRTO Opranusaumsa Ha ObyyeHne
3a KBanudukaumoHeH knac 3a Tun

VFR [pasuna 3a Bu3yanHu nonetu

VMC BwusyanHu MeTeoposriormiHn
ycnoBus

SECTION 2 JAR-FCL 3 01.12.06 2-A-3
Amendment 5

IEM FCL 3.010

Licence requirements

STUDENT PILOT

JAR-FCL 1.085 Requirements

SECTION 2 JAR-FCL 3
01.12.06 2-A-3 lNonpaBka 5
IEM FCL 3.010

U3nckBaHuA 3a nuueHs
OBYYAEM MUNOT

JAR-FCL 1.085 W3uckBaHuna

01.12.06

a. A student pilot shall meet
requirements specified by the Authority
in the State in which the student
intends to train. In prescribing such
requirements the Authority shall ensure
that the privileges granted would not
permit student pilots to constitute a
hazard to air navigation.

b. A student pilot shall not fly solo
unless authorised by a flight instructor.

2-A-140

a. ObyyaemusaT nunot Tpsbea aa oT-
roBapsi Ha U3MCKBaHUATa, onpeaeneHn
oT Bnactute Ha CtpaHaTta, B KOATO
TON Bb3HamMmepsiBa Aa 6bae obyvaBaH.
lMpu onpegensHe Ha CbOTBETHUTE
nsnckBaHua Bnactute Tpsbea ga ra-
paHTupart, Yye AageHuTe npaBoMOLLMS
HAMa Aa no3BonaT obyvyaemuTe Nuno-
TV Oa NOAMNOXaT Ha PUCK Bb3ayLlHaTa
HaBuraums.

b. ObyvaemnaT nunot He TpsAbBa Aa
NeTn CamMOCTOATENHO, OCBEH aKo He

Amendment 5
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JAR-FCL 1.090
Minimum age

Astudent pilot shall be at least 16 years
of age before the first solo flight.

JAR-FCL 1.095
Medical fithess

A student pilot shall not fly solo unless
that student pilot holds a valid Class 1
or Class 2 medical certificate.

PRIVATE PILOT LICENCE - PPL
JAR-FCL 1.100
Minimum age

An applicant for a PPL shall be at least
17 years of age.

JAR-FCL 1.105
Medical fithess

An applicant for a PPL shall hold a valid
Class 1 or Class 2 medical certificate.
In order to exercise the privileges of a
PPL a valid Class 1 or Class 2 medical
certificate shall be held.

01.12.06

2-A-141

JAR-FCL 3 SUBPART A

€ oTOpu3MpaH 3a ToBa OT fleTaTeneH
WHCTPYKTOP.

JAR-FCL 1.090
MuHumanHa Bb3pacT

O6yyvaemuaT nunot Tpsbsa ga 6bae
noHe Ha 16-roguwHa BbL3pPACT, Npean
[a OCbLLECTBU MbPBUSA CU CaMOCTOS-
TeneH noner.

JAR-FCL 1.095
MeguumnHcKa rogHoOCT

O6yvaemnaT nunot He Tpsibea pAa
NeTn CaMOCTOSTENHO, OCBEH ako TOM
He npuTexasa BanuaeH Knac 1 wnwm
Knac 2 meguumuHckn ceptudumkar.

CBUOETENCTBO 3A NPABOCIMOCOB-
HOCT 3A NNIOBUTEN NUNOT - PPL
JAR-FCL 1.100

MwuHumanHa Bb3pacT

Kangnpatst 3a PPL TpsibBa paa 6bae
noHe Ha 17-roguwiHa Bb3pacT.

JAR-FCL 1.105
MeguumnHCKa rogHoOCT

Kangnpatst 3a PPL TpsibBa ga npu-
TexaBa BanuaeH MeauuMHCKU cepTu-
dukat Knac 1 unun Knac 2. Mo spewme
Ha ynpaxHsiBaHe MNpaBOMOLUATA Ha
PPL ce n3nckBa HoceHeTo Ha BanuaeH
MeauumHckn ceptudukat Knac 1 unm
Knac 2.
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COMMERCIAL PILOT LICENCE - CPL
JAR-FCL 1.140 Minimum age

An applicant for a CPL shall be at least
18 years of age.

JAR-FCL 1.145 Medical fitness

An applicant for a CPL shall hold a
valid Class 1 medical certificate. In
order to exercise the privileges of the
CPL a valid Class 1 medical certificate
shall be held.

AIRLINE TRANSPORT PILOT
LICENCE - ATPL

JAR-FCL 1.265

Minimum age

An applicant for an ATPL shall be
at least 21 years of age. In order to
exercise the privileges of the ATPL a
valid Class 1 medical certificate shall
be held.

JAR-FCL 1.270 Medical fitness

An applicant for or the holder of an
ATPL shall hold a valid Class 1 medical
certificate. In order to exercise the
privileges of the ATPL a valid Class 1
medical certificate shall be held.

01.12.06

2-A-142

JAR-FCL 3 SUBPART A

CBUOETENCTBO 3A NMPABOCIIO-
COBHOCT 3A NPO®ECUOHAINEH
nunoT - CPL

JAR-FCL 1.140

MuHumanHa Bb3pacT

Kangnpatst 3a CPL TpsibeBa aa 6bae
noHe Ha 18-roguiHa Bb3pacT.

JAR-FCL 1.145 MeguumHcKa rogHOCT

Kangnpatst 3a CPL TpsiGea oa npute-
XaBa BanuaeH MeguumMHCKM cepTudm-
kaT Knac 1. No Bpeme Ha ynpaxHsiBa-
He npaBomoLuusTa Ha CPL ce usunckaa
HOCEHETO Ha BanuAaeH MeaVLUHCKA
ceptudwmkar Knac 1.

CBUOETENCTBO 3A NMPABOC-
NMOCOBHOCT 3A TPAHCIOPTEH
NUNoT - ATPL

JAR-FCL 1.265 MwuHumanHa Bb3pacT

KangnpatsTt 3a ATPL Tpsibea pga 6bae
noHe Ha 21-roguwiHa Bb3pacT.

JAR-FCL 1.270 MeguumHcKa rogHOCT

KaHgnpgatsT unu npuTexarensaT Ha
ATPL TpsabBa ga npuTtexasa BanuaeH
meamuuHckn ceptudukat Knac 1. Mo
BpEME Ha ynpaxHsBaHe NpaBOMOLLM-
aTa Ha ATPL ce n3nckeBa HoceHe Ha
BanuaeH MeauuvHCKM —cepTudmkat
Knac 1.

Amendment 5



SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.035 Carriage of safety
pilots Operational Safety Pilot
Limitation (OSL) (Class 2 medical
certificate only)

(See JAR-FCL 3.035)

JAR-FCL 3.035

MNoBeaeHue Ha aybnupalwmsa nunot
OrpaHuyeHue 3a gy6nupauy nunoT
(Operational Safety Pilot Limitation -
OCL) (Camo 3a MeaAULIMHCKUN CepTUu-
dmkat Knac 2) (Bux JAR-FCL 3.035)

INTRODUCTION BbBEAEHUE

01.12.06

1 A safety pilot is a pilot who is
qualified to act as PIC on the class/
type of aeroplane and carried on
board the aeroplane for the purpose of
taking over control should the person
acting as a PIC holding a specific
medical certificate restriction become
incapacitated.

2 The following information should be
provided to assist persons acting as
safety pilots:

a. the background for establishing
the role of a safety pilot;

b. the logging of flight time whilst
acting as a safety pilot;

c. the types of medical condition
which restrict a particular pilot from
flying solo;

d. the safety pilot's role and
responsibilities; and

e. guidance material to assist the
safety pilot in the conduct of this
role.

2-A-143

1 Oybnupaly, nunot e nuroT, KONTo e
KBanuduvumpaH ga OencTBa Kato Ko-
MaHOUPp Ha JafeH knac/tun camonet
n ce Hammnpa Ha 6bopaa Ha camoneTa, ¢
uen Aa noeme ynpaBreHUeTo, ako nu-
LeTO AeNCTBaLLO KaTo KoOMaHaup, Npu-
TeXaBalllo cneLmanHo orpaHuyeHve B
MEOMLMHCKOTO CU CBWAOETENCTBO, M3-
nese OT CTpOSi.

2 3a ynecHeHue Ha nuuarta, gencTea-
Wy kato gybnupawm nunotu, Tpsabea
na 6bae ocurypeHa cnegHata UHdop-
Mauus:

a. npeanocTaBkuTe 3a NnoemaHe po-
nata Ha gybnvpaly nunor;

b. BnceaHeTO B AHEBHMKA Ha NoneT-
HOTO Bpeme, JoKaTo NUNOTLT AEeNCT-
Ba kaTto gybnupaly nunor;

C. TUMNOBETE MEAULIMHCKN CbCTOSAHMS,
KOWUTO orpaHuyaBaT fafeH nunot aa
NEeTN CaMOCTOSITENHO;

d. ponsiTa 1 OTroBOpHOCTUTE Ha ay6-
nvpalty nunor;

€. PbKOBOAEH MaTtepwuar, KOWTo Aa
nognomara Aybnvpaiums nunoT npu
M3NbIIHEHWETO Ha HEeroBUTe QYHK-
L.
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3 Whenever a pilot licence holder
with a safety pilot restriction renews
or is issued with the related medical
certificate, the holder should receive
from the Authority an information
sheet. This sheet will give advice to
pilots utilised by the licence holder in
the capacity of safety pilot. An example
of this information sheet is shown
below.

INFORMATION SHEET
General considerations

4 The following are a few notes to
help you in your role as a safety pilot.
Your pilot has been assessed by the
Medical Section of the Authority as
unfit for solo private flying, but fit to
fly with a safety pilot. Although this
may sound medically rather alarming,
the standards for such pilots are still
high, and he/she would undoubtedly
be passed fit to lead a ‘normal life’
on the ground. The chances of any
problem occurring during the flight are
therefore remote. Nevertheless, as
with any aspect of flight safety, remote
possibilities should be assessed
and, as far as possible, eliminated.
This is the purpose of the safety pilot
limitation.

5 Unless you have to take over the
controls you are supernumerary and
cannot log any flying time. You should
checked out and current on the aircraft.

2-A-144

JAR-FCL 3 SUBPART A

3 Bceku nbT, KOrato nputexaten Ha
NWUEH3 3a MunoT C OorpaHudeHve
3a gybnupaly, nunoT, nonyyaea Wnu
NMoAHOBSIBE CbOTBETHUSA MEAUNLMHCKN
ceptudpmkar, Ton Tpsabsa Aa nony4u
oT Bnactute nHOpPMaLMOHEH NUCT.
Tosun nuct Tpsbea Aa cbabpXKa CbBe-
TW KbM MUNOTUTE, KOUTO MpuTexare-
NAT Ha NUUEH3a C orpaHnyeHue Lie
nonsea kato gybnupawm. Mpumep 3a
TakbB MHPOPMaLMOHEH NUCT € AafeH
no-gony.

MWHO®OPMALMUOHEH JNTIUCT
06wy nonoxeHusn

4 Cneppawute Genexkn we Bu no-
MorHaT 3a Bawara pons kato aybnu-
paLl nunoT. BawusT nunoTt e oueHeH
ot Otgena no ABnauuoHHa Meauuu-
Ha KaTo HerogeH fAa ocCbluecTBsBa
CaMOCTOATENHN YaCTHU MOMEeTU, HO
e rogeH ga netu ¢ aybnupaly nunor.
ToBa mMoxe fa BM NPO3BYy4M KaTo 0bes-
MoKosiBalLO OT MeAuLMHCKa rneaHa
TOYKa, HO CTaHAapTWUTe 3a Takusa nu-
NOTW Ca JoCcTa BUCOKM, Taka Ye Te CbC
CUrypHOCT Buxa 6unu oueHeHn KaTto
rogHW 3a “HopmarneH XuBoT  Ha 3e-
msATa. LllaHcoBeTe 3a Bb3HUKBaHe Ha
HsiKakbB Npobrem no Bpeme Ha nonet
He ca cepno3Hun. Bbnpekn ToBa, KakTo
BCEKM Apyr acnekT Ha 6esonacHocTTa
Ha nonera, 1 Te3n He3HaYNTENHN Bb3-
MOXHOCTU TpsibBa Aa ObAaT oueHeHu
N envMMUHMPaHW, [OOKOMKOTO € Bb3-
MOXHO. ToBa e LenTa Ha orpaHnyeHun-
eTo 3a Aybnupaly NMnoT.

5 OcBeH ako He ce Hanara ga noemMe-
Te ynpasneHueto, Bue cte samecTHUK
MW He BNUcBaTe HUKaKBW neTaTenHu
yacoBe B neTaTenHus OHEBHWK. Bue
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It must have dual controls and you
must be licensed to fly in the proposed
airspace and conditions.

6 You should have some idea of
your pilot’s medical condition and the
problems that might occur

during the flight. These could be due to
a sudden or subtle incapacitation in a
pilot who is otherwise

functioning perfectly normally.
Alternatively, there may be some fixed
problem thatis always present (such as
poor vision in one eye or an amputated
leg) which might cause difficulties in
special circumstances.

7 When flying with a pilot who might
suffer some form of incapacitation, you
should particularly monitor the critical
stages of the flight (such as take-off
and approach). It may be useful to use
some form of question and answer
routine as is done during commercial
flights. If your pilot does become
incapacitated, the two priorities are to
fly the aeroplane and try to prevent him/
her from compromising the controls.
The greatest help in the latter situation
is the continuous wearing of a fixed
seat belt and shoulder harness (not
an inertia reel). With a fixed disability it
should be possible to anticipate when
help may be needed (maximum braking
for example) and to take appropriate
action. Further points of consideration
are as follows:

2-A-145

JAR-FCL 3 SUBPART A

TpsbBa Aa cTe NpoBepeH U Aa cTe Ha
pasnonoxeHne Ha 6opga Ha camone-
Ta. CamoneTsT TpsAbBa Aa MMa ABOVHO
ynpaeneHue n Bue Tpsibea aa 6baete
NULEeH3NpaH aa netTuTte B CbOTBETHOTO
Bb3AYLUHO MPOCTPAHCTBO U YCIOBUS.

6 Bue TpsbBa ma umate npeacrtasa
3a TOBa, KakBO € MEeAULMHCKOTO CbC-
TosiHME Ha Bawma nunoT n Kakeu npo-
onemn 6mxa MornM ga Bb3HMKHAT Mo
BpeMe Ha nornet. BbamMoxHo e Te ga ce
AObIKaT Ha BHE3ANHO Bb3HUKHANa unn
TpyaHo 3abenexuma 3aryba Ha pabo-
TOCNOCOBHOCT Ha NUIoTa, KOUTO OOMK-
HOBEHO Aencrtea abcontoTHO HopMar-
HO. C'bLIJ,O Taka, Bb3MOXHO € NUNoTbT
Ja uma pageH noctosiHeH npobnem
(Hanpumep, cnabo BxAaHe C €4HOTO
OKO, UMK aMnyTupaH Kpak), KOMTo 6u
MOrb/1 Aa cb3fane TPyaHOCTU Mpu ns-
BbHPEeAHN 06CcToATENCTRA.

7 KoraTo netute ¢ NunoT, KOUTO MOXe
Ja u3nagHe B nonoxeHue Ha 3aryba
Ha pabotocnocobHocT, Bue Tpsabea aa
cneuuanHo na crneguvte KpUTUYHUTE
da3n Ha noreta (KaTo n3nuTaHe n 3a-
XoA 3a kauaHe). Moxe ga Bu 6bae oT
nonsa Aa usnonssate HAKOU PYTUHHU
BbMNPOCKU U OTroBOpU, KakTo ce npasu
no BpemMe Ha TbProBcku nonetu. Ako
Bawwmat nunot 3arybu pabotocnocob-
HOCT, umaTe aBa npuopuTteTa: ga yn-
paBnsiBaTe camoreTta U ga He no3eo-
nuTe Ha Hero/Hesi Aa U3noxun Ha pUckK
ynpasnexueto. Han-gobpata nomoly,
BbB BTOpPUS Cryyan € TOW/TS NOCTOSAH-
HO Aa 6bae 3akonyaH ¢ npegnasHuTe
cedankoBU WU paMeHHW KonaHu (Hewu-
HepumoHn). B cnyyam, korato nunoTsbT
MMa NnoCToAHEeH npo6neM, BUE MOXe-
Te Aa npeaBuauTe, Kora TOM MOXe
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a. You should check the medical
certificate of your intended PIC to
see if the medical restriction is tied to
an aeroplane with specially adapted
controls, or to a specific type of
aeroplane. If so, ensure your PIC is
in compliance in this respect.

b. Before the flight, discuss with
your PIC the circumstances under
which you should intercede and take
control of the aeroplane. During this
discussion, also establish whether
the PIC wishes you to conduct any
flight crew ancillary tasks. If so, these
should be clearly specified to avoid
confusion between the PIC and you
during the flight. This is particularly
important when events are moving
quickly and the aeroplane is near the
surface, for example, during take-off
or final approach to landing.

c. Bear in mind that you are not just
a passenger but may, at any time
during the flight, be called upon to
take over control. Therefore, you will
need to remain alert to this possible
situation at all times.

d. You should also keep in mind that
accidents have occurred with two

2-A-146

JAR-FCL 3 SUBPART A

Ja uma Hyxga oT nomoly (Hanp., 3a
MaKCUManHO HaTUCKaHe Ha Crnvpayku-
Te), U ga npegnpvemMete NOAXOAsLLM
pencteus. [ONbNHUTENHO B3eMeTe
NnoA BHYMaHue CrieQHuUTe TOYKU:

a. CnegBa pa nposepute MeauUMH-
cknsi ceptudmkat Ha Bawwms komaH-
aoup, v ga ce wuHdopmupate, Aanuv
MEAMLIMHCKOTO OrpaHuyeHne e CBbp-
3aHO CbC caMorieT C NpMCnocobeHo no
onpefeneH HayvH ynpasneHve, unm c
onpegerneH TMn camoret. YBepeTe ce,
Yye Bawwmar komaHaup cnassa M3nuc-
KBaHuATA.

b. MNMpeau noneta obcwaete ¢ Baiwwusa
KoMaHaup 06CTOF|TeJ'ICTBaTa, npu Koun-
To Bue Tpabea ga cbaeincreate u ga
rnoemeTe ynpaBfieHMETO Ha camoreTa.
Upes o6CcbxaaHeTo ycTaHOBETE ChLLO,
nanu Ton xxenae Bue ga pvbkoBogute
[ageHu crnomaratenHu AerHOCTU Ha
netatenHusa exkunax. AKo e Taka, Te
TpsibBa fa 6baat ACHO AeduHMpaHwy,
3a a ce nsberHe BCSKO Hefopasyme-
Hue mexay Bac n komaHauvpa no Bpe-
Me Ha noneta. ToBa e 0cob6eHO BaXxHO,
Korato cbbuTusATa ce passuBaT ObP30
M camoneTbT € 6nm3o 00 NOBBbPXHOCT-
Ta, Hanpumep Mo BpemMe Ha usnutaHe
WNK 3axop 3a KauaHe.

c. mante npensua, 4ye Bue He cTe
CaMoO MbTHUK, a € Bb3MOXHO BbB BCe-
KM eduH MOMEHT No BpemMe Ha noneta
[a ce Hanoxu ga noemete ynpaene-
HueTo. 3aTtoBa Bue TpsibBa oa Gbae-
Te B NOCTOSIHHA FOTOBHOCT 3a TakaBa
cuTyauus.

d. 3abenexerte CbLUO, Ye ca ce Ccnyy-
Bann WHUMOEHTU npu Hann4ne Ha

Amendment 5
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qualified pilots on board when both
pilots thought the other was in control.
A means of communication must be
established between you and the
PIC in order that both of you know
who is in control of the aeroplane at
any given time. The spoken words ‘I
have control’ from one pilot and the
response words ‘you have control’
from the other pilot is simple and
appropriate for this purpose.

e. In order to avoid distraction or
confusion to the PIC during the flight,
you should keep your hands and
feet away from the controls unless
safety circumstances arise which
require you to take over control of the
aeroplane.

IEM FCL 3.040

Use of medication, drugs, other
treatments and alcohol

(See JAR-FCL 3.040)

Medication

1 Accidents and incidents have
occurred as a result of pilots flying
while medically unfit and the majority
have been associated with what have
been considered relatively trivial
ailments. Although the symptoms of
colds, sore throats, diarrhoea and
other abdominal upsets may cause
litle or no problem whilst on the
ground they become dangerous in the
flying environment by distracting the
pilot and degrading performance in
the various flying tasks. The in-flight

JAR-FCL 3 SUBPART A

OBamMa kBanuduuMpaHu nNUnoTM Ha
bopaa, koraTo U gBamaTta ca Mucne-
nn, Ye OpYrusT e noen ynpasneHneTo.
HaunHbT Ha komyHuKaums mexay Bac
1 koMaHgupa Tpsibea aa 6bae TakbB,
ye 1 ABamarta ga 3HaeTe, Kou e noen
ynpaBneHNeTo Ha camorieTa BbB BCe-
KM eOuH MOMeHT. [Mpoun3HacsaHeTo Ha
aymuTe ,a3 noemam yrnpasrneHmeTo” ot
€OUHWSA NUIoT 1 OTFroBOP , TV Noe ynpa-
BMEHWETO” OT APYrus NUNOT € NPoCTo
1 NoOXoasLLo 3a Tasu uen.

e. 3a ga ce u3berHe pascenBaHETO
unn obbpKBAHETO Ha KOMaHgupa no
Bpeme Ha nonert, Bue Tpsabsa fa abp-
XWUTe pbUETe U KpakaTa cu Janed ot
yrpaBneBHNETO, OCBEH aKO HE Bb3HMK-
HaT ob6CcTosiTeNncTBa, KOUTO Hanarat 3a
6esonacHoct Bue ga noemete ynpa-
BMEHWETO Ha camoreTa.

IEM FCL 3.040

YnoTtpeba Ha nekapcTBa, Apora, opy-
I fleYeHus U arkoxorsn

(Buwx JAR-FCL 3.040)

INekapcTBa

1 CnyuBart ce 3rnononykv ¥ UHUMAEHTH
nopagu ToBa, Ye NWUMOTU M3BbPLUBAT
norneTu, Korato ca NULLIEHN OT Meau-
LIMHCKa rodHOCT, KaTo B MOBEYETO Cry-
Yau ToBa € CBbP3aHO C OTHOCUTENHO
obukHoBeHN 3abonseaHus. Bbnpeku
Ye CUMMTOMMUTE Ha HacCTWHKa, Bb3na-
neHve Ha guxaTtenHute NbTuwa, aua-
pus 1 Opyrn KOPEMHW pPasCTPOMCTBa,
Ha 3emsTa Ouxa mMornu Aa NPUYUHAT
ManbK UMK HYKaKbLB Npobrnem, Te cTa-
BaT OMacHW B YCIOBUS Ha MOMET, KaTo
pascenBaT nunoTa M BrowasaT Ka-
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environment may also increase the
severity of symptoms which may be
minor while on the ground. The effects
may be compounded by the side effects
of the medication prescribed or bought
over the counter for the treatment
of such ailments. The following are
some widely used medicines which
are normally considered incompatible
with flying.

2 Antibiotics such as the various
Penicillins, Tetracyclines and others
may have short term or delayed
side effects which can affect pilot
performance.  More  significantly,
however, their use usually indicates
that an infection is present and thus
the effects of this infection will normally
mean that a pilot is not fit to fly.

3 Tranquillisers, anti-depressants
and sedatives. Inability to react due
to the use of this group of medicines
has been a contributory cause to
fatal aircraft accidents. Again, as with
antibiotics, the underlying condition
for which these medications have
been prescribed will almost certainly
mean that a pilot's mental state is not
compatible with the flying task.

4 Stimulants such as caffeine,
amphetamines etc. (often known
as “pep” pills) used to maintain
wakefulness or suppress appetite are

2-A-148

JAR-FCL 3 SUBPART A

4eCTBOTO Ha U3NbliHEHME Ha pasnuny-
HWTe 3ada4vm no Bpeme Ha nonet. Cpe-
farta no Bpeme Ha nonet MoXe CbLUo
na 3agbnboyn cMMNTOMUTE, KOUTO ca
MUHUMAliHM Ha 3eM4dTa. ﬂ,O BrowlaBa-
He MoraT ga JoBefaT W CTpaHU4YHU
edhekTn OoT AafeHo nekapcTBo, Npea-
nncaHo unm KyneHo no NIMYHO Xena-
HWe, 3a fneyeHne Ha nogobHW 3abons-
BaHuA. M3bpoeHnTe no-gony LUMpOKO
M3Nnon3BaHy IekapcTBa OOGWKHOBEHO
ce cyuTaT 3a HegonycTUMM Mo Bpeme
Ha nonet.

2 AHTUBMOTULM KaTO pasnuyHu BUOO-
BE NEHULMIUHN, TETPALUUKINHL U Op.
MoraTt Aa umar KpaTKoTpanHu unu 3a-
6aBeHn cTpaHUYHN edekTn, KOUTO MO-
raT ga Bb3gencTBaT Bbpxy npefcrta-
BAHETO Ha nunota. [lo-cbluecTBeHo
e obauye, 4ye TaxHaTa ynoTtpeba obuk-
HOBEHO € MHAMKauWs 3a MHekums, a
C MHpeKkumsa oBMKHOBEHO NWUMOTBLT ce
cyMTa 3a HerogeH aa netu.

3 TpaHkBunusartopu, aHTMaenpecaH-
TN 1 ycnokouTenHu. HecnocobHocTTa
3a peakuusi, Abmxala ce Ha M3nons-
BaHETO Ha Tasu rpyna MmeaunkameHTu,
e npu4yvHa, gonpuHacslia 3a daran-
HU MHUMOEHTU C Bb3gyxonnaBaTeriHn
cpenctea. OTHOBO, KakTo U Npu aHTK-
6uoTmunTe, U3Pa3eHOTO CbCTOSIHUE,
KOETO e HanoXwuno npegnmnceBaHeTo Ha
Te3n MegukameHTn, NoYTn CUrypHo o3-
Ha4vaBa, 4e NCUXN4HOTO CbCTOAHNE Ha
nuInoTa He € CbBMECTUMO CbC 3afayn-
Te Ha nonerta.

4 CTyMynaHTu KaTo KodpenH, amdeTa-
MWHW 1 Ap. (YecTo no3HaTtu kato “PEP”
Xanyeta), 13non3saHu 3a NoaabpXxa-
He B OyAHO CbLCTOSHME WNK 3a MoA-
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often habit forming. Susceptibility to
different stimulants varies from one
individual to another, and all may
cause dangerous over confidence.
Overdosage causes headaches,
dizziness and mental disturbance. The
use of “pep” pills while flying is not
permitted. Where coffee intake does
not offer sufficient stimulation, then an
individual is not fit to fly. Remember
that excessive coffee drinking has
harmful effects including disturbance
of the heart’s rhythm.

5  Anti-histamines can cause
drowsiness. They are widely used
in “cold cures” and in treatment of
hayfever, asthma and allergic rashes.
They may be in tablet form or a
constituent of nose drops or sprays.
In many cases the condition itself may
preclude flying, so that, if treatment
is necessary, advice from the AMS,
an AMC or an AME should be sought
so that modern drugs, which do not
degrade human performance, can be
prescribed.

6 Certain drugs used to treat high
blood pressure can cause a change
in the normal cardiovascular reflexes
and impair intellectual performance,
both of which can seriously affect flight
safety. If the level of blood pressure is
such that drug therapy is required the
pilot must be temporarily grounded
and monitored for any side effects.
Any treatment instituted should be
discussed with the AMS, an AMC or an
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TUCKaHe Ha anetuTta, OOMKHOBEHO ca
BbMNPOC Ha HaBWK. YyBCTBUTEMHOCTTA
KbM pasfiM4yHn CTUMYNaHTU obukHoBE-
HO Bapupa npv pasnuMyHUTE Xopa, HO
npu BCUYKM MOXe Oda NpUYUHK onac-
Ha camoyBepeHocT. [lpenosmpaHeTo
npeavssBuKea rnasobonve, saamarviBaHe
UNn NCMXNYECKM HapyLleHus. N3nons-
BaHeTo Ha “PEP” xanuyeta no Bpeme
Ha nonet e 3abpaHeHo. KoraTto kade-
TO He e [JocTaTb4yeH CTumyn, nuno-
TbT € HerogeH aa netu. NomHeTte, yve
npekaneHarta ynotpeba Ha kade nma
BpeaHWU nocneactend, BKITKOYUTENTHO
HapyLleHe Ha CbpAevHUs PUTBM.

5 AHTUXMCTaMuHWTE MoraT Ada npe-
OM3BUKAT CBbHMAMBOCT. Te ca LUMPOKO
N3MON3BaHN NpU IeyeHne Ha xpema,
BMCOKa Temneparypa, actma u anep-
rmyHun obpuen. Te morat ga 6vaat nog
dopmaTta Ha TabneTkn unu KaTto cbe-
TaBHa YacT Ha Karku 3a HOC Unu cnpe-
nose. B MHoro cnyyam cbCTOSIHUETO
camo no cebe cu Moxe Ada nonpeyu
Ha rneTeHeTo, 3aTOBa, aKo NEeYEeHNETO
e Heobxoaumo, Tpsibea Aa ce NoTbpcU
cbBeTa Ha AMS, AMC unu AME, Taka
ye ObaaT npegnucaHu ModepHu ne-
KapcTBa, KOUTO [ja He Ce OTpa3sBaT Ha
noBeaeHneTo.

6 OnpegeneHn nekapcTBa, W3MNOM3-
BaHM 3a fle4YeHre Ha BUCOKO KPBbBHO
HansraHe, MoraT [Ja npeausBukaTt
npomsiHa B HOpManHuTe KapauoBac-
KynapHu pednekcu n ga pascTposT
WHTENEeKTyanHaTa AenHoCT, U [OBeTe
Hella cepyo3HO fa 3acTtpawaT 6es3o-
nacHocTTa Ha noneta. AKO HMBOTO Ha
KPBbBHOTO HansiraHe e TakoBa, Ye ce
n3nckBa MeavKaMeHTO3Ha Tepanus,
nunoTsuT Tpsibea BpemeHHO Aa Gbae
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AME and a simulator assessment or
line check may be appropriate before
return to flying.

7 Following local, general, dental and
other anaesthetics, a period of time
should elapse before return to flying.
The period will vary considerably from
individual to individual, but a pilot
should not fly for at least 12 hours after
a local anaesthetic and for 48 hours
after a general or spinal anaesthetic.

8 The more potent analgesics may
produce a significant decrement in
human performance. If such potent
analgesics are required, the pain
for which they are taken generally
indicates a condition which precludes

flying.

9 Many preparations are now marketed
containing a combination of medicines.
It is essential therefore that if there
is any new medication or dosage,
however slight, the effect should be
observed by the pilot on the ground
prior to flying. Although the above
are the commonest medicines which
adversely affect pilot performance, it
should be noted that many other forms
of medication, although not normally
affecting pilot performance, may do so
in individuals who are “oversensitive”
to a particular preparation.

Individuals are therefore advised not
to take any medicines before or during

2-A-150
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crnpsH OT nonetu u HabniogaeaH 3a
CTpPaHU4YHM edekTn. BCako HazHayeHo
neveHue TpsibBa Aa 6bAe obcbaeHo ¢
AMS, AMC nnn AME, kaTto moxe aa ce
cyeTe 3a nMoAaxoasio, npeau Bpblia-
He KbM MoneTu, Aa ce MU3BbPLUKN OLle-
HABaHE Ha TpeHaXop Wnu nertartesriHa
nposepka.

7 Cnen mMecTHa, oOwa, geHTanHa munm
Apyru ynonkn, Tpsbea ga MuHe onpege-
neH nepwvoa oT Bpeme, npeau BpbllaHe
KbM nonetu. MepuogbT Bapupa 3Hauu-
TEMNHO Mpu pasnuyHUTE Xopa, HO MuIo-
TbT He TpsAbBa Aa netn noHe 12 vaca
crief, MecTHa ynowika u noHe 48 yaca
cnepn obLia unm cnuHanHa ynomka.

8 lNo-mowHUTEe aHanreTMumM morat ga
npean3BmkaTt 3Ha4ynUTenHoO MNOoHWXXaBa-
He Ha 4YoBeLlKkaTa paboTocnocobHOCT.
Ako ce Hanara ynotpebata Ha nogo6-
HW aHanreTuuu, GonkaTa, 3apagu Kosi-
TO Te ce npvemart, e cep1o3Ha UHau-
Kauuns 3a CbCTOAHME, KOETO U3KIOYBa
neTeHe.

9 MHoro npenapartu, KOUTO KbM Ha-
CTOSILLIMS MOMEHT Ce pasnpocTpaHsi-
BaT B TbproBckaTa Mpexa, CbabpxaT
KOMOMHauusa oT mMegukameHTu. 3arto-
Ba € BaXHO, aKO MMa HAKaKBO HOBO
nekapcTBO MNWN [03UPOBKa, edeKTbT
My BbpXy nurnora, Makap 1 HesHauuTe-
neH, ga 6bae HabnogaBaH Ha 3emsTa,
npeav nsebpLuBaHe Ha noner. No-rope
ca n3bpoeHM LUIMPOKO pasnpocTpaHe-
HUTE MeOUMKaMeHTU, KOUTO MMaT He-
OnaronpusTeH edekT BbpXy paboToc-
nocobHocTTa Ha nunota, Ho TpsaAbea
Aa ce otbenexu, 4e MHOro Apyru ne-
KapcTBeHU hopmu, KOUTO HOPMAarHo
He 3acdrat paboTocrnocobHocTTa Ha
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flight unless they are

completely familiar with their effects
on their own bodies. In cases of doubt,
pilots should consult an AME, an AMC
or the AMS.

10 (a) If you are taking any medicine
you should ask yourself the following
three questions:

* Do | feel fit to fly?

* Do | really need to take medication
at all?

* Have | given this particular medication
a personal trial on the ground of at
least 24 hours before flight to ensure
that it will not have any adverse effects
whatever on my ability to fly?

(b) Confirming the absence of adverse
effects may well need expert advice
and the assistance of the AMS, an
AMC or an AME.

(c) If you are ill and need treatment
it is vitally important that the doctor
whom you consult knows that you are
a member of air crew and whether or
not you have recently been abroad.

Other Treatments

11 Alternative or complementary
medicine, such as acupuncture,
homeopathy, hypnotherapy  and

2-A-151
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nunota, 6uxa mornu ga umaTt TakbB
edbekT BbpPXy Xopa, KOoMTo ca “CBpbX-
YyBCTBUTENHW" KbM OMpeaeneH npe-
napart. 3aToBa ce npenopbya fja He ce
npuemaT HWKakBu nekapcTBa npeam
UnyM Mo BpeMe Ha MONeT, OCBEH ako
Xoparta He ca HamnbflHO HasiCHO Bb3-
OencTBMETO UM BBbPXY TaX. B cnyyan
Ha CbMHeHue, NuMNoTbLT Tpsabea aAa ce
koHcyntupa ¢ AME, AMC nnn AMS.

10 (a) Ako ynoTpebsiBaTe HSAKaKBO
nekapcteo, TpsibBa Oa cu 3apjagete
crefHvTe TpU BbMpoca:

» YyBcTBaM nu ce rogeH ga neta?

* imam nu HancTnHa Hyxda oT nekap-
CTBO?

* N3nutan nn cbm NUYHO edpekta OT
TOBa NeKapcTBO 3a NepUoA OT NoHe 24
Yyaca Ha 3emsTa, 3a fa CbM CUTypeEH,
Yye TO HsIMa [a OKaxe HsikakbB Hebna-
ronpusiteH edekT BbpXy MosiTa Cno-
cobHocT ga neta?

(b) 3a noTBbpXXOABaHE Ha nuncaTa Ha
HebnaronpuaTHW edekTn morat Aa ca
HeoOxoaumMK ekcrnepTeH CbBET U MO-
mou, Ha AMS, AMC unn AME.

(c) Ako cTe GomneH u ce HyxgaeTe OT
neyeHne, OT XM3HEHO BaXHO 3Haye-
HVe e nekapsT, KonTo Bu koHcynTupa,
Ja 3Hae, 4ye CTe 4rieH Ha Bb3dylleH
eKkunax, He3aBWCMMO OT TOBa, Aanu
HacKopo CTe NeTANU Unu He.

Apyru nevyeHus

11 AnTepHaTMBHaTa wWNU [OMbIHU-
TenHa MeauuMHa, KaTto akynyHKTypa,
XOMeonaTtusl, XMnHoTepanus U HsKou
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several other disciplines, is developing
and gaining greater credibility. Some
such treatments are more acceptable
in some States than others. There is a
need to ensure that “other treatments”,
as well as the underlying condition, are
declared and considered by the AMS,
an AMC or an AME when assessing
fitness.

Alcohol

12 (a) Alcohol is a contributory factor
in a number of aircraft accidents every
year. Itis now well established that even
small amounts of alcohol in the blood
produce a significant and measurable
deterioration in the performance of
skilled tasks. Research has shown
that blood alcohol concentrations of
0.4 promille are associated with a
highly significant increase in errors
committed by both experienced and
in-experienced pilots even in simple
aircraft. This level may be produced
after consuming two units of alcohol,
e.g. 5cl of whiskey or 0-5L of beer.

(b) The number of units in an alcoholic
drink is given by the volume of the
drink in centilitres (cl) multiplied by the
strength in % weight/volume (%w/v).
Examples:

* 50 cl (0-5L) of beer of 5%wl/v
contains 2-5 units. (5% of 50 = 2-5)

* 2-5 cl of whiskey of 40%w/v contains
1 unit. (40% of 2-5 = 1)
* 75 cl (1 bottle) of wine of 12%w/v

2-A-152

JAR-FCL 3 SUBPART A

Opyru, e B NpoLec Ha pa3BuTue 1 npu-
pobusa Bce no-ronsam asTopuTeT. B
HSIKOWM CTpaHu NofobHU MeToau Ha ne-
YeHue ca no-npuemnueu, B Apyru no-
marnko. MNpu oueHka 3a rogHoCT Teaun
T.Hap. “Apyr1 nevyeHuns”, Kakto n CbeC-
TOSIHMATA, KOUTO Ca MpUYMHa 3a THX,
TpsibBa Aa ca 06sBEHM 1 ca gonycHaTu
ot AMS, AMC nnu AME.

Ankoxon

12 (a) AnkoxonbT e akTop, KOWTO
exerogHo gonpuHacs 3a ronsim 6pon
WHUMAOEHTU. YCTaHOBEHO €, 4e Jopwu
Marky KOnuyecTsa arikoxon B KpbBTa
npeav3BMKBaT 3HAYUTENHO U U3MeEpU-
MO BroLlaBaHe Ha U3MbIHEHWETO Ha
KkBanuduumpaHn genHoctn. [poyu-
BaHe e rnokasano, 4e KOHLEeHTpauus
ot 0.4 npomuna ankoxon B KpbBTa €
CBbp3aHa CbC 3HaYMTENHO yBenuya-
BaHe Ha rpeLukuTe, OOMyCHATU KaKTo
OT ONUTHU, Taka U OT HEOMUTHW NUIO-
TW, AaXe 1 npyu OBMKHOBEH CaMOreT.
ToBa HMBO 6K morno aa 6bae gocTur-
HaTO NpW KOHCYMUpPaHe Ha ABe yCroB-
HW eguHMLM ankoxon, Hanp. 5 ¢l yuckn
unun 0.5 L 6upa.

(b) BpoaT ycnoBHM eguHULM B arnko-
XONHOTO MuUTMEe ce onpepens, kaTto
06eMbT Ha NUTMETO B caHTMNUTPWK (cl)
Ce YMHOXW MO KOHuUeHTpauusTa B %
Terno/obem (%w/v).

Mpumepu:

*50cl (0.5L) nutpa 6upa ot 5 % w/v
cbaobpxat 2,5 ycnosHu eguHuum (5%
ot 50 = 2,5)

* 2,5 cl ynckn ot 40 % w/v cbabpxart 1
ycnosHa eaunHuua (40% ot 2,5 = 1)
« 75 cl (1 6ytnnka) BuHO ot 12 % w/v
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contains 9 units. (12% of 75 = 9)

(c) Alcohol is removed from the body
at a relatively constant rate (0-15
promille each hour) regardless of
the concentration present. Pilots
should not fly for at least 8 hours
after taking small amounts of alcohol
and proportionally longer if larger
amounts are consumed. It should
also be remembered that alcohol
can have delayed effects on the
blood sugar and the inner ear. The
effects on the inner ear can be
prolonged and increase susceptibility
to disorientation and even motion
sickness. It may be prudent for a pilot
to abstain from alcohol at least 24
hours before flying.

(d) It must be remembered that
alcohol’s effects can be enhanced or
prolonged significantly if it is taken by
an individual who is suffering from an
illness or who is taking medication.

(e) Attention is drawn to JAR-OPS
1.085(d) where a blood alcohol level
of 0-2 promille is described as the
upper limit for aircrew on duty as well
as an 8 hour abstention period prior
to specified reporting time for flight
duty.

JAR-FCL 3 SUBPART A

cbabpxat 9 ycnoHu eamHnum (12%
oT75=9)

(c) AnkoxonbT ce n3Bexaa oT TANOTO
C OTHOCUTETENHO MOCTOSIHHA CKOPOCT
(0.15 npomuna Ha 4yac), He3aBMCMMO OT
KoHUeHTpauuaTa. MNunotute He Tpsib-
Ba Ja NeTaAT noHe 8 vaca crneq yno-
Tpeba Ha Marnku Konu4ecTBa arkoxor
1 NPOMopuUMOHANHO No-AbMAro, ako ca
KOHCYMMPaHU Mo-rorieMun KonvyecTtBa.
TpsbBa cbLO Oa ce MOMHU, Ye arnko-
XoNnbT MOXe Aa nma 3abaBeHu edekTu
BbPXY KpbBHaTa 3axap U BbTPELUHOTO
yxo. Edektute Bbpxy BbTPELUHOTO
yxo morat ga 6bgat pasterHatu BbB
BPEMETO 1 Aa yBenu4yaTt nogatiimBocT-
Ta KbM Ae30pueHTaumsa U JOpU KUHe-
To3a. bnaropasymHo e nunoTtute aa ce
Bb3AbpXKaT OT ynoTepeba Ha ankoxon
noHe 24 yaca npegu Norer.

(d) TpabBa ga ce NOMHU, Ye edekTu-
Te OT arfikoxomna ce yBenu4yasaT Wiu
yAbIbKaBaT Npu Xopa, KoMTo ca 6onHu
nnu B3emar JiekapcTriea.

(e) B JAR-OPS 1.085(d) e o6bpHaTo
BHUMaHWe, Ye arkoxOfnHO CbAbpxa-
Hve B KpbBTa oT 0.2 npomuna ce npuve-
Ma 3a ropHa rpaHuLa 3a ekunax, KonTto
N3NbIHABA 3a4bIHKEHNSTa CU, KakTo 1
Ha ToBa, Ye ce u3nckea 8-4acos nepu-
0o Ha Bb3gbpXaHue npeau BpPeMeTo
Ha panopT 3a BCTbMNBaHEe B CNy>XebHn
3a0bIDKEHNS.

Psychotropic Drugs and Substance
Abuse

McuxoTponHu cpeacTsa U 3noyno-
Tpeba cbe cybecTaHuum

01.12.06

13 The use of such drugs or substances
has a basic effect of detaching the
person from reality as well as more

2-A-153

13 WM3nonagaHeTo Ha nogobHu ne-
KapcTBa unu cybectaHumMm mma OCHO-
BeH edeKT Ha OTKbCBaHe Ha NMLUETo
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complex short and long term effects.
These effects are not compatible with
the control of an aircraft and individuals
using such drugs or substances are not
fit to be members of flight crew. Further
details are given in:

» Appendix 10 to Sub Part B & C and
IEM FCLA,BandC

* [EM FCL A, B and C - The JAA
Manual of Civil Aviation Medicine -
Aviation Psychiatry Chapter.

2-A-154
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OT OENCTBUTENHOCTTA, KaKTo U Apyru
KOMMIEKCHWU KpaTKOTpavHW W ObIro-
TpaHn edekTn. Tean edekTn He ca
CbBMECTVMMU C yNpPaBrneHeTo Ha Bb3-
AyxonnasaTenHo cpeicTsBo v nuvuara,
KOMTO ynoTtpebsiBaT nogobHu nekap-
cTBa unu cybcTaHumm, He ca noaxoas-
LM 32 YNeHoBe Ha neTaTeneH ekunax.
MonopobHocTM ca gageHu B:

* Mpunoxexwue 10 Ha MogyacTn B n C
nIEMFCLA,BuncC

* |[EM FCL A, B u C — Hapb4Huka Ha
JAA no MNpaxpaHcka aBuMauMoOHHa Me-
ouumMHa — [naeata 3a ABMALMOHHA
ncuxuartpusi.
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IEM FCL 3.04[ ][6]
Procedures for medical [ ] exemptions/[ ]J[review procedures]
[1[(See JAR-FCL 3.046, 3.125)]

Review Procedure Exemption
(with in JAR-FCL 3) (outside JAR-FCL 3)
Applicant
Aeromedical
examination Issue of
Medical Certificate <
v
\ v
v
Short term exemption request
AM by AMS (6 m)
| - :
Referral ifeiﬁzlc?: Decision
if outside : if outside
Subpart B/ C 7end|ces Appendices
AMS - Specialists AMS
review - Secondary Review review
1 1
report :.evifw - support
JAA Licensing
Sub Sectorial
Team (Medical)
agreement
proposal to change JAR-FCL 3/
grant Long Team Exemption
JAA Licensing

Sectorial Team
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IEM FCL 3.04 6

Mpoueaypyn 3a oTHeMaHe Ha MeAULMHCKU cepTudmkat/
npoueaypu 3a npepasrnexaaHe
(Bux JAR-FCL 3.046, 3.125)

IIpoueaypu Ha npepa3sriexiaHe
(8 pamkute Ha JAR-FCL 3)

ABP[OMCIU/IHP[HCKH

nferneu

AME

HacouBane,

Kanauaar

T

M3naBaHe HA MEIUITUHCKU

JAR-FCL 3 SUBPART A

MN3kiaouenus
(u3BbH JAR-FCL 3)

cepTudHUKaT

\

ot AMS (6 m)

Kpatbk nepuoj Ha 0cBOOOKIaBaHe |

Pemenue, ako e

B PaMKHUTE Ha IPUIIOKCHUATA

aKo € U3BbH
Tlonuactu B/C

Pemenue, ako e
W3BBH PAMKHTE Ha
TIPUIIOKEHUATA

HCKaHE

AMS

npepasriexiaaHe - BTOpO Ipepasriiexxaane

- CrieruajiucTv

AMS
npepasriexaane

pasriekaaHe

>

JIOKJIAJL

01.06.00

<
> <

v

JAA Jlunensupane
IMoacexkropuna I'pyna
(MeanuuHcka)

'

Ipennoxenue 3a npomenn B JAR-FCL 3/
TlpenocTaBsiHe Ha ABIATOCPOUHO OCBOOOKIaBaHE

.

JAA Jlunen3upane

MOUIPBXKKA

ChIjIacue

IoacexTopHa I'pyna

2-A-156
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AMC FCL 3.090

Training course syllabi for authorised
medical examiners

(See JAR-FCL 3.090)

A BASIC TRAINING IN AVIATION
MEDICINE ....60 HOURS

1 Introduction to Aviation Medicine 1
hour

History of aviation medicine

Specific aspects of civil aviation

medicine

Aspects of military aviation medicine
and space medicine

2 Physics of Atmosphere and Space
1 hour

Atmosphere Atmocdepa
Space Kocmoc
Gas and vapour laws and their [a30Bu 3aKoHW, 3aKOHM 3a napoobpa-
physiological significance 3yBaHe 1 TAXHOTO (PM3NONOrM4HO 3Ha-
YeHue
3 Basic aeronautical knowledge 3. Ba3oBu aBMaUNOHHM 3HaHUA - 1
3 hours yac
Flight mechanisms JletatenHn mexaHnamu
Propulsion [Oeuvraten
Instrumentation on board O6opyasaHe Ha 6opaa
Conventional instruments — ‘glass KoHBeHunoHanHo obopyaBaHe — Enek-
cockpit’ TPOHHA cucTemMa Ha MUIOTHO-HaBwra-
LUMOHHWTE nprubopun
Professional airline operations MpodbecnonanHa ekcnnoataums Ha
01.12.06 2-A-157 Amendment 5
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AMC FCL 3.090

Mporpama Ha yueGeH Kypc 3a ynb-
HOMOLLEHU Npernexaalym fnekapm
(Bmx JAR-FCL 3.090)

A BA30BO OBYYEHUE NO ABUALU-
OHHA MEOUMLUMHA  -60 YACA

1. BbBegeHue B ABMauuoHHarta Me-
avumHa - 1 yac

McTopusi Ha aBnaumoHHaTa MeauumHa

CneumdunyHn acnekTn Ha umBMIIHaTa
aBMaLUMOHHA MeguumnHa

AcnekTn Ha BOeHHaTa aBMaLMOHHA
MeauunHa n kocMmunyeckata meaununHa

2. ®dus3uka Ha aTmocchepaTa U KOCMO-
ca-1uyac
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Bb3ayLWHN NMUHUN

Military aviation BoeHHa aBunaums

Air traffic control P1koBOACTBO Ha Bb3OYLLUHOTO ABVPKEHME
Recreational flying Monetun 3a pa3sneyveHue
Simulator/aircraft experience Onut Ha cumynartop / Bb3gyxonnasa-

TernHo cpeacTso

4 Aviation Physiology 4 ABuauunoHHa cpmsnonorus
ATMOSPHERE ATMOCO®EPA
Functional limits for humans in flight } ®YHKLMOHATMHMN OrPaHUYEHNS! Ha YOBe-

Ka npwv noner}

Divisions of the atmosphere } CnoeBse Ha aTMocdepata }

Gas laws — physiological significance } [a30BK 3aKOHW — (PU3MOMOTUYHO 3Ha-
yeHue }

Physiological effects of decompression }} dunanonornyHn edpekTu Ha AeKoMmpe-
cusaTal}

RESPIRATION } 4 hours PECMNUPALINA} -4 yaca

Blood gas exchange } KpbBHa rasosa obmsHa}

Oxygen saturation } } HacuiaHe ¢ kucrnopoa}}

HYPOXIA — signs and symptoms } XUMOKCUA — npusHaum u cumnro-
Mu}

Average time of useful consciousness CpenHo BpemMe Ha NoresHo Cb3HaHue

(TUC) } (TUC)}

Hyperventilation — signs and symptoms } XunepBeHTMnaumMs — npusHaum u
cumnToMM }

Barotrauma } Bapotpasma }
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Decompression sickness }
ACCELERATION 1 hour
G-Vector orientation }

Effects and limits of G—load }

Methods to increase gz-tolerance }

Positive/negative acceleration }

Acceleration and the vestibular system }
VISUAL DISORIENTATION1 hour
Sloping cloud deck }

Ground lights and stars — confusion }

Visual autokinesis }

VESTIBULAR
2 hours

DISORIENTATION

Anatomy of the inner ear }
Function of the semicircular canals }
Function of the otolith organs }

The oculogyral and coriolis illusion }

‘Leans’ }

SIMULATOR ILLUSION 1 hour

2-A-159
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KecoHHa 6ornecrT }
YCKOPEHME - 1 yac
Mocoka Ha G-BekTopa }

Edektn n orpaHnyenus npu G-npeto-
BapBaHe }

MeToam Ha yBennyaBaHe Ha gz-NMoHO-
CUMOCT }

MonoxuTenHo / oTpuuaTenHo yckope-
Hue }

YckopeHue n BectnbynapHa cuctema }
BV3YANHA OESOPUEHTALIMA - 1 vac
CkocsBaHe Ha obnayHusa crnom }

OO6bpkBaHe Ha Ha3eMHU CBETMMHU U
3Be3gu }

BusyanHa aBTOKMHETUYHA UNO3NS}

BECTUBYNAPHA
LUNA - 2 yaca

JE3OPVEHTA-

AHaTOMUS Ha BLTPELLHOTO YXO}
PYHKLMSA Ha NOMYOKPBXKHUTE KaHanwm}
PyHKUMS HA OTONUTHUTE OpraHu}

OkyrnorvpanHa unio3sust U Un3us Ha
Kopwonuc}

Mnto3umsa 3a HakmnoH }

CUMYINNPAHE HA NITKO3NW - 1 yac
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Forward acceleration illusion of ‘nose
up’}
Deceleration illusion of ‘nose down’ }

Motion sickness — and

management }

causes

NOISE AND VIBRATION
Preventive measures } 1 hour
5 Ophthalmology including 1 hour
demonstration and practical 4 hours
Anatomy of the eye
Clinical examination of the eyes
Function testing (visual acuity, colour
vision, visual fields etc.
Aspects of eye-pathology significant to
aviation
JAA visual requirements
6 Otorhinolaryngology including 1
hour demonstration and practical 3
hours
Anatomy of the systems
Clinical examination in ORL
Functional hearing tests
Equilibrium testing

Aero-deafness

01.12.06
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Mnto3nsa npu yckopeHve 3a “naguraqe
Hoca Ha camoneTa” }

Mnto3nsa npn HamansisaHe Ha CKOPOCT-
Ta 3a “napgaHe Hoca Ha camoneta” }

KuHeTtosa — npnynHu 1 TpeTnpaHe}

LYM 1 BUBPALINA
[MpeBaHTUBHN MepKM - 1yac
5 Ocdbranmonorus
BKIOYMTENIHO 1 Yac AeMOHCTpaums 1
4 yaca npakTuka
AHaTOMMS Ha OKOTO
KnuHunuyeH npernen Ha ounte
dPyHKUMOHANEeH TecT (BM3yarHa oCcTpo-
Ta, UBETHO 3peHue, 3puTenHn nonerta

nap.)

AcnekTn Ha o4HaTa nNaTonorus, 3Ha4um-
TenHu 3a aBnayunaTa

3puTtenHu nsnckeaHmsa Ha JAA
6. OTopuHONapuHronorus
BKIOYMTENIHO 1 Yac AeMOHCTpaums 1
3 yaca npakTuka

AHaTomus Ha cuctemute

Knunnuen YHI™ nperneg

PyHKUMOHAIHN CIYXOBU TECTOBE

TecT 3a paBHOBeCUe

Aepo-rnyxoTa
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Barotrauma — ears and sinuses
Aeronautical ORL — pathology
JAA hearing requirements

7 Cardiology and General Medicine
10 hours

Complete physical examination

Physical fithess and cardiovascular
conditions

— respiratory conditions
— gastrointestinal disease
— renal disorders
— gynaecology
— glucose tolerance
— haematological disorders
— orthopaedic disorders
— pilots with disabilities
JAA requirements
8 Neurology 2 hours

Complete neurological examination

JAR-FCL 3 SUBPART A
BapoTtpaBma — yLum n cuHycu
AswnaunonHa OPJ1 - natonorus
MauckBaHua Ha JAA 3a cnyxa

7. Kapanonorua n O6wa meguumHa
-10 vyaca

Mbnen duranyeckun npernes

duanyecka rogHoCT 1 CbpOe4HOCHOO-
BU CbCTOSIHUS

- pecnmpaTtopHn CbCTOSHUSA
- CTOMaLLHO-4YpeBHM 3abonsiBaHus
- 6onectn Ha 6bL6peLmnTe
- rTMHeKkonorus
- [MOKO3HA NMOHOCMMOCT
- XemaTonornyHun 3abonsasaHus
- opToneauyHn 3abonaBaHua
- MNOTU C yBpEXAAHNS
MaunckBaHusa Ha JAA
8 HeBponorus -2 vyaca

MbneH HeBponorMyeH nperneq,

Physical fithness and neurological dunanyecka rogHOCT M HEBPONOTUYHU
disorders 3abonsaBaHus
JAA requirements MaunckeaHusa Ha JAA
9 Psychiatry in 9 MNMcuxuaTtpuna B ABMaLMOHHaTa Me-
Aviation Medicine 4 hours OuuMHa - 4 yaca
01.12.06 2-A-161 Amendment 5
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Psychiatric exploration

Physical fitness and

conditions

psychiatric

Drugs and alcohol

JAA requirements

JAR-FCL 3 SUBPART A
McmxnatpuyHo nscnensaHe

dusnyecka rogHoCT n NCUXmnaTpnyHn
CbCTOAHUA

HapkoTtuum n ankoxon

MaunckBaHusa Ha JAA

10 Ncuxonoruns - 4 yaca
B'bBe.quI/Ie B aBMaLuMoHHaTa ncuxo-

10 Psychology 4 hours
Introduction to psychology in

01.12.06

aviation norunsa
Behaviour [NoBeneHue
Personality XapakTtep

Flight motivation and suitability
Group social factors

Workload, ergonomics
Psychological stress, fatigue
Psychomotor functions and age
Fear and refusal of flying

AME/Flight Crew relationships

Psychological selection criteria
JAA requirements

11 Dentistry 1 hour

Dental examination
Barodontalgia

JAA requirements

2-A-162

MoTuBaumm 3a neTeHe n rogHoCT
CoumanHo-rpynosu aktopu
HatoBapBaHe, eproHomus
Mecunxonoruyeckun cTpec, ymopa
McmxomMoTOpHN YHKLUMK 1 Bb3pacT
CTpax v oTKa3 oOT neTeHe

OTtHoweHna mexay AME un uneHoseTe
Ha neTaTeneH ekunax

Mcuxonoruyecku kputepumn 3a nogbop

MaunckBaHusa Ha JAA

11 Ctomartonorus - 1 yac

CromaronornyeH nperneg
BapopoHTanrus

MaunckBaHusa Ha JAA
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12 Accidents, Escape and Survival 4
hours

Injuries
Accident statistics

— general, recreational aviation

— commercial aviation
— military aviation

Aviation pathology,
examination, identification

postmortem

Escape from aircraft in flight

— aircraft on fire
— aircraft in water
— by parachute

— by ejection

13 Legislation, Rules and
Regulations 6 hours

ICAO Standards and Recommended
Practices

JAA provisions (Requirements,
Appendices, AMCs and IEMs)

AMS, AMC, AME

14 Air Evacuation including 1 hour
demonstration

and practical 3 hours

Organisation and logistics

01.12.06
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12 ABapuu, HanyckaHe Ha BC u cna-
csBaHe - 4 yaca

YBpexaaHus
CratucTuka 3a aBapuu

- aBMauusa ¢ o6LLIo NpeaHasHaveHue,
aBMaLVMs 3a pasBrieveHns

- TbproBcka aBuauus
- BOEHHa aBuauus

ABMaLMOHHA narTonorus,
naeHTudunKkaums

ayTorcus,

HanyckaHe Ha Bb3gyxonnasaTenHo
CpeacTBo Npw nonet

npu noxap

BbB BoAa

Cc napatuyT

ypes kaTanynTupaHe

13 3akoHopaTencTBo, NpaBuna u
Hapepnbwm - 6 yaca

Crangaptun Ha ICAO v npenopbunten-
HY NpaKkTuKK

JAA ocurypsisaHe (M3ncksanwus, Mpu-
noxexuns, AMCs n IEMs)
AMS, AMC, AME

14 Bb3gylwHa eBakyaums
BKNounTenHo 1 yac gemMoHcTpaumsa
1 3 yaca npakTuka

OpFaHVI3aLWIﬂ 1 NOrnmcTuKka
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Disabled passengers
Air ambulance flying
Patients in respiratory distress

Patients with cardiovascular disorders

Psychiatric emergencies
15 Medication and Flying 2 hours
16 Concluding items 2 hours
Final examination
De-briefing and critique

B ADVANCED TRAINING IN AVIATION
MEDICINE 60 HOURS

1 Pilot working environment 2 hours
Pressure cabin

Fixed wing

Helicopter

Single-pilot/multi-crew
2 Aerospace physiology including 2
hours demonstration and practical 4
hours

Brief review of basics in physiology

(hypoxia, hyperventilation,
acceleration, disorientation)

JAR-FCL 3 SUBPART A
MbTHUUM-VHBaNMON
Monetn cbe caHutapHo BC
MaumeHTn ¢ pecnmpaTopHX HapyLLIEHKS

[MaumMeHTn cbC CbpaeYHOCHOOBU 3a-
oonsiBaHuA

Bbpsa ncuxmatpnyHa nomoLy,
15 MegukameHTH U neTeHe - 2 yaca
16 3akntounTenHu Temm -2 yaca
durHaneH nanut
Pa3bop v kpuTnyeckn aHanms

B HAMPEOHAJIO OBYYEHUE NO
ABUALIMOHHA MEOULIMHA - 60 vyaca

1. PaboTHa cpeaa Ha nunota - 2 yaca
XepmeTnyHa kabuHa

Cawmonert (kpuno ¢ ukcupaHa reome-
Tpus)

XenukonTep

EaHONMNOTHU /MHOrONMNOTHM
2. ®usmnonorns BbB Bb3AYLIHO
MPOCTPaHCTBO BKITHOYUTESTHO 2 Yyaca

AeMOHCTpauua n 4 yaca npakTuka

KpaTbk nperneq Ha ocHoBuTe Ha du-
3nonorusta

(XVIFIOKCI/ISI, xunepeeHTnnauua, YCKo-
peHune, fe3opreHTaums)
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3 Ophthalmology, 5 hours, including 3. Ocpranmonorus - 5 yaca, BKIO-

2 hours demonstration and practical YMTENIHO 2 Yyaca AeMOHCTpaLmsa n
npakTuka

Brief review of basics
(visual acuity, refraction, colour vision,
visual fields...)

JAA Class 1 visual requirements

Implications of refractive and other eye
surgery

Case review

4 Otorhinolaryngology- 4 hours, 4,

KpaTbk nperneq Ha ocHoBuTe
(Bu3yanHa octpoTa, pedpakuus, LBeT-
HO 3peHwue, 3puTenHu noneTa...)
3putenHun nsnckeanus Ha JAA 3a Knac 1

YcnoxHeHnss cnen  pedpakTvBHU 1
Apyrv BUOOBE onepauum Ha ounTe

Mpernen Ha cnyyan

OTtopuHonapuHronorus - 4 yaca,

including 2 hours demonstration and  BknrouuTenHo 2 yaca AeMOHCTpauus

practical 7]

Brief review of basics
(barotrauma - ears and sinuses,
functional hearing tests...)

JAA Class 1 hearing requirements

npakTukKa
KpaTbk nperneq Ha ocHoBuTe
(bapoTpaBma — ywn 1 cuHycu, yHk-
LMOHarneH Cnyxos TeCT...)

Cniyxosu nsnckeaHuns Ha JAA 3a Knac 1

Case review Mpernen Ha cnyyan
5 Cardiology and general medicine- 5 Kapauonorua n O6bwa meanum-
10 hours, including 4 hours Ha - 10 yaca, BKNIOUYUTENHO 2 Yyaca
demonstration and practical AeMOHCTpauus U npakTuka

Complete physical examination and
review of basics

JAA Class 1 requirements
Medication and flying
Diagnostic steps in cardiology

Clinical cases

01.12.06 2-A-165

LisnocTeH dmanyeckn nperneg n npe-
rnen Ha OCHOBUTE

M3ncksaHus Ha JAA 3a Knac 1
MegukameHTn n neteHe
[MarHoCTMYHM CTHIMKU B Kapanororusita

KnuHnaHmn cnyyan
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6 Neurology/Psychiatry, 6 hours,
including 2 hours demonstration and
practical

6. Hesponorus / NMcuxuatpus - 6
Yyaca, BKJIIOYUTENHO 2 Yaca eMOH-
CTpauus U NpakTuka

Brief review of basics

(neurological examination, psychiatric
exploration)

Drugs and alcohol

JAA Class 1 requirements

KpaTbk nperneq Ha ocHoBuTe
(HeBponoruyeH npernea, ncuxnaTpuy-
HO npoy4BaHe)

HapkoTnyHK BelyecTBa 1 ankoxon

M3unckBaHusa Ha JAA 3a Knac 1

7 Human Factors in aviation,
19 hours, including 9 hours
demonstration and practical

7 YoBelwku hpakTopu B aBUaLMS-
Ta - 19 yaca, BknuyuTenHo 9 yaca
OeMOHCTpaumA U npakTuka

01.12.06

a. Long haul flight operations
— flight time limitations
— sleep disturbance
— extended/expanded crew
— jet lag/time zones
— sleep disturbance

b. Human information processing and
system design

— FMS, PFD, datalink, fly by wire

— adaptation to the glass cockpit

— CCC, CRM, LOFT etc.

— simulator training

2-A-166

a. Monetn Ha ObIrn pa3cToAaHUA
- OrpaHn4yeHna Ha neTaTenHoTo Bpeme
- HapyLlweHna Ha CbHA
- pasLWwupeH / yBenuyeH ekunax
- BpeMeBa pasninka mMexny TO4YKuTe
Ha noneta / BpeMeBM 30HU
b. O6paboTka Ha nHpopmaLms oT xo-
paTa n onnucaHue Ha cuctemuTe
- FMS, PFD, kaHanu 3a npegasaHe
Ha OaHHW, enekTpoamncTtaHUMoHO yn-
paBneHue
- agantauua KbM efnekTpoHHaTa CUc-
TeMa Ha Bu3yanusauna B NUIOTCKa-
Ta kabvHa

- CCC, CRM, LOFT u T.H.

- obyyeHne Ha TpeHaxop
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— ergonomics
— flight experience
c. Crew commonality
— flying under the same type rating
e.g. B737-300, —400, -500
— flying under common type rating
e.g. B757/767, A320/340
d. Human factors in aircraft accidents
— analysis by and consequences for
airlines
— JAA requirements
8.Tropical medicine 2 hours

Endemicity of tropical disease

Tropical pathology and aviation
medicine
Vaccination of flight crew and

passengers
International health regulations

9 Hygiene 4 hours, including 2 hours
demonstration and practical

Aircraft and transmission of diseases

Disinfection in aviation

Hygiene aboard aircraft

01.12.06
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- eproHoMuKa
- fietateneH onnt
c. CpaboTBaHe Ha ekmnaxa

- neTeHe Ha eguH u cbwm Tmn BC,
Hanp. B737-300, -400, -500

- neTeHe Ha Han-pasnpocTpaHe-
HuTe Tunose BC, Hanp. B757/767,
A320/340

d.YoBeLwKnAT dakTop 1 camoneTHute
kaTacTpodu

- aHanus u nocneancTenAa 3a aBmonu-
HUnTEe

- n3nckBaHusa Ha JAA
8 Tponuyecka meguumHa - 2 yaca

EnugemunyHocT Ha Tponuyeckute 60-
nectu

Tponuyecka naTonorus 1 aBMaLmoHHa
mMeauumHa

BaKCVIHI/IpaHe Ha netatenHusa eknnax
N NbTHUUUTE

MexayHapogHu 3gpaBHU Hapeaou

9 XurueHa - 4 yaca, BKNHOYMTENHO 2
yaca geMOHCTpaLus U NpakTuka

Bb3gyxonnaeaTtenHo cpeacTtso U npe-
HoC Ha bonecTu

[esnHdekums B aBnaumsita

XurneHa Ha 6opaa Ha Bb3gyxonnasa-
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Catering
Crew nutrition
10.Space medicine 2 hours
Radiation
Spacecraft
11 Concluding items 2 hours

Organisation, briefing final examination
and critique

Abbreviations

CCC Crew Co-ordination Concept

CRM Crew Resource Management

FMS Flight Management System

LOFT Line Oriented Flight Training

PFD Primary Flight Display

C REFRESHER TRAINING IN
AVIATION MEDICINE 20 HOURS

1 Refresher course supervised by the
NAA (minimum 6 hours)

times for

2 Agreed accreditation

01.12.06
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TENHOTO CpeaCcTBO
XpaHeHe Ha nbTHUUMTE (KeTbpuHr)
XpaHeHe Ha ekunaxa

10. Kocmnyecka megumumHa - 2 yaca
Pagnauus
Kocmuuecku kopab

11 3aknountenHu Temum - 2 yaca

OpraHusauns, VHCTPYKTax, duHanex
N3NUT N KPUTUYECKM aHanm3

CbkpalyeHus

CCC CwbrnecyBaHOCT Ha AencTBudaTa
Ha ekunaxa

CRM Y¥YnpaeneHue Ha pecypcuTe Ha
ekvnaxa

FMS Cucrtema 3a ynpasneHve Ha no-
neta

LOFT JletatenHa nogrotoBka B YycCro-
BUWSl, MAKCUMarnHo 6rnmsku 4o peanHuTe

PFD OcHoBeH nHavkatop Ha nonet-
HUTE AaHHWU

C ONPECHUTENHO OBYYEHMUE MO
ABUALIMOHHA MEOULIMHA -20
Yyaca

1. OnpecHuTeneH Kypc nof pbKoBOA-
ctBoto Ha NAA (HaunoHanHu ABnaum-

OHHM BriacTu) (MMHUMYM 6 Yaca)

2. YTBbpAEHU Nepuoamn 3a akpeguTa-
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training:

a.Attendance at International
Academy of Aviation and Space
Medicine Annual Congresses(all 4
days— 10 hours)

b.Attendance at Aerospace Medical
Association Annual Scientific
Meetings(all 4 days— 10 hours)

c.Other scientific meetings, as
organised or approved by AMS of
Member State.*

d.Flight deck experience (a maximum
of 5 hours credit per 3 years)

i. i. jump seat
(5 sectors — 1 hour credit)

ii. simulator (4 hours— 1 hour credit)

iii. aircraft piloting
(4 hours — 1 hour credit)

All credited time must be agreed with
the AMS.

* A minimum of 6 hours must be under
the direct supervision of the AMS.

2-A-169
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uns Ha obyyeHueTo:

a. MNocelwweHne Ha MexayHapoaHaTa
ABnaunoHHa akagemus 1 FoguHK-
Te KOHrpecu No KocMUYecka Meguum-
Ha (4 gHw no 10 vaca)

b.MoceweHne Ha MNanwHUTe HayyYHK
cpewn Ha AepokocMuyeckata Mme-
anumHcka acoumaumnsa (4 gHu no 10
yaca)

c.[pyru Hay4YHU cpeLn, opraHuanpa-
HW1 nnn opobpern ot AMS Ha Crpa-
HUTE YneHkn*

d. JletateneH onut (MakcumaneH
Opon kpeautn - 5 yaca Ha 3 roguHN)

i. Ha ponbnHuTenHa cepanka 3a
6opaeH uHxeHep (5 cektopa — 1
yac kpegur)

ii. TpeHaxop (4 yaca — 1 4ac kpe-
AvT)

iii. NMNoTupaHe Ha Bb3gyxonnasa-
TenHo cpeacTteo (4 yaca — 1 vac
KpeauT)

Lisnoto kpeoutHo Bpeme Tpsibsa Aa
O6bae cbrnacysaHo ¢ AMS.

*MuHuMmym 6 yaca TpsibBa ga ca nog
OVPEKTHOTO PbKOBOACTBO Ha AMS.

Amendment 5
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SECTION 2

IEM FCL 3.095(c)(2)

INSTRUCTION[ ] PAGE FOR
COMPLETION OF THE APPLICATION
FORM FOR [AN] AVIATION MEDICAL
CERTIFICATE

This Application Form, all attached
Report Forms and Reports are
required in accordance with ICAO
Instructions and will be transmitted to
the [ ]J[Aeromedical section]. Medical
Confidentiality shall be respected at all

times.

The Applicant must personally complete
in full all questions (boxes) on the
Application Form. Writing must be in
Block Capitals using a ball-point pen
and be legible. Exert sufficient pressure
to make legible copies. If more space
is required to answer any question,
use a plain sheet of paper bearing the
information, your signature and the
date signed. The following numbered
instructions apply to the numbered

headings on the application form.

NOTICE: Failure to complete the
application form in full or to write
legibly will result in non-acceptance
of the application form. The making of
False or Misleading statements or the
Withholding of relevant information in
respect of this application may result
in criminal prosecution, denial of this
application and/or withdrawal of any

medical certificate(s) granted

JAR-FCL 3 SUBPART A

IEM FCL 3.095(c)(2)

MHCTPYKTUBHA CTPAHULIA 3A MO-
MbABAHE HA ANMUKALIMOHHATA
®OPMA 3A ABUALIMOHEH ME[IU-
LIMHCKU CEPTU®UKAT

Tasn AnnukaumoHHa copma, BCUYKM
npunoxeHn dopmu 3a goknaau n fo-
Knagu ce M3nCKBaT B CbOTBETCTBUE C
WHetpykuumnte Ha ICAO u we 6vaat
npegageHy Ha OTthena no aBvaLMOH-
Ha meguuumHa. MeguuuHckaTa TarHa
e Obae BMHAaru cnassaHa.

Kangnpatst TpsibBa nuuHoO Aa gage
MbHA OTFOBOPM HA BCUYKM BbMNPOCU
(kaTo MoNbnBa CLOTBETHUTE KIETKW)
Ha AnnvkaumoHHata cdopma. Hanu-
caHoTOo TpsibBa Aa 6bae ¢ rmaBHM ne-
yaTHu OykBM C XuMKKanka u ga ovae
yetnmeo. [Mpu nucaHeTo HaTuckamte
[OCTaTbyYyHO CUMHO, 3a Aa nony4vuTe
YeTnmBK konus. AKO MmaTe Hyxaa ot
noeeve MHACTO, 3a Aa OTroBOpWTE Ha
AafieH BBLMNPOC, Hanvwete OTroBopa
Ha OOMKHOBEH MpaseH NUCT, CroxeTe
Bawwmsa nognuc u aarta. Cnegsawmre
HOMepVpaHW WHCTPYKLUWM ce OTHacaT
3a 3arnaBusiTa CbC CbOTBETHUTE HO-
Mepa B annvkaumoHHarta dopma.

3ABEJIEXKKA: Ako annukauumoHHaTa
dopma He e NOoMbIIHEHA U3LAN0 UMK
€ NonbJfiHEHa HEYETNNBO, TS HAMa Aa
Obae npueta. [laBaHeTo Ha HeBsipHaA
unu 3abnyxagasatla nHdopmaums unm
YKPMBAHETO Ha CbluecTBeHa WHOp-
Mauus, cBbp3aHa ¢ Tasu hopma, MoXe
[a [OoBede OO0 HakasaTenHa OTroBop-
HOCT, OTXBbpIisiHE Ha annukauuarta u/
WUNU aHynupaHe Ha Bede usgageH/m
MeaULUMHCKN cepTudukaT/v.
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SECTION 2

1. JAA STATE APPLIED TO:
State name of Country this application
is to be forwarded to.

2. CLASS OF MEDICAL
CERTIFICATE:

Tick appropriate box.

Class 1: Professional Pilot
Class 2: Private Pilot

Others: All other uses, e.g. ATC,
Cabin Crew

3. SURNAME:
State Surname/ Family name.

4. PREVIOUS SURNAME(S):
If your surname or family name has
changed for any reason, state previous
name(s).

5. FORENAMES:

State firstand middle names (maximum
three).

6. DATE OF BIRTH:
Specify in order Day(DD), Month(MM),
Year(YYYY) in numerals,
e.g. 22-08-1950.

7. SEX:

01.12.06
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JAR-FCL 3 SUBPART A

1. CTPAHA YJIEHKA HA JAA, B KOA-
TO CE KAHOUOATCTBA:

Hanuwerte nveTo Ha cTpaHaTa, 3a KO-
ATO e nNpeaHa3HavyeHa annnkayunaTa.

2. KIIAC HA MEOWUMUHCKUA CEPTH-
DOUKAT:

Mapkuparite nogxoaaLo npasHo
KBagpart4e.

Knac 1: MNpodecnoHaneH MNunot
Knac 2: [Tiobuten nunot

Opyr: Opyrw,
OEeH eknnax

Hanpumep ATC, 6op-

3. PAMUNNUA:

Hanuwete hammnnHoTo cn nme.

4. NPEAULLIHO/A ®AMUITHO/M UMEHA:
Ako damunHoTo Bu nme ce e npome-
HWMO NOpaaun HSAKakBa NpUYMHa, NOco-
yeTe NpeauwHOTO ¢ paMunHo nve/
nveHa.

5. COBCTBEHO U BALLMHO UME:

[MocoyeTe cobcTBEHOTO M HalMHOTO
CV MMeHa (He noBseYe OT Tpu).

6. OATA HA PAXXOAHE:
Hanvwerte a ¢ undpu B cnegHus pen:
Oen (04), Meceu(MM), Foguna (ITTT),
Hanpumep. 22-08-1950.

7. Mon:
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Tick appropriate box.
8. PLACE OF BIRTH:

State Town and Country of birth.

9. NATIONALITY:

State name of country of Citizenship.

10. PERMANENT ADDRESS.:.
State permanent postal address and

country. Enter telephone area code as
well as number.

11. POSTAL ADDRESS:
If different from permanent address,
state full current postal address

including telephone number and area
code. If the same, enter ‘SAME’.

12. APPLICATION:
Tick appropriate box.

13. REFERENCE NUMBER:
State Reference Number allocated to

you by your National Aviation Authority.
Initial Applicants enter ‘'NONE'.

14. TYPE OF LICENCE DESIRED:

State type of licence applied for from
the following list:

01.12.06
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JAR-FCL 3 SUBPART A
MapkupavTe CbOTBETHOTO KBagpaTye.
8. MACTO HA PAXXOAHE:

MocoueTe rpaga v cTpaHaTa Ha pax-
faHe.

9. HAUMOHAIJTHOCT:

Hanuwerte cTpaHaTta, Ha KOATO cCTe
rpaxKgaHuH.

10. MOCTOAHEH AOPEC:

Hanuwerte nocTtosiHHMA cu agpec wu
CTpaHarta, B KosATO xuBeeTe. [locouete
pervoHanHus TenedoHeH koa, 3aeqHo
C TenedoHHNA C1 HOMeEP.

11. NOLLEHCKN AQPEC:

AKO e pa3nuyeH oT NOCTOAHHWS agpec,
HanuweTe NMbfHUS akTyaneH noLyeH-
CKN afpec, BKMOYUTENHO TernedoHeH
HOMep u pervoHaneH kod. Ako e Cb-
LMAT, KaTO MOCTOSAHHUS agpec, O3Ha-
yete ‘CbWUAT.

12. AMNIMKALIUA:
MapkupaviTe CLOTBETHOTO KBagpaTye.

13. PETUCTPALIUOHEH HOMEP:

lMocoyeTe perncrTpaumoHHUs Homep,
konto Bn e pageH ot HaumoHanHu-
Te AsnaumoHHu Bnactu. lpu nbp-
BOHauanHa kaHgugatypa, Hanuwere
‘HAMA'.

14. TUN HA XEJNTAHUA NULIEHS:

MocoueTe Tvna Ha NULIeH3a, 3a KOWTO KaH-
[OnpaaTtcTeare, OT CriefHUTE Bb3MOXHMU:
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Aeroplane Transport Pilot Licence [ ]

[Commercial Pilot Licence/Instrument
Rating]

[Commercial Pilot Licence]

Private Pilot Licence/Instrument Rating
(]
[Private Pilot]

[And whether] Fixed Wing / Rotary
Wing / Both

Other — Please specify
15. OCCUPATION:
Indicate your principal employment.
16. EMPLOYER:
If principal occupation is pilot, then

state employer's name or if self-
employed, state ‘self’.

17. LAST MEDICAL APPLICATION:
State date (day, month, year) and [ ]
[place] (town, country)[ ]

[Initial] applicants state ‘NONE'.

18. AVIATION LICENCE HELD:

01.12.06
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CBWETENcTBO 3a NpaBocrnoco6HOCT
Ha TPaHCMOPTEH MUIOT

CeugetencTso 3a [MpaBocnocobHocT
Ha MNpodecroHaneH Munot/ Knac 3a
ynpasneHue no npmubopu

CeugetencTso 3a [MpaBocnocobHocT
Ha MNpodecnoHaneH Munot

CeugetencTso 3a [MpaBocnocobHocT
Ha JlobuTen Munot/ Knac 3a ynpa-
BreHve no npubopu

Jiobuten nunot

W cbuo: camonet / xenukontep / un
aBeTe.

[Opyro — mons, yTouHeTe.
15. NIPO®ECUA:
MocoueTe Bawarta ocHoBHa paboTa.
16. PABOTOOATEN:
Ako ocHoBHaTa BM paboTa e nunor,
nocoyete paborogarens cu. Ako Bue
cTe cBodA paboTtogaTen, Hanuwete

‘CAM”.

17. NOCNEAEH MEOWULIMHCKU MNPE-
rMmEQ:

Mocoyete patata (OeH, mecel, rogu-
Ha) n MACTOTO (rpaa, cTpaHa)

Mpu HavyaneH nperneqg kaHgupatuTe
nocoysat ‘HAMA'.

18. MPUTEXXABAH ABUALIMOHEH
JINLIEHS:
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State type of licences held as answered
in Question 14. Enter licence

number and [ ][State] of issue for each
licence.

If no licences are held, state ‘NONE’.

19. ANY [ JLIMITATIONS [ JON THE
LICENCE / MEDICAL CERTIFICATE:

Tick appropriate box and give details
of any [ Jlimitations [ ] on your

licences / medical certificates, e.g.
vision, colour vision, safety pilot, etc.

20. MEDICAL CERTIFICATE DENIAL
OR REVOCATION:

Tick “YES’ box if you have ever had a
medical certificate denied or revoked
even if only temporary. If ‘YES’, state

date (DD/MM/YYYY) and Country
where occurred.

21. PILOT FLIGHT TIME TOTAL:

State total number of hours flown.

22. PILOT FLIGHT TIME SINCE LAST
MEDICAL:

State number of hours flown since your

last medical examination.

23. AIRCRAFT PRESENTLY FLOWN:

01.12.06
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lMocoyeTe TMNa Ha nNpuTexaBaHUTe OT
BacC NnuueHsn, un3brpankm oT Bb3MOX-
HocTuTe BbB Bbnpoc 14.

Mocouete Homepa n CtpaHata, usaga-
la BCEeKU OT nuueHsunTe. AKo HaAMaTe
nuueHsun, sanuwete ‘HAMA'.

19. OTPAHUYEHUE HA JINLIEH3A/
MEOULUNHCKUA CEPTUDUKAT:

MapkupaniTe CbOTBETHOTO KBagpar-
Yye 1 JanTe nNogpobHOCTU 3a BCHAKO
orpaHnyeHve Ha Bawwute nuvueHsm /
MEeAVLMHCKN cepTudpmkaTn, Hanp. 3pe-
HVe, LBETHO 3peHne, aybnupall nunot
(safety pilot) n ap.

20. OTKA3AH Unn AHYNUPAH ME-
OWLUNHCKUN CEPTUDUKAT:

MapkupanTe ‘OA’, ako HsKora cTe nma-
Ny OoTKa3aH UNu aHynupaH MeguuuH-
CKN cepTuduKkaT, AOPU U BPEMEHHO.
Ako otroBapsate ‘[A’, nocouyete gata
(OO/MM/TTTT) n CtpaHarta, B KOATO ce
€ Cry4yuno ToBa.

21. OBLL| POV NETATENHW YACOBE:

MocoueTe 06wWMa Gpow Ha BalmMTe ne-
TaTenHun Yacose.

22. NNETATEJIHO BPEME CJIEA MNMO-
CNeEAHNA MEOULUMHCKW NPETTEQ:

MocoyeTe 6pos Ha BawmTe neTaTenHn
yacoBe cnen nocnegHus MeauLmHCKU
npernea.

23. Bb3AYXOIJIABATEJNIHO CPEQ-
CTBO, HA KOETO JIETUTE KbM
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State name of principal aircraft flown,
e.g. Boeing 737, Cessna 150, etc.

24. AIRCRAFT ACCIDENT/INCIDENT:

If ‘YES’ box ticked, state Date (DD/
MM/YYYY) and Country of
Accident/Incident.

25. TYPE OF FLYING INTENDED:
State whether airline, charter, [single-
pilot commercial air transport carrying

passengers,] agriculture, pleasure,
etc.

26. PRESENT FLYING ACTIVITY:

Tick appropriate box to indicate whether
you fly as the SOLE pilot or not.

[1[27. DO YOU DRINK ALCOHOL?
Tick applicable box. If yes, state

weekly alcohol consumption e.g. 2
litres beer.]

28. DO YOU CURRENTLY USE ANY
MEDICATION:

If ‘YES’, give full details -name, how
much you take and when, etc. Include

01.12.06
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JAR-FCL 3 SUBPART A

HACTOALLUA MOMEHT:

lMocoyeTe OCHOBHOTO Bb3AyXxonnasa-
TEMNHO CPEACTBO, Ha KOETO netuTe B
MOMeHTa: Hanpumep, bonHr 737, Yec-
Ha 150 u T.H.

24. NPOUBLLECTBUA / 3NOMNONYKU C
Bb3OYXOMNABATENHO CPEACTBO:

Ako cte mapkupanun ‘OA’, nocoyeTe
Hata (OA/MM/TTTT) n CtpaHata, B
KOATO € CTaHano npousliecTsneTo /
3nononykara.

25. TUN NINAHUPAHU NONETMW:

MocoyeTe ganu nnaHUpaHWTe MoneTu
ca pedoBHW, YapTbpHU, eAHOMNUIOTEH
TbProBCKM TPAHCMOPT C MNPEBO3 Ha
MbTHULM, CENICKOCTOMAaHCKM, 3a pas-
BIIEYEHUS U T.H.

26. HACTOALLA NETATEJTHA AKTUB-
HOCT:

MapkupaniTe CbOTBETHOTO KBagpart-
Yye, 3a Ja nocouuTe fanv neTute kato
EONHCTBEH nunot nnu He.

27. NMUAETE JIM ANKOXOn?

MapkupariTe NnoaxoasiLLoTo KBagpartye
Ako otroBapgare ‘[la’, To nocoyeTe Ko-
JIN4eCTBOTO aJikoxorsl, KOeTO KOHCyMU-
paTte 3a egHa cegMmuua, Hanpumep, 2
nuTpa Gupa.

28. U3MNON3BATE JIM B MOMEHTA
HAKAKBU NEKAPCTBA:

Ako otroBapsite ‘A, TO AaviTe NbnHa
WHOpMaLNsA — Ha3BaHMe, KaKBO KOMu-
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any non-prescription medication.

29. DO YOU SMOKE TOBACCO?

Tick applicable box. Current smokers
state type (cigarettes, cigars, pipe) and
amount (e.g. 2 cigars daily; pipe — 1
0z. weekly)]

GENERAL AND MEDICAL HISTORY

All items under this heading from
number 101 to [ ][179] inclusive
must have the answer ‘YES’ or ‘NO’
ticked. You MUST tick ‘YES’ if you
have ever had the condition in your
life and describe the condition and
approximate date in the 30. REMARKS
box. All questions asked are medically
important even though this may not
be readily apparent. Items numbered
[ 1[170] to [ ][179] relate to immediate
family history  whereas items
numbered [ ][150] to [ ][151] must be
answered by female applicants [only].
If information has been reported on a
previous application form and there
has been no change in your condition,
you may state ‘Previously Reported,
No Change Since’. However, you must
still tick “YES’ to the condition. Do not
report occasional common illnesses
such as colds.

2-A-186

JAR-FCL 3 SUBPART A

YeCTBO B3emarte U kora, u T.H. [Mocoye-
Te 1 nekapcTBarta, Kouto B3emate 6e3
peuenTa.

29. NYLUUTE Nn?

Mapkuparite noaxoAsioTo KBagpar-
ye. AKO CTe aKTMBEH MyLuay, TO Noco-
yeTe Tuna (uurapu, nypu, fiyna) n Ko-
NMYeCTBOTO (Hanpumep, 2 uurapy Ha
AeH; nyna — 1 yHuMs CegMu4Ho).

OBLIA U MEOULIMHCKA NCTOPUA

Bcnykn ToukMm nog ToBa 3arnaBve C
Homepa ot 101 go 179 BknOUYUTENHO,
TpsAbBa Oa vMmaT MapkMpaH OTroBOp
‘OA vnn ‘HE’. Bue TPABBA pga otro-
BopuTe [A, ako HsiKora npes >uBoTa
CV CTe MManu JafeH 30paBoCIiOBEH
npobrnem n ga onuweTe npobrnema u
NpuMbnNu3nTEeNHOTO BPEME, KOraTo € Cb-
wectyBarn, B rpadgpa 30.
3ABEJIEXXKW. Bcunukn  3agapedu
BbMPOCKM Ca BaXHW OT MeAMLMHCKa
rmegHa Todka, 4OpW TOBa Aa He e o4ve-
BMAHO Ha NpbB norneq. Bunpocute ¢
Homepa ot 170 go 179 ce oTHacaT go
Han-6nMM3KnTEe BN POOHUHU, @ TOYKUTE
150-151 ce oTHacAT camo 3a XeHuTe.
Ako uvHopmauuata e 6una cbo6-
lleHa B npeauvllHa annukauMoHHa
dopma 1 HAMa npomsiHa BbLB Balueto
30paBOCMNOBHO CbCTOSHME, MOXETE Aa
HanuvwerTe: ‘[loknagsaHo € B npeauLu-
Ha popMa, HAMa NPOMeEHU OT Toraea’.
Bbnpeku ToBa, Bre Tpabea oTHOBO Aa
mapkuparte ‘OA’ 3a nocoveHuTe npeam
30paBocnoBHM npobnemu. He nocou-
BalNTe TakMBa YeCTO cpeLLaHn 3abons-
BaHUA KaTO HAaCTUHKA.
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31. DECLARATION AND CONSENT
TO OBTAINING AND RELEASING
INFORMATION:

Do not sign or date these declarations
until indicated to do so by the AME
who will act as witness and sign
accordingly.

AN APPLICANT HAS THE

RIGHT TO REFUSE ANY TEST

AND TO REQUEST REFERRAL

TO THE AUTHORITY (AMS).
HOWEVER, THIS MAY RESULT IN
TEMPORARY DENIAL OF MEDICAL
CERTIFICATION]

IEM FCL 3.095 (c)(3)AME MEDICAL
EXAMINATION GUIDELINES

BEFORE STARTING THE MEDICAL
EXAMINATION, CHECK BOTH THE
LICENCE AND THE PREVIOUS
MEDICAL CERTIFICATE.

The licence is checked to verify the
identity of the applicant. Should an
applicant not have his/her licence or
previous medical certificate, you should
contact the Authority (Aeromedical
Section) to check prior details and
requirements. If the applicant is an
initial applicant, you should have him/
her satisfactorily establish their identity
by other means.

The previous medical certificate is
checked for limitations. The limitation

01.12.06
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JAR-FCL 3 SUBPART A

31. AEKNAPALIUA N CBIMACUE 3A
NOJIYYABAHE U OABAHE HA UH-
OOPMALUA:

He nognuceanmte n He nocTtaeBsnTe
Aarta nop Ta3w Aeknapauus, [oKaTto
He nony4uTe ykadaHusa ot AME, kownto
we 6bAe cBMAETEN M CHLUO LLe nocTa-
BW nognuca cu.

KAHOUWOATBT UMA NPABO OA
OTKAXE BCEKA NPOBEPKA U 1A
M3UCKA NPEMPALLUAHE KbM MO-
BUCLUA MHCTAHLUUA (AMS). TOBA,
OBAYE MOXE OA AOOBEAE A0
BPEMEHEH OTKA3 3A U3OABAHE
HA MEOUUUHCKU CEPTU®UKAT

IEM FCL 3.095 (c)(3)
HACOKMU 3A AME 3A U3BBLPLUBAHE
HA MEOVLIMHCKM NPEFMEN

NPEAU 3ANOYBAHE HA MEON-
LMHCKWA NPEMMEQN, MNPOBEPETE
JINLIEH3A U NPEOULLHUA MEON-
LIMHCKN CEPTUDUKAT.

JInueHsbT ce npoBepsiBa, 3a Aa ce
noTebpAan CaMoOJNTMYHOCTTA Ha KaHOu-
narta. AKO KaHAMAATLT He NPefoCTaBu
nuueHsa unu npegullHusa ¢ Mmegu-
UMHCKM cepTudmkat, Bue Tpsbea aa
ce cBbpxeTte ¢ Bnactute (Otgena no
ABuvauuoHHa mMeguuuHa), 3a ga npo-
BepuTE MNpeauH1MTe nogpobHOCTN M
nanckaHus. MNMpu HayanHo kaHauaar-
cTBaHe, Bue Tpsbsa ga ycraHoBuTe
HeroBaTa/HemHaTa CaMOSIMYHOCT C
OpYyrv JOKYMEHTU.

MpeavWwHNST MeanumMHCKN cepTudm-
KaT ce npoBepsiBa 3a OrpaHUYeHus.
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‘Special Instructions — contact AMS’
requires you to contact the relevant
AMS for special instructions which
may even require the applicant to be
examined at a designated location
or centre. [If a pilot has been outside
the limits of JARFCL 3, Section 1,
Subparts B or C, but has been certified
after review procedure by the AMS,
the limitation 'REV - Medical certificate
issued after review procedure, special
instructions may apply, AMS may
be contacted’ indicates that special
instructions may apply. It allows any
AME to be aware of that and to contact
the AMS for more information if deemed
necessary. However, the holder of the
medical certificate should present the
written report of the AMS concerning
the review procedure to the AME to
allow quicker processing (Reference
JAR-FCL 3.125).]

You should then check the previous
medical certificate to establish what
tests are required for that medical, i.e.
ECG.

Hand the applicant the Application
Form and the guidelines for its
completion. Instruct the applicant to
complete the form but NOT to sign it
until instructed. You should go over
the form with the applicant elucidating
further information as necessary to
determine the significance of any entry
and asking further questions as an
aide-memoire. When you are satisfied

2-A-188
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OrpaHunyeHmneTo ‘CneumanHu UHCTPYK-
umm — cebpxete ce ¢ AMS’ usmckaa
Bue ga ce cBbpxeTe CbC CbOTBETHUSA
AMS 3a cneumanHu MHCTPYKLUK, CMO-
pen KoOMTO MOXe Aa Ce Hanoxu Jopu
KaHonaaTeT Aa Obae npernejaH Ha
KOHKPETHO MSCTO MMM UeHTbp. [Ako
NWMOTLT € M3BbH OrpaHuvyeHunsTa Ha
JAR-FCL 3, Cekumsa 1, lNopyactn B
unu C, Ho e cepTuduLmMpaH cneq npe-
rmeqn ot AMS, orpaHuuyeHuneto ‘REV
— MeawnumHckn ceptudukar, nsgageH
crnep npouedypa Ha npepasrnexaga-
He, MoraT [a ce HanoxaT crneumnanyu
WHCTPYKLMKN, MOXETE [a Ce CBbPXETe
¢ AMS’ nokassa, 4e moraT ga ce Ha-
noxar cneuuanHu WMHCTpyKummn. Tosa
orpaHuyeHn nossonseBa Bcekn AME
Aa 6bae nHdopmMupaH 1 fa ce cebpxe
¢ AMS 3a noseye MHdOpMaUMs, ako
cyeTe 3a Heobxoammo. 3a 6bp3a obpa-
6oTKa Ha AOKYMEHTUTE npuTexaTensT
Ha MeauUMHCKMA cepTudumkat Tpabea
na npegoctasn Ha AME nucmeH pgo-
knag ot AMS oTHocHO npouegypara
Ha npepasrnexpaHerto. (PedepeHumns
JAR-FCL 3.125). ]

Buve TpsibBa ga nposepuTe NpeauLLHMA
MEAULMHCKN cepTudmKaT Cblio M 3a
[a ycTaHOBUTE, KakBW TECTOBE Ce W3-
MCKBaT 3a TO3n kaHauaar, Hanp. EKT.

[anTe Ha kaHanaaTa AnnMkaumoHHaTa
dopma 1 ykasaHusiTa 3a NomnbriBaHe.
WHcTpykTHpawnTe ro Aa nomnbiHn dop-
marta, Ho ga HE a nognucea, gokarto
He My Obae kasaHo. TpsbBa ga npe-
rmegate chopmynsipa 3aefHoO C KaHau-
JaTa, 3a ga U3siCHUTe OOMbIIHUTENHa
WMHOpMaUNS, KOATO MMa 3HadYeHue
npv NonbrBaHeTo, U Aa 3ajaBarte Ao-
MbIHUTENHU BbNPOCHK, 3a Aa ro noace-
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that the form is complete and legible,
request the applicant to sign and
date the form and then sign yourself
as witness. If the applicant refuses to
complete the application form fully or
refuses to sign the declaration consent
to release of medical information, you
must inform the applicant that you may
not issue a medical certificate regardless
of the result of the clinical examination;
also that you must refer the complete
documentation of that examination to the
relevant AMS for a decision. This AMS is
expected to state that their application
for a medical certificate is
incomplete and not acceptable.

Perform the medical examination and
complete the Medical Examination
Report Form as per instructions.

Review all tests required and confirm
all performed. If an Extended Medical
Examination is being performed,
confirm completion and receipt of ORL
and Ophthalmology report forms.

Review all forms for correctness
of answers and results. If you are
satisfied that the applicant meets the
JAA Standards, issue a new certificate
of the appropriate class. When

01.12.06 2-A-189
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ware 3a nogpobHocTn. Crneq kato ce
ybeaute, ye chopmarta e n3LAno u veT-
JINBO NonbJIHEHA, NOMOoNeTe KaHanaa-
Ta ga s nognuwie n ga noctasu garta-
Ta, U crnep ToBa ce nopnuuiete kato
ceBuaeten. Ako KaHAMOaTbT OTKa3Ba
Aa nonbJIHN N3UANOo annnkaumoHHaTa
dopma, nnu ga noanuile geknapaum-
siTa 3a cbrnacuve 3a paskpuBaHe Ha
MeauumHcka nHdopmaums, Bue tpsb-
Ba Ja ro vHdopmuparte, 4ye HaMa aa
MoXeTe Aa My u3gagete MeuuUnHCKU
ceptudmkar, Hes3aBUCUMO OT pesyn-
TaTuTe OT KINUHUYHUA nperneg; n 4de
cTe ANbXeH Aa rnpepagere nbnHarta
AOKyMeHTaumna OT TOo3u npernen Ha
cboTBeTHUA AMS 3a pewleHue. Bepo-
aTHO AMS wwe 3aknioun, Yye cdopmarta
3a kKaHAMAaTCcTBaHe e HenmbrHa U HAMa
fa fa npuewme.

M3BbplueTe MeauuMHCKUA nperneq
n nonbnHete ®opmara 3a goknag oT
MeOULUMHCKN nperneq, CbrmacHo WH-
cTpykuunte. BumxTte kom TectoBe ce
n3nckeat u ce ybenete, ye ca M3nbr-
HeHU. AKO MeOUUMHCKUAT nperneg e
paswwupeH (EME), To Tpsbea fa nma-
Te MNOTBbPXAEHWE 3a MPOBEXAAHETO
1 nonbrHeHn goknaam ot ORL n Odp-
TanMornornyeH npernea.

Mperneparnite BCUYkM opMU 3a KO-
PEKTHOCT Ha OTroBOpUTE U pesynTaTu-
Te. AKo, Mo Balle MHeHWe, KaHAnaaTbT
nokpvea ctaHgapTute Ha JAA, cneaBsa
Aa My usfagete HOB cepTudmkaT 3a
CbOTBETHUSA Knac. MNpu nonbnBaHeTo
Ha cepTudukaTta ce yBepeTte, Ye CTe
HaHecnu usanaTta usuckeaHa WHAOpP-
Mauusi, U B YACTHOCT, BCUYKM OrpaHu-
YeHWsl, YCIoBUS U MPOMEHU C TEeXHU-
Te CbOTBETHW KOOOBE Ha CTpaHuua 4.

Amendment 5
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completing the certificate, verify that
all the required information is entered
and in particular that all limitations,
conditions, variations and their
corresponding codes are entered on
Page 4. Dates of future examinations
and tests can be completed at the
option of the AME. Ask the applicant
to then sign the certificate after your
signature.

If all the JAA medical standards are
not clearly met, or if a doubt exists
about the fitness of the applicant for
the class of medical certificate applied,
either refer the decision to the AMS or
deny issuance of a certificate. [ JHe/
she must be informed of their right to
review by the AMS and it should be
explained to them why a certificate is
being denied.

Complete all forms as soon as
possible and certainly within 5 days.
Forward them to your national AMS
(or supervisory AMS if you are an
AME based in a non-JAA State). If a
medical certificate has been denied or
decision referred, documentation must
be forwarded immediately by post and
preferably also by fax

2-A-190
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[atn Ha cnegBalym nperneam n Tecto-
Be MoraTt Aa 6b4aT NnonbAHEHW No npe-
ueHka Ha AME. lNomoneTte kaHauaaTta
Oa noanuwe ceptudmkara, cneg kato
nocrtaeute Bawwusa noanuc.

Ako He Bcuuku ctaHgapTv Ha JAA ca
SICHO NMOKPUTU UMM aKo UMa CbMHEHME
OTHOCHO rOAHOCTTa Ha KaHgugaTa 3a
Knaca MeguumMHCKM cepTudmkat, 3a
KOWTO TOW KaHaupaTtcTBa, criegsa na
OTHeceTe peLleHneTo kbM AMS unu ga
OTKaXkeTe n3gaBaHeTo Ha cepTUdmkar.
Tow/Ta Tpabea ga 6vaaT MHpopmupa-
HW 32 NPaBOTO MM Aa ce 0ObpHaT KbM
AMS v ga um 6baaT 06sACHEHU NpuYK-
HUTe 3a OTKasa.

Benykn chopmu Tpsbea aa 6bvaat no-
NMbNHEHN 6bP30, B paMKMTe Ha 5 OHW.
Mpenpatete M kbM Balums HaumoHa-
neH AMS (UM KbM KOHTpOnMpaLms
AMS, ako Bue cte AME, paboteLy B
CTpaHa, KoaTo He e uneH Ha JAA). Mpu
OTKa3 3a m3gaBaHe Ha MeOWLIMHCKM
ceptudmkar u oTHacsiHe Ha crnyyas
no AMS, pokymeHTauusaTa TpsibBa aa
Obae wusnpateHa HeszabaBHO MO MO-
wata 1 3a npegnoyvMTaHe CbLo U Mo
dakc.
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IEM FCL 3.095(c) (5) IEM FCL 3.095 (c)(5)

AME INSTRUCTIONS FOR WHCTPYKLIUM 3A AME 3A NOMbII-
COMPLETION OF THE MEDICAL BAHE HA ®OPMA 3A IOKNAL OT
EXAMINATION REPORT FORM MEOVLMHCKW NPEFMEN

01.12.06

All  questions (boxes) on the
Medical Examination Report Form
must be completed in full. If an
Otorhinolaryngology Examination
Report Form is attached, then
Questions 209, 210, 211, and 234
may be omitted. If an Ophthalmology
Examination Report Form is attached
then Questions 212, 213, 214, 229, 230,
231, 232, and 233 may be omitted.

Writing must be in BLOCK CAPITALS
using a ball-point pen and be legible.
Exert sufficient pressure to make legible
copies. Completion of this form by
typing/printing is both acceptable and
preferable. If more space is required to
answer any question, write on a plain
sheet of paper the applicant’'s name, the
information, your signature and the date
signed. The following instructions apply
to the same numbered headings on the
Medical Examination Report Form.

NOTICE - Failure to complete the
medical examination report form in full
as required or to write legibly may result
in non-acceptance of the application in
total and may lead to withdrawal of any
medical certificate issued. The making
of False or Misleading statements or
the withholding of relevant information
by an AME may result in criminal

Benykm Bbnpock (kneTkun) BbB Popma-
Ta 3a goknag oT MeauUMHCKWU nperneq,
TpAbBa Aa GbaaT NOMbHEHN U3LUAMO.
Ako kbM Hes e npunoxeHa dopma 3a
[oknag oT  OTONapWHrOPUHOMNOrMYeH
nperneq, To Bbnpocute 209, 210, 211 1
234 morat ga 6baat nponycHaTtu. Ako e
npunoxeHa ®dopma 3a goknag ot od-
TanvosnornyeH nperneq, To BbApocuTe
212, 213, 214, 229, 230, 231, 232 n
233 morat ga 6baat nponycHaTu.

dopmarta Tpsbea ga O6bae 4eTNUBO
nonbnHeHa c¢ [TIABHW TMEYATHU
BYKBW, ¢ xumukanka. Npu nucaHeTo
HaTUCKanTe AOCTaTbyHO CUMHO, 3a Aa
nonyuuTe 4YeTnuemu konuga. Jonyctumo
e 1 Jopu e 3a npeanoduTaHe nonbri-
BaHeToO Ha dhopmaTa upes3 neyartaHe/
npuHTMpaHe. AKO uMaTe Hyxaa oT
noeseye MSACTO, 3a Ja OTroBoOpuUTe Ha
JafeH BbNpOoC, HanuweTe Ha 0BUKHO-
BEH NpaseH NUCT UMEeTO Ha KaHauaa-
Ta 1 UHopmMauuaTa, cnoxeTe Ballng
noganuc u partata. Cneggawute Ho-
MepupaHn UHCTPYKLUUKN Ce OTHAcAT 3a
3arnaBusiTa CbC CbOTBETHUTE HOMepa
BbB (bopmaTa 3a foknag.

3ABEJIEXKA — HenbnHoto mnu He-
YeTNMBO NonbriBaHe Ha chopmaTta 3a
Aoknag ot MeAUUMHCKV nNpernen Moxe
Aa fosefe [0 OTXBbprsiHe Ha KaHau-
AaTta n aHynvpaHe Ha Beye usgageH
MeauuuHckn ceptudukar. [dasaHeTo
Ha HeBsipHa wnn 3abnyxgasalwa WH-
dopmauma unu - yKpuBaHeTo Ha Ba-
XHa uHpopmauua ot AME, moxe aa

2-A-196 Amendment 5



SECTION 2

prosecution, denial of an application
or withdrawal of any medical certificate
granted.

201 EXAMINATION CATEGORY

Tick appropriate box. Initial — Initial
examination for either Class 1 or 2;
also initial exam.for upgrading from
Class 2 to 1 (notate ‘upgrading’ in
Section 248). Renewal / Revalidation —
Subsequent ROUTINE examinations.

Extended Renewal / Revalidation
- Subsequent ROUTINE
examinations which include

comprehensiveOphthalmological and
ORL examinations.

202 HEIGHT

Measure height without shoes in
centimetres to nearest cm.
203 WEIGHT

Measure weight in indoor clothes in
kilograms to nearest kg.

204 EYE COLOUR
State colour of applicants eyes from
the following list: brown, blue, green,
hazel, grey, multi.

205 HAIR COLOUR

State colour of applicants hair from the

01.12.06
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foBefe [10 HakasaTeniHa OTTOBOPHOCT,
OTXBbpnAHe Ha KaHguaata n aHynu-
paHe Ha Beye m3gageH MeauLMHCKK
cepTtudumkar.

201 KATEFOPUA HA NPEMEQA

Mapkuparite CbOTBETHOTO KBagparye.
HavaneH — HavaneH npernep 3a Knac
1 nnn 2; cbLo Taka HavaneH nperneq
3a noBuLIaBaHe Ha knaca — npemMuHa-
BaHe oT Knac 2 B Knac 1 (ot6enexerte
‘noBvLIaBaHe Ha KBanudukauuata’ B
Cekumns 248).
MogHoBsaBaHe/lpenoTBbpxaaBaHe
— ToBa ca cnegsawmn PYTUHHW npe-
rneau.

PaswupeHo MogHossaBaHe/lpeno-
TBbpXAaBaHe - crieasawm PYTUHHA
npernegn, KOWUTO BKMOYBAT MbIIEH
OdpranmonorunyeH n ORL npernea.

202 BUCOYMHA

Mamepete BucovmHaTa 6e3 obyBku B
CaHTUMETPU U 3akpbrnere Ao udAno
4YMCI10 B CM.

203 TErNO

MamepeTe Ternoto no 6enbo B kunorpa-
MW 1 3aKpbrneTe A0 UAno YACKO B KIL

204 UBAT HA OUYUTE
Onpepernete LBeTa Ha o4nUTE Ha KaH-
angata  cnpamMo  cnegHua  CnuUcbhbK:
KaCt)FlBVI, CUHWN, 3ereHn, JnewHUnKoOBU,
CuBU, NbCTPU.

205 LUBAT HA KOCATA

OnpeueneTe LiBETa Ha KocaTa Ha KaH-

Amendment 5



SECTION 2

following list: brown, black, red, fair,
bald.

206 BLOOD PRESSURE

Blood Pressure readings should be
recorded as Phase 1 for Systolic pressure
and Phase 5 for Diastolic pressure. The
applicant should be seated and rested.
Recordings in mm Hg.

207 PULSE
(RESTING)

The pulse rate should be recorded in
beats per minute and the rhythm should
be recorded as regular or irregular.
Further comments if necessary may

be written in Section 228, 248 or
separately.

SECTION 208 - 227
inclusive  constitute the general

clinical examination and each of the
sections must bechecked as Normal
or Abnormal.
208 HEAD, FACE, NECK, SCALP
To include appearance, range of neck
and facial movements, symmetry, etc.
209 MOUTH, THROAT, TEETH
To include appearance of buccal cavity,

palate motility, tonsillar area, pharynx
and also gums, teeth and tongue.

01.12.06
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anaara cnpAamMo crneaHna CNUchbK: Kecte-
HABA, YepHa, YepBeHa, pyca, nneLwms.

206 KPbBHO HANMATAHE

CTOMHOCTWTE Ha KPBBHOTO HansraHe
ce 3anuceart BbB ®asa 1 3a cuctonmy-
HOTO HansraHe u BbB Pasa 5 3a gu-
acTONMYHOTO HandraHe. KaHanpatsT
TpabBa fa Obae cegHan M B CbCTOSA-
HWe Ha nokow. [NokasaHusaTa ce 3anuc-
BaT € B mm Hg.

207 nync
(B CbCTOSAAHUE HA MOKOW)

YecTtoTaTta Ha nynca ce otyMta Kato
6por ygapu B MUHyTa, @ PUTbMbLT
- KaTo pefoBeH unu HepegoseH. [lo-
MbAHUTENHN KOMEHTapu, ako e Heob-
xoamMmo, ce Bnvceat B Cekumn 228,
248 vnn otaenHo.

CEKUWUWUTE ot 208 no 227

BkntountenHo ce oTHacsaT KbM 00
KNUHWYEH npernes M BbB BCsika OT
cekuunte Tpsbea Aa 6baaT OTMETHATO
HopmanHo nnm AHopmanHo.

208 MABA, NNULE, WWNA, CKANM

BKMOUATENHO BbHLUEH BWA, MOABWX-
HOCT Ha LWKMSiTa, NUueBa MUMUKa, CU-
MeTpusi 1 Ap.

209 YCTA, I'bPJ10, 3bbU

BkntountenHo BbHLUEH BUA Ha yCTHa-
Ta KyxvHa, NOABWXXHOCT Ha HebueTo,
obnactTta Ha cnuBuUMTE, MMbTKaTa, a
CblLIO BEHUUTE, 3b0UTE 1 e3uka.

Amendment 5



SECTION 2
210 NOSE, SINUSES

To include appearance and any
evidence of nasal obstruction or sinus
tenderness on palpation.

211 EARS, DRUMS, EARDRUM
MOTILITY

To include otoscopy of external ear,
canal, tympanic membrane. Eardrum
motility by valsalva manoeuvre or by
pneumatic otoscopy.

212 EYES - ORBIT AND ADNEXA,
VISUAL FIELDS

To include appearance, position
and movement of eyes and their
surrounding structures in general,
including eyelids and conjunctiva.
Visual fields check by campimetry,
perimetry or confrontation.

213 EYES - PUPILS AND OPTIC
FUNDI

To include appearance, size, reflexes,
red reflex and fundoscopy. Special
note of corneal scars.

214 EYES - OCULAR MOTILITY,
NYSTAGMUS

To include range of movement of eyes
in all directions; symmetry of movement
of both eyes; ocular muscle balance;

JAR-FCL 3 SUBPART A

210 HOC, CMHYCH

BKIOUATENHO BLHLUEH BUA U HSIKaKBU
npu3HaLY 3a HasanHa o6CTPYKLUMS Unu
Gonku B CUHycuTe Npu nannauus.

211 YUKW, CPEOHO YXO, NOABUX-
HOCT HA YWWHUTE TbMNAHYETA

BKnto4nTENHO OTOCKOMNNSA Ha BBHLLIHOTO
yX0, KaHana, TMMnaHn4Harta MeM6pa-
Ha. [MogBMXHOCTTA Ha TbNaH4yeTaTta ce
nposepsiea No meTtoga Ha Bancansa
nnun 4pes nHesmMmaTtn4yHa OTOCKOMNuA.

212 O4YUN - OPBUTU N NPUNEXALLN
OPrAHW, 3PUTENHU NONETA

[a ce Bknoun obL, n3rnen n OBuxe-
HMEe Ha O4MTE U TEXHUTE OOKpBXKaBaLLU
CTPYKTYPW, BKIKOYUTENTHO KrenayuTe u
KOHIOHKTMBUTE. 3puTenHuTe noreta
ce npoBepsiBaT 4pe3 KamnuMmeTpus,
NnepuMeTpust U KOHPPOHTaLMS.

213 O4YM - 3EHULN U OYHU OBHA

[a ce BknouM BbHLIEH BUA, pasMep,
pedoriekcu, yYepBeH pednekc u yH-
pockonus. [la ce otbenexu cneynanHo
Hanu4uneto Ha Genesun no poroeuuara.

214 O4YM - OKYNIAPHA NOABUX-
HOCT, HUCTA'bM

[a ce BKNo4M ananasoH Ha OBUXKEHNe
Ha O4YMTEe BbB BCUYKM MOCOKU; CUMeE-
TPUS Ha OBWKEHMETO Ha [ABETE 0y,

convergence; accommodation; signs OKyrnsipeH MycKyreH 6anaHc, KoHBep-
of nystagmus. reHuus, akomopauus, npusHaun Ha
HUCTaroM.
01.12.06 2-A-199 Amendment 5
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215 LUNGS, CHEST, BREAST

To include inspection of chest
for deformities, operation scars,
abnormality of respiratory movement,
auscultation of breath sounds. Physical
examination of female applicants
breasts should only be performed with
informed consent.

216 HEART
To include apical heart beat, position,

auscultation for murmurs, carotid
bruits, palpation for trills.

217 VASCULAR SYSTEM

To include examination for varicose
veins, character and feel of pulse,
peripheral  pulses, evidence of
peripheral circulatory disease.

218 ABDOMEN, HERNIA, LIVER,
SPLEEN
To include inspection of abdomen;
palpation of internal organs; check for
inquinal hernias in particular.

219 ANUS, RECTUM

Examination only with informed
consent.

220 GENITO-URINARY SYSTEM

01.12.06 2-A-200
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215 BEJIM APOBOBE, NPbAEH KOLL,
rPOU

[a ce Bknoun orneg Ha rbpaute 3a
Aedopmauns, 6enesn oT onepauuu,
aHoManuuW Ha JuxatenHuTe [OBuXe-
HUS, MpecrnyliBaHe Ha auxaTenHuTte
wymoBe. dur3nyeckn nperneq Ha rop-
OVTe Ha KaHauaaTuTe XXeHU Moxe Aa
ObAe N3BbLPLLEH CaMO cref TAXHO UH-
dopmMmpaHo cernacue.

216 CbPLE

,Ela Ce BKIIHOYM MaKkCcumalrnHaTta 4ecTto-
Ta Ha CbpaevHnTe yaapu, no3mumna Ha
CbpLETO, MpecrnylBaHe Ha LUyMOBe,
KapoTngHu wymose, nannauua 3a on-
penensiHe Ha BMOpauun.

217 CbAOBA CUCTEMA

[a ce Bknto4M nperneq 3a BapuKO3HU
BEHW, XapaKTep 1 4YyBaemocCT Ha nyrn-
ca, nepudepeH nync, npu3Haum 3a
HapyLleHve Ha nepudepHaTa UMpKy-
nauusi.

218 KOPEM, XEPHUA, YEPEH OPOB,
OANAK

[a ce Bkntoun nperneq Ha KopemHaTa
obnacT, nannaumsa Ha BbTPELLUHUTE Op-
raHu, B YaCTHOCT, MpOBEpKa 3a MHIBuU-
HarnHa xepHusi.

219 AHYC, PEKTYM

Mpernen camo nNpu MHOPMUPAHO Cb-
rmacve Ha kaHguaara.

220 NMKOYHO-MNMONOBA CUCTEMA

Amendment 5
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To include renal palpation; inspection
palpation male/female reproductive
organs only with informed consent.

221 ENDOCRINE SYSTEM

To include inspection, palpation for
evidence of hormonal abnormalities/
imbalance; thyroid gland.

222 UPPER AND LOWER LIMBS,
JOINTS

To include full range of movements
of joints and limbs, any deformities,
weakness or loss. Evidence of
arthritis.

223 SPINE, OTHER
MUSCULOSKELETAL

To include range of movements,
abnormalities of joints.

224 NEUROLOGIC - REFLEXES ETC.
To include reflexes, sensation, power,
vestibular system —balance, romberg
test, etc.

225 PSYCHIATRIC
To include appearance, appropriate
mood/thought, unusual behaviour.

226 SKIN, LYMPHATICS,

IDENTIFYING MARKS
Toincludeinspection of skin; inspection,

palpation for lymphadenopathy,
etc. Briefly describe scars, tattoos,

01.12.06
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[a ce Bknoum nannaumsa Ha 6ubpeuu-
Te; nannauus Ha MbXKUTE/ KEHCKUTe
NMonoBM OpraHun - caMmo Npu MHAOPMU-
paHOo cbrnacue Ha kaHguaara.

221 EHOOKPUHHA CUCTEMA

[a ce Bkntoun ornea, nannawums 3a oT-
KpuBaHe Ha XOPMOHarHu HapyLueHns /
aucbanaHc; WMToBuaHa xnesa.

222 FOPHW N OONHU KPANHULK,
CTABU

[la ce BKMOYM MbAHWA AMana3oH Ha
OBWKEHWE Ha CTaBuTe U KpavHuuuTe,
BCSIKaKBM Aedopmauimum, cnabocr, nun-
ca Ha KpanHuk. [MpusHaum Ha apTpuT.

223 rPbBHAK, CKENIETHO-MYCKYI1-
HA CUCTEMA

[a ce BKMNOYM AManasoH Ha OBMKEHU-
siTa, HapyLLeHWs B CTaBuTE.

224 HEBPOJIOIN'MA — PE®JIEKCU U T.H.

[a ce Bknioyart pecdnekcu, 4YyBCTBU-
TENHOCT, cuna, BecTnbynapeH anapar
- paBHoBecue, TecT Ha PomGepr, u ap.

225 NCUXUATPUA

,Ela Ce BKI1H04YX BbHLUEH BUA, COTBETHO-
TO HacTpoeHue / Mucnu, HeobUYHO
noesegeHue.

226 KOXA, JIMM®HU XXNE3W, BENE3N
[a ce Bknoun ornea Ha Koxarta, or-

neg v nannauua 3a ysenmyeHun J'II/IM(*)-
HW BBb3NN U Op. Onuwete HaKpaTKo

Amendment 5
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birthmarks, etc. which could be used
for identification purposes.

227 GENERAL SYSTEMIC

All other areas, systems and nutritional
status.

228 NOTES

Any notes, comments or abnormalities
to be described — extra notes if required
on paper, signed and dated.

229 DISTANT VISION AT 5/6 METRES

Each eye to be examined separately
and then both together. First without
correction, then with spectacles (if
used) and lastly with contact lenses,
if used. Record visual acuity in
appropriate boxes. Visual acuity to be
tested at either 5 or 6 metres with the
appropriate chart for the distance.

230 INTERMEDIATE VISION AT
1 METRE

Each eye to be examined separately
and then both together. First without
correction, then with spectacles if used
and lastly with contact lenses if used.
Record visual acuity in appropriate
boxes as ability to read N14 at 100 cm
(Yes/No).

01.12.06
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BCUYkM 6enesun, TaTynpoBku, 6EHKU n
ap., kouto 6uxa mornu aa 6vaoat us-
nons3BaHu Npu naeHTupuKaymus.

227 ObLU NPEMMEAN

Bcuykn octaHanun obnactu, cuctemm u
XpaHUTENeH cTaTyc.

228 3ABEJIEXXKU

Bcuukm 3abenexkn, KomeHTapu unm
OTKNoHeHusa Tpsbea aa 6baart onuca-
H/W — aKo MMma HyXga OT noBeye Msc-
TO, Ce U3non3ea OOMbIHUTENEH NNCT,
KaTo ce nocTaBs NOANWC 1 Aata.

229 NANEYHO BMXOAHE HA PA3-
CTOAHMUE 5/6 METPA

MbpBO Ce npernexaa BCAKO OKO MOOT-
[OenHo, crnen Toea AgeTe 3aeaHo. Mbp-
Bo 6e3 Kopekuusi, crnes ToBa € oyuna,
aKo Ce M3MoM3BaT, Y HaKpasi C KOHTaKT-
HW neLum, ako ce nsnonseart. OtTbenexe-
Te 3puUTenHaTa ocTpoTa B CbOTBETHUTE
Kknetku. 3putenHaTa ocTpoTta Ha 5 unn
6 mMeTpa ce npoBepsiBa C noaxoasiarta
3a TOBa pPa3CTosiHME KapTa.

230 MEXXOAMHHO BUXOAHE
-1 METBbP

MbpBO ce npernexaa BCSKO OKO MOOT-
[ernHo, cnef ToBa ABeTe 3aeaHo. MNbp-
BO 6e3 kopekuusi, crieq ToBa C ovuna,
aKo ce U3rona3eart, Y Hakpasi C KOHTaKT-
HY newm, ako ce manonsear. OueHeTe
3puTenHata ocTpoTa B CbOTBETHUTE
kneTku kato otmeTHeTe [a unn He 3a
cnocobHocT aa ce npoyete kapta N14
Ha pascTosiHue 100 cm.

Amendment 5
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231 NEAR VISION AT 30-50 CMS. 231 BJIN3KO BMXXOAHE HA 30-50
CAHTUMETPA

Each eye to be examined separately
and then both together. First without
correction, then with spectacles if used
and lastly with contact lenses, if used.
Record visual acuity in appropriate
boxes as ability to read N5 at 30-50
cm (Yes/No).

Note: Bifocal contact lenses and
contact lenses correcting for near
vision only are not acceptable.

MbpBO ce npernexaa BCSKO OKO MOOT-
[ernHo, cnef ToBa ABeTe 3aeaHo. MNbp-
BO 6e3 Kopekuusi, crieq ToBa C ovuna,
aKo ce U3rnon3eart, Y Hakpasi C KOHTaKT-
HY newm, ako ce manonsear. OueHeTe
3puTenHata ocTpoTa B CbOTBETHUTE
KneTkn kato otmeTHeTe [a unn He 3a
crnocobHocT ga ce npodyete kapta N5
Ha pascTosiHue 30-50 cm.

3abenexka: [BY®OKYCHN KOHTaKTHM
NeLLy N KOHTaKTHY NeLum 3a Kopurupa-
He camo Ha Bnu3koTo BKAaHe He ca
OOMNyCTUMM.

232 SPECTACLES 232 OYUNA

Tick appropriate box signifying if
spectacles are or are not worn by
applicant. If used, state whether
unifocal, bifocal, varifocal or look-over.

Mapkuparite CbOTBETHOTO KBagpaTye,
nokasBallo Jdanu KaHaugatbT HOCU
UnNun He Hocu oumna. Ako Hocu, TpsbBea
Aa noco4mTe Tna um - ea4HoOKarHw,
6udpokanHn, MHorodokanHu, ,nono-
BUHKK” (3a YeTeHe).

233 CONTACT LENSES 233 KOHTAKTHU NELLA

Tick appropriate box signifying if
contact lenses are or are not worn.
If worn, state type from the following
list; hard, soft, gas-permeable or
disposable.

Mapkuparite CbOTBETHOTO KBagpaTye,
nokasBallo Jdanu KaHaugatbT HOCU
UMM He HOCWU KOHTaKTHW newm. Ako
Hocu, TpsbBa fa mocounte Tuna um:
TBbPAM, MEKW, ra3onponycknnBmu Unu
3a egHokpaTtHa ynoTtpeba.

[313 COLOUR PERCEPTION 313 UBETHO Bb3MNPUATUE

Tick appropriate box signifying if colour
perception is normal or not. If abnormal
state number of plates of the first 15
of the pseudo-isochromatic plates
(Ishihara 24 plates) have not been

01.12.06 2-A-203

Mapkuparite CbOTBETHOTO KBagpaTye,
nokaseallo Aanu LBETHOTO Bb3MNpu-
ATVEe € HOpMarnHo unn He. AKO He e
HOpMarnHo, nocoyete 6posa Ha Hepas-
nosHatute rpadukn ot nbpeute 15
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read correct.]

234 HEARING

Tick appropriate box to indicate hearing
level ability as tested separately in
each ear at 2 m.

235 [ J[URINALYSIS]

State whether result of urinalysis is
normal or not by ticking appropriate
box. If no abnormal constituents, state
NIL in each appropriate box.

236 [ J[FEV1/FVC]

When required or on indication, state
actual value obtained in [ ][%] and
state ifnormal or not with reference to
height, age, sex and race.

237 HAEMOGLOBIN

Enter actual haemoglobin test result
[ land state units used]. Then state
whether normal value or not by ticking
appropriate box.

238-246 ACCOMPANYING REPORTS

Oneboxopposite eachofthese sections
must be ticked. If the test is not required
and has not been performed, then tick
the NOT PERFORMED box. If the test
has been performed (whether required

2-A-204
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NCceBAO-U30XPOMATUYHN rpacukn  OT
TecTa Ha Vwwnxapa (c 24 rpadukn).

234 Ccnyx

MapkupaniTe CbOTBETHOTO KBajpart-
Yye, MHAMKMPALLO HMBOTO Ha CryxoBa
CNOCOBHOCT, TecTBaHa NOOTAENHO BbB
BCSIKO YXO Ha pacTosiHne 2 M.

235 AHAJIN3 HA YPUHA

lMocoyeTte ganu pesyntatute oT aHa-
nnM3a Ha ypvHa ca HOpMarHu Unu He,
KaTo Mapkupate CbOTBETHOTO KBaf-
patye. AKO HsIM@ OTKMOHEHWs, Hanu-
wete HE BbB BCUYKM KINETKMU.

236 FEV1/FVC

(MakcvmarnHa CKopoCT Ha u3auvliaHe)
— B cnyvai, 4ye uma mnsmcksaHe unu
nokasaHus, nocoyete akrtmuyeckara
CTOMHOCT, n3paseHa B % 1 nocouyerte,
[anu Ta e HopMarnHa unu He, oTHece-
Ha KbM BMCO4YMHATa, Bb3pacTTa, nona
n pacara.

237 XEMOI'JIOBUH

HaHecete penictButenHus pesyntar
OT XEMOrnobuHOBUSA TECT U NMOCOYeTEe
MepHuUTe eguHuum. OTbenexete ganm
HWBOTO € HOPMariHO UNu He Ypes3 Map-
KMpaHe Ha CbOTBETHOTO KBagpaTye.

238-246 NMPUOPYXXABALLM OOKNAON

Cpellly Bcsika OT Te3un cekumun Tpsibea
[a ce MapKupa noaxoasLloTo kBaapar-
Ye. AKO JafieHUAT TEeCT He Ce M3UCKBa
M He e U3BbpLUEH, ToraBa MapKkupamn-
Te “HE E N3BbLPLUEH". Ako TecTbT €

Amendment 5
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or on indication) complete the normal
or abnormal box as appropriate. In the
case of question 246, the number of
other accompanying reports must be
stated.

247 MEDICAL EXAMINER’S
RECOMMENDATION

Enter name of applicant in Block
Capitals and then tick appropriate
box with applicable class of Medical
Certificate. If a fit assessment is
recommended, please indicate
whether a Medical Certificate has
been issued or not. An applicant may
be recommended as Fit for Class 2 but
also deferred or recommended as Unfit
for Class I. If an Unfit recommendation
is made, applicable JAR Med. Para
No(s) must be entered. If an applicant
is deferred for further evaluation,
indicate the reason and the doctor to
whom applicant referred.

248 COMMENTS, RESTRICTIONS,
LIMITATIONS, ETC.

Enter here your findings and
assessment of any abnormality in the
history or examination. State also any
limitation required.

49 MEDICAL EXAMINERS DETAILS

In this section the AME must sign the
declaration, complete his name and
address in block capitals, contact

01.12.06
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n3BbpLUEH (MOpaamn nsmcksaHe unu no
nokasaHusl), MapkmpanTe CbOTBETHO-
TO KBafpaTtye, 3a Aa nokaxere Aanu
pesyntatuTe ca HOPMarHW unu He.
BbB BbNpoc 246 Tpsabea ga ce otbe-
nexwu 6poAT Ha Apyry NpuapyxasaLim
aoknaaw.

247 NPEMNMOPBKA HA MNMPEMEXAOA-
LKA NEKAP

Hanvwerte nmeto n damunuata Ha
KaHgungata C rmaBHWU nevyaTtHu 6yKBI/I n
MapKupanTe CbOTBETHOTO KBagpaTye
3a krnaca MeguumnHCKM cepTudumKar.
Ako ce oueHkaTta 3a rogHocT e noro-
XUTEnHa, mons noco4vete gann Megu-
LUNHCKNAT CepTVI(bVIKaT e nsgageH mnu
He. KaHanaatbT Moxe aa 6bae oueHeH
kaTo rogeH 3a Knac 2, Ho cbLueBpeme-
HO Aa 6bae OTNOXEH UMW OLEHEH KaTo
HerogeH 3a Knac 1. Ako oueHkaTa e,
ye KaHOMOATHLT e HerodeH, Tpsbea aa
ce rnocoyat Homepara Ha CbOTBETHUTE
naparpacdu ot JAR Med. Ako kaHau-
[aTbT € npenpaTteH 3a gonbJIHUTENeH
npernen, noco4vyete NpUHNHUTE U Neka-
psi, KbM KOrOTO € npenparTeH.

248 KOMEHTAPWU, OrPAHUYEHNA,
ycnoBsusa U T.H.

Tyk nocodete Bawute nssogm 1 Bawara
OL|EHKA Ha BCUYKUN OTKIIOHEHUS], OTKPUTU
no BpemMe Ha npernega. OnuweTe CbLLo
W3NCKBaHWTE OrpaHNyeHUsI.

249 NAHHW 3A NPEMEXOALLUUA
JIEKAP

B ta3u cekuua AME tpabea ga nognu-
We geknapauusaTta, ga Hanuwe UMeTo,
damunuaTta n agpeca cu ¢ rmaBHU ne-

Amendment 5
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telephone number (and fax if available)
and lastly stamp the relevant box
with his designated AME stamp
incorporating his AME number.

250 PLACE AND DATE

Enter the place (town or city) and
the date of examination. The date
of examination is the date of the
general examination and not the date
of finalisation of form. If the medical
examination report is finalised on a
different date, enter date of finalisation
in Section 248 as ‘Report finalised on

2-A-206

JAR-FCL 3 SUBPART A

YyaTHu BykBW, TenedOHHUSI C1U HoMep
3a KOHTaKTW (KakTo 1 HOMep Ha dpakc,
aKo e Bb3MOXHO), 1 HaKpas Aa NocTaBu
B CbOTBETHaTa KrneTka CBOS Mneyar Ha
AME c AME-Homepa cu.

250 MACTO U OATA

lMocoueTte msAcTOTO (rpaga) v gatarta
Ha npernega. [aTtata Ha npernega e
parata Ha obwmsa npernen, a He aa-
TaTta Ha (buHanusMpaHe Ha copmaTa.
AkO goknagbT OT MEeOQULMHCKMA npe-
rmeq e chuHanuavpaH Ha gpyra garta,
HanuweTe s B Cekuusa 248 kato “[o-
KnagbT € huHannsmpaH Ha ....")
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SECTION 2 JAR-FCL 3 SUBPART A

IEM IME FCL 3.095(c)(7 IEIME FCL 3.095(c)(7)
INSTRUCTIONS FOR COMPLETION  MHCTPYKLIUM 3A MOMbLNIBAHE HA
OF THE OPHTHALMOLOGY ®OPMA 3A [IOKINA[] OT OGTANMO-
EXAMINATION REPORT FORM NOrMYEH NPEMMEN

01.12.06

Writing must be in Block Capitals using
a ball-point pen and be legible. Exert
sufficient pressure to make legible
copies. Completion of this form by
typing or printing is both acceptable and
preferable. If more space is required to
answer any question, use a plain sheet
of paper bearing the applicant’s name,
the information, your signature and the
date signed. The following numbered
instructions apply to the numbered
headings on the Medical Examination
Report Form.

NOTICE - Failure to complete the
medical examination report form in full
as required or to write legibly may result
in non-acceptance of the application in
total and may lead to withdrawal of any
medical certificate issued. The making
of False or Misleading statements or
the withholding of relevant information
by an authorised examiner may result
in criminal prosecution, denial of
an application or withdrawal of any
medical certificate granted.

GENERAL

The AME or Ophthalmology specialist
performing the examination should
verify the identity of the applicant. The
applicant should then be requested
to complete the sections 1, 2, 3, 4, 5,
6, 7, 12 and 13 on the form and then

dopmarta Tpsbea ga 6bae 4eTNUBO
nonbnHeHa c¢ [TIABHU TMEYATHU
BYKBW, ¢ xumukanka. Npu nucaHeTo
HaTuCKanTe AOCTaTbyHO CUMHO, 3a Aa
nonyyute 4YeTnmemn konuga. Jonyctumo
e 1 Oopu e 3a npeanoduTaHe nonbri-
BaHeToO Ha dhopmaTa upes3 neyaraHe/
npuHTMpaHe. AkO umMaTe Hyxaa oT
noeseye MSACTO, 3a Ja OTroBopuTe Ha
JafeH BbMNpOC, HanuweTe Ha 0BUKHO-
BEH NpaseH NUCT UMETO Ha KaHauaa-
Ta 1 UHopmMauuaTa, cnoxeTe Ballng
noganuc u partata. Cneggawute Ho-
MepupaHn UHCTPYKLUUN Ce OTHAcAT 3a
3arnaBusiTa CbC CbOTBETHUTE HOMepa
BbB (bopmaTa 3a Aoknag.

3ABEJIEXKKA — HenbnHOTO unn HeveT-
NMBO MonbrBaHe Ha dopmarta 3a Jo-
Knag oT MeAVUUHCKU Npernea Moxe aa
[JoBee 00 OTXBbpNSAHe Ha KaHauaaTta v
aHynvpaHe Ha Beve n3ganeH MeamumnH-
cku ceptudmkar. [laBaHeTo Ha HeBsipHa
unu 3abnyxxgaeaila nHopmaumsa unm
YKPUBAHETO Ha BaXkHa MHopmauums oT
AME, moxe aa nosede A0 HakasaTten-
Ha OTrOBOPHOCT, OTXBbPIISIHE HA KaH-
aupata v aHynupaHe Ha Beve usgageH
MEeAULIMHCKN cepTUduKar.

OBLLU MOJNTIOXXEHUA

AME uvnu cneumanmctbT odhTanMonor,
KOWTO npoBexaa nperneaa, Tpabsa aa
NOTBbPAM CaAMOMMYHOCTTA Ha KaHau-
parta. Cnep ToBa KaHAMAATLT TpsibBa
na nonbnHu cekumn 1, 2, 3,4, 5, 6, 7,
12 n 13 BbB (hopmaTa, a cbLyo aa no-

2-A-212 Amendment 5



SECTION 2

sign and date the consent to release
of medical information (Section 301)
with the examiner countersigning as
witness.

302 EXAMINATION CATEGORY

Tick appropriate box.

Initial — Initial examination for either
Class 1 or 2; also initial exam. for
upgrading from Class 2 to 1 (notate
‘upgrading’ in Section 303).
[IRenewal/ Revalidation — Subsequent
[ Jcomprehensive Ophthalmological

examinations [(due to refractive
error)].
Special Referral — NON Routine

examination for assessment of an
ophthalmological symptom or finding.

303 OPHTHALMOLOGY HISTORY

Detail here any history of note or
reasons for special referral.

CLINICAL EXAMINATION -
SECTIONS 304-309 INCLUSIVE

These sections together cover the
general clinical examination and
each of the sections must be checked
as Normal or Abnormal. Enter any
abnormal findings or comments on
findings in Section 321.

310 CONVERGENCE
Enter near point of convergence in
cms. as measured using RAF Near

Point Rule or equivalent. Please also
tick whether Normal or Abnormal and

01.12.06
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Anvilie 1 gatupa cbrnacueto 3a pas-
KpvBaHe Ha MeamumHcKa uHdopmauums
(Cekuus 301), KoeTo npernexaawnsT
nekap nognucea kaTo cBuMaeTen.

302 KATErOPUA HA NPEINEQA

Mapkvpante CbOTBETHOTO KBagpaTtde.
HavaneH — HavaneH nperneq kakTo 3a
Knac 1, Taka 1 3a Knac 2; kakto un Ha4a-
neH nperreq 3a NoBuLLABaHe Ha Kraca
ot Knac 2 Ha Knac 1 (o3HaveTe ‘noBu-
wasaHe Ha knaca’ B Cekuus 303).
MpenoTtebpxaaBaHe / MNogHoBsBaHe
—penoBeH OgTanMonornyeH npernes
(3apagu pedpakTMBHaTa rpeLuka).

CneupanHo HacouBaHe — HE pyTuHeH
npernen 3a oueHKa Ha JafeHu odran-
MOFOMYHN CUMMTOMM MW 3aKITHOHEHNS.

303 OPTAJIMOJIOTMYHA UCTOPUA

Onuwete nogpobHo nctopuaTa Ha Aa-
AeHn 3a0enexkn unm NPUYNHN 3a Ha-
COYBaHe 3a cneuuaneH nperneq.

KNWHWYEH NPEMEQ - CEKUUN
304-309 BKINIOYUTEITHO

Tean cekuun CbLBKYMHO MOKPUBAT OC-
HOBHUSA KIMMHUYEH Npernea, BbB BCska
OT Tax TpsibBa ga ce mapkupa Hop-
MarnHo nnu AHopmarnHo. YCTaHOBEHM-
T€ OTKIOHEHMSI UMW KOMEHTapu KbM
TSIX HanuweTe B cekuus 321.

310 KOHBEPIEHUUA
OT1b6enexeTte Han-OnmMskata Todka Ha
KOHBepreHuna B CaHTUMETPU, nsmepe-

Ha Mo NpaBurnoTo 3a brinska Touka RAF.
Ot6enexere HopmanHo nnu AHopmar-

Amendment5
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SECTION 2

enter abnormal findings and comments
in Section 321.

311 ACCOMMODATION

Enter measurement recorded in
Dioptres using RAF Near Point Rule
or equivalent. Please also tick whether
Normal or Abnormal and enter
abnormal findings and comments in
Section 321.

312 OCULAR MUSCLE BALANCE

Ocular Muscle Balance is tested at
Distant 5 or 6 ms and Near at 30-50
cms and results recorded. Presence
of Tropia or Phoria must be entered
accordingly and also whether Fusional
Reserve Testing was NOT performed
and if performed whether normal or
not.

313 COLOUR PERCEPTION

Enter type of Pseudo-lsochromatic
Plates (Ishihara) as well as number
of plates presented with number
of errors made by examinee. State
whether Advanced Colour Perception
Testing is indicated and what methods
used (which Colour Lantern or
Anomaloscopy) and finally whether
judged to be Colour Safe or Unsafe.
Advanced Colour Perception Testing
is usually only required for initial
assessmentunlessindicated by change
in applicant’s colour perception.

2-A-214
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HO, N MOCOYETE YCTAHOBEHUTE OTKIOHE-
HUSA 1 KOMeHTapu B cekums 321.

311 AKOMOOALUMUA

Hanvwete B pagvonTpy u3MmepeHata
CTOMHOCT, NOfyyYeHa no MpaBuroTo 3a
6nm3ka Touka RAF unu ekBnBaneHTHO.
Ot6enexere HopmanHo nnu AHopmar-
HO, 1 MOCOYETE YCTAHOBEHUTE OTKIOHE-
HUS 1 KOMeHTapu B cekums 321.

312 BANAHC HA OKYJIAPHUTE
MYCKynu

BanaHCbT Ha OKynsipHUTE MYCKYnu ce
TeCTBa Ha JaneyHo pascTosiHue - 5-6
M 1 Ha 6nunsko pasctosaHue - 30-50 cm
n pesyntatute ce 3anucear. Tpsabsa
Aa ce oThenexu HannuneTo Ha Tponus
nnu chopws, KakTo 1 aanu TecT 3a Cnu-
BaLum pesepsu HE e 6un n3sbpLueH, a
ako e 6un n3BbpLUEH, Aanu pesynTta-
TbT € HOPMareH Unu He.

313 UBETHO Bb3MNPUATUE

Mocoyete Tna Ha nceBOoO-M30XpOMa-
TmyHuTe rpacoukn (Mwmxapa), 6post Ha
nokasaHute rpacuku n 6pos Ha rpeLu-
K1Te Ha npernexaanvsa kaHamaar. Moco-
yeTe Aanv e u3BbpLUeHa AoMbIHUTENHA
npoBepka Ha LBETHOTO Bb3NpuATE U
KakeB/M METOAM ca U3Mon3BaHW (LBETeH
dheHep nnmn aHOMarnockonus) 1 Hakpas,
Aanu LBETHOTO Bb3NPUATUE Ha KaHOW-
fata ce oueHsiBa kato besonacHo unm
HebesonacHo. [lonbnHuTenHa nposep-
Ka Ha LIBETHOTO Bb3NpusiTue obrnKHOBe-
HO Ce M31cKBa caMo Npu MbpBOHaYanHa
OLIeHKa, OCBEH aKkO He ce Hanara BbB
BPb3Ka C MPOMSAHa B LIBETHOTO Bb3MpK-
ATVe Ha kaHgvaaTa.

Amendment 5
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314-316 VISUAL ACUITY TESTING AT
5/6 ms, 1 m and 30-50 cms.

Record actual visual [ J[acuity] obtained
in appropriate boxes. If correction not
worn nor required, put line through
corrected vision boxes. Distant visual
acuity to be tested at either 5 or 6
metres with the appropriate chart for
that distance.

317 REFRACTION

Record results of refraction. Indicate
also whether for Class 2 applicants,
refraction details are based upon
spectacle prescription.

318 SPECTACLES
Tick appropriate box signifying if
spectacles are or are not worn by

applicant. If used, state whether
unifocal, bifocal, varifocal or look-over.

319 CONTACT LENSES
Tick appropriate box signifying if
contact lenses are or are not worn. If

worn, state type from the following list;
hard, soft, gas-permeable, disposable.

320 INTRA-OCULAR PRESSURE

Enter Intra-Ocular Pressure recorded

01.12.06 2-A-215
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314-316 TECT 3A 3PUTEJIHA OC-
TPOTA HA 5/6 m, 1 m 1 30-50 cm

Hanuwerte caktnyecknte napamerpu
Ha 3puTenHara ocTpoTa B CbOTBETHO-
TO KBagpartye. AKO He ce K3nonsear
cpencTBa 3a KOpeKkuMsl U He ce Hana-
rat, 3a4yepTanTe CbOTBETHUTE KIETKU.
3puTenHaTa ocTpoTa Ha AaneyvyHo pas-
CTOSIHME Ce TecTBa Unu Ha 5 nnn 6 m
C nogxoAsduiata 3a ToBa pasCcTosHuE
Tabnuua.

317 PE®PAKLUA

Hanuwerte pesyntatute ot pedpak-
umaTta. 3a kaHangatuTe 3a Knac 2 ot-
OenexeTte, fanu gaHHUTE 3a pedpak-
uMsiTa ce ocHoBaBaT Ha peuenTa 3a
o4yuna.

318 OYUNA

Mapkuparite CbOTBETHOTO KBagpaTye,
B 3aBMCMMOCT OT TOBa [anu KaHau-
[aTbT HOCK o4mna unu He. AKo Hocw,
nocoyeTe ganu ca MoHodokanHu, ou-
dokanHu, MHOrogoKanHu unu ,nomno-
BUHKK” (3a YeTeHe).

319 KOHTAKTHU NELLA

Mapkuparite CbOTBETHOTO KBagpaTye,
B 3aBMCVMMOCT OT TOBa Aanu KaHau-
[aTbT HOCU KOHTaKTHU NeLLn Unmn He.
AKO Hocu, nocoyeTe ganu ca TBbpPAW,
MEKW, rasnponycknueu, 3a eAHOKpaT-
Ha ynoTpeba.

320 BbTPEOYHO HANATAHE

— Hanuwerte cToriHOCTUTE Ha BbTpe-

Amendment 5
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SECTION 2

for right and left eyes and indicate
whether normal or not. Also indicate
method used — applanation, air etc.

321 OPHTHALMOLOGY REMARKS
AND RECOMMENDATIONS

Enter here all remarks, abnormal
findings and assessment results. Also
enter any limitations recommended.
If there is any doubt about findings or
recommendations the examiner may
contact the AMS for advice before
finalising the report form.

322 OPHTHALMOLOGY EXAMINERS
DETAILS

In this section the Ophthalmology
examiner must sign the declaration,
complete his name and address in
block capitals, contact telephone
number (and fax if available) and lastly
stamp the report with his designated
stamp incorporating his AME or
specialist number.

323 PLACE AND DATE

Enter the place (town or city) and
the date of examination. The date
of examination is the date of the
clinical examination and not the
date of finalisation of form. If the
Ophthalmology examination report is
finalised on a different date, enter date
of finalisation on Section 321

as ‘Report finalised on ............ .
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OYHOTO HansiraHe Ha OSCHOTO M NSBO-
TO OKO M MOCOYETE Aanuv ca HopmarHu
unu He. Noco4eTe CbLLO M3MNon3BaHus
METOA — annaHauus, Bb3ayx 1 ap.

321 OPTAJIMOJTIOITMYHU 3ABEJIEX-
K1 N NPEMOPBKU

TyK HanuwieTe BCUYKM 3abenexkn, yc-
TAHOBEHM OTKIMOHEHUA W pe3ynTaTu
OT oueHkaTa. Hanuwerte cbo npeno-
pbYBaHUTE orpaHuyeHus. Npu Hakakem
CbMHEHUSI OTHOCHO pesynTatute Wnm
npenopbKUTe, NpernexaallmaT nekap
MOXe aa ce cBbpxe ¢ AMS 3a koHcynTa-
ums, npeau oa vHanvavpa goknaaa.

322 NAHHW HA NPEMEXOALLUUA
O®TANMONOr

Tyk npernexgawmar  odranmonor
TpabBa [a nognvwe Aeknapauus-
Ta, Aa Hanuwe UMeTo, cbammnmma n
agpeca Cu C MaBHU neyaTtHu OykBM,
TeJ'IerOHHMH C/h HOMep 3a KOHTaKTu
(kakTo 1 HOMep Ha hakc, ako e Bb3-
MOXHO), ¥ Hakpas Aa nocTaBu B Cb-
OTBETHOTO KBagpart4ye CBOA nedyar Ha
AME ¢ AME-Homepa cu unu Homepa
CV Ha cneumanucr.

323 MACTO U OATA

lMocoueTte msAcTOTO (rpaga) v gatarta
Ha npernega. [aTtata Ha nperneda e
parata Ha obwmsa npernen, a He Aa-
TaTta Ha (buHanusMpaHe Ha opmaTa.
AkO poknagbT OT OhTaANIMONOrMYHNS
nperneq e oMHanuanpaH Ha pasnuyHa
pata, Hanuwete s B Cekuyus 321 kato
“‘OoknagbT e buHanmampaH Ha ....")
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IEM FCL 3.095(c)(8) AOKNAL OT OTOPUHOJTIAPUHIOJIOTMYEH NPENEQ

01.06.00
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SECTION 2

FCL 3.095(c)(9)

INSTRUCTIONS FOR COMPLETION
OF THE OTORHINOLARYNGOLOGY
EXAMINATION REPORT FORM

01.12.06

Writing must be in Block Capitals using
a ball-point pen and be legible. Exert
sufficient pressure to make legible
copies. Completion of this form by
typing or printing is both acceptable and
preferable. If more space is required to
answer any question, use a plain sheet
of paper bearing the applicant’s name,
the information, your signature and the
date signed. The following numbered
instructions apply to the numbered
headings on the Otorhinolaryngology
Examination Report Form.

NOTICE - Failure to complete the
medical examination report form in full
as required or to write legibly may result
in non-acceptance of the application in
total and may lead to withdrawal of any
medical certificate issued. The making
of False or Misleading statements or
the withholding of relevant information
by an authorised examiner may result
in criminal prosecution, denial of
an application or withdrawal of any
medical certificate granted.

GENERAL

The AME or Otorhinolaryngology
specialist performing the examination
should verify the identity of the
applicant. The applicant should then
be requested to complete the sections

JAR-FCL 3 SUBPART A

FCL 3.095(c)(9)
MHCTPYKLIMW 3A NMOMbIIBAHE HA
®OPMA 3A JOKNAL OT OTOPUHO-
NAPWHIONOMMYEH NPEMNEN,

dopmarta Tpsbea ga 6bae 4eTNUBO
nonbnHeHa ¢ [TIABHW TMEYATHU
BYKBW, ¢ xumukanka. Npu nucaHeTo
HaTUCKanTe AOCTaTbyHO CUIHO, 3a Aa
nonyuyuTe 4YeTnmemu konuga. Jonyctumo
€ 1 Oopu e 3a npeanoymMTaHe nonbri-
BaHeToO Ha dhopmaTa upes3 neyaraHe/
npuHTMpaHe. AkO umMaTe Hyxaa oT
noeseye MSACTO, 3a Ja OTroBOpuUTE Ha
JafeH BbMNpOC, HanuweTe Ha 0BUKHO-
BEH NpaseH NUCT UMETO Ha KaHauaa-
Ta 1 UHopMauuaTa, CnoxeTe Balng
nognuc u partata. Cnegawute Ho-
MepupaHn UHCTPYKLUUN Ce OTHACAT 3a
3arnaBusita CbC CbOTBETHUTE HOMepa
BbB (bopmaTa 3a Aoknaa.

3ABEJIEXKA — HenbnHoto mnu He-
YETHMBO MnonbnBaHe Ha dopmara 3a
Aoknag ot MEAMLUMHCKV nNperne Moxe
Aa fosefe [0 OTXBbprsHE Ha KaHau-
AaTta n aHynvpaHe Ha Beye u3ganeH
mMeauuuHckn ceptudukar. [daBaHeTo
Ha HeBspHa wnn 3abnyxgasalwa WH-
dopmauma mnu - yKpuBaHeToO Ha Ba-
XHa uHopmauuna ot AME, moxe aa
[oBefe [0 HakasaTenHa OTrOBOPHOCT,
OTXBbpPrsHE Ha KaHAugata v aHynu-
paHe Ha Beye u3gafeH MeaVLUHCKK
cepTtudpmkar.

OBLLU MOJNTOXEHUA

AME wvnu cneuynanuctbT OTOPUHONa-
PUHronor, KOUTO MNpoBeXxaa nperneaa,
TpsbBa Aa NOTBbPAM CaMOMMYHOCTTa
Ha kaHguaaTa. Cnep ToBa KaHOMAaTbT
Tpabea ga nonbnHu cekumn 1, 2, 3, 4,

2-A-223 Amendment 5



SECTION 2

1,2,3,4,5,6,7,12 and 13 on the form
and then sign and date the consent to
release of medical information (section
401) with the examiner countersigning
as witness.

402 EXAMINATION CATEGORY
Tick appropriate box.

Initial — Initial examination for Class
1, also initial exam. for upgrading
from Class 2 to 1 (notate upgrading’in
Section 403)

Special Referral — NON Routine
examination for assessment of an ORL
symptom or finding

403 OTORHINOLARYNGOLOGY
HISTORY

Detail here any history of note or
reasons for special referral.

CLINICAL EXAMINATION -
SECTIONS 404-413 INCLUSIVE

These sections together cover the
general clinical examination and
each of the sections must be checked
as Normal or Abnormal. Enter any
abnormal findings and comments on
findings in Section 421.

ADDITIONAL TESTING — SECTIONS
414-418 INCLUSIVE

These tests are only required to be
performed if indicated by history or

01.12.06

2-A-224

JAR-FCL 3 SUBPART A

5,6, 7,121 13 ot chopmara a cbLlo Aa
noanuLle n gatnpa cbrnacmeTo 3a pas-
KpvBaHe Ha MeguuMHCKa MHopMaums
(cekumsa 401), KoeTo npernexgawmsT
nekap noAnvcea kaTo CBuaeTern.

402 KATEFrOPUA HA NPEIMMEQA
MapkwupaiiTe CbOTBETHOTO KBagpaTtye.

HavaneH — HauyaneH npernepg kakTo 3a
Knac 1, Taka 1 3a Knac 2; kakto un Hava-
NeH npernes 3a noeuLIaBaHe Ha knaca
oT Knac 2 Ha Knac 1 (o3HayeTe ‘nosu-
LwaBaHe Ha kraca’ B Cekuua 403)

CneuuanHo HacoyBaHe — HE pyTuHeH
npernen 3a oueHka Ha JafeHun oTona-
PUHIOMOrMYHN CUMNTOMU UMW 3aKmto-
YeHusl.

403 OTOPUHONAPUHIOJTIOTM4YHA
NCTOPUA

Onuwete nogpobHo nctopuaTa Ha Aa-
AeHn 3a0enexkn unm NPUYNHN 3a Ha-
COuYBaHe 3a cneuuaneH nperneq.

KNWHWYEH NPEMNENQ -
CEKLWW 404-413 BKITFOYUTEJTHO

Te3n cekuun CbBKYMHO MOKpPUBAT OC-
HOBHUS KNMHWYEH Npernes, BbB BCska
OT TAX TpsibBa ga ce mapkupa Hopma
unn OTKNOHeHMe. YCTaHOBEHUTE OT-
KNMOHEHUS UMM KOMEHTapy KbM TAX Ha-
nuwieTe B cekums 421.

AOOMbJIHUTEHN TECTOBE -
CEKLWW 414-418 BKITFOYUTEJTHO

Te3n TecToBe € HeobxoaAnMMO Aa ce U3-
BbpLUBAT CaMO aKko e Hanuue ncrtopua

Amendment 5



SECTION 2

clinical findings and are not routinely
required. For each test one of the
boxes must be completed — if the test
is not performed then tick that box —
if the test has been performed then
tick the appropriate box for a normal
or abnormal result. All remarks and
abnormal findings should be entered
in section 421.

419 PURE TONE AUDIOMETRY

Complete figures for dB HL (Hearing
Level) in each ear at all listed
frequencies.

420 AUDIOGRAM

Complete Audiogram from figures as
listed in Section 419.

421 OTORHINOLARYNGOLOGY
REMARKS AND
RECOMMENDATIONS

Enter here all remarks, abnormal
findings and assessment results. Also
enter any limitations recommended.
If there is any doubt about findings or
recommendations the examiner may
contact the AMS for advice before
finalising the report form.

422 OTORHINOLARYNGOLOGY
EXAMINERS DETAILS

—Inthissectionthe Otorhinolaryngology
examiner must sign the declaration,
complete his name and address in
block capitals, contact telephone

01.12.06

2-A-225

JAR-FCL 3 SUBPART A

UK KIMUHWYHU NoKa3aHusl, U He ce U3-
UCKBaT Npw TekyLum npernean. 3a Bce-
Kn TecT TpsibBa ga OTMETHEeTe HSIKos
OT Bb3MOXHOCTUTE - aKO TECTbT HE e
M3BbPLUEH, OTMETHETE CbOTBETHOTO
KBagpar4ye, a ako TECTbT € U3BbPLLEH,
To oTbenexeTe Aanu pe3ynTaTtbT €
HopMarneH unu He. Benukn 3abenexkn
N YCTAHOBEHW OTKITOHEHUs TpsibBa aa
ObaaTt BHeceHu B cekuus 421.

419 YACTA TOHOBA AYOANOMETPUA

MonbnHeTe dB HMBaTa Cryx BbB BCAKO
YXO 32 BCUYKN N3OPOEHN YECTOTU.

420 AYAUOIrPAMA

CbcraBeTe ayguorpama no CTOWHO-
ctuTe nocodeHn B Cekumsa 419.

421 OTOPUHONAPUHIOJIOTMYHAU
BEJNEXKW U NMPEMOPBKU

TyKk HanuLieTe BCUYKKN 3abenexku, yc-
TaHOBEHW OTKIMOHEHWUSI N pe3ynTaTi oT
oueHkaTta. Hanuwete cblwo npeno-
pbyBaHUTE orpaHnyeHus. MNpu Hakak-
BM CBbMHEHMSI OTHOCHO pesynTaTuTe
Unu npenopbkuTe, MpernexaawmaTt
nekap moxe fa ce cebpxe ¢ AMS 3a
KOHCcynTauus, npean ga uHanuampa
Aoknaga.

422 IAHHU 3A MNMPEMEXOALLUA
OTOPUHOINAPUHIONor

Tyk npernexgawmaT OoTonapuHronor
TpabBa ga nognvwe Aeknapauus-
Ta, Aa Hanuwe UMeTo, cbalvmnmma n
agpeca Cu C [MaBHU neyatHU OykBM,

Amendment 5



01.12.06

SECTION 2

number (and fax if available) and lastly
stamp the report with his designated
stamp incorporating his AME or
specialist number.

423 PLACE AND DATE

Enter the place (town or city) and
the date of examination. The date
of examination is the date of the
clinical examination and not the date
of finalisation of form. If the ORL
examination report is finalised on a
different date, enter date of finalisation
in Section 421 as ‘Report finalised on

2-A-226

JAR-FCL 3 SUBPART A

TeﬂerOHHVIﬂ C/h HOMep 3a KOHTaKTu
(kakTo M HOMep Ha dhakc, ako e Bb3-
MOXHO), 1 Hakpas Aa nocTaBu B Cb-
OTBETHOTO KBagpar4ye CBOA nedyatr Ha
AME ¢ AME-Homepa cu unu Homepa
CMW Ha cneuuanucr.

323 MACTO U OATA

lMocoyeTte msAcTOTO (rpaga) v gatata
Ha npernega. [aTtata Ha npernega e
parata Ha obwmsa nperneq, a He aa-
TaTta Ha bmHanusMpaHe Ha copmaTa.
AKO [OKNagbT OT OTOPUHOMNAPWUHIONO-
rMYHUA nperneq e duHanuManpaH Ha
pa3nuyHa garta, HanuweTe A B CeKLI,VIﬂ
421 kato “[oknagbT e dunHannsmpaH
Ha ....")

Amendment 5



SECTION 2

IEM FCL 3.100 (a) [ ][Medical certificate Class 1/2

JAR-FCL 3 SUBPART A

3.095(a) & (b)

MEDICAL CERTIFICATION

MINIMUM PERIODIC REQUIREMENTS

ABBREVIATED TEXT
For Full text see JAR-FCL 3.105, Subpart B and C and Appendices 1 to 18, IEM FCL

specialist
rep. 2 yearly

If refr.error -
> -6 dptr

CLASS 1 CLASS 2
CPL ATPL PPL
INITIAL EXAMINATION AMC AMC or AME
Validity of Medical
Certificate (max. 45 days Under 40 - 12 months Under 40 60 months
before revalidation) 40 plus - 6 months 40-49 ) 24 months
Flight enginee - 12 months 50 and over 12 months
No extensions
Haemoglobin Every examination If indicated
Under 30 - 5 yearly 40— 49 ) 2 yearly
Electrocardiogram 30-39 B 2 yearly 50 and over - Annually
40-49 - Annually
50 and over - All reval/
renewal
Audionram Under 40 R 5 yearly Initial Instrument Rating
s 40 and over - 2 yearly Under 40 - 5 yearly
40 and over - 2 yearly
. Initial then S
Comprehensive ORL ifindicated - If indicated
Initial - specialist
If refr.error - specialist
> +/- 3dptr
L Initial then if indicated
Ophthalmology If refr.error - specialist
>+3to+5 rep. 5 yearly
dptr or > -3
to -6 dptr

Lipid profile

Initial then age 40

If 2 or more risk factors initial and
at age 40

Pulmonary Function Test

Initial then if indicated

If indicated

Urinalysis

Every examination

Every examination

Any test may be required at any time if clinically indicated

01.06.00

2-A-227
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SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) [ ][Medical certificate Class 1/2

LOGO

NAME OF NATIONAL AUTHORITY

NATIONAL LANGUAGE 1/2
MEDICAL CERTIFICATE CLASS 1/2

PERTAINING TO A
FLIGHT CREW LICENCE

01.06.00 2-A-228 Amendment 7



SECTION 2

IEM FCL 3.100 (a) (continued)

111

v

XIV

VI

Vil

Nat. lang./State of Issue

Nat. lang.:/JAA Licence No(s) (if

Held) and/or NAA licence/reference No(s) (if

applicable)

National language:/
Last and first name of holder:

I

XIIT

National lang.:/Date of birth: (dd/mm/yyyy)

National lang./Nationality:

National language/
Signature of holder:

01.06.00

XI

2-A-229

JAR-FCL 3 SUBPART A

Nat. Lang./* Medical Certificate Class 1/2
(Class of certificate)

National lang./** Expiry date:
Class 1 (dd/mm/yyyy):
Class 2 (dd/mm/yyyy):

National lang./Limitations:
*** Code. Description :

Nat. lang./**** Date of issue:
(dd/mm/yyyy)

Signature of issuing officer:

National lang./Stamp:

Amendment 7



SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) (continued)

IX. Nat. lang./ Class 1 (dd/mm/yyyy)
Expiry date of this

certificate

[l Class 2 (dd/mm/yyyy)

Nat. lang./ Examination date:
(dd/mm/yyyy)

Nat. lang./Expiry date of previous
Medical Certificate

Nat. lang./ Advisory Most recent Next
Information (dd/mm/yyy (dd/mm/yyy
y) y)

Nat. lang./ECG

Nat. lang. /
Audiogram/
extended ENT

Nat. lang./
Ophtalmology (when
required)

Nat. lang./Peak flow

* Need not be included here if already on front page

** If the Class 1 expiry date is included in the table at the end of the certificate,
along with the other dates, it needs not be included here

*** Either the code plus the written description is placed in this section, or just

the code. If just the code, a written description (in English) of what the code means
needs to be included elsewhere on the certificate

**+* Date of issue is date the certificate is issued and signed

]
[Amdt. 4, 01.08.05; Amdt.5, 01.12.06]

01.06.00 2-A-230 Amendment 7



SECTION 2

JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) MeguumHcku ceptudumkat Knac 1/2

MEJIMIIMHCKO CEPTUPULIMPAHE
MUHUMA/IHU ITEPUHO/THYHU H3HCKBAHHUA

be3 yapmxenus

CBKPATEH TEKCT
3a ITpaen Tekct Bk JAR-FCL 3.105, TToguact B u C u Ipunoxenus 1 no 18, IEM FCL 3.095(a) & (b)
KIAC 1 KIIAC 2
CPL ATPL PPL
HAYAJIEH NIPETJIE] AMC AMC uan AME
Banuanoct Ha MeauuuHcku Tlox40r. — 12 mecena Tloxg40r. — 60 mecena
Ceprudukar (MakcumyMm 110 45 Han40r. — 6 mecena 40-49 1. 24 mecena
JIHH TIPEIN Bopnosu 50m T. — 12 mecena
MPEeNnoTBBPKIaBaHE) nmwkenep — 12 mecera

Xemornooux IIpu Bceku npermen AKO € TT0COUeHO
Enexrpoxapauorpama ITog 30 r. — BeaHBXK Ha 5T. 40-49 r. — BegHBX HA 2T.
30-39 r. — BenHBK HA2T. 50u r. — BegHBXKHalT.
40-49 r. — BemHmKHa lT.
50u 1. — HaBCIKO
MPETIOTBBPIKA.
/moAHOBsIBaHE
Aynuorpama Mo 40 r. — BemHBX Ha ST. Kiac 3a noner o npubopu
40 T. — BemHBXKHA2T. Mox 40 r. — BemHBX Ha ST.
40u 1. — BEAHBXK HA2T.
TToppo6en npernen YHI' IIpu Hauanes npersien, - | AKO € IOCOYEHO
(ORL) CJIe]T TOBA, aKO € MIOCOYEHO
Odranmornorust Hauanen —  CNEUUaIUCT
Axo pepp. —  crenuamucTt
rpemika e
+/- 3 nuonThpa
Axo pepp. —  cHELHAIHCT
rpelka e Ha BCEKH 5 T. Ipn mavanen mpernen, -

+ 3 g0 +5auonTepa
wm -3 110 -6

JUOITHpA

Axo pedp. —  CHEHHATHCT
rpenika e Ha BCEKH 2 T.
-6 onTbpa

CJIea ToOBa, ako € MMOCOYCHO

Jlumunen npodun

IIpu HauaneH mperien, cieq TOBa
—Ha40T.

AKo ca HaJHIe JBa HJIH TI0OBEYE
pucKOBH (haKTOpH — MpU HAYaJICH
nperyuen, caeq tosa —Ha 40 T.

DyHKIMOHANICH
Tect

Benoapoben

Ipu Havanewn npernen, -
CJIEJI TOBA, aKO € II0COYEHO

AKO € ToCOYeHO

Amnanm3 Ha ypuHa

Ha Bcexn nperiient

Ha Bcexu npernien

Bceeku tect 6u MOrba a Ob/ie H3UCKBAH MO BCSKO BpeMe, IPU KIMHUYHA WHMKALS

01.06.00

2-A-231
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SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) MeanuuHcku ceptudmkat Knac 1/2

JIOT'O

NME HA HAIIMOHAJIHATA BJIACT

HAIIMOHAJIEH E3UK 1/ 2
MEJNINHCKU CEPTU®UKAT 1/2

OTHOCHO
JIMLEH3 3A ITMJIOTUPAHE

01.06.00 2-A-232 Amendment 7



SECTION 2

JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) MeguunHcku ceptudumkat Knac 1/2 (npogbmxeHue)

1 Hanwmonanen e3ux/ /vporcasa na uzdasane

1II Harmon. e3uk:/

Ne na JAA nuyens/ ume (axo uma makuea)
u/unu NAA nuyens/ pecucmpayuonen Homep (aKo

e NPUuIoACUMO)

IV Hauwon. e3uk:/

Damunno u cobcmeeno ume Ha Kanouoama

XIV Hamwmon. e3uk:/
Ilama na pasicoane: (00/mm/eeee)

VI Hauuon. e3ux/ Hayuonarnocm:

VII Hanumonanen e3uk/
THoonuc na npumedicamens.

01.06.00

2-A-233

II Hamuonanen e3ux/
Menmnmmacku Cepruduxar Kirac 1/2
* (Kumac Ha cepTudukara)

IX Hamwon. e3ux/ Jlara Ha
HW3THYaHE Ha BaJMIHOCTTA: **
Knac 1 (mn/mm/rrrT):

Knac 2 (mn/mm/rrrT):

XIII Harmwon. e3uk/Ozpanuyenus:
***  Kopa. Onucanue:

X HauuoH. e3ux/
**4% JlaTa Ha M3gaBaHe (JUI/MM/TTIT)

[oanuc Ha U3gaBaUIys CITyKUTET

X1 Hauwuonanen e3ux/ Ilevam:

3
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SECTION 2

JAR-FCL 3 SUBPART A

IEM FCL 3.100 (a) MeguumHcku ceptudbumkat Knac 1/2 (npogbmxeHue)

IX. HannoHn. e3nk/
JaTa HA U3THYAHE
BAJIMIHOCTTA HA TO3M
ceprudukat

Kiac 1 (mu/mm/rrrr)

Kuac 2 (man/mm/rrrr

(n/mm/rrrr)

Hau. e3uk./[lata Ha npernena:

Harm. e3ux/ Jlara Ha u3THYaHe
TOJIHOCTTA Ha TOCIICIHUS
MEIUIUHCKH CepTU(HUKAT

Hau. E3uk/ Haii-noBa Crenpaia
IIpenopbunTesna (nm/Mm/TTIT) (n/Mm/TrTT)
Hndpopmanus

Hau. e3ux/EKT

Har. e3ux/
Aynuorpama
pasmuper YHI'

Han. e3ux/
Odranmonorus
(KoraTo ce HM3MCKBa)

Han. e3ux/
Makcumanen
EKCIUPATOPEH MOTOK

*HsiMa Hyxaa [a ce BKIIoYBa TYK, aKo e BKIIYEHO Ha KopuvuaTta
**AKO gartarta Ha u3tmdaHe BanuaHocTTa Ha Knac 1 e BkntodeHa B Tabnuvuara Ha
Kpast Ha cepTudukaTa, 3aeHo C ApyruTe AaTu, HAMa Hyxaa Aa ce BKI4YBa TyK
***B Ta3u ceKkums ce 3anucsa Unv KoabT MC onucaHune, Unm caMmo KoabT. AKO e
camo KofdbT, MMCMEHO onu1caHre Ha ToBa, KakBo NpeacTaBnsaBa Ton, Tpsabsa aa ce

BKMOYM Apyrage BbpXy cepTudukara

****[laTa Ha M3OaBaHe e AaTtaTa, Ha KOATO CepTUMUKaTLT e u3aazeH 1 noanvcaq

Monp. 4, 01.08.05; MNonp. 5, 01.12.06

01.12.06 2-A-234
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SECTION 2

IEM FCL 3.100 (b) [Medical Certificate Class 2

JAR-FCL 3 SUBPART A

MEDICAL CERTIFICATION

MINIMUM PERIODIC REQUIREMENTS

ABBREVIATED TEXT
For full text see JAR-FCL 3.105, Subpart B and C Appendices 1 to 18, IEM FCL

> -6 dptr - rep. 2 yearly

3.095(a) & (b)
CLASS 1 CLASS 2
CPL ATPL PPL
INITIAL EXAMINATION AMC AMC or AME
Under 40 - 12 months
40-59, single- - 6 months
Validity of Medical pilot
Certificate (max. 45 days comm..airtr. ZJ(;' ileigl 40 ) gg 22:1311:
before revalidation) carry pax 50 and over ) 12 months
No extensions 40-59, other - 12 months
comm.. airtr.
60 and over - 6 months
Haemoglobin Every examination If indicated
5 yearly
I;(;lf‘;; 30 2 yearly 40 - 49 - 2 yearly
Electrocardiogram 40-49 Annually 50 and over - Annually
B all reval/
50 and over -
renewal
Audioaram Under 40 : 5 yearly Initial Instrument Rating
udiog 40 and over - 2 yearly Under 40 - 5 yearly
40 and over - 2 yearly
. Initial then L
Comprehensive ORL ifindicated If indicated
Initial - specialist
If refr.error - specialist
> +/- 3dptr
- Initial then if indicated
Ophthalmol If refr.error - specialist
phthaimology >+3 to +5 rep. 5 yearly
dptr or > -3
to -6 dptr
If refr.error - specialist

Lipid profile

Initial then age 40

If 2 or more risk factors initial and
at age 40

Pulmonary Function Test

Initial then if indicated

If indicated

Urinalysis

Every examination

Every examination

Any test may be required at any time if clinically indicated

01.06.00

2-A-235
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SECTION 2

IEM FCL 3.100 (b) (continued)

1

XIvV

VI

Vil

01.06.00

LOGO

JAR-FCL 3 SUBPART A

NAME OF NATIONAL AUTHORITY

NATIONAL LANGUAGE 2
MEDICAL CERTIFICATE CLASS 2

PERTAINING TO A
FLIGHT CREW LICENCE

Nat. lang./State of Issue I
Nat. lang.:/JAA Licence No(s) (if held)
and/or NAA licence/reference No(s) (if
applicable):

XII

National language:/
Last and first name of holder:

National lang.:/Date of birth: dd/mm/yyyy) X

National lang./Nationality:

National language/
Signature of holder: XI

2

2-A-236

Nat. Lang./* Medical certificate Class 2
(Class of certificate)

National lang./** Expiry date Class 2
(dd/mm/yyyy):

National lang./Limitations:
**% Code. Description:

Nat. lang./*** Date of issue
(dd/mm/yyyy)

signatureof issuing officer:
National lang./Stamp:

3
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SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (b) (continued)

IX. National language /Expiry
date of this certificate Class 2:
(dd/mm/yyyy)

Nat. lang./ Examination date :
(dd/mm/yyyy)

Nat lang/Expiry date of previous
Medical Certificate

Nat. lang./ Advisory Most recent Next
Information (dd/mm/yyy (dd/mm/yyy

y) y)

Nat. lang./ECG

Nat. lang./
Audiogram/
extended ENT

Nat. lang./
Ophthalmology (when
required)

Nat. lang./Peak flow

4

* Need not be included here if already on front page

** If the Class 1 expiry date is included in the table at the end of the certificate,
along with the other dates, it needs not be included here

*** Either the code plus the written description is placed in this section, or just

the code. If just the code, a written description (in English) of what the code means
needs to be included elsewhere on the certificate

**** Date of issue is date the certificate is issued and signed

]
[Amdt. 4, 01.08.05; Amdt.5, 01.12.06]
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SECTION 2

IEM FCL 3.100 (b) MeanuuHcku ceptudumkart Knac 2

JAR-FCL 3 SUBPART A

MEJIMLMHCKO CEPTU®ULIMPAHE
MHHHUMAJIHU IIEPUO/JHYHH H3UCKBAHUA

be3 yapmxaBane

TBPT. BB3. IIPEBO3H
TIPE€BO3 HAa IbTHUILA

40-59 1. -

Apyru
TBPI. Bb3Jl. IPEBO3H

12 mecena

CBKPATEH TEKCT
3a [Tesien tekct Bk JAR-FCL 3.105, TToauact B u C u Ipunoxenus 1 xo 18, IEM FCL 3.095(a) & (b)
KJIACI Ki14C2
CPL ATPL PPL
HAYAJIEH [IPETJIE]L AMC AMC win AME
Bamugaoct Ha MeauIMHCKAS TTox 40 r. — 12 mecena
Ceprudukar (MakcumyMm 10 45
JIHU TIpEan 40-59 . - 6 Mecela
MPENOTBBPIKIaBAHE) €/IHOMMJIOTEH

IMon40r. — 60 mecena
40-49r. - 24 mecena
50m 1. — 12 mecena

+/- 3 quonThbpa

Ako pedp. —  cneumanuct
rpemika e Ha BCEKH 5 T.
+ 3 g0 +5xuontbpa

wia -3 10 -6

JIONITBPA
Axo pedp. — creruanuct
rpelika ¢ Ha BCeKH 2 T.

-6 quonThpa

60u T. — 6 wmecena
XeMornobuH ITpu Bceku nperiesn AKO € I0CO4eHO
Enexrpoxapauorpama ITox 30 r. — BeaH®BX Ha ST.
30-39 r. — BegHBK Ha 2 T. 40-49 r. — BegHBXK Ha 2 T.
40-49 r. — BeaHBK Ha lT. 50u r. — BemHbK Ha lT.
50u r. — HaBCIKO
MPENOTBBPK.
/TIOJTHOBSIBAHE
Aynuorpama TMox 40 r. — BegHbX HA ST. Hauanen 3a IIpu6open kiac
40u 1. — BeIHBXK Ha2T. Ilox 40 r. — BemHmX HAST.
40 r. — BeAHBKHa2T.
IMonpoben YHI npernen Ipu navanen npernex, - AKo € I0COYEHO
Clle]] TOBA, aKO € MMOCOYCHO
Odyranmonorus Havanen - cneumanuct
Axo pedp. —  crenmanuct
rperka e

Ipu Havanew mpernen, -
CJIEJl TOBA, AKO € IOCOYEHO

JInmazen npodun

IIpu HavaneH npernien, ciej ToBa
Ha40r.

Axo ca HaJIMLEC ABA WUJIX IIOBCYC
PHCKOBH (aKTOpU — NP HAYaJIeH
nperyes, caen roea Ha 40 T.

DyHKUMOHANICH GenoxpobeH
TECT

le/l Ha4vaJICH Nperiien, -
CJ€ TOBa, aKO € MOCOYE€HO

AKO € IT0COYCHO

AHanu3 Ha ypuHa

Ha Bcekn nperyien

Ha Bceku npernen

Bceeku TecT 61 MOT'BI Ja 6’1:[[6 H3UCKBAH I10 BCSAKO BPEME, IMPU KJIMHWYHA WHIUKALHS

01.06.00
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SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (b) MeanuuHcku ceptucdukart Knac 2

JIOro

NME HA HAIIUOHAJIHATA BJIACT

HAIIMOHAJIEH E3UK 2
MEJUIINHCKU CEPTU®UKAT 2

OTHOCHO
JIMLIEH3 3A IIMJIOTUPAHE

1 Hammonanen e3ux/ /Jvpoicasa na uzoasane 11 HamumonaneH e3uk/
Menununcku Ceprudukar Kiac 2
* (Knac Ha ceprudukara)

III HaumoH. e3uk:/ IX Hamuon. e3ux/ [arta Ha
Ne na JAA nuyens/ ume ( axo uma maxuea) M3THYaHE HA BAUIHOCTTA: **
u/unu NAA nuyens/ pecucmpayuonen Homep (ako Knac 2 (aa/Mm/rrrr):
e NPUNoAHCUMO)
IV Harmmon. e3uk:/ XIII Hamwon. e3ux/Oepanuuenust:
Damunno u cobcmeeHo ume Ha KaHOudama **%  Kog. Onucanue:
X1V Hanwon. e3uk:/ X HamwmoH. e3uk/
Hama na pasicoane: (00/mm/2ze2) **%% JlaTa Ha M3gaBaHe (11/MM/ITIT)

VI Harwon. esux/ Hayuonannocm:

VII Hammonanen e3ux/ [Toanuc Ha n3naBaIys CIIyKUTEIN
Toonuc na npumescamens:

XI HamwmonaneH e3ux/ [Tevam:

2 3

01.06.00 2-A-239 Amendment 7



SECTION 2 JAR-FCL 3 SUBPART A

IEM FCL 3.100 (b) MeanuuHcku ceptudmkart Knac 2

IX. Hauuon. e3ux/
aTa HA H3THYAHE
BaJmaHocTTa Ha Kiac 2:
(an/Mmm/rrrr)

Hau. e3uk.//laTa Ha npernena:
(ma/mm/rrrT)

Har. e3ux/ Jlata Ha n3TH4YaHe
TOJHOCTTA Ha MPEANIIHUS
MenuIUHCKH cepTU(HKAT

Hau. E3uk/ Haii-noBa Cnenpaiia
IpenopbuuTeHa (n/mMm/rrrT) (ma/mm/rrrr)
HNndopmanus

Han. e3ux/EKT”

Har. e3uk/
Aynuorpama
pasumpen YHI

Har. e3ux/
Odranmonorus
(xoraTo ce HM3HCKBa)

Har. e3ux/
Makcumanex
EKCIUPATOPEH MOTOK

4

*Hsima Hyxga Aa ce BKnio4Ba TyK, ako e BKIIOYEeHO Ha kopuuata

**Ako faTaTa Ha u3TudaHe BanugHoctTa Ha Knac 1 e BkntoyeHa B Tabnumuata Ha kpas Ha
cepTudmkaTa, 3aeiHO C Apyr1Te Aatu, HAMa HyXK4a Aa ce BKIHYBa TyK

***B Tasun cekUMs ce 3anncea uUnm KogbT MIIC onvcaHue, U caMo KOAbT. AKO € caMo KOObT,
NMCMEHO OMnvcaHne Ha ToBa, KaKkBO NpeacTaBrsiBa Tov, TpsibBa Aa ce BKIYM Apyraje Bbpxy
cepTudumkaTa

****[laTa Ha n3gaBaHe e fartaTa, Ha KOSITO cepTUUKaTBLT e U3fajeH U noanucaH

Monp. 4, 01.08.05; MNonp. 5, 01.12.06

01.06.00 2-A-240 Amendment 7



JAR-FCL 3 SUBPART A

SECTION 2

SHTOV.LIAdS 40

LAS TYVdS V AIVD VIIMhO NHAddEdd
ANV NOISIAYVAN | 1O 4940 29D VAU
Y04 SATOV.LOAdS | VI U HHVINKNY OMENId
JALLOTIIOD | VE UIIEL UITTVdININdON
19V IIVAV AUHDXOLOIIEVd
SINV | SIWV/DINV/ANV JAVHTIVHS | VH VAU VI Vv4d9KdLl| "INA
[SAT1OV.LOAdS] VI(MhO
[140 14S | UHEdd€dd UD 494D
HIVAS V ALIVI ANV | D90 VAU VII U UL
SASNAT TVIO4IL TN NHOAMODOIOHIN
SNV | SIWV/OINV/ANV AVAM TIVHS | MIODOH VI vd9KdL | TNA
SATOVLOAdS 40 1dS VIIMhO MHAdA£Ad
HIVAS V ANIVI ANV | 1D 499D 09D VAU VI
SASNATHALLDAIYOD | U UINALT UITVJIUINdON
SINV | SIWV/DINV/ANV AVAM TIVHS | MDOH VI Vd9KdL | 1dA
SHINOW VITAOAW " 'VE
SNV | SWV/ONV/ANV | Y04 AINO dI'TVA | ONVD OHI'MIrVd | TAL
A9 AGAONTY A9 d4SOdINIT NOILVIIVA
10 10 ‘NOILIANOD | AWHAHAWEU ‘dUdOLDA | 4d0D
OLVHXVINAdII OHAdV1DOII ‘NOILVLINIT ‘AMHIRMHVJIO | IO

[1‘SNOILVLINIT [SNOILVINVA ANV SNOILIANOD ‘SNOILV.LINITI (9) 00L°€ 704 N3
BUHIHIWEN U BUGOLIDA ‘BUHIRUHVCIO (9) 00L°€ 104 N3
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JAR-FCL 3 SUBPART A

SECTION 2

0od.LOIadD
ddAL LAVIDAIY OHIMALVAVITIOXA’edd
A4 LVILSNOWHA
OL aa1ordisTy | HUL BUHAhOJOLL
SNV SNV o OHHhMHVJIO | TVO
AUHALGVdIA
STOYINOD TVNd | OHMOdY O 04d1OIrddD
HLIM LAVIDEIV | OHIMALVEVITIOXAYEdd
NI ANV LOTId ALFAVS a9.d
HLIM AINOAI'TVA |1 LOLUII IMVIUL9AT
SINV SINV D ONWVD OHIMuvd | 1SO
LOTId LOI(UL dOLd
SNV SINV | -0D SV AINO dI'TVA | OLVY OWVD OHIrMIvVd | 100
amosana |, Y EPETEETO]
MHEANIONE LHOI'TA | OV
SNV sy | 04 ArTVAL SSV10] HATALVE - 1 OVIRI| 14O
LOTId LOI(UL dOLd
-00 @4IAI'TVNO HLIM | HVdUITUOULVEN D UITU
% SNV + SNV YO SV AINO AI'TVA | OLVI ONVD OHI'MILvVd | TNO
BHAI
SNV o SNy | AINOAVAALAUIVA | eq i owvD onmirvea | oA

[1‘SNOILVLINIT [SNOILVIMVA ANV SNOILIANOI ‘SNOILVLINITI (2) 00L°€ 124 NI
BUHIHIWEN U BUGOLUDA ‘BUHIRUHVYCIO (9) 001°€ 7104 N3

Amendment 7
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JAR-FCL 3 SUBPART A

SECTION 2

—SNOLLDNYISNI | — NUIDIAdLOHU
SNV SNV TVIOAdS UHIVUATTALD OIS
(@ardodds (BMHIhUHVd.IO
SV SNOILOILSTY NHIVUAITALID
SINV SINV TVIOAdS) NHALAAdII0) 1SS
NOILDd.LOYUd 4LURhO VH
HAd AIAOYUddV | BUIDIALOdII VHAdI0YO
SNV SNV HLIM AINOAITVA | D OWVD  OHI'Muvd | 1OV
STOYLNOD AUHALGVdIA
ANVH d9A0¥ddV | OHh4d OHAJI0I’O
SNV SNV HLIM AINOAITVA | D  OWVD  OHI'Muvd | THV
SISHHLSO¥d
AdA0¥ddV VEA.LOdLI VHAdIOIO
SNV SNV HLIM AINOAITVA | D OWVD  OHI'Muvd | 1dV
SYADONASSVd
LNOHLIM UIMMHLYLI
SNV SNV AINOAI'TVA | €99 ONWVD OHIrMuvd | 1dO

[1‘SNOILVLINIT [SNOILVIMVA ANV SNOILIANOI ‘SNOILVLINITI (2) 00L°€ 124 NI
BUHIHIWEN U BUGOLUDA ‘BUHIRUHVYCIO (9) 001°€ 7104 N3

Amendment 7
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JAR-FCL 3 SUBPART A

SECTION 2

HINV DIV ‘SINV £q sjueorjdde
7 SSB[D JUSIOLJP INOJOD JO 3SBO UL 4

ANV DNV ‘SWV wo - anuads

ANV DNV | 09N oHheupumd00aH 3 7 IDIY DE WDONEHDN DH NVhA1D 9 4y
‘SINV £q Aoueugaad Jo oseo w , TNV DNV ‘S wo - wronnowadg vu nondwo 9
VITHOAN 9 LO IYOWdALT
[SHINOW 9 40 HALALWHI9I0Y
daorddd TVNOILIAayV | VE  OWVD OHI'MIvd
SNV NV 404 dI'TVA | ‘ddHIXHU HAI'dOd
SNV [OWNV/ANV SAILNA /4 ¥0d | VH BUHIXLQIVE VE| Add
SNOILLVNINVXA
TVIIDOTOWITVHLHIO IOIMONIV.LDO
LSITVIOAdS LOULVUAITALID
SINV | SIWV/OINV/ANV SMIINOAY | LO IAILIAdII VEIDUEU | OXd
SINV D 413Xd9.dD 9D VI
[@HLOVINOD | LIXOW UNIDIAdLOHU
a9 AVIN SNV ‘AT1ddV WHICVUATIALID
AVIN SNOLLONY.LSNI VIAU VI 2XON
TVIOAdS ‘TINAID0Ud ‘AHVIDKAL IEAdAdIT
MAIATI ALV VH VdAIZAIIOdII ITA1rD
AdNSSI ALVOIILYAD | HAYVIZEN ‘LVIUDULIAD
SNV SNV TVOIAdN] IDIDHUTINIAN | AT
SV 10
SNV | ONVD dHVIBdOHIIOI
A9 AINO TVMANTY | UM dHVJUTTUOU.LIAD
SNV SNV | YO NOLLVDIALLYADHY OHdO1dOIl | SV
SNV LOVINOD SNV D 4D ALEXdLdD

[1‘SNOILVLINIT [SNOILVIMVA ANV SNOILIANOD ‘SNOILVLIWITI (9) 001°E 104 N3
BUHIHIAWEN U BUFOLIOA ‘BUHIhNHVCIO (9) 00L°€ 104 N3

Amendment 7
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SECTION 2

IEM FCL 3.100 (c) (continued)
LIMITATION TML

TML (VALID ONLY FOR MONTHS)
EXPLANATION:

The period of validity of your medical
certificate has been limited to the
duration as shown above for the
reasons explained to you by your
Authorised Medical Examiner. This
period of validity commences on the
date of your medical examination. Any
period of validity remaining on your
previous medical certificate is

now no longer valid. You should present
for re-examination when advised and
follow any medical

recommendations. (Reference JAR-
FCL 3.105(e)).

LIMITATION VDL

*VDL ‘SHALL WEAR CORRECTIVE
LENSES AND CARRY A SPARE SET
OF SPECTACLES’

EXPLANATION:

In order to comply with the vision
requirements of your licence, you are
required to wear those spectacles

or contact lenses that correct for
defective distant vision as examined
and approved by an Authorised
Medical Examiner whilst exercising the
privileges of your licence. You must
also carry with you a similar

set of spectacles. Should you wear
contact lenses, you must carry a spare
set of spectacles as approved

by an AME. You may not wear contact
lenses whilst exercising the privileges
of your licence until cleared

01.12.06

2-A-245

JAR-FCL 3 SUBPART A

IEM FCL 3.100 (c) (npoabmkeHue)
OrPAHMYEHUE TML

* TML ‘BANNTMOHO CAMO
3A__ MECEUWA
OBACHEHME:

MepuogbT Ha BanuaHocT Ha Baluusa
MEeOULUMHCKN cepTuduKkaT e orpaHu-
YeH 3a ropenocoyeHns nepuon, nopa-
OV NPUYMHK, KOUTO ca Bu obscHeHu ot
Bawmsa YnbnHoMmOLLeH npernexaal,
nekap (AME). lNMepuogbT Ha Banua-
HOCT 3anoyBa [a Tede OT Aarata Ha
Bawwumsa meguumHckm nperneg. MNepuoa-
BT Ha BanNWAHOCT, ocTaHan ot Bawwng
npeouweH MeauuUMHCKN cepTuduKar,
Beve He e B cuna. Bue Tpabea ga ce
SIBUTE€ Ha MOBTOPEH nperneq B noco-
YEHOTO BpeMe M Ja crnasBaTe BCUYKM
mMeauuuHckn  npenopbkn  (Cnpaska
JAR-FCL 3.105(e)).

OrPAHUYEHUE VDL

* VDL ‘TPABBA OA HOCU KOPUT'U-
PALL NELX U OA UMA CbC CEBE
CU PE3EPBHM OYUNIA’
OBACHEHME:

3a pga cnasaTe 3pUTENHUTE U3NCKBA-
HUS Ha Baluusi nMueHs, koraTo ynpax-
HsiBaTe HeroBuTe MbrHoMmowws, Bue
TpsbBa Oa HOCUTE OHEe3n o4vurna Wnm
KOHTaKTHU Nnewu, kopurupawum gede-
KTUTe Ha BaweTto ganedHo BwxkaaHe,
KOUTo ca ogobpeHn OoT YNbIHOMO-
weHns npernexgaw, nekap (AME).
OcBeH TOBa ga uMmate cbCc cebe cu
aHanornyHu oymna. AKO HOCUTE KOH-
TakTHM newm, Bue Tpsbea ga umare
CcbC cebe cu pe3epBHM OuuMmna, oAo-
6penn ot AME. MoxeTte ga He Hocute
KOHTaKTHW NeLUu, KoraTo yrnpaxHsiBaTe
npasomowusita Ha Bawwus nuueHs,

Amendment5



SECTION 2

to do so by an AME. You must also carry
a spare set of spectacles. (Reference
JAR-FCL 3.220(h) and

JAR-FCL 3.3440(f)).

LIMITATION VML VML ‘SHALL
WEAR MULTIFOCAL SPECTACLES
AND CARRY A SPARE SET OF
SPECTACLES’.

EXPLANATION:

In order to comply with the vision
requirements of your licence, you are
required to wear those spectacles
that correct for defective distant,
intermediate and near vision as
examined and approved by the
Authorised Medical Examiner whilst
exercising the privileges of your
licence. Contact lenses or full frame
spectacles, when either correct for
near vision only, may not be worn. You
must also carry a spare set of
spectacles.

LIMITATION VNL - VNL ‘SHALL
HAVE AVAILABLE CORRECTIVE
SPECTACLES FOR NEAR VISION
AND CARRY A SPARE SET OF
SPECTACLES’

EXPLANATION:

In order to comply with the vision
requirements of your licence, you
are required to carry with you those
spectacles that correct for defective
near vision as examined and approved
by an Authorised Medical Examiner
whilst exercising the privileges of your
licence. Contact lenses or full frame
spectacles, when either correct for near
vision only, may not be worn. You must

01.12.06

2-A-246

JAR-FCL 3 SUBPART A

pokato AME He noctaBu TakoBa uM3-
pUYHO M3UCKBaHe, HO TpsAbBa Aa Ho-
cuTe cbC cebe cu pesepBHU oumna.
(CnpaBka JAR-FCL 3.220(h) n JAR-
FCL 3.340(f)).

OrPAHUYEHUE VML

= VML ‘TPABBA JA HOCUA MHOIO-
®OKAJTHA OYUITA U A UMA CBC
CEBE CU PE3EPBHU OYUNIA’
OBACHEHMUE:

3a pga cnasaTe 3puUTENHUTE U3NCKBA-
HWS Ha Bawwmsa nuueHs, gokato ynpax-
HABaTe Herosute npaBoMoOLlUA, Bue
TpsbBa Oa HOCKMTE OHe3n ouvuna, Unu
KOHTaKTHW newn, kopurupawum gede-
KTUTe Ha Bawerto ganedHo, cpegHo
unn 6nmns3ko BWXKOaHe, KOMTO ca Ofo-
OpeHn OT YMbNHOMOLLHUS Mpernex-
Aaw nekap (AME). MoxeTe ga He cna-
rate KOHTakKTHUTe newm nnm odmnnarta,
aKko ca 3a Kopekuusi camo Ha Grnmsko
BMXOaHe, HO TpaAbBa Oa mmarte CbC
cebe cu pesepBHU oumna.

OrPAHUYEHUE VNL

* VNL ‘TPABBA OA UMA HA PA3INO-
JIOXXEHUE KOPUTMPALLIK OYUTIA
3A BJIU3KO BMXXOAHE U A HOCU
CbC CEBE CU PE3SEPBHU OYUNIA’
OBACHEHMUE:

3a fga cnasaTe 3puUTENHUTE U3NCKBA-
HUS Ha Balums nuLeHs, gokaTto ynpax-
HsiBaTe HerosuTe npaBoMoluusi, Bue
TpsbBa Oa HOCUTE OHEe3n o4vurna Wnu
KOHTaKTHU feLLm, KOUTO Kopurmpar ae-
eKkTHUTE Ha GNM3KOTO BWXKOAHE, KO-
nTo ca ogobpeHu OT YMbIIHOMOLLHUSA
npernexpgawy, nekap (AME). Moxete
[a He cnarate KOHTaKTHUTE neLy unm
oymMnaTta, ako ca 3a Kopekuusi camo
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also carry a spare set of spectacles.
(Reference JAR-FCL 3.220(h) and
JAR-FCL 3.340(f)).

LIMITATION VCL - VCL ‘VALID BY
DAY ONLY’
EXPLANATION:

This limitation applies to private pilots
and can therefore only be applied to a
Class 2 medical certificate. This allows
private pilots with varying degrees of
colour deficiency to operate within
specified circumstances. (Reference
JAR-FCL 3.345(e)).

LIMITATION OML - OML ‘VALID ONLY
AS OR WITH QUALIFIED CO-PILOT’
EXPLANATION:

This applies to crew members who do
not meet the medical requirements for
single crew operations, but are fit for
multi-crew operations.

[LIMITATION OFL for F/E

* OFL ‘CLASS 1 VALID FOR FLIGHT
ENGINEER DUTIES ONLY’
EXPLANATION:

This applies to flight engineers who do
not fully meet the medical requirements
for a Class 1 medical certificate, but
are fit for F/E duties in multi-pilot
operations.]

JAR-FCL 3 SUBPART A

Ha 6nu3ko BuxaaHe, HO TpsibBa Aa
umarte cbc cebe cu pesepBHU oyuna.
(CnpaBka JAR-FCL 3.220(h) n JAR-
FCL 3.3440(f)).

OrPAHUYEHUE VCL
* VCL ‘BANMOHO CAMO MNMPE3 AEHA’
OBACHEHMUE:

ToBa orpaHuyeHve ce npunara 3a
noouTenn NUNOTN KU 3aToBa MOXe Aa
Obae NpUNoOXeHoO camMo 3a MeauLMH-
cku ceptndmkat Knac 2. To nossonssa
nodutenn nnnoTu, ¢ pasnnyHa cteneH
Ha HapyLlleHWe Ha LBETHOTO 3peHue,
Aa netaTt npu nocoYeHuTe ycnoBuA.
(Cnpaska JAR-FCL 3.345(e)).

OrPAHUYEHUE OML

* OML ‘BANMMOHO CAMO KATO UIN
C KBAIIUOULIMPAH BTOPU NUNOT’
OBACHEHMUE:

ToBa orpaHu4yeHne ce npunara 3a une-
HOBE Ha eKunaxk, KOouTo He ygoBoneT-
BopABaT MEAULIMHCKUTE N3NCKBAHUA 3a
CaMOCTOATENHU MNOoneTn, HO ca rogHun
3a paboTa B MHOrOMUIIOTEH eKMnax.

[ OFTPAHUYEHUE OFL for F/E

* OFL ‘KINNAC 1 BAJIMOEH CAMO
3A SAABINKEHUATA HA BOPOEH
NHXEHEP’

OBACHEHMUE:

ToBa orpaHu4eHue ce oTHacs 3a 6opa-
HU MHXEHepK, KOUTO He YA0BNETBOPS-
BaT HaMbfIHO MEAULMHCKUTE M3WCKBa-
HWS 3a MeanumMHCKu ceptudpmkat Knac
1, HO ca rogHu Aa U3NbNHaBaT 3agbIl-
XeHusita Ha 6opaeH MHXeHep B MHO-
rONUMOTEH ekunnax. |
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LIMITATION OCL
* OCL ‘VALID ONLY AS CO-PILOT’
EXPLANATION:

This limitation is a further extension
of the OML limitation and is applied
when, for some well defined medical
reason, the individual is assessed as
safe to operate in a co-pilot role but
not in command. (Reference JAR-FCL
3.100(e)).

LIMITATION OSL

* OSL ‘VALID ONLY WITH SAFETY
PILOT AND IN AIRCRAFT WITH DUAL
CONTROLS'.

EXPLANATION:

This limitation requires that the aircraft
have dual flying controls. The Safety
Pilot must be qualified as PIC on the
class/type of aircraft and rated for the
flight conditions. He must occupy a
control seat, be aware of the type(s) of
possible incapacity that you may suffer
and be prepared to take over the aircraft
controls during flight. (Reference JAR-
FCL 3.035 and IEM FCL 3.035).

LIMITATION OAL - OAL ‘RESTRICTED
TO DEMONSTRATED AIRCRAFT
TYPE’

EXPLANATION:

This limitation may apply to a pilot who
has a limb deficiency or some other
anatomical problem which had been
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OrPAHUYEHUE OCL

* OCL ‘BANTMAHO CAMO KATO BTO-
P nNnnoT’

OBACHEHME:

ToBa orpaHuyeHve e paswmpeHve Ha
orpaHnyeHmeto OML u ce npunara
KoraTo, nopagmn SBHO M3paseHn Meau-
LUMHCKA MPUYUHY, KaHAMAATBLT € oLle-
HeH KaTo rofeH Aa paboTu kato BTopu
MWIOT, HO He KaTo koMaHaup. (Cnpas-
ka JAR-FCL 3.100(e)).

OrPAHUYEHUE OSL

* OSL ‘BANINOHO CAMO C AYBIIU-
PALL MANOT U BbB Bb3[YXOMNA-
BATENHO CPEACTBO C ABOUHO
YNPABINEHUE’

OBACHEHME:

ToBa orpaHnyeHne n3nckBa Bb3ayxon-
naeaTenHoTo CpeacTBo Aa Mma ABOWM-
HO ynpasnexuve. ybnupawmat nunot
Tpsbea aa 6bae kBanudguumpaH 3a Ko-
MaHAMP Ha cbOoTBETHUS knac/Tun BC n
3a ycrnosusTa Ha noneta. Ton Tpsibea
[a 3aema KOHTporHaTa cegarnka, na e
HasiCHO 3a Tuna/TMNoBeTe Bb3MOXHa
HepaboTocnocobHOCT, OoT KosaTo Bue
MoXeTe [a cTpajaTe, 1 Aa e rotos Aa
noeme ynpaeneHueto Ha BC no speme
Ha nonerta. (Cnpaska JAR-FCL 3.035
n IEM FCL 3.035).

OrPAHUYEHUE OAL

* OAL ‘OrPAHNYEHUE

3A MNOCOYEHUA TUN
Bb3[OYXOIJIABATEJIHO CPEACTBO’
OBACHEHME:

ToBa orpaHunyeHve Moxe aa 6bae Ha-
NOXEHO Ha NUOT C NUMCBALL, KpaHUK
UnNun 4pyr aHaToMmMyeH Npobnem, KOUTo
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shown by medical flight test or flight
simulator testing to be acceptable but
to require a restriction to a specific type
of aircraft. (Reference JAR-FCL 3.200
and 3.320 — particularly Appendix 9
Paragraph 2).

LIMITATION OPL

* OPL ‘VALID ONLY WITHOUT
PASSENGERS’
EXPLANATION:

This limitation may be considered when
a pilot with a musculo-skeletal problem,
or some other medical condition, may
involve an incresed element of risk to
flight safety which might be acceptable
to the pilot but which is not acceptable
for the carriage of passengers.

LIMITATION APL

e APL ‘VALID ONLY WITH APPROVED
PROTHESIS’

EXPLANATION:

This is similar in application to
Limitation OPL and revolves around
cases of limb deficiency. (Reference
JAR-FCL 3.200 and 3.320, Appendix 9
Paragraph 2).

LIMITATION AHL

e AHL ‘VALID WITH APPROVED
HAND CONTROLS’
EXPLANATION:

(Reference JAR-FCL 3.320, Appendix
9 Paragraph 2).
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€ nokasan npu rnerareneH Tect Unu Tect
Ha TpPeHaxop, Ye € rogeH, Ho C orpaHu-
YeHue 3a onpegeneH TN Bb3ayxomnna-
BaTenHo cpeacteo. (Cnpaeka JAR-FCL
3.200 n IEM FCL 3.320 — B yacTHOCT
MpunoxeHune 9 Maparpad 2).

OrPAHUYEHUE OPL

* OPL ‘BANINOHO CAMO BE3
NMbTHUUW

OBACHEHMUE:

ToBa orpaHuyeHne Moxe ga ce npu-
NOXW NPW NUIOT, NPY KOWTO CKENETHO-
MYCKYINHW npobnemun nnu gpyro meau-
LUMHCKO CbCTOAHME, MMa BEPOATHOCT
[a cb3fganat NoBULLIEH PUCK MO OTHO-
LeHne Ha nertaTtenHara 6e30nacHoCT,
[onycTM 3a nunoTa, HO He 1 3a npe-
BO3BaHUTE NbTHULIN.

OrPAHUYEHUE APL

* APL ‘BANTMOHO CAMO
C OOOBPEHA MNMPOTE3A’
OBACHEHMUE:

ToBa orpaHuyeHve e nogobHo Ha orpa-
HnyeHneTo OPL un ce oTHacs 3a cnyyam
Ha nuncealy kpanHuk. (Cnpaska JAR-
FCL 3.200 n IEM FCL 3.320 — B vacT-
HocT lMpunoxeHune 9 Maparpad 2).

OrPAHUYEHUE AHL

* AHL ‘BANMOHO C OOOBPEHO
PBYHO YMNPABJIEHUE’
OBACHEHMUE:

(Cnpaska JAR-FCL 3.200, Npunoxe-
Hue 9 Maparpad 2).
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LIMITATION AGL

¢ AGL ‘VALID ONLY WITH APPROVED
EYE PROTECTION’

EXPLANATION:

(Reference JAR-FCL 3.215, 3.220,
3.335, 3.340 and, in particular,
Appendix 13 Paragraph 3).

LIMITATION SSL

* SSL ‘SPECIAL RESTRICTIONS AS
SPECIFIED’

EXPLANATION:

This limitation is for use in cases that
are not clearly defined in JAR-FCL
Part 3 (Medical) but where a limitation
is considered to be appropriate by the
AMS. (Reference JAR-FCL 3.125)

LIMITATION SIC

* SIC ‘SPECIAL INSTRUCTIONS -
AME TO CONTACT AMS’
EXPLANATION:

This limitation requires the AME to
contact the AMS before embarking
upon renewal or recertification medical
assessment. It is likely to concern
a medical history of which the AME
should be aware prior to undertaking
the assessment. (Reference JAR-FCL
3.100(e)).

LIMITATION AMS

* AMS ‘RECERTIFICATION OR
RENEWAL ONLY BY AMS’
EXPLANATION:

The AMS, as the duly empowered
part of the National Aviation Authority
with overall responsibility for medical
certification, has the right to determine
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OrPAHUYEHUE AGL

*AGL ‘BANIMOHO CAMO C OOOBPE-
HA NMPOTEKLUMA HA OYUTE’
OBACHEHME:

(CnpaBka JAR-FCL 3.215, 3.220,
3.335, 3.340 n, B yacTHocrT, MNpunoxe-
Hue 13 Maparpad 3).

OrPAHUYEHUE SSL

* SSL ‘OMNPEOENEHU CMEUMAITHA
OrPAHUYEHUA’

OBACHEHME:

ToBa orpaHnyeHne ce U3non3Bea B Cry-
yan, KOUTO He ca SICHO AeduHMpaHu
B JAR-FCL Yact 3 (MeaunuumHcka), HO
AMS cuunTa, Yye e HeobXoaAMMO orpaHu-
yeHue. (Cnpaska JAR-FCL 3.125).

OrPAHUYEHMUE SIC

* SIC ‘CNEUUANHU UHCTPYKLUUU -
AME OA CE CBBbPXE C AMS’
OBACHEHME:

Toa orpaHunyeHve uauckea AME pa
ce cBbpxe c AMS, npeam aa npucTbLNM
KbM MeAMLMHCKa OLieHKa 3a NogHOBS-
BaHe wWnu npenoTebpxaasaHe. Bepo-
SATHO € [a CTaBa BbMNpOoC 3a MeanLMH-
cka ucropws, ¢ kosto AME Tpsbsa aa
€ 3anosHar, npean Aa n3BbpLun OLEH-
kata (Cnpaska JAR-FCL 3.100(e)).

OrPAHUYEHUE AMS

*AMS ‘NPENOTBbPXOABAHE UITU
NnoAHOBABAHE CAMO OT AMS’
OBACHEHME:

AMS, kaTo ymbNHOMOLLEHa 4acT Ha
HaunoHanuute ABmauuoHHn Bnactu,
Hocella OTrOBOPHOCT 3a MEAMLMHCKO
ceptucmumpaHe, nma npasa ga on-
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that a certificate shall be issued be the
AMS only and not by an AMC or an AME,
if the medical circumstances so require.
(Reference JAR-FCL 3.125(b) (c)).

[LIMITATION REV

* REV ‘MEDICAL CERTIFICATE
ISSUED AFTER REVIEW
PROCEDURE, SPECIAL
INSTRUCTIONS MAY APPLY, AMS
MAY BE CONTACTED’
EXPLANATION:

If a pilot has been outside the limits
of JAR-FCL 3, Section 1, Subparts
B or C, but has been certified after
review procedure by the AMS, this
annotation allows any AME to be
aware of the previous AMS review
procedure and to contact the AMS for
more information if deemed necessary.
Special instruction(s) not mentioned
on the medical certificate might apply.
However, the holder of the medical
certificate should present the written
report of the AMS concerning the
review procedure to the AME to allow
quicker processing (Reference JAR-
FCL 3.125).]

[LIMITATION RXO

* RXO ‘REQUIRES SPECIALIST
OPHTHALMOLOGICAL
EXAMINATIONS’
EXPLANATION:

Where specialist ophthalmological

examinations are required for any
significant reason, the medical
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penenu, ye ceptudukaTeT TpAbBa Aa
O6bae nsgageH camo ot AMS, a He oT
AMC wvnn AME, ako MeguuuHcKuTe
obcrosaTencTea ro nsmckeart. (Cnpaska
JAR-FCL 3.125(B) (c)).

[OTPAHUYEHUE REV

* REV ‘MEONUMUHCKU CEPTUDUKAT,
M3OALOEH CNEAQ NPOLEOYPA HA
NPEPAIIMEXOAHE, MOXE OA UMA
CMNMEUMANHU UHCTPYKLUMUU, MOXE-
TE OA CE CBbPXETE C AMS’
OBACHEHME:

AkO NunoTLT € 6un 1 Npoabmkaea Aa
Obae u3BbH orpaHuyeHusita Ha JAR-
FCL 3, Cekuus 1, MNMoayactn B n C, HO
e cepTudmumpaH cnea npoieaypa Ha
npepasrnexgaHe ot AMS, Ta3u aHoTa-
ums nosponsiea, Bcekn AME pga 6bae
OCBEOOMEH 3a npeauilHaTta npoueay-
pa Ha npepasrnexgaHe ot AMS u ga
ce cBbpxxe ¢ AMS 3a noBede MHGOP-
Mauusi, ako cyeTe 3a Heobxoaumo.
Morat ga 6bgat npunoxeHu cneuu-
arHW MHCTPYKUMK, KOUTO HE ca yno-
MeHaTV B MeOWLMHCKUS cepTudmkar.
Ako nputexaTtensat Ha MeaULUHCKUS
ceptucpmkar xenae no-6bp3o pas-
rmexagaHe, Tou Tpabsa ga npeacrasu
Ha AME nucmeHusi goknag Ha AMS
OT nmpoueaypaTta Ha npepasrnexaaHe.
(CnpaBka JAR-FCL 3.125). ]

[OTPAHUYEHUE RXO

* RXO ‘U3NCKBA NPETNEON OT
CMEUMANUCT ODPTANIMOJIOI
OBACHEHME:

Mpu Bcsika 3HaYUMTENHa NpUYMHa, U3-
UCcKBalla nperneguM ot crneuuanuct
odhTanvornor, MeAUUMHCKUAT cepTu-
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certificate is to be marked with
the limitatio “Requires specialist
ophthalmological examinations —
RXQO”. Such a limitation may be applied
by an AME but only be removed by the
AMS. (Refrence JAR-FCL 3.215(h))]

[LIMITATION FEV

* FEV ‘For F/E DUTIES VALID FOR AN
ADDITIONAL PERIOD OF 6 MONTHS’
EXPLANATION:

Thevalidity ofamedical certificate Class
1 is reduced from 12 to 6 months over
age 40. This does not apply for flight
engineers. In those over age 40, who
hold a pilot licence and an additional
flight engineer licence the medical
certificate has a validity of 6 months for
pilot duties and for an additional period
of 6 months (altogether 12 months) for
flight engineers.]
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dukaT ce mMapkupa C OrpaHU4EeHUETo
‘N3nckBa nperneau OT chneunanuct
odpranmonor — RXO’. TakoBa orpaHu-
yeHue 6u morno aa 6bae HanoXxeHo oT
AME, Ho ce npemaxsa camo ot AMS.
(CnpaBka JAR-FCL 3.215(h)). ]

OrPAHUYEHUE FEV

*FEV ‘3a OTTOBOPHOCTU HA
BOPOEH UHXEHEP, BAITUOHO 3A
OONMBbIIHUTENEH NEPUOA OT 6
MECELUA’

OBACHEHME:

BanugHocTTa Ha MeOVMUUMHCKU CepTu-
dumkat Knac 1 ce peayumpa ot 12 1o 6
MeceLa crieq HaBbpLuBaHe Ha 40 roan-
HW. ToBa He Baxu 3a 6OpOHU UHXEHe-
puv. 3a oHe3n, KouTo ca HasbpLumnu 40
roavHW, npuTexasart Nn1ueH3 3a nNunoT
W OOMbIHUTENEH nuueH3 3a GopaeH
NHXeHep, MeOUUUNHCKUAT CepTI/Iq)VIKaT
1“Ma BanuaHoCT 6 Mecela 3a 3aabrke-
HUA Ha NUoT U BanMAHOCT OT AOoNbrl-
HUTENeH 6-meceveH nepuog (obwo 12
MeceLa) 3a 6opaeH NHxXeHep.
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IEM FCL 3.100 (d)

Reference No. :

Name:

NOTIFICATION OF INITIAL PLACING OF LIMITATION ON MEDICAL CERTIFICATE

The below-mentioned limitation, (conditions or restriction) has been recommended to the AMS to be
placed on your medical certificate. Should you require further clarification or explanation of this
limitation, you should contact the AMS of the JAA State under which your medical certificates are
issued. Should you disagree with the applicability of this limitation, you should apply in writing to the
same AMS to have the limitation reviewed. If the decision with which you disagree has been made by
the AMS, you will be advised of the procedures, if any, required in order to obtain a further review.

LIMITATION PLACED:

(Limitation Number, Code, Wording )

EXPLANATION:

Date: AME Signature: AME Number:

[Amdt. 1, 01.12.00; Amdt 2, 01.06.02; Amdt. 3, 01.06.03, Amdt. 4, 01.08.05; Amdt.5, 01.12.06]
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IEM FCL 3.100 (d)

Perucrpaumnonex Homep:

Hme u pamunusn:

HN3BECTHUE 3A IbBPBOHAYAJIHO IIOCTABAHE HA OT'PAHUYEHHUE
HA MEJJUIIMHCKHU CEPTU®UKAT

CrnoMeHaToTO Ho-70Ty OorpaHnWYeHHe (YCIIOBHE) € mpernopbyaHo oT AMS nma 0bae
MIOCTaBEHO Ha Bamms MeIunUHCKU cepTU(UKaT. AKO UMaTe Hy>KAa OT HO-TIOAPOOHO
o0sicCHEeHne Ha TOBa OrpaHUYEHHE, TPsiOBa s1a ce 00bpHeTe KkbM AMS Ha CrpaHara oT
JAA, xpneto ca m3naaenn Bamumrte meaunuHckn ceptudukaru. [Ipw Hecwhrimacue ¢
NpUJIaraHeTo Ha TOBa OrpaHuuyeHue, Bue TpsOBa na ce 0OBpPHETE MUCMEHO KbM
coiust AMS, koiiTo e Hanoxui orpaHuueHrero. Ako AMS B3eme pelieHue, ¢ KOeTo
HE CTe ChIVIaceH, Bue me ObaeTe yBeJOMEHH 3a MPOLEAYPUTE 32 MO-HATATHYHO
npepasriexkaaHe, ako TaKUBa ca Bb3MOXKHU.

INOCTABEHO OIT'PAHUYEHME:

(Homep na orpanmuerneto, Koa, @opmymmposka)

OBACHEHHUE:

Jara: IMoanuc na AME: Homep na AME:

[Momp. 1, 01.12.00; Iomp. 2, 01.06.02; ITomp. 3, 01.06.03, ITonp. 4, 01.08.05; ITomp. 5, 01.12.06]
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