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Civil Aviation |

Authority

FUI MBMIE. e Date of birth: .o

I understand the ‘Notes for the Pilot’ printed with this declaration. | have discussed my medical history with my GP and
have not withheld any relevant medical information from him/her. | believe that | am fit to fly as a pilot at the standard
indicated by my GP below.

Type of flying intended:
-Rg?)ﬁcants \}H‘IO%[G not a%gging in support of an NPPL should write 'Gliding' on the form in box 1

SSEA D SLMG |:| Microlight D Balloon/Airship |:| Gyroplane D

GENERAL PRACTITIONER COUNTERSIGNATUF
| am the general practitioner of the applicant named above and have seen his/her medical records. | have read '‘Notes for

the General Practitioner' printed with this declaration and have had access to the 'Guidance on Medical Conditions for a
Medical Declaration'.

| am aware of the DVLA medical requirements for professional drivers and believe that there is nothing in the applicant's
medical history which prevents him/her meeting the following standard.

Please tick one box only (the form is invalid if neither or both boxes are ticked)

[:] Group 1 (Private Driving, modified if necessary from an information sheet).
OR

|:| Group 2 (Professional Driving).

Signature of doctor: ............ e RS, RS DAte! ........oeornenesisisiiaiiarig S

[ Please print NAmE: .....oivioeiiceee et GME NG, ..o SR A S

Préictice address: v A L N S 0 P A R PV e
............................................................................................................................... Postcode: .......coiiiieeeiiee e

Practice stamp

Expiry date (i.e. next medical assessment due on or before): ... _
(Validity period is to be calculated from the date of the General Practitioner’s countersignature.)

Validity periods:
Initial — 45 to age 45 or 5 years, whichever is longer
45-59 5 years
60 - 64 to age 65 or 1 year, whichever is longer
65+ 1 year

Any special limitations:

Form SRG 1204 Issue 4 Page 1 of 1




( o011

i . i

| The medical declaration must be signed by you and countersigned by your GP to render it valid. This is required before
your first solo flight, and at periodic revalidation intervals as indicated on the form. The declaration will expire after the
period indicated on the form and must be replaced by another declaration to allow the holder to fly as Pilot in Command.
The minimum age for signing is 6 months prior to your 16th birthday {the minimum age for solo flying).

For most types of flying, if you do not meet the DVLA Group 2 (professional) driving standards, but do reach the Group 1
{private) driving standards, once you have been issued with your licence, you may only fly solo, unless your only passenger
is also a pilot licensed to fly the aircraft, and the aircraft is fitted with dual controls. This passenger will act as your safety
pilot and must be briefed accordingly. For balloon flying see Note 3.

You must provide copies of the relevant documents for your GP - 'Notes for the General Practitioner' and 'Guidance on
| Medical Conditions for a Medical Declaration'.

| These are available from the National Pilot Licensing Group (NPLG Ltd), the British Microlight Aircraft Association (BMAA),

| the British Balloon and Airship Club (BBAC), the British Rotorcraft Assaociation (BRA) or from the Civil Aviation Authority’s

| (CAA) web site. Your GP will not be able to countersign your declaration until they have read this information, which
explains the procedure to be followed if you have a history of any of the specified medical conditions. Your GP may need

| to contact an Aviation Organisation Medical Adviser for further advice.

- Whenever you intend to go flying it is your personal responsibility to ensure that you are fit to act as pilot in command.
lliness ar injury, taking medication, fatigue, pregnancy, medical procedures or surgical operations will usually entail
temporary unfitness. If in doubt about your fitness you should refrain from flying and seek advice from your GP.

On referral for a medical investigation or procedure, or after any serious iliness or injury, you must discuss your fitness with
a doctor. This may be your treating doctor or your GP. It is your responsibility to ensure that, at each consultation,
any doctor providing medical advice is aware that you are a pilot. If any doctor advises that you are unfit for flying,
you must not fly until that assessment has been changed. An Aviation Organisation Medical Adviser can give advice about
| flying to your treating doctor or GP.

Rarely, your GP and/or a Medical Adviser for the NPPL/medical declaration may consider that the declaration should be
suspended during your period of reduced medical fitness. In this circumstance, the CAA is responsible for the suspension
of the medical declaration and determining whether you are fit to return to flying subsequently,

Your licence is not valid without & current Medical Declaration. It is your responsibility to check that the expiry date on
the Medical Declaration is correct. The Medical Declaration is for use ONLY with a UK National PPL (SSEA, microlight or
| SLMG) or a UK PPL {Balloon and Airship or Gyroplane) or under exemption ORS4 816.

_Copy of Medical Declaration ”

e 2

| NPPL holders must send the Medical Declaration to the appropriate National PPL administrative body (NPLG Ltd for SSEA
and SLMG, BMAA for microlights) upon request. If sending the original, it is advisable to retain a copy.

Note 1: Glider pilots use the NPPL system of medical declaration to validate the BGA gliding certificate, licence and instructor
ratings.

Note 2: If your GP does not countersign your Declaration you will need to apply to a CAA approved Aeromedical Examiner
for a JAR Class 2 medical certificate. If you are unable to meet JAA Class 2 medical requirements, you should contact the
relevant Aviation Organisation for your type of flying, who will be able to advise you further.

Note 3: For balloon or airship flying, if you reach the Group 1 but not Group 2 driving standards, alternative limitations may
apply. Advice is available from the BBAC.

Form SRG 1204 Guidance Notes Page i of iv




untersignature of Medical Declar

The Medical Declaration for a NPPL is a declaration of fithess to fly. It requires a signature from the pilot confirming that
they have read the notes about present and future fitness to fly and a countersignature from you, their GP, verifying there is
nothing in the medical history that would prevent them reaching the appropriate DVLA standard. The latest version of
these standards can be found on the DVLA website (http://www.dft.gov.uk/dvla/medical/ataglance.aspx). Only the UK
licensed GP with whom the pilot is registered may countersign the declaration. You are not being asked to assess an
applicant’s fitness to fly and there is no requirement to undertake a medical examination unless you wish to check a
specific health parameter. Your countersignature confirms the absence of a medical history that would preclude holding a
DVLA Group 1 or 2 Licence (with modifications for certain conditions - see below Notes 2, 3 and 4). The UK Civil Aviation
Authority is responsible for these medical standards which acknowledge that an accurate knowledge of a pilot's past
medical history is the most important information in assessing a future risk of incapacitation.

B i S

If the applicant wishes to carry passengers, there should be nothing in their medical history that would prevent them
reaching the DVLA Group 2 standards for professional driving. Two exceptions (where Group 2 driving is precluded but
flying is not) are applicants who are monocular or have a high uncorrected visual acuity.

If the applicant does not meet Group 2 standards they may still be considered fit to fly with certain restrictions e.g. not
permitted to fly with passengers. Such applicants must not have a condition that would prevent them meeting the DVLA

' Group 1 private driving standards. Because of the differences between flying and driving, in particular the ability to pull over
| quickly to the side of the road when driving, the medical declaration standards will occasionally need to be more restrictive
‘ for pilots than drivers. However, these situations are relatively rare (e.g. angina, heart failure and pneumothorax).

An algorithm for common medical problems (such as coronary artery disease, other cardiac disease, diabetes, drug/alcohol
| misuse, epilepsy, neurological disease, physical disahility, psychiatric disorders, respiratory disease and visual disorders) is
‘ available for guidance and indicates where the DVLA standards may not apply. The applicant will provide this for you. If the

applicant has a condition which falls under any of these headings and has not provided you with the guidance, you should
| defer the assessment until it is available.

. If you have any doubts about an applicant’s fitness, if the guidance does not cover a particular condition, or if the DVLA "At
| a Glance' notes state that, for a particular condition, DVLA notification is necessary, an Aviation Organisation Medical
| Adviser (AOMA) (not the DVLA) should be contacted. AOMAs are doctors who give advice on behalf of aviation

| organisations about the NPPL and medical declaration systems and can be approached for specialist advice about flying.

| Please ask the applicant to confirm the type of flying they wish to undertake and the relevant organisation you should
| contact.
|

Contact details for the Aviation Organisation Medical Advisers are:

SSEA* Drl| C Perry Telephone: 01264 889659

SLMG** Dr P Saundby E-mail: npplmedical@gliding.co.uk

Microlight Dr G Logan E-mail: garthlogan@btinternet.com

Balloons and Airships  Dr D Bareford E-mail: medical@bbac.org

Gyroplanes Mr S Ledingham E-mail: medical@BritishRotocraftAssociation.org

*SSEA = Simple Single Engine Aircraft
**S| MG = Self-Launching Motor-Glider

If specific aviation medical advice is needed about an individual the relevant AOMA will be able to assist you in contactiru__:, a
NPPL {or Medical Declaration) Medical Adviser to discuss the case with you and to enable you to counjrerglgn the declaration
or deny, as appropriate. The applicant will be responsible for forwarding any relevant reports or investigations if necessary.
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