UNITED KINGDOM NATIONAL PRIVATE PILOT LICENCES
National PPL, PPL (Balloon & Airship), PPL (Gyroplane)
MEDICAL DECLARATION

Civil Awviation
Authority

Pilot Declaration:

Full Name QLJ.\/ERPFORD

Date of birth (day/month/year)..gé. . /’C)lrlgD .....

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

oun 1611

General Practitioner countersignature: (not to be filled in by the applicant)

o

Signature of pilot ...... C |

-

| am the general practitioner of the applicant named above and have seen hisfher medical records. |}
have read “Notes for the General Practiioner” printed with this declaration and have had access o
any appropriate information sheets

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

* Group 2 (professional driving). This standard allows solo flight and flight with passengers.

< Group 1 {private driving modified, if necessary, from an information sheet). This standard
== allows solo flight and fiight with another qualified pilot as the only passenger.

* Please tick only one box (the form will have to be returned if no or both boxes are ticked)

— — g i
Signature of doctor ..... . e el i Date r7 ........ Lf' ......
. " 5 /" =
Please print name..f,,f,,-.f.’. ...............................................
i . DANGMADAGAN
Practice stamp: 1% 5 60 *”%_ﬁ e E,GWH@
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Next medical assessmentdue onorbefore ........oooivviiiieecnnnnn (please see nofes)

Any special limitations (eg Aircraft modifications required due to physical disability)

December 2003




