R eric o fXo WM 347 (qA: i)
CONFIDENTIAL CA Form 34A (Re-revised)
HRA AXHR
Government of India
AR femE faam

Civil Aviation Department
faar s R B & forw sreed) s RAid
MEDICAL EXAMINATION REPORT FOR RENEWAL OF AVIATION LICENCES

.................................... TG B TAT o e, AT
W B SEe o |

Meidcal Examination held @t .........co.iiiniii e e e e e e e e e e e e e e e e e e e e e e e e e e e e en e ennnas
[ N Lo PN licence.

(Rooft : -77 oM fiffeq wRex RifFen e g1 Su Fove w@rRea dar, wRieor ok e feenem,

(Note :- This form duly completed should be forwared by the Meidcal Examiner PROMPTLY to the Deputy
Director Medical Services, Directorate of Training and Licensing, Office of the Director
General of Civil Aviation, Technical Centre, opposite Safdarjang Airport, New Delhi -11003).

AT - | 3MSH FRT HRT SIRAT
PART | --TO BE COMPLETED BY THE APPLICANT

1. TRT AR (R &Y F ) S/HARI/GARY .o
Name in full (Block letters) MR/MRS/Miss

2. 4555 5 | USSR 3. TIH RRATT .eveeeee e e eee e e st e e e e e s b et e e s e nnnn e e e e s anneeeeeeas
Nationality Place of Birth

4. £ 1 1 > 5. 35 112 SRR
Date of Birth Occupation

6.

Permanent Address

8. IMAfeT S BT YBR  ToTelodlodie/ THovflodo/zHlodio/flofioTeo/ Thogo/ThoT-oadiodio/ Thotto/ Shotto/
YHodRoTIoalo/3r  (Soord HX )
Type of Licence applied of : ALTP/SCP/CP/CP(H)/FE/FN/PP/SP/GP/ FRTO/ other (specify)

9. 51 Sl e e B e | R = | N
Typle and Number of Licence held

10. L G B B s 1 f 1 RO
Aircraft presently flown

11. ISH P : FA cvererenes B e R RN F T BT e
Flying Experience : Total hrs. Since last examination hrs.



12.

12%

129

127

13.

14.

15.

16.

TORTT STt TR BT RRATT 3R ATRI ..ottt ee e ee e e e e e e e e e e e e e e e s e e aaatbesreeeeeeeeeeaeaaeeaeeeesaaasssnssnnens
Place and date of last medical examination.

T MDY AR AT I O o wwam e ?

Were you declared Fit or Unfit ?

IRl BT BRI AR BIS &

Cause of unfitness, if any :

o g et freent fafdeea wten &1 qeaieT o T o |

Director General of Civil Aviation"s Office reference number

and date through which assessment was conveyed on your

last medical examination :

el Sreyt wen & 91T R MY B F TN TR § rEl 5T At a1 A F BROT SRR W wE R € 2

of g, & @l & g/
Since your last medical examination have you lost any time from work, or have you consulted a doctor because
of any illness or injury ? If YES, give details : YES/NO

TRl q% MY AHBRI IR s E, 3y TRRS iR aFRie wU W Wy § ?

Are you in good physical and mental health as far as you know and believe ?

T Y 39 I B TA1E A Ay o 2 § (o, Mferi, Foge, FraRTeR, o 9t garE, T @t 59 anl}) ?
Do you at present take any drug or medicine (injections, tablets, capsules, mixtures, eye drops, etc.) ?
i ®t =y

¥ TageRT Wit wear g 6 R gR1 SR Ry v faor iR S Se 9@ 3 s &, i ok v R sk aw

I Pig A TGN fBUE T § A BE Tod gaEn 6l < € | § a8 S g 6 Ay § seed wmore

P & oI et I a7 e fha @t § gveiy orRty & forg <t W Sre | @R wllen A Ui B
Tt fafrean i@ a favmr & =l R 3 Rifvew sifert @1 AT @ 9 AGER FRA @) wenli 9ar g om™
39 S F 91T SN fhy U v § SfeelRaa safY  SRM 39 aRewel b ¥/ wReTet s |

Applicant"s Declaration :

| hereby declare that all statements and answers provided by me above are to the best of my belief, complete

and correct and that | have not withheld any relevant information or made any misleading statement. | under-
stand, that, if | have, with intent to deceive, made any false representations for the purpose of procuring
myself a medical certificate, | may be guilty of a criminal"s offence. | give my consent to the examining or
assessing medical officer or department to communicate with any physician or hospital whom | have consulted
or may consult during the period covered by the medical certificate issued following this examination.

AP b TEER :

......................... Signature of Applicant ......................

et :

......................... Witnessed by ........ccoooviiiiiiiiiiii

(Frfrear werd & gTER, M AR 3R yar)
(Signature, Name, Qualifications and
Address of Medical Examiner).....................



4T |l ---Sreest e

3

PART Il -- MEDICAL EXAMINATION

5. WRIRE T AHRIS
A PHYSICAL AND MENTAL
FE (AT A F ) oo FoF (RAT FUST F ) oveeeeeeieeen o
Height (without shoes) Weight (nude)
BN BT ORI : YaEH TR U0 SWAM W ............
Chest circumference : Inspiration Expiration......cccccoveeiiiiiiiiiiiiee
4, AR TRIeor A IR A TWE (IS FDvevvenvrenerenenns e
Systemic Examination : Normal Abnormal (AR B TE) oo fre
SEll 11 I . Jbs
Skin Pulse (seated) ......ccccccueereeenns /min
KEiaERESGEE (after exercise) .........cecuevnn... /min
Lymphnodes and Lymphatics Return to normalin ................ Sec.
9y, TeNl, Tad, TSt =HAM ...../THo THI/THo Sito
Head, face, neck, scalp Blood pressure ..................... /mm/Hg
J 3NT IME: IR
Upper and lower extremities
NI SR UeIeh dietl oA gRafera
Spine and musculo skeletal system (recumbent)
KoKk s SOGCIBISAT ©  ATHR/ 3Ty

Chest and lungs

IERCENESR EEIGEER

|"Abdomen and viscera (lnclualng

cad
Heart

Kk

Vascular system

e e )

liver, spleen, hernia)

Perineum, anus

S -
Genitourinary system

EKSIZIEIGE]
Endocrine system

TG (Aieq AT Ao, i,
wag, anfe )

Neurologic (reflexes, equilibrium,
coordination, sense etc.)

HIdhIN,
Psychiatric

afgeneit & A A

In case of women

81 B T : AT A *

Examination of Breasts : Normal/Abnormal*

Last menstruation date .............cccoeueennnen.

ST &Y T eTqUr : AR T /A AT ¢

Pelvic examination : Not applicable/Normal/Abnormal *

Form w781 gam *
Electrocardiogram: Normal/Abnormal/Not due*
B BT TRR : AR TR
X-Ray Chest : Normal/Abnormal*

(if indicated)
= faeewor :

Urinalysis

faRre v
Sp. gravity ...

X3h

Blood :

AT oo I SoTeto
Hb gm/dl.




4

5. sfRgfral (afe smawas &1 a1 SRR ofic @& W Ra Y S frsnst & fawa &R ) ¢
Remarks (Elaborate ABNORMAL findings using additional sheets if required) :
i : fafpear wlers (gxamerd, M, A iR Tan)
Date : Medical Examiner (Signature, Name Qualification
and Address)
. I AT MR
B. EYE NORMAL ABNORMAL
HIEGH, BT, T4
Lids, lachrymal apparatus, conjuctiva, cornea, pupils,
lens, media, fundi, tension
2. gfe &= (9wer gemn §RY)
Visual fields (b nfrontation )
3. B fefiear (Yag wwHTR daeH, féeie)
Ocular motility (associated parallel movement, nystagmus)
L
4. gfe-dhemom
Visual Acuity
F. R B TR (AFG e Fi fHw) aT qrE M
RT LT BOTH
a. Distant vision (standard test type)-
o g &
Without Glasses 6/.. 6/.. 6/..
I & AR
With glasses 6/.. 6/.. 6/..
g, ToEie & 7R (30-50 do Mo F W A TF UBR) L SR
b. Near vision (N type in the range 30-50 cm) N o,
e aed/=eY & ARy U Y yed § wem
Able to read N5 without glasses/with glasses*
7. 9reafie ToR (100 Ho Hex W) TH JaR) L
c. Intermediate vision (N type at 100 cm) N o

o Teyaen & | T 14§ |em
Able to read N 14 without g|asses[_w'th g|aeene

g, ¥ (1 998 71 999 & 9t 30 do Ho g & MU

d.
o @e & W
Without glasses
I &b ARl
With glassess

Accommodation (Near point 30cm with or without glasses)

..o o



5. qrest Af¥er uRr -
External Ocular Muscies :

F. g & afp o o o o o oWt
a. Power of convergence C cm. Sc. cm.
. P < b IR BTHT coveeeeeeeeiireeeeeee e
33 o THo W .o,
b.  Result of Cover Test AtB M oo
At33CmM .o
1. VST TS (SR (TR
33 %o THO W .oveeieeeeeeeeeeeee,
c. Maddox Rod AtB M
At33CM oo
6. o1 SRR =9Hl YgaT § ? B
Does the candidate possess glasses ? YES/NO
T &1 fuRe afe arp & qE EI]
Prescription of glasses, if applicable Right Left
w kil T w kil T
S C A S C A
x
Distant
ToTEIE
Near
7. @Ay
c. COLOUR PERCEPTION
& el
YES NO
1. o1 W gapRiis (SeiieRt/omaH) seeR @t wiel § o9 9 @t TS A e
91 T ?
Is it normal when tested by pseudoisochromatic (Ishihar/Japanese) type plates ?

If abnormal, is there any difficulty in distinguishing readily aviation
coloured lights displayed by colour lantern ?

sfRgfral (@fe smaeasd B A iR ¥iie &1 M 4 §u, s Frepf & fivga @R &)

Remarks (Elaborate ABNORMAL findings using additional sheets if required)

fafreT wierd (gxater, A9 3R
feiep: A AR Ta)
Date : Medical Examiner (Signature, Name,

Qualification and Address)



&M, AT AR Tl
EAR, NOSE & THROAT

AR YA [ SIARTT
NORMAL| ABNORMAL| NORMAL | ABNORMAL
e FH 2. wem B
External ears /Middle ears
F. HUIICE
a. Tympanum
T, FRfFT =@
b. Eustachean Tube
T, HURA
c. Mastoid
3=: B 4. 9% A WRHERT RRER
Internal ears Nose & Paranasal sinuseg
(airway, septum, Polyp)
. Pl fohar
a. Cochlear functions
¥, gRv-
b. Vestibular functiong
9, g, Tell 6. 9%
Mouth, teeth, throat Speech
SO MA. | v sgA. s Tteror (512)
Hearing () (=) TUNING PORK TESTS (512)
CV (cm)[ FWV(cm)
TR B Rlegor I B
SRl B RT ear Test LT ear
RT ear
R
I B Rinne"s
LT ear
GiEl] IR
BOTH Weber'"s
Todlodio
sty ABC
Audiometry
ar gga Ter g gyl § 70 J¥fled

Tt H smaf Eloiia ¥R (e &1 81 W)

(Ritgst 39 (TgoSIE0) (Rftget 3™1) SPEECH INTELLIGIBILITY TEST
RT ear Frequencies LT ear VS BACKGROUND 70 dB NOISE
(dB loss) (Hz) (dB loss) (only if applicable)

250

500 % ATetich AR I
1000 % score Normal Abnormal
2000 TR B

3000 RT ear
4000
5000 I B
6000 LT ear




v
9. sfRgfral (afeemaee & df iR Hfic &1 WM wvad gy ST Sl &1 favga @iv &)
Remarks (Elaborate ABNORMAL findings using additional sheets if required )

Gisicc i fafpean wRiers (EvaeR, 9 SRAR 3iR uan)
Date : Medical Examiner (Signature, Name,
Qualification and Address)

® Forfrea wteren/ faftean a1 & daror oiR Ryl
FINDINGS AND RECOMMENDATIONS OF THE MEDICAL EXAMINER/MEDICAL BOARD

fafrear e/ Rifhem 1S & sreaer
ane : (BEER, 9, &AW 9 Ta)
Date : Medical Examiner/President, Medical Board

(Signature, Nate, Qualifications & Address)

T Il --- HEIfRe e AR fmr gearea &1 sifom qeris
PART Il -- FINAL ASSESSMENT AT THE DGCA HEADQUARTERS

M : A3 faeett Su e fufeear dar
Place : New Delhi Deputy Director Medical Services
a P ARIQId AR =

Date : for Director General of Civil Aviation



frfrear adiers @) Rerd
INSTRUCTIONS TO THE MEDICAL EXAMINER

fafrea et it S asdal & fog Sraed siensii & AT Aries & fog frafaRea yaremi @ garar <=
For guidance on the medical requirements for civil flying licences, the Medical Examiner is referred to the
following publications :

®. YRA ARBR Bl T30S 1. do 3/1982

(a) Government of India AIC No. 3/1982

. RIS AR faAeH e (1982) & i &1 uRfdee |

(b) Annexe | to the onvention of ICAO (1982)

T, SHIS BT AR A siwe dgera (S0 8984-7.44/895) |

(c) ICAO Manual of civil Avition Medicine (DOC 8984 -AN/895).

Fae ofiga fafhea amaarlt R ar smyfe siwy R § araa o R0 § Rumett e & g seed
e SR B % g i ¥ |

Only registered medical practitioners holding a recognised degree in modern medicine are authorised to conduct medical
examinations for aircrew licences.

AR 3R TR Sraest e & g eT-3reRT R (shHer: Wo To WY ~34), (H: WIS ) TRI o To wR
34v (g: |eifee) &1 94 e sy |

Separate medical forms are to be used for initial and renewal medical examinations (CA Forms 34)
(Re-Revised)

and 34--A (Re-Revised) respectively.

BT BT AT 1 SHEfIGaR gRT 39 grRil 3 wR1 Sg | fafher wdteres St Amer § SHileaR &1 Ani-eeie R SR
&g $ ©9 § weid HW |

Part | of the form is to be filled up by the appplicant in his/her own hand. The Medical Examiner will guide the
applicant in the above and also attest as a witness.

wr &1 W || fafee wlerd g wer g | 9 @ e ar) e () & e am a6t fRaRer 29 g
WG | e fspst & AR § wiua "sfRieat @ & sl favga faavor e smg |

Part Il of the form will be filled up by the Medical Examiner. All columns will be filled dup legibly with tick ( )
mark or brief description as applicable. Abnormal findings must be descirbed in detail under the appropriate
‘Remarks' column.

wit ol F o IR saed wen F SR e wifsame (30 Sh.) i § | R-aaeiie e &

forg 4 a8 9 7 3R IUF 9% TAF U 9§ & IIG WAl IFF¥T B AIRY | e A F forg 30 3R 40

T8 ot 97 F 3 991 H P IR AR 40 9 P 37 & a5 s Kot A WY |

Electro cardiographic (ECG) examination is mandatory during the initial medical examination for All licences.
For non-commercial licence, ECG is to be repeated once in two years between 30 and 40 years and annually
after the age of 40 years.

IRYS Saedt Wi & SR BRIl 3 AAAIoThd Tid FIAT AR g iR deiRia afe I fvges wemr s 3 |
Radiological examinations of the chest is mandatory during the medical examination and subsequently if clini-
cally indicated.

I I fawae aRien a1 305N, R AT 3T T S P BeRa®y ATHMT By &1 yar g | |t faver @
| AT BT IS b B & fog fvga st & 7Ry |

An abnormal finding whether on clinical examination or by ECG or by any other routine test should be the
basis

for further detailed investigations for comprehensive evaluation of the overall fitnessof the individual.

i St wen Rl W aiwer Ruid afed Jeied iR srgAe & forg werfeeie AR e qenem & /<
WL =1p gRT A S TRY |

The completed medical examination report along with reports of relevant investigations must be forwarded
PROMPTLY by registered post to the DGCA Headquarters for assessment and approval.






