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CIVIL AVIATION AUTHORITY
OF NEW ZEALAND



Accredited Medical Conclusion:
Request for identification of experts

To:
Central Medical Unit

Civil Aviation Authority

PO Box 3555

Wellington 6140
Fax: +64 4 560-9470
Request for the Director to identify experts for Accredited Medical Conclusion 
In the case of the application for medical certificate: 
	Applicant name 
	Applicant Client No 

	I M N Applicant
	12345

	Class(es) of medical certificate sought
(indicate those that apply)

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 


	Date of application for medical certificate 
	Date of this request 

	11 September 2007
	11 September 2007


The applicant has applied to the Director of Civil Aviation (the Director), under the Civil Aviation Act 1990 (the Act), for the issue of CAA medical certificates.
I have received the report of the medical examiner and considered this application under section 27B(1) of the Act. I am satisfied that the applicant does not meet the medical standards prescribed in Rule Part 67 of the Civil Aviation Rules. The medical conditions and likely aviation medical issues that indicate that the applicant does not meet the medical standards are: 

	Enter applicant medical conditions and likely aviation medical issues here. This field will automatically expand to accommodate text.

	(Attach additional pages if more space is required)


Despite the applicant not meeting the medical standards I wish to consider this application by relying on flexibility in accordance with section 27B(2) of the Act. Accordingly I request the Director to identify expert(s) for the purpose of reaching an Accredited Medical Conclusion in the case of this application. 

I have informed the applicant that they do not meet the medical standards and that I am seeking to rely on flexibility under section 27B(2) of the Act. 

I  FORMDROPDOWN 
 (indicate as appropriate) available and willing to be an expert for this Accredited Medical Conclusion should the Director wish to identify me for that purpose.
	Requesting Medical Examiner:

	Signature 
	Name and address
(Practice stamp preferred)
	Medical Examiner stamp 

	 
	Practice details can be entered, or this text deleted to accommodate practice stamp.
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