
KEMENTERIAN PERHUBUNGAN

DIREKTORAT JENDERAL PERHUBUNGAN UDARA

PERATURAN DIREKTUR JENDERAL PERHUBUNGAN UDARA

NOMOR : KP 251 TAHUN 2017

TENTANG

FORMULIR PETUNJUKTEKNIS-01 BALAI KESEHATAN PENERBANGAN

(STAFF INSTRUCTION (SI) FORM-01 AVIATION MEDICAL CENTER (AMC))

DENGAN RAHMAT TUHAN YANG MAHA ESA

DIREKTUR JENDERAL PERHUBUNGAN UDARA,

Menimbang : a. bahwa dalam rangka melaksanakan amanah Peraturan
Menteri Perhubungan Republik Indonesia Nomor PM 69

Tahun 2017 tentang Peraturan Keselamatan
Penerbangan Sipil Bagian 67 (Civil Aviation Safety
Regulation Pari 67) tentang Standar Kesehatan dan
Sertifikasi Personel Penerbangan perlu diberikan acuan
penerapan formulir-formulir yang berlaku pada Balai
Kesehatan Penerbangan dan para penguji kesehatan
penerbangan;

b. bahwa dalam rangka agar publik dapat memahami
wewenang dan tanggung jawab pada Balai Kesehatan
Penerbangan-Direktorat Jenderal Perhubungan Udara;

c. bahwa untuk melaksanakan ketentuan sebagaimana
dimaksud pada huruf a dan b, perlu menetapkan
Peraturan Direktur Jenderal Perhubungan Udara
tentang Formulir Petunjuk Teknis-01 Balai Kesehatan

Penerbangan (Staff Instruction (SI) Form-01 Aviation
Medical Center (AMC));

Mengingat : 1. Undang-Undang Republik Indonesia Nomor 1 Tahun
2009 tentang Penerbangan (Lembaran Negara
Republik Indonesia Tahun 2009 Nomor 1, Tambahan
Lembaran Negara Republik Indonesia Nomor 4956);

2. Peraturan Presiden Nomor 7 Tahun 2015 tentang
Organisasi Kementerian Negara (Lembaran Negara
Republik Indonesia Tahun 2015 Nomor 8);

3. Peraturan Presiden Nomor 40 Tahun 2015 tentang
Kementerian Perhubungan (Lembaran Negara Republik
Indonesia Tahun 2015 Nomor 75);



4. Peraturan Menteri Perhubungan Nomor PM 69 Tahun
2017 tentang Peraturan Keselamatan Penerbangan Sipil
Bagian 67 (Civil Aviation Safety Regulation Part 67)
tentang Standar Kesehatan dan Sertifikasi Personel
Penerbangan;

5. Peraturan Menteri Perhubungan Nomor PM 189 Tahun
2015 tentang Organisasi dan Tata Kerja Kementerian
Perhubungan sebagaimana telah diubah terakhir dengan
Peraturan Menteri Perhubungan Nomor PM 44 Tahun
2017;

MEMUTUSKAN

Menetapkan : PERATURAN DIREKTUR JENDERAL PERHUBUNGAN UDARA
TENTANG FORMULIR PETUNJUK TEKNIS-01 BALAI

KESEHATAN PENERBANGAN (STAFF INSTRUCTION (SI)
FORM-01 AVIATION MEDICAL CENTER (AMC))

Pasal 1

Memberlakukan Petunjuk Teknis-01 Balai Kesehatan
Penerbangan (Staff Instruction (SI) Form-01 Aviation Medical
Center (AMC)) sebagaimana tercantum dalam Lampiran yang
merupakan bagian tak terpisahkan dari Peraturan ini.

Pasal 2

Direktur Kelaikudaraan dan Pengoperasian Pesawat Udara
mengawasi pelaksanaan Peraturan ini.

Pasal 3

Peraturan ini mulai berlaku sejak tanggal ditetapkan.

Ditetapkan di Jakarta
Pada tanggal 25 September 2017

DIREKTUR JENDERAL PERHUBUNGAN UDARA

ttd.

Dr. Ir. AGUS SANTOSO, M.Sc.

Salinan sesuai dengan aslinya
KEPALA BAGIAN HUKUM,

ENDAH PURNAMA SARI

Pembina (IV/a)
NIP. 19680704 199503 2 001
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4. Amendment

SI Form - 01 (AMC)

FOREWORD

This Staff Instruction prescribes responsibilities, policies, and
procedures to be used by the Aviation Medical Center (AMC) -
Directorate General of Civil Aviation (DGCA) for using
certification, assessment, and surveillance forms. This Staff
Instruction may be made available to the public so that they may
better understand the authority and responsibility of the AMC.

This Staff Instruction should be used in accordance with Aviation

Act No. 1 Year 2009 and applicable CASR.

Original issue.

The amendment of this Staff Instruction shall be approved by the
Director General of Civil Aviation.

DIRECTOR GENERAL OF CIVIL AVIATION

AGUS SANTOSO

Salinan sesuai dengan aslinya
KEPALA BAGIAN HUKUM,

ENDAH PURNAMA SARI

Pembina (IV/a)
19680704 199503 2 001
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No.
Issue Date Inserted By Insertion Date

Original issue
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1. PURPOSE

SI Form - 01 (AMC)

CHAPTER I - GENERAL

This Staff Instruction prescribes responsibilities, policies, and procedures to be
used by the Aviation Medical Center (AMC) - Directorate General of Civil Aviation
(DGCA) for using certification, assessment, and surveillance forms. This Staff
Instruction may be made available to the public so that they may better understand
the authority and responsibility of the DGCA.

2. SCOPE

This procedure is made for control, organized and documented the Forms that
affected to Aviation Medical Center or aviation medical assessment clinic.

3. RESPONSIBILITY

3.1. Aviation Medical Center are responsible:

a. Define forms and standard description, included:
1) Define specific number for format.
2) Define of requirement format serial to provide user responsibility and/or

treaceability, as required.
3) Define format title and descriptif.
4) Define fulfillment space, as required.

b. Received and review all the Forms require/proposal to be revised include
issued new form.

c. To make control for standard form.

3.2. Affected aviation medical examiner or designated are responsible:

a. To follows and use the standard of aviation medical form are defined in these

staff instruction.

b. To make clear, accurate and easy to read in fulfillment of the Form included
signed and stamp, if any. This requirement is applicable for all duplicated
Forms.

c. To be used dark ink for hand writing to make easy in reproduction.

d. Do not use initial without full signed or stamp.

e. To be fill date, month and year conform to definition, description and
fulfillments. If not defined, write as dd-mm-yyyy.

4. PROCEDURE

4.1. All AMC Forms must have indication number located in the bottom left hand side of

page, with requirement as follow:

AMC Form No. XXX-XX (Month/Year)



SI Form - 01 (AMC)

XXX-XX : Unique number

Month/Year : Revision Date

Example : AMC Form No. 67-01 (09-2015)

4.2. Development and revising process of the Forms will be conducted in accordance
with flow chart diagram, Figure 4.1, of this Staff Instruction.

4.3. All the Forms which will be used must refer to the Forms that published in the
Appendix A of this Staff Instruction.

4.4. Temporary approval letter will be issued for the Forms when it is urgently needed
and at least 90 days after the used of the Forms, it must be inserted in this Staff
Instruction.



Figure 4.1 Flow Chart Diagram
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APPENDIX A - LIST OF APPLICABLE FORMS

No Form No. Title
Revision

Date

1. AMC Form

No. 67-01

Application for Aviation Medical Assesment Sept 2017

2. AMC Form

No. 67-02

Medical Assessment Report Sept 2017

3. AMC Form

No. 67-03

Medical Certificate Sept 2017

4. AMC Form

No. 67-04A

Special Medical Test Report(Ophtalmology Case) Sept 2017

5. AMC Form

No. 67-04B

Special Medical Test Report(Hearing Impairment) Sept 2017

6. AMC Form

No. 67-04C

Special Medical Test Report(Locomotor Case) Sept 2017

7. AMC Form

No. 67-04D

Special Medical Test Report(CardiologyCase) Sept 2017

8. AMC Form

No. 67-05

Aviation Medical Examiner Competency Test Sept 2017

9. AMC Form

No. 67-06

Medical Board Report Sept 2017

10. AMC Form

No. 67-07

Reserved -

11. AMC Form

No. 67-08

Denial Letter Sept 2017

12. AMC Form

No. 183-01

Application for Designated Aviation Medical Examiner
Representatives (DAMER)

Sept 2017

13. AMC Form

No. 183-02

Certificate of Designation Sept 2017

14. AMC Form

No. 183-03

Darner Surveillance Checklist Sept 2017

A-1
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APPENDIX B - FORMS

B.1. AMC Form No. 67-01 Application for Aviation Medical Assessment

MINISTRY OF TRANSPORTATIONS
DIRECTORATE GENERAL OF CIVIL AVIATIONS

AVIATION MEDICAL CENTER
Kota Baru Bandara Kemayoran Blok B 11 Kav.4 Jakarta - Indonesia 10610

Phone : 62-21 6586 7830 Facsimile : 62-21 6585 7832

APPLICATIONFORAVIATIONMEDICALASSESSMENT
Completethispagefullyusingablackballpointandinblockletters.

CONFIDENTIAL

1. Name: (First, Middle, Last)

4. Dateofbirth: (DD-MM-YYYY) 5. Placeandcountryofbirth:

2. ID No/Passport No.:

6. Nationality:

3. Sex

DMale
LJ Female

7. Application.

• initial
• Renewal
• Other

8. Countryoflicenceissue: 9. ClassofMedicalAssessmentappliedfor:

Dlst; D2nd; D3rd;

10.
Typeoflicenceappliedfor(ifinitiala
pplication):

11. Occupation(principal): 12. Employer(principal):

15. Permanentaddress:

Postcode: Country:

TelephoneNo.:Mobile/CellNo.:

E-mail:

17. Familyphysician'snameandaddress:

E-mail: TelephoneNo.

13 Lastmedicalexamination

pate:
Place:

16. Companyaddress:

Postcode: Country:

TelephoneNo.:

14.

Aviationlicence(s)held(typ

e):

iLicencenumber(s):

18.AnylimitationsonLicence/Medical Assessment?

• NoDYes
Details:

l9.HaveyoueverhadanaviationMedicalAssessmentdenied,suspendedor revokedbyany
licensingauthority?Ifyes,discusswithmedicalexaminer.

20Totalflight time(hours): 21Flighttime(hours)
sincelastmedical:

• NoDYes Date:

Place: Details:

23. Anyaircraftaccidentorreportedincidentsincelastmedical9

• NoDYes Date:

Place: Details:

26. Doyoudrinkalcoholicbeverages?

• NoDYes
IfYES,stateaverageweeklyintakeinunits:

28.Doyousmoketobaccoproducts?

• Never

• Previously Datestopped:
• Currently Statetype.amountandnumber of

years:

AMC Form No. 67-01 (09-2017)

22Aircraftcurrentlyflown(e.g.Boeing737,CessnaC150)

24

Typeofflyingintended( 1)e.g.commercialairtransport,fly
inginstruction, private:

25. Typeofflyingintended(2):

• Single-crew •Multi-crew

27Doyou currentlyuse anymedication, includingnon-prescribed
medication?

YesDNoD
lfYES,statenameofmedication,datecommenced,dailyorweeklydose,
andcause(diagnosis):

Page 1 of 2

B-1



29.Generalandmedicalhistory:Doyouhave,orhaveyoueverhad,anyofthefollowing',YESorNOmustbetickedaftereach
question.ElaborateYESanswersintheremarkssectionanddiscussthemwiththemedicalexaminer

SI Form - 01 (AMC)

Yes No Yes No Yes No Yes
No

lOIEycdisorders/eycsurgcry 112Nosconhroaidiscascorspccch
disorder

l23Malariaorolhenropical disease Familyhislorvof:

l02Speciaclcsand/orcontacilenscs
cvcrworn

1 BHcadinjurvorconcussion l24AposilivcHIVicsl UDHcandiseasc

IlOSpcctacle/conlactlens
prescriptions/changesincelaslmcdical
exam

1UFrcquenlorscvcrchcadachcs l25SexiuUytransmilled disease MIHighbloodpressure

M2Highcholesterollevel

l04Hayfcver.olherallcrgy 1l5Diz/.incssorfainlingspclls 126Admissionlohospilal U.lEpilepsy

l05Asihma.lungdiseasc 116Unconsciousnessforanyreason l27Anyothcnllncssorinjury U4Mcnialillness

IMHeanorvasculardisease 117Neurologicaldisorders.stroke.
epilepsy .sci/.urc.para lysis.clc

l28Visiilomedical practitioner
sincclaslmcdicalc.xaminalion

l45Diabctes

l()7Highorlo»bloodpressurc llSPsychological/psychiainciroubleof
anysorl

l29Rcfusalonifcinsurancc UtVTubcrculosis

tOSKidneystoneorbloodinurine 1l9Alcohol/drug/>ub»nnceabuie 1 lORcfusaloHssucor

revocationolavialionliccnce

l47Allcrgy/asihma/cc/.cma

109Diabetes.hormonedisordcr l2UAilcmplcdsuicidc 131Mcdicalrcjcctionfromor
formililaryscrvice

1481 nhentcddisordcrs

1lOStomichJiverorinttitlnalt rouble 121 Molion
sicknessrequiringmedicaiion

132A»ardofpcnsionorcompensationfo
rinjuryorillncss

l49Glaucoma

11 lDeafness.eardisease l22Anacmia/Sicklccelllraii/oihetbloo

d disorders

Femalesonry:

15()Gynaccologicaldisorders
(includingincnsiruall

ISIArcyoup regnant?

152.Remarks:Ifpreviouslyreportedandunchanged,sostate.

30Declaration:lherebydeclarethatlhavecarefullyconsideredthest
further declare
informationormadeanymisleadingstatements.lunderstandthatiflha
thisapplication.orifldonotconsennoreleasethesupportingmedicalin
Medical Assessmentgranted.withoutprejudicetoanyotherlegalactic

CONSENTTORELEASEOF!MEDlCALlNFORMATION:Iher
heMedicalAssessoroftheLicensingAuthority.NoteMedical in cor

tementslr

thatlhaver

/emadean

formation

napplicab

sbygivem
fidenceit

avemadeaboveand thattothebestofmybelieftheyarecompleteandcorrect.l
ot withheldanyrelevant
yfalseormisleadingstatement inconnectionwith
theAuthoritymayrefusetograntmeaMedicalAssessmentormaywithdrawany
lepursuanttoAviation Act. No. 1 Year 2009.

'consentthatallrelevantmedicalinformationmaybereleasedandsubmittedtot
ywillberespectedatalltimes

Date Signatureofapplicant Signatureofmedicalexaminer

Page 2 of 2AMC Form No. 67-01 (09-2017)
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B.2. AMC Form No. 67-02 Medical Assessment Report

^(SfiS^ MINISTRY OF TRANSPORTATIONS
M & DIRECTORATE GENERAL OFCIVIL AVIATIONS
» KV AVIATION MEDICAL CENTER
^H ^T • Kota Baru Bandara Kemayoran Blok B11 Kav. 4Jakarta-Indonesia 10610
^^^^ Phone : 62-21 6586 7830 Facsimile : 62-21 6585 7832

MEDICALASSESSMENTREPORT CONFIDENTIAL

1. Name: 2. Medical Record Number:

3.

ExaminationCategor

y

• initial
• Renewal

• Other

4.Height

cm

5.Weight

kg

6. EyeColour 7HairColour 8. BloodPressure-seated 9. Pulse-resting

Systolic Diastolic Rate(bpm) Rhythm

• Reg
• Irreg

Clinicalexa mi nation:( heckeachi tern Normal Abnormal Normal Abnormal

10. Head, face.neck.scalp 20.Abdomen,hernia,liver,spleen

11.Mouth, throat.teeth 21.Anus,rectum(indicateifnotexamined)

12.Nose,sinuses 22. Genito-urinarysystem(indicateifnotexamined)

13.Ears, especially eardrum 23Endocrinesystem
14Eyes-orbitandadnexa;visualfields 24Upperandlowerlimbs, joints

15,Eyes-pupilsandopticfundi 25Spine,othennusculoskeletal

16.Eyes-ocularmotiIity;nystagmus,eyemuscle
balance

26.Neurologic-reflexes,etc.

17Lungs,chest,breasts(indicateif
breastsnotexamined)

27.Psychiatric

18.Heart 28Skinand lymphatics

!9.Vascularsystem 29Generalsystemic

30.Notes:Describeeveryabnormalfinding.Enter applicable itemnumberbefore eachcomment. 31.Identifying marks,tattoos,scars,etc.

Visualacuity

32. Distant Vision at 20 feet

Uncorrected Glassess Contact lenses

Right Eye Corrected to

Left Eye Corrected to

Both Eyes Corrected to

33.Intermediatevision

N14at 100cm Uncorrected Corrected

Right Eye

Left Eye

Both Eyes

34. Near Vision

Uncorrected Corrected

Right Eye

Left Eye

Both Eyes

35. Phoria

Exophoria PD

Esophoria PD

Hyperphoria PD

AMC Form No. 67-02 (09-2017)

Normal Abnormal Not performed

36. Accomodation

37. Convergence

38. Intra Ocular Pressure

39. Colour vision

• Normal

Pseudo-isochromatic Ischiara 38plates
•Abnormal

Nooferrors:

40. Audiometric screening

Hz 500 1000 2000 3000

Right

left

41. Hearing

When 40 not performed

Right Ear Left Ear

Conversational voice test at 2m

back turned to examiner

• Normal D Normal

• Abnormal • Abnormal

Page 1 of 2
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42. Urinalysis • Normal •Abnormal
Glucose Protein Blood Other

43. Blood Test

HB: Erythrocyte: Leucocyte: Diff. Count:

Trombocyte: Sediment Rate: Fasting blood
glucose

Choi. Total:

HDL: LDL: Triglyceride: I'reum:

Creatinine: SGOT: SGPT: Uric Acid:

44. Mental healthaspectsoffltnessdlscussed

o Yes c No

45. Behaviouralaspectsoffitness discussed

• Yes n No

46. Physicalaspectsof fltnessdiscussed

• Yes n No

47. Preventlvehealthadvlceglven

a Yes n No

57. Medical Examineer's Declaration:

SI Form - 01 (AMC)

Accompanying Report Normal Abnormal/Comment
Not

Performed

48. ECG

49. TREADMILL

50. RONTGEN

51. PANORAMIC

52. DENTAL AND

MOUTH

53. EEC

54. OTHER

5 5. Medicalexaminer'srecommendation:

Name ofapplicant: Date ofbirth

o Fitclass

o Medic*Icertificateissuedbyundersignedfcopyattached)

Signature:

a Unfit Class State Reason:

d Deferred forfurther evaluation.If yes,why?

I herebycertifythatl/myA.Ml", grouphavepersonallyexaminedtheapplicant namedonthismedicalassessmentreportandthatthisreport
withanyattachmentembodiesmy findingscompletely andcorrectly.

Placeanddate: Examiner'sNameandAddress: (BlockCapitals)

E-mail:

TelephoneNo.:

TelefaxNo.:

F.xaminer'sn umber:

MedicalExaminer's signature:

AMC Form No. 67-02 (09-2017) Page 2 of 2
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B.3. AMC Form No. 67-03 Medical Certificate

REPUBLIK INDONESIA
Republic Of Indonesia

KEMENTRIAN PERHUBUNGAN
Ministry Of Transportation

DIREKTORAT JENDERAL PERHUBUNGAN UDARA
Directorate General OfCivilAviations

SERTIFIKAT KESEHATAN
Medical Certificate

fiomor/Number:

KELAS/CL4SS

Sertifikat ini diberikan (Soma lengkapflThis certifies thai(FullName):

WimaXlAddress:

Tanggal Lahir
Dale of flirt*

Tinggi
Heiehl

Berat
Weight

Rambut Mata
Evn

kelami

nSei

Telah memenuhi standar kesehatan sesuai dengan PKPS bagian 67, untuk kelas sertifikat
kesehatan tersebut/Wosmeet themedical standards prescribed in CASR Part 67, for this class of medical
certificate
Batasa n/1.imitations:

Tanggal Pengujian/Dare of Examination:

Nama Ptnguji/Name of Examiner:

Tanda Tangan Penguji/Examiner Signature:

AMC Form No. 67-03 (09-2017)

Nomor Penunjukan Ptng\x\\lExaminerDesignation
No.:

Tanda tangan \iemi\ik/Sign ofholders:

Page I of 2
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Syarat-syarat penerbitan
CONDITIONS OF ISSUE

Kewajiban pemegang sertifikat;
The holder of this certificate must:

Membawa sertifikat pada saat melaksanakan hak-haknya sebagai
pemegang sertifikat. (PKPS 61.3 dan 63.3)
Have It In his or her personal possession at all times while exercising
privileges of a certificate holder. (CASR 61.3 and 63.3)

• Mematuhi standar ketentuan medikal sertifikat kelas satu, dua, dan
tiga. (PKPS 67.21)
Comply with validity standards specified for first-, second-, and third-class
medical certificates. (CASR 67.21)

• Memenuhi setiap ketentuan fungsional, operasional dan/atau
batasan waktu yang ditetapkan sebagai batasan sertifikasi (PKPS
67.501 dan 67.503)
Comply with any statement of functional, operational, and/or time limitation
issued as a condition of certification. (CASR 67.501 and 67.503)

• Memenuhi standar yang berhubungan denganlarangan beroperasi
selama dalam kondisi penurunan kesehatan (PKPS 67.15)
Comply with the standards relating to prohibitions on operation during
medical deficiency. (CASR 67.15)

Hanya untuk Operasi Intemasional:
For International Operations Only:
Beberapa pemegang mungkin terdampak oleh standar medis
intemasional tertentu. Lihat Publikasi Informasi Aeronautika
Republik Indonesia untuk perbedaan dengan standar medis
berdasarkan ICAO Annex 1.
Some holders may be affected by certain international medical standards.
Consult the Republic of Indonesia Aeronautical Information Publication for
differences with ICAO Annex 1 medical standards.

AMC Form No. 67-03 (09-2017) Page 2 of 2
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B.4. AMC Form No. 67-04A Special Medical Test Report (Ophtalmology Case)

^

MINISTRY OF TRANSPORTATION

DIRECTORAT GENERAL OF CIVIL AVIATION

AVIATION MEDICAL CENTER
Kota Baru Bandar Kemayoran Blok B11 Kav. no. 4 Jakarta 10610

Telp. 021-65867830 Fax. 021-65867832

SPECIAL MEDICAL TEST REPORT

OPHTALMOLOGY CASE
NAME OF AIRMAN LICENCE NUMBER DATE OF CHECK

EMPLOYED BY BASE AT TYPE OF AIRCRAFT / SIMULATOR

USED

NAME OF DGCA FLIGHT OPERATION

INSPECTOR (FOI)
NAME OF AVIATION MEDICAL

EXAMINER (AME)
BLOCK TIME

Please fill in S= Satisfactory or U= Unsatisfactory or N/A= Not Applicable

NO ITEM
Result

REMARKS:
S U N/A

I A Visual Defect Demonstration

01 The ability to select emergency landing
fields at a distance, from high altitude, and
preferably over unfamiliar terrain.

02 The ability to simulate forced landings in difficult
fields; note the manner of approach, rate of
descent, and comparative distance at which
obstructions (stumps, boulders, ditches, etc.)
are recognized.

03 The ability to recognize other aircraft (which
may be present by prearrangement)
approaching at a collision course (particularly
aircraft approaching from the far right or far
left).

04 The ability to judge distances and to recognize
landmarks (compared with the inspector's
estimate).

05 The ability to land the aircraft.

06 The ability to read aeronautical charts in
flight and tune the radio to a predetermined
stationaccurately and rapidly.

07 The ability to read instrument panels
(including an overhead panel, ifany) quickly
andcorrectly.

II A Color Vision Demonstration

01 The ability to read aeronautical charts,
including print in various sizes, colors, and
typefaces; conventional markings in several
colors; and terrain colors at a distance of 16
inches

AMCFormNo. 67-04A (09-2017) Page 1 of 2
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SI Form - 01 (AMC)

02 The ability to read aviation instruments,
particularly those with colored limitation marks,
and colored instrument panel lights, especially
marker beacon lights, warning lights

03 The ability to recognize terrain and obstructions;
have the applicant select several emergency
landing fields, preferably under marginal
conditions, and describe the surface (for
example, sod, stubble, plowed field, presence
of terrain roll or pitch, ifany), and also describe
how the conclusions were determined.

04 The ability to see:
• Colored lights of other aircraft in the vicinity
• Runway approach lights
• Airport boundary lights
• Taxiway lights
• Red warning lights on TV towers, high

buildings, stacks, etc.
• Conventional signal lights from the tower
• All color signal lights normally used in air

traffic control

Result of check

J Approved J Disapproved

Name of AME and Signature: Name of DGCA FOI and Signature: Name of Airman and Signature:

AMC Form No. 67-04A (09-2017) Page 2 of 2
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B.5. AMC Form No. 67-04BSpecial Medical Test Report(Hearing Impairment)

^

MINISTRY OF TRANSPORTATION

DIRECTORAT GENERAL OF CIVIL AVIATION
AVIATION MEDICAL CENTER

Kota Baru Bandar Kemayoran Blok B11 Kav. no. 4 Jakarta 10610
Telp. 021-65867830 Fax. 021-65867832

SPECIAL MEDICAL TEST REPORT

HEARING IMPAIRMENT
NAME OF AIRMAN LICENCE NUMBER DATE OF CHECK

EMPLOYED BY BASE AT TYPE OF AIRCRAFT /

SIMULATOR USED

NAME OF DGCA FLIGHT

OPERATION INSPECTOR (FOI)
NAME OF AVIATION MEDICAL

EXAMINER (AME)
BLOCK TIME

Please fill in S= Satisfactory or U= Unsatisfactory or N/A= Not Applicable

NO ITEM
Result

REMARKS
S U N/A

01 The ability to hear radio, voice and
signal communications

02 The ability to understand a normal,
conversational voice level with the

engine on or off, on the ground or in
the air, and with the engine at various
power settings

03 The ability to estimate glide by sound
in relation to speed

04 The ability to recognize an
approaching stall by change in sound
to a change in speed

Result of check

I Approved j Disapproved

Name of AME and Signature: Name of DGCA FOI and Signature: Name of Airman and Signature:

AMC Form No. 67-04B (09-2017) Page 1 of 1
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B.6. AMC Form No. 67-04CSpecial Medical Test Report (Locomotor Case)

4Sft

^

MINISTRY OF TRANSPORTATION

DIRECTORAT GENERAL OF CIVIL AVIATION
AVIATION MEDICAL CENTER

Kota Baru Bandar Kemayoran Blok B11 Kav. no. 4 Jakarta 10610
Telp. 021-65867830 Fax. 021-65867832

SPECIAL MEDICAL TEST REPORT

LOCOMOTOR CASE
NAME OF AIRMAN LICENCE NUMBER DATE OF CHECK

EMPLOYED BY BASE AT TYPE OF AIRCRAFT / SIMULATOR
USED

NAME OF DGCA FLIGHT

OPERATION INSPECTOR (FOI)
NAME OF AVIATION

MEDICAL EXAMINER (AME)
BLOCK TIME

NO ITEM
Resu t

REMARKS
S U N/A

01 The ability to reach and operate effectively
all controls which would normally require the
use of that extremity (or those extremities);
note any unusual body position the applicant
may use to compensate for the defect and
what effect that position has on the
applicant's field of vision.

02 The ability to satisfactorily perform
emergency procedures relative to flight, such
as recovery from stalls, and engine out
procedures (multiengine aircraft).

03 The ability to lift the power
handles for reversing (including
asymmetrical reversing).

Result of check

J Approved J Disapproved

Name of AMEand Signature: Name of DGCA FOI and Signature: Name of Airman and Signature:

AMC Form No. 67-04C (09-2017)
Page 1 of 1
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B.7. AMC Form No. 67-04DSpecial Medical Test Report (Cardiology Case)

MINISTRY OF TRANSPORTATION

DIRECTORAT GENERAL OF CIVIL AVIATION

AVIATION MEDICAL CENTER
Kota Baru Bandar Kemayoran Blok B11 Kav. no. 4 Jakarta 10610

Telp. 021-65867830 Fax. 021-65867832

SPECIAL MEDICAL TEST REPORT

CARDIOLOGY CASE
NAME OF AIRMAN LICENCE NUMBER DATE OF CHECK

EMPLOYED BY BASE AT TYPE OF AIRCRAFT /

SIMULATOR USED

NAME OF DGCA FLIGHT

OPERATION INSPECTOR (FOI)
NAME OF AVIATION MEDICAL

EXAMINER (AME)
BLOCK TIME

ITEM TIME REMARKS

(COMPLAIN ):START END

WEARING

HOLTER

PREFLIGHT

1. Briefing
2. Taxing
TAKE OFF

1. Normal until FL 33.000

INFLIGHT MANOUVER

1. Emergency descend *
2. Single engine*

LANDING

1. Normal

2. Crash landing with
landing gear collaps*

POST FLIGHT

1. Post flight check
'Applied only for Medical Simulator Test

Evaluation

Result of check

J Approved 1 Disapproved

Name of AME and Signature: Name of DGCA FOI and Signature: Name of Airman and Signature:

AMC Form No. 67-04D (09-2017) Page 1 of
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B.8. AMC Form No. 67-05 Aviation Medical Examiner Competency Test

»'»\
^

MINISTRY OF TRANSPORTATION

DIRECTORATE GENERAL OF CIVIL AVIATION

AVIATION MEDICAL CENTRE
Kota Baru Bandar Kemayoran Blok B 11 Kav. 4 Jakarta - Indonesia 10610

Phone : 62-21 6586 7830 Facsimile : 62-21 6586 7832

AVIATION MEDICAL EXAMINER COMPETENCY TEST

INSTRUCTIONS: Theitems listed below areapplicable tocertification inspection and/or surveillance. Complete each
item. If an item is not applicable enter "N/A"

I. Name

2. Designated institutions/Clinic Name: 3. Designation

D Category 1 • Category 2

S=Satisfactory; U=Unsatisfactory; P=Potential; N=Not Observed

01. PROCEDURE OF ASSESSMENT

Evaluating application form

History taking

Physical examination

Suggestion for further evaluation

Recommendation for preventive measure related to risk factor of the applicant's medical condition

Recommendation of healthy lifestyle

Demonstrateofknowledgeof,therules,reguIations,policiesandproceduresoftheDGCA
Completely filling inthe medical assessment report

Submitting the completed medical assessment report

02. CAPABILITY IN USING REQUIRED MEDICAL EQUIPMENT

DoestheMedicalexaminationpersonallyconductallmedicalexaminations?

Bethoroughlyfamiliarwiththerelevanttechniquesofexamination

Be familiar with the maintenance of the equipment

03. PROFESSIONALISM

Building rapport

Sequence in conducting medical assessment

Fulfilling the medical ethic in conducting medical assessment

Thoroughness in evaluating the aeromedical condition

Independence in decision making and aeromedical disposition

04. MEDICAL EXAMINATIONSFORMSANDMEDICALCERTIFICATES

ThemedicalcertificatemustbeanoriginalcertificateobtainedfromtheDGCA

ThemedicalexaminationformcanbeobtainedfromtheDGCA

Errorsconductedonthemedicalformsandcertificates

SubmissionofmedicaIdocumentswithin60daysasprescribedinPart67

05. FOLLOW-UPACTION

Competence:Applicanthasmetallminimumrequirements.

Minornon-competencerApplicanthas not met all the required competency above, but can be considered
as medical examiner by taking corrective action that has been recommended by the Medical Assessor.
Non Competence: Applicant did not meet the competency requirement

AMC Form No. 67-05 (09-2017) p , of2
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06. CONCLUSIONS:Findings/Observations/Recommendations.

Name and Sign Date

Auditor/AMA

AMC Form No. 67-05 (09-2017) Page 2 of 2
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B.9. AMC Form No. 67-06 Medical Board Report

1. Name of Applicant:

4. Date of evaluation :

7. Type of Case:

8. Team Medical board member

MINISTRY OF TRANSPORTATIONS

DIRECTORATE GENERAL OF CIVIL AVIATIONS
AVIATION MEDICAL CENTER

Kota Baru Bandara Kemayoran Blok B 11 Kav. 4 Jakarta - Indonesia 10610
Phone : 62-21 6586 7830 Facsimile : 62-21 6585 7832

MEDICAL BOARD REPORT

2. Place/Date of Birth:

5. ClassofMedicalCertificate:

• lst; D2nd; Ebrd;

6. Company Name:

3. Medical Record

No:

NO NAME OF MEMBER
DECISION

YES NO
REASON SIGN

9. Result

10. Chief Medical Officer.
Date: Name: Signature:

AMC Form No. 67-06 (09-2017) Page 1 of
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B.10. AMC Form No. 67-08 Denial Letter

MINISTRY OF TRANSPORTATIONS
DIRECTORATE GENERAL OF CIVIL AVIATIONS

AVIATION MEDICAL CENTER
Kota Baru Bandara Kemayoran Blok B 11 Kav. 4 Jakarta - Indonesia 10610

Phone : 62-21 6586 7830 Facsimile : 62-21 6585 7832

Our Ref.

Subject Denial Medical Fitness
Date,

To: Mr./Mrs...(Applicant Name
and address)

Dear [Applicant name]:

This letter is to inform you that your medical fitness is denied pursuant to CASR 67. You
must immediately cease exercising the privileges of your license or certificate on
(date)

Your medical fitness do not meet the CASR medical requirement your license or
certificate on medical class because of the condition(s) accordingly, your
application for a medical certificate is hereby denied.

You may submit a request for appeal in writing to this office no later than 14 calendar-
days from the date of receipt of this letter. At that time, you should include any evidence
or statement concerning this matter with your written request for appeal. You will be
notified of the outcome of the appeal within 60 calendar-days after our receipt of your
written request for appeal.

Sincerely,

< Name >

Aviation Medical Examiner
Authorization No.

AMC Form No. 67-08 (09-2017)
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B.11. AMC Form No. 183-01Applications and Statement of Qualification

MINISTRY OF TRANSPORTATIONS
DIRECTORATE GENERAL OF CIVIL AVIATIONS

AVIATION MEDICAL CENTER
Kota Baru Bandara Kemayoran Blok B 11 Kav. 4 Jakarta - Indonesia 106I0

Phone : 62-21 65867830 Facsimile : 62-21 65857832

APPLICATIONS AND STATEMENT OF QUALIFICATION
DESIGNATED AVIATION MEDICAL EXAMINER REPRESENTATIVE

Completethispagefullyusingablackballpointandinblockletters.
General

l.Name: (First, Middle. Last)

4. Dateofbirth: (DD-MM-YYYY) 5. Placeandcountryofbirth

8.Permanentaddress:

Postcode: TelephoneNo.:Mobile/CeIINo.

9. Email address (email required forcorrespondence)

10. Universityor medical schoolat whichqualified, qualificationobtained

11.Higher qualifications (if any)

2. ID No/Passport No.

7. Application:

3 Sex

DMale

l_l Female

• initial ^Renewal DNew Locat ion current

U Medical Doctor Degree Diploma

LJ Aviation Medical Specialist Degree Diploma

12. Typeof AviationMedicineQualification (for Medical Doctor Degree only) 13. Typeof practiceand/or registered specialty

14. Experienceinaviation medicine (for Medical Doctor Degree only)
15. DAMER number:

(for renewal)

16. Attendanceofaero/space medical scientific meetingsinthelast threeyears(or other relevant) Pleaseprovidecertificates ofattendancewhereposslbU
Organisation ~ I Location

The Medical Unitwhere DAMERisemployed

18. Name of Employeer or Organization:
19. Telephone No.:

20. Address:
21. Poscode:

Icertify that the statements made by me on this Application are true to the best of my knowledge and that Iam familiarwith the
Civil Aviation Safety Regulation pertinent to the designation sought.

Date of Applicant Name of Applicant Signature

AMC Form No. 183-01 (09-2017)
Page 1 of 4
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DGCA Use Only {Medical Assessor Inspector)
Initial Appoinment:

•Completed Application Form (AMC Form No. 183-01)
• Evidence ofCurrentMedicalRegistration
•Physician Practice permit

•Letter of Recommendation from The Employer ofDAMER.
• Acopy of Medical Doctor Degree/Aviation Medical Specialist
Diploma

•Flight Surgeon Certificate (for Medical Doctor Degree only)
•Satisfactory completion oftraining ofaviation medical

examination procedures

G
APPROVED

AMA Actions :

• DISAPPROVED

AMA Signature & stamp :

AMC Form No. 183-01 (09-2017)

SI Form - 01 (AMC)

Renewal appointment:

•Completed Application Form (AMC Form No. 183-01)
•A copy of record activity conducted since last the issuence or
last

renewal of their designation

•Letter of Recommendation from The Employer of DAMER.
•Satisfactory of refresher Training in Aviation Medicine
• Acopy ofcertificate ofdesignation

• CATEGORY 1 • CATEGORY 2

Reason for Disapproval (Use blank sheet ofpaper ifmore space is needed)

Date:

Page 2 of 4
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DESIGNATED AVIATION MEDICAL EXAMINER REPRESENTATIVE (DAMER)

1. Designation is foraperiod refer to CASR 183, unless earlierterminated, and is renewable.

2. Designation lapses ifthe aviation medical examiner ceases to practicein thelocalityfor which he/she
is designated.

3' ^T^^l"^6^ t0 the DAMER'S Partners1 assistants orlocums unless written consent
from theDGCA/Chief Medical Officeris obtained in advanceof the requirement.

4. TheMEis required:

i. to conduct himself/herselfin aprofessional manner and in accordance with the Indonesian
Medical Association's Codeof Ethics (details of which are available from the Association's
web pagewww.idionline.org);

ii. to besatisfied as to theidentityof each applicant;

iii. to examinepersonallyeach application presentingfor examination;

iv. to devotesuch time and skill to the examination of applicants as is necessaryto elicit a
careful historyand to conduct a full and thorough examination;

v. at the conclusion of each medical examination to forward the report to DGCApromptly;

vi. iftheholderofamedical certificatetells a DAMER about amedical condition that is relevant to
aviation safety, the DAMERmust inform DGCA ofthe condition within 5workingdays;

vii. to keep informed of, and followthe relevant standards, techniques and administrative
procedures associated with medical examinations detailed in Staff Instruction Aviation
medical examination proceduresar\6 in the DAMER Newsletterpublished byDGCAon its
website;

viii. to undertake continuingtraining, acceptableto DGCA, in Aviation Medicine;

ix. to notifyDGCAif absent from activepractice formorethan 4weeks;

x. to notifyDGCAof anychangeof address, of contact details, orof cessation ofpractice;

xi. on cessation of appointment as a DAMER, to return or destroy anyunused examination
forms to DGCA;

xii. to acknowledgeDGCA's right to terminate Designation should the DAMER conduct
himself/herselfin amannerthat is detrimental to theinterests ofDGCAorbreach anyofthese
Conditions of Appointment;

xiii. to authorizeDGCAto publish in the DAMER Newsletter and theDGCA websitethe
DAMER's cessation ofpractice, resignation of appointment as a DAMERortermination of
appointment as a DAMERby DGCA;

xiv. to authorizethe regulatoryauthorityof anylCAOContractingStatethat designated or
designates theDAMERto discloseto DGCAinformation

xv. about the DAMER's performance and competence as amedical examiner; and

xvi. to authorizeDGCAto discloseto the regulatoryauthorityof anotherlCAOContractingState
that designates medical examiners forthat Statethat has designated the DAMERorto which
the DAMERhas applied to bedesignated, information about the DAMER's performance as
a medical examiner.

AMC Form No. 183-01 (09-2017) „ , „
Page 3 of 4
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5. The DAMER or AMC is required to providethe followingfacilities and equipment:

i. asuitable examination room and general diagnostic equipment, includingan accurate
sphygmomanometer;

ii. simpleurinetestingfacilities;

iii. Ishiharapseudoisochromatic chart (38 plate) for colourvision testing;

iv. visual acuitycharts(s) foruse at 6 metres;

v. Nseries test types fornearvision testing;

vi. ophthalmoscope;

vii. aheight measuringscale (cm);

viii. weighingscales (kg);

ix. Theelectrocardiograph machine ora reliable local source forobtainingECGs when required
(Aspecimen tracingon anormal subject from this machinemaybe required); and

x. asuitable computer, document scanner, modem and softwarepackage for communication
with DGCA. (Details will benotified from timeto time).

Declaration by Applicant

Ihave read theConditions of Appointment ('theConditions')set out above and, ifdesignated laqree
to accept theConditions. Upon mydesignation, this declaration shall constitutemyacknowledgment
£Ta« 4(XH) 3nd reSP6CtiVe aUth°riZati0n f0rpUrP°SeS ^bparagraph. 4

Applicant's

Signature Date / /.

Name (PleaseuseBlockCapitals)

AMC Form No. 183-01 (09-2017)
Page 4 of4
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B.12. AMC Form No. 183-02 Certificate of Designation
SI Form - 01 (AMC)

DIRECTORATE GENERAL OF CIVIL AVIATION
AVIATION MEDICAL CENTER

Kota Baru Bandara Kemayoran Blok B 11 Kav. 4Jakarta - Indonesia 10610
Phone :62-21 6586 7830 Facsimile :62-21 6585 7832

This is certify that :

1. Name

2. Place/Date of birth

3. Address

4. Name of employeer
or organisation

5. Nationality

CERTIFICATE OF DESIGNATION

NO.

Who has been found to have the necessary knowledge, skill, experience interest, an impartial
judgment to merit special public responsibility, Ihereby designate as:

MEDICAL EXAMINER

6. Designation

with authorization to act in accordance with the regulations and procedures prescribe by the
Civil Aviation Safety Regulation.

7. Date of Issuance On Behalf Director General of Civil Aviation

8. Valid until

AMC Form No. 183-02 (09-2017)
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B.13. AMC Form No. 183-03DAMER SURVEILLANCE CHECKLIST

j4fclV MINISTRY OF TRANSPORTATION
••• DIRECTORATE GENERAL OF CIVIL AVIATION

^•^ AVIATION MEDICAL CENTER
X^ Kota Baru Bandara Kemayoran Blok B11 Kav. 4Jakarta - Indonesia 10610

Phone : 62-21 65867830 Facsimile : 62-21 6586 7832

DAMER SURVEILLANCE CHECKLIST

INSTRUCTIONS: The items listed below are applicable to certification inspection and/or surveillance. Complete
each item. If an item is not applicable enter "N/A" p

1. Name of DAMER Holder 2. DAMER No. 3.Date of Inspection

4. Designated institutions/Clinic Name: 5. Typeof Capability

S-Satisfactory; U=Unsatisfactory; P=Potential; N=Not Observed

01. COMPLIANCETOCONDITIONSOFDESIGNATIONASPRESCRJBEDINPART67
DAMERcurrentlyregisteredwiththelkatan Dokter Indonesia (IDI).
CurrentdesignationstatuswiththeDGCA.

IDI-Norestrictionsimposedonyourlicense,noknowninvestigations.
There isachangeintheDAMER'sstatusofauthoritytopracticemedicine.
Feesrelatedtodesignation.

Numberofexaminationsperformedduringthelastl2monthsofdesignation.

Demonstrateofknowledgeof,therules,reguIations,policiesandproceduresoftheDGCA.

Any'l'nessormedicalconditionthatmayaffectthephysician'ssoundprofessionaljudgmentorabilitytoperformexamin
ations.

Arrest,indictmentorconvictionfor violationoflaw.

02. MEDICAL EXAMINATIONS

DoestheDAMERpersonallyconductallmedicalexaminations?

DoestheDAMERconductallmedicalexaminations in accordance with SI 67-02 and standard for
good medical practices?

DoestheDAMERconductallmedicalexaminations in accordance with aeromedical risk assessment
Otherphysiciansorpara-

professionalpersonnelmayperformspecializedpartsoftheexaminationsunderthegeneralsupervisionoftheDAMER

•nallcases,theDAMERreview,certify,andassumeresponsibilityforaccuracyandcompletenessofthetotalreportofexa
mination

RepeatederrorsafterreceivingwarningsfromtheDGCA.

03. PROFESSIONALISMANDCONTINUINGEDUCATION

Beinformedregardingtheprogressinaviationmedicine

BethoroughlyfamUiarwiththerelevanttechniq^^^

TheDAMERhasattendedatleastoneaviationmedicalconferenceand/orRecun-entMEcoursewithineach5-yearintervaI^
TheDAMER has submittedcontrolsheetstotheDGCA Medical section

AMC Form No. 183-03 (09-2017)
Page 1 of 2
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SI Form - 01 (AMC)
04. FACILITIES AND EQUIPMENTS

CompliantwithDGCAjequirements(displayofqualifications)
GoodlocationandaccessibiIity,ambulance,carsandincludingdisabledpeople
Serviceableemergencyequipment,toiletfacilitiesandexits
Securestorageofmedicaldocumentation

Ventilatted,illuminated,washbasins,noorsimpervioussubstancesandeasilycleanedandquiet
Speciallnvestigation(NoiseAudiometry)

RecordsofmaintenanceandcalibrationofdiagnosticequipmentlistedinDAMERApplicationForrn
TheDAMERrnusthaveadequatefacilitiesforperformingtherequiredexaminations
RePortsoflackofintegrity,misconductorinabilitytoworkconstructivelywithCMO/DGCAstaff
Thereare adequate facilitiesforperforming

therequiredexaminationsandpossess,oragreetoobtain,suchequipment,oraccesstothenecessary facilities
pnortoconductinganyaviationmedicalexamination.

Meettherequiredminimumnumberofexaminations

Recordsmaintainedissecuredandconfidentiality
Aphysician who have demonstrated satisfactory performance in the past and
whocontinuetoshowadef.niteinterestintheDAMERprogramme,willbere-designated.
Multi-channelECG

Flow-volumelooplungfunctionmachine (ifapplicable)
Orthorator

Ishihara 38plate

Audiometry

MustcomPlywiththepolicies,ordersandregulationsofthedesignatedbodyorinstitutionasapprovedbytheDirector.
Administration Tools (e.g ComputerwithModemandlnternetAccess, Scanner)

05. MEDICAL EXAMINATIONSFORMSANDMEDICALCERTIFICATES
ThemedicalcertificatemustbeanoriginalcertificateobtainedfromtheDGCA
ThemedicalexaminationformcanbeobtainedfromtheDGCA

Errorsconductedonthemedicalformsandcertificates

Subrniss'onofmedicaldocumentswithin60daysasprescribedinPart67

06. FOLLOW-UPACTION

ComPl'ance:ApplicanthasmetaIlminimumrequirements.
Minornon-compliance:Applicantmustrectifynon-compliance
andnotifytheDGCAofrectificationwithinanagreedtime.NofoIlow-upinspectionrequired.
^aJorno"-comPliance:AppIicanttodevelopactionplan.DGCAtoapprovetheactionplan
Kequirestollow-upinspectionatthecostoftheclient.

Requireseitherenforcementactionintheformofawamingorsuspensionpendingcorrection.
Severenon-compliance:Requiresimmediateenforcementaction.

07. CONCLUSIONS:Findings/Observations/Recommendations.

DAMER

Auditor/AMA

AMC Form No. 183-03 (09-2017)

Name and Sign
Date

Page I of2

B-22


