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Relevant requirements:

 Regulation EU 1178/ 2011 - MED.A.025 Obligations of AeMC, AME, 
GMP and OHMP

(a) When conducting medical examinations and/or assessments, AeMC, AME, GMP and 
OHMP shall:

(1) ensure that communication with the person can be established without language barriers;

(2) make the person aware of the consequences of providing incomplete, inaccurate or false statements on 
their medical history.

(b) After completion of the aero-medical examinations and/or assessment, the AeMC, 
AME, GMP and OHMP shall:

(1) advise the person whether fit, unfit or referred to the licensing authority, AeMC or AME as applicable;

(2) inform the person of any limitation that may restrict flight training or the privileges of the licence, or cabin 
crew attestation as applicable;

(3) if the person has been assessed as unfit, inform him/her of his/her right of a secondary review; and

(4) in the case of applicants for a medical certificate, submit without delay a signed, or electronically 
authenticated, report to include the assessment result and a copy of the medical certificate to the licensing 
authority.

(c) AeMCs, AMEs, GMPs and OHMPs shall maintain records with details of medical 
examinations and assessments performed in accordance with this Part and their 
results in accordance with national legislation.

(d) When required for medical certification and/or oversight functions, AeMCs, AMEs, 
GMPs and OHMP shall submit to the medical assessor of the competent authority 
upon request all aero-medical records and reports, and any other relevant 



 ARA.MED.150 Record-keeping
 (a) In addition to the records required in ARA.GEN.220, the competent authority shall 

include in its system of record- keeping details of aero-medical examinations and 
assessments submitted by AMEs, AeMCs or GMPs. 

 (b) All aero-medical records of licence holders shall be kept for a minimum period of 10 
years after the expiry of their last medical certificate. 

 (c) For the purpose of aero-medical assessments and standardisation, aero-medical 
records shall be made available after written consent of the applicant/licence holder 
to: 
 (1) an AeMC, AME or GMP for the purpose of completion of an aero-medical assessment; 

 (2) a medical review board that may be established by the competent authority for secondary review of 
borderline cases; 

 (3) relevant medical specialists for the purpose of completion of an aero-medical assessment; 

 (4) the medical assessor of the competent authority of another Member State for the purpose of 
cooperative oversight; 

 (5) the applicant/licence holder concerned upon their written request; and 

 (6) after disidentification of the applicant/licence holder to the Agency for standardisation purposes. 

 (d) The competent authority may make aero-medical records available for other 
purposes than those mentioned in (c) in accordance with Directive 95/46/EC as 
implemented under national law. 

 (e) The competent authority shall maintain lists: 
 (1) of all AMEs that hold a valid certificate issued by that authority; and 

 (2) where applicable, of all GMPs acting as AMEs on their territory. 

These lists shall be disclosed to other Member States and the Agency upon request.



 ARA.MED.315 Review of examination reports 

 The licensing authority shall have a process in 
place to: 

 (a) review examination and assessment reports 
received from the AeMCs, AMEs and GMPs and 
inform them of any inconsistencies, mistakes or 
errors made in the assessment process; and 

 (b) assist AMEs and AeMCs on their request 
regarding their decision on aero-medical fitness in 
contentious cases.



 CAA-Ro put out a tender in 2013 for developing a software 

that could make easier the compliance with the requirements 

and also solve some safety problems like fraud attempts 

(forgery od medical shopping) 

 Requirements: 

 Encryption of data

 Access for AME to all data in read only mode

 Data submitted to be changed only by the Medical 

Assessor

 If a medical is in progress, no new visit can be 

added











There are 3 possible statuses: fit/ unfit/ in progress

“In progress” status does not allow a new visit to started





Benefits

 The number of attempts of cheating discovered 
during the review of medical files has gone to 
minimum- from 8 discovered 2011-2013 to 0 
discovered in 2014-2015

 The number of mistakes in filling the reports and 
issuing the medical certificates has decreased by 
80% from a average of 25 mistakes in the medical 
certificates per year to only 5 mistakes in 2014.

 The traceability of records has become a lot easier 
to maintain.

 The amount of workload for the Medical Assessors 
has decreased. 



 What should be the next step?

 As you all know a pan European database of medical 

certificates was requested by all participant to the 

MEG meetings.

 European Data Repository might become a real tool 

we could use in order to put in another protective 

layer.



Thank you


