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CIRCULAR

Subject: Pre-flight Medical Examination of Crew for Alcohol Consumption - Use of
Ledger/Register for recording the results.

Representations have been received from airline operators to permit the use of bound
register/ledger for recording the result of pre-flight medical examination of the crew for the
consumption of alcohol. This is in lieu of single page format prescribed in Appendix 2 of CAR
Section 5 Series 'F' Part III due to large number of the crew required to undergo test, especially
for the wide body aircrafts and the long range flights.

The matter has been considered and in view of hardships being faced by the airline
operators it has been decided that as alternate means of compliance airline operators may use
bound ledger/register with each page serial numbered for recording the result of pre-flight
medical examination. However, in such cases a separate book with serial numbered pages as per
the format prescribed in Appendix 2 of CAR Section 5 Series 'F' Part III shall be used for all
positive cases. The register shall have the format as per the attachment for recording the result of
pre-flight medical examination. This circular is applicable to scheduled airline only, other
operators should follow the prescribed format as given in CAR Section 5 Series' F' Part III.

Sd.-/-
(Bir Singh)

Dy. Director General

Distribution:

As per List, Scheduled Airlines



PRE-FLIGHTMEDICAL EXAMINATION FORALCOHOL
AMC :Appendix II of CARSection 5 - Air Safety, Series'F', Part III of 13 November 2009, Rev.l, 30 November 2010
BySigning in Column 6 below the Crew confirms that he/she is not under the influence of alcohol.

Place .....................
Date: ...............................

Name of the .Doctor............................................................................

NOTE:
In case crew is tested "Positive" in Screening Test, a separate Form is required to be filled up by the Doctor and countersigned by witness.

Sr. Flight No. NAME (IN CAPITAL STAFF NO. ALTP/ Time of Reporting Signature of Crew Clinical BAT Time Signature Remarks
No LETTERS) OF CPL/ member "l exam Screening of

PILOT/CABIN AME CONFIRM THAT I report Reading % Medical

CREW/AME Licence AM NOT UNDER FIT/ BAC Officer
NO. THEINFLUENCEOF UNFIT

ALCOHOL"


