
GOVERNMENT OF INDIA 
CIVIL AVIATION DEPARTMENT 

OFFICE OF THE DIRECTOR GENERAL OF CIVIL AVIATION 
RAMP INSPECTION REPORT 

OPERATOR & AOC No. PLACE OF INSPECTION 
 

DATE & TIME OF 
INSPECTION 

DGCA INSPECTOR REGISTRATION & MSN Nbr. AIRCRAFT TYPE  FUEL ON 
BOARD(COMPARE WITH 
FUEL POLICY & CFP) 

 
kgs 

PILOT IN COMMAND CO PILOT FLT No.  INCOMING FLT No. OUTGOING 

SENIOR FLIGHT ATTENDANT GROUND ENGINEER AME COMING FROM 
(ORIGIN) 

GOING TO(DESTINATION) 

S no DESPATCHING S/US S no AIRCRAFT S/US 
1 Fuelling  25 Operational Control  
2 Equipment/Safety/Extinguishers   26 Communications equipment  
3 High Visibility jackets/AME, Drivers & 

Marshallers- Authorisation 
 27 Navigation equipment  

4 Coordinator/Load controller  28 First aid kits/medical kits  

 FLIGHT CREW INFORMATION  29 Life jackets  

5 License /Ratings/Currency/Medicals  30 Rafts/slides  

6 On duty Time 
 

  Emergency radio/survival/Eqpt.   

7 Flight time and FDTL   Accessibility of emergency exits  

8 Flight equipment (incl. personal)   Seats and safety belts  

 LOADING   MISCELLANEOUS  
9 Passenger control     

10 Cabin Baggage     

11 Cargo location & security     

12 Re- fuelling procedures     

13 Mass & Balance calculations-allowances     

14 Ground servicing procedures     

  MANUALS & DOCUMENTS (updated)     

15 Operations Manual and FCOM, AFM etc.     

16 Maintenance Manual & MEL/ CDL     

17 Flight or Journey Log book     

18 Maps /charts /Instrument approach 
charts 

    

19 Navigation Logs/ CFP     

20 Checklists      

21 Aircraft Registration certificate     

22 Certificate of Airworthiness/Noise/ 
Insurance/Wt & Bal schedule 

    

23 Radio License     

24 AOC – Operations specifications     

 



 

Reference 
S no 

S/US COMMENTS 

   

   

   

   

   

   

   

 
 
 
 
                                                                                                                Signature of 
Flight operations Inspector 

FOR OFFICE USE ONLY 
Reference to operator required YES NO 
Reference to Operator on date  
ATR received from Operator on date  

REPORT TO BE PUT TO CFOI IN CASE OF US REMARKS 
 
 
 
 
                                                                                                                                   
CFOI 
 

 


