
Application for a Light Aircraft Pilot Licence

Medical Certificate
Please read the Terms and Conditions on page 2 before completing this form.

This form must be completed online and submitted as instructed using the button at the bottom of the form.

This form is configured for use with Internet Explorer and Adobe Reader. 
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FALSE REPRESENTATION STATEMENT 

It is an offence under the UK Air Navigation Order to make, with intent to deceive, any false representation for the purpose 
of procuring the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document. 
Persons doing so render themselves liable, on summary conviction, to a fine not exceeding the statutory maximum and 
on conviction on indictment to an unlimited fine or imprisonment for a term not exceeding two years or both.

1. GENERAL PRACTITIONER DETAILS (To be completed by the Applicant’s General Practitioner)

GMC Reference Number: ....................................................

Forename: .............................................. Surname: ...................................................................................

Practice Address Line 1: .................................................................................................................................

Line 2: .............................................................................................................................................................

Line 3: .............................................................................................................................................................

Line 4: .............................................................................................................................................................

Postcode: ........................................... Email: ..............................................................................................

2. APPLICANT DETAILS

CAA Reference Number: ..................................................... Male Female

Title:............... Forenames: .............................................................................................................................

Surname: .........................................................................................................................................................

Date of Birth (dd/mm/yyyy): .................................. Town of Birth: .............................................................

Country of Birth: ................................................... Nationality: ...................................................................

Applicant’s Address Line 1: ............................................................................................................................

Line 2: .............................................................................................................................................................

Line 3: .............................................................................................................................................................

Line 4: .............................................................................................................................................................

Postcode: .........................................

3. ASSESSMENT DETAILS

Date of Examination (dd/mm/yyyy): ..................................

Expiry Date of Last Medical Certificate (dd/mm/yyyy): .............................. Fit Status .................................

Limitation 1: ...................................................................................................................................................

Limitation 2: ...................................................................................................................................................

Limitation 3: ...................................................................................................................................................

Limitation 4: ...................................................................................................................................................

Limitation 5: ...................................................................................................................................................

Email: .................................................................................................

Copyright United Kingdom Civil Aviation Authority 
Provided by IHS Markit under License with UKCAA Licensee=/, User=, 

Not for Resale, No reproduction or networking permitted without license from IHS
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Full document details: UKCAA FORM SRG 1206 2018

http://www.avadocuments.com/doc/ukcaa-form-srg-1206-2018
http://www.avadocuments.com/doc/ukcaa-form-srg-1206-2018
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Terms and Conditions for Use of CAA Light Aircraft 

Pilot Licence (LAPL) Medical Certificate Application 

Process by UK General Medical Practitioners

In the UK, the LAPL medical certificate applicant’s General Medical Practitioner (GMP), either in general practice 
(or employed as a medical officer in the British Army, Royal Navy or Royal Air Force by the Ministry of Defence for 
general practice duties) is permitted to act as an Aeromedical Examiner (AME) for the issue of a LAPL Medical 
Certificate. The legal basis for this is under Part-MED.D.035 the European Aviation Safety Agency (EASA) ‘Aircrew 
Regulation’ (www.easa.europa.eu see ‘Regulations structure’) and the UK Air Navigation Order.   In addition, 
EASA has published Acceptable Means of Compliance (AMC) and medical guidance material for Part-MED, also 
available on the EASA website, in particular Section 4 of Subpart B.

These terms and conditions are intended for GMPs in the UK who wish to issue a LAPL medical certificate.

1) The GMP should only undertake LAPL medical examinations/assessments if:

• they are on the UK General Medical Council (GMC) GP register;

• they hold a valid licence to practise medicine from the GMC; and

• they have access to and are able to consult the full GP records of the applicant for the certificate.

2) The GMP should therefore only undertake the medical assessments or examinations and issue LAPL
medical certificates to persons registered with their general practice and whose medical records they hold.

3) A GMP must notify the CAA, using the CAA’s online LAPL Medical System, that they are acting as an
AME for the purpose of issuing a LAPL medical certificate to their patient.

4) The GMP should examine and assess applicants in compliance with the regulations, law, policies,
procedures, explanatory material and other guidance on civil aviation matters as issued by EASA and the
CAA for the purpose of LAPL medical certification.

5) Where an applicant does not meet the requirements, or where the GMP has doubt about an applicant’s
fitness, relevant medical information should be provided to the applicant to take to an Aeromedical Examiner
(AME) or Aeromedical Centre (AeMC) for further assessment.

6) A GMP should not change an unfit assessment (including application of limitations) made by an AME/AeMC.

7) The CAA reserves the right to audit GMP submissions and LAPL certificate information. All LAPL medical
certification examination and investigation documents must be made available if required by the CAA for
audit or oversight purposes.

8) The Air Navigation Order requires the GMP who issues a LAPL medical certificate to keep, for a period of
10 years after the expiry of that certificate, the signed and completed LAPL medical application form, a copy
of the completed assessment or examination forms and a copy of the medical certificate.  The GMP should
however transfer the LAPL medical certification records with the certificate holder’s medical records in the
event of a certificate holder registering with a new practice so that the new practice has the required access
to that certificate holder’s medical records. The CAA will treat such a transfer as compliance with the
requirements under act for this purpose.

9) A GMP must not issue LAPL medical certificates if he/she ceases to be qualified to do so (see paragraph 1
above).

10) The UK Civil Aviation Authority (CAA) reserves the right at any time to cancel or suspend submissions
through the CAA’s LAPL Medical System by a GMP if any infringement of this guidance occurs.

I agree to the Terms and Conditions specified above.

Copyright United Kingdom Civil Aviation Authority 
Provided by IHS Markit under License with UKCAA Licensee=/, User=, 

Not for Resale, No reproduction or networking permitted without license from IHS

--`,,```,,,,````-`-`,,`,,`,`,,`---

Full document details: UKCAA FORM SRG 1206 2018

http://www.avadocuments.com/doc/ukcaa-form-srg-1206-2018
http://www.avadocuments.com/doc/ukcaa-form-srg-1206-2018

