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(Date) 

(Participant name)
(Participant email)
(CAA Participant ID)
 
Dear (name)

Medical certificate letter 
I am pleased to advise you that I have issued your (Class 1/2/3) medical certificate. 
Your certificate has the following endorsements, and you must meet these requirements to maintain medical certificate validity.
· Any bleeding complications of treatment (significant bruising, nosebleeds, blood in any body fluids)
· Symptomatic recurrence of the condition being treated
· Subject to ceasing flying or operating if they miss a dose of their DOAC medication. Flying or operating may resume once a dose is taken
· If on warfarin 
· INR is outside the safe range (≥ 1.8 and ≤ 3.5)
· If a point of care device records a reading outside the safety range, this needs to be verified with formal laboratory INR 
Medical Surveillance associated with Certificate 
Your medical certificate carries the condition ' 059 Subject to medical surveillance as specified in Examiner’s letter dated (insert date)’. This is that letter. 
The conditions on your certificate [select / edit / delete as needed for the current certificate]
[MEDICAL SURVEILLANCE CONDITIONS if ANY]
Information for your next medical certificate renewal. 
As a result of your medical condition the following information should be provided at the time of your next application. This information will facilitate your renewal. 
A report from your GP or haematologist regarding
Clinical status
· Symptom update
· Recurrence of underlying condition
· Presence of comorbidities
· Investigations conducted as clinically indicated (e.g., interval scan)
· Management
· Adherence to treatment
· Serial INR results if on warfarin or proof of DOAC adherence as applicable
· Side-effects of treatment (bleeding complications)
· Follow-up plan including duration of anticoagulation, specialist review intervals and requirement for interval scans
We encourage you to complete your renewal examination within 30 days before the expiry date on your certificate. 
Your ME can extend your existing medical certificate by up to 60 days if they consider it safe to do so.
Regrettably, CAA is unable to cover any costs that you may incur while accessing and providing any information to us. 
Review rights of a medical decision
If you are dissatisfied with this decision or the conditions imposed on your medical certificate, you have the following review rights under the CA Act 2023: Click here for further information regarding your review rights 
Reporting changes in your medical condition
There are requirements under the CA Act to report changes in your medical condition.
You have the following options:  
1. Conditions covered in appendix A of the Temporary Medical Conditions General Directions, do not need to be reported to CAA or your medical examiner. 
2. Notify CAA or your medical examiner if your medical condition is not a Temporary medical condition 
3. You may report your change of medical condition to a medical examiner Safe Haven (MESH)
 Legal references 
The law and the rules for aviation medical certification are in Schedule 2 of the CA Act 2023 and the Civil Aviation Rules (CAR) 67. The sections relevant to this letter are: 
· reporting of changes in medical condition by pilots and controllers – Schedule 2 clause 8(1)
· requirement for pilots to comply with the conditions imposed on your medical certificate – Part 61.35 (1)(iii) and controllers 65.25 (a)(2)
· convener review for medical decisions or conditions/requirements on medical certificates – Schedule 2 -clauses 19 and 21
· District Court appeal – Schedule 2 clause 22
Any queries please contact me or CAA medical team at med@caa.govt.nz

Yours sincerely/ Nga Mihi

