
I the State where the aero-medical 
assessment is conducted / Udstedelsesland:

II 

Last and first name(s) / Indehaverens efter- 
og fornavn(e):

III Cabin crew attestation reference number / 
Kabinepersonalecertifikatets referencenummer:

IV 

Date and place of birth / Fødselsdato og -sted 
(dd/mm/yyyy):

V Expiry date of the previous medical report / 
Udløbsdato for forrige helbredsattest (dd/mm/
yyyy):

VI 

Date of aero-medical examination / Dato for 
heldbredsundersøgelse (dd/mm/yyyy): 

VII 

Aero-medical assessment result / 
Resultat af helbredsundersøgelse: VIII 

Limitation(s), if applicable / Begrænsninger:
Code:

Description:

IX 

Date of issue* / Udstedelsesdato (dd/mm/yyyy):X

XI Seal or stamp of the AeMC or AME / Segl eller 
stempel fra AeMC eller AME:

XII

Signature of the AeMC or AME / AeMC eller 
AME underskrift:

Signature of CCA applicant/holder / 
Ansøgers underskrift:

EUROPEAN UNION 

HELBREDSATTEST 

Kabinepersonale

CC MEDICAL REPORT 

For Cabin Crew Attestation (CCA)
Applicant Or Holder

Issued in accordance with 

Part-MED 

Code Limitation, Condition, Variation (AMC1 MED.C.035) 

MCL Only in multi-cabin crew operations  

OAL Restricted to demonstrated aircraft type 

OOL Specified type  of operation

TML Valid only for ... months 

SIC Specific regular medical examinations 

CVL Visual corrections

CCL Corrective lenses only

HAL Hearing aids

SSL Special restriction as specified 

FOR INFORMATION PURPOSES 

Fit: Unfit:

Nationality / Indehaverens nationalitet:

* Date of issue is the date the Cabin Crew Medical Report 
is issued and signed.

XIVExpiry date of this medical report / Udløbsdato 
(dd/mm/yyyy):
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