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CHECK LIST FOR THE DESIGNATED/ RE-DESIGNATION OF 

AUTHORISED AVIATION MEDICAL EXAMINERS (AAME’s) 
 

NAME OF APPLICANT:       A.A.M.E number:    

Address:              

 

A) INITIAL DESIGNATION  

YES    NO  

1) Has received requisite Medical Training                                                                

2) Is licensed to practice medicine                                                                     

3) Has received training in Aviation Medicine                                                     

4) Has requisite experience in Aviation Medicine.  

5) Have other A.A.M.E designation (s)                                                                

6) Is less than 70 years of age 

7) Has well equipped medical facility  

8) Adequate staffing of medical facility 

9) Has an appropriately located medical Facility 

B) RE-DESIGNATION  

 YES    NO  

1) Has attended adequate refresher courses, seminars  

and conferences in Aviation  medicine during period  

of designation (1 or >) 

2) Has carried out adequate number of crew  

medial during period of designation (>5) 
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1) Is less than 70 years of age   

 

 

Comments /Recommendations:  

Name of Medical Assessor:       Signature    

Date:     
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