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As part of the requirements for issuance of AME class 1 
certificate, the AME shall have successfully completed 
practical training of a duration of at least 2 days at an 
AeMC or under the supervision of the competent authority, 
cf. MED.D.015(d).  
 
The same applies for renewal of AME certificates, cf. 
MED.D.030(b)(3). 
 
The practical training should be done under the guidance 
and supervision of the Head of the AeMC. 

 

  Send to: 
  postmottak@caa.no 
  or 
  Luftfartstilsynet 
  Postboks 243 
  8001  BODØ 
	
 

Checklist for AME training at AeMC 
                                                                

 
General information  
Name of AME under training Name of AeMC 

Name of Head of AeMC 
 

 
 

Section Checklist Competence 
requirement Information 

1 

Review and guidance in 
medical history taking, 
including techniques 
relevant to selection 
medicine. 

The AME is able to 
adequately conduct an 
anamnesis of 
applicants for the 
applicable medical 
classes. 
 

Date of completion Name of supervisor 

Conducted anamnesis 
of at least 5 applicants 
for class 1, class 2 or 
class 3 medical under 
supervision. 

Comments 

Briefing with feedback 
and discussion on the 
performance of the 
anamnesis. 

2 

Practical demonstration 
of clinical aeromedical 
examinations, including 
techniques relevant to 
selection medicine. 

The AME is able to 
adequately conduct a 
clinical examination of 
applicants for the 
applicable medical 
classes. 

Date of completion Name of supervisor 

Conducted 5 aero-
medical examinations 
on applicants for class 
1, class 2 or class 3 
medical under 
supervision. 

Comments 

Briefing with feedback 
and discussion on the 
performance of the 
examinations. 
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3 

Demonstration of 
specialist examinations 
and aeromedical tasks 
conducted at the 
AeMC, including eye 
specialist examinations 
and mental health 
assessment. 

The AME has  
adequate knowledge  
of aeromedical 
responsibilities and 
tasks of an AeMC. 

Date of completion Name of supervisor 

Comments 

4 

Review and guidance  
in applicable regulations 
and guidelines, 
including the following: 
 
● Part-MED and AMC/ 
   GM to Part-MED 
● Part-ATCO.MED and   
   AMC/GM to Part-    
   ATCO.MED 

The AME has a  
good knowledge of  
and competence in  
the use of applicable 
regulations and 
guidelines. 

Date of completion Name of supervisor 

Comments 

 
 

Signature 

 It is hereby confirmed that the AME has successfully completed the training and complies with the competency 
requirements listed above. 

 The following training was not completed (or the related competence requirements were assessed as inadequate) at 
the AeMC:   

Date Place Signature (Head of AeMC) 

 
 
 
 
 
 
 
 
 
 
 

GDPR 

For å kunne behandle denne søknaden trenger vi opplysninger om deg. Formålet med bruk av personopplysninger er å sikre 
at vi utsteder riktig sertifikat til riktig person. Behandlingsgrunnlaget er EUs personvernforordning (2016/679) artikkel 6 nr. 1 
bokstav e, Luftfartsloven § 5-3, forskrift av 7. mai 2015 nr 488 om kontinuerlig luftdyktighet mv (vedlikeholdsforskriften) jf. 
forordning (EU) 1321/2014 Part-66.A.  
 
Opplysningene lagres så lenge det er nødvendig for å ivareta formålet. Du har rett til innsyn og til å få uriktige opplysninger 
korrigert. Dersom du mener at opplysningene behandles i strid med reglene, kan du klage til Datatilsynet. 
 
Luftfartstilsynet er behandlingsansvarlig. Kontakt vårt prsonvernombud på e-post: personvernombud@caa.no. 
 
Alle elektroniske henvendelser hører normal sett inn under arkivloven med forskrifter og vil omfattes av innsynsretten etter 
offentlighetsloven. Personvernopplysninger underlagt taushetsplikt vil ikke bli gjenstand for innsyn. 
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