Civil Aviation
Authority

ATCO WITH DIABETES TREATED WITH POTENTIALLY HYPOGLYCAEMIC MEDICATION

UNITED KINGDOM CIVIL AVIATION AUTHORITY

OPERATIONAL TEST REPORT

1) Candidate’s Personal Details:

Name (INfull): e
CAA RET N e e e
Date of Birth: ........ [, -

(OL0 1 £=] 01 0V [0 [ =TT R

Telephone Numbers
Home:
Work: e,

Mobile:

2) Purpose of test:

To determine that the applicant demonstrates knowledge of the aeromedical issues relevant to diabetes
and demonstrates safe management of their health condition whilst exercising licence privileges

3) Declaration:

| understand the purpose of the operational test

Signature of candidate ...........cccccooeiiiiiiiiiinnn. Date ........ | [
Name Of ATCO: ..., CAAREFNO ..o
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4) Operational Test Report (To be completed by Watch Manager)

Job role (e.g. area, apProach, TOWET): ......coiiiiiiiiie e e e e et e e e e e e e e e e e e e e s s e e e s e e s nnnnes
DULY PEHOU(S) ASSESSEU: ..oeviiiiiiiii i i e e e e i ettt e e e et e e e et se e e e e e e e e e e e e e e e ae e s s e e aeeeereeaaaaaaeaaeeens
Date & Place of Test: ........ o S T TP UPPPRTT
Examiner's Name (Please PriNt): ...cccooiiiiiiiiiiiie i e e es s e e e e e e e et ea e a e e e e e e aeaee
EXamiNer's CAA LICENCE NO: ...ttt a e e e e e et e et e e e e e e eeeeeeeeennrn e eaeeeees
Blood Testing Maching USEA: ........coooiiiiiiiiiii e ee s
Acceptable
Appropriate briefing on diabetes conducted using UK CAA briefing sheet ....................... Yes/No
Spare blood testing machine available ... Yes/No
Where an insulin pump is used, alternative delivery method available ...................... Yes/No/N/A
Availability of carbohydrate — state What ... Yes/No
Appropriate stowage of medication/equipmeNnt/rESOUICES ............oooeieeeieeiievviiiiiniiiieeeeeeeees Yes/No
Appropriate briefing on diabetes conducted using UK CAA briefing sheet ............c.......... Yes/No
Check operational blood glucose testing records and glucose memory meter congruity ..............
.......................................................................................................................................... Yes/No
Evidence of compliance with blood testing in accordance with relevant protocol .............. Yes/No
Tests conducted in safe manner without interference with safe operations ...................... Yes/No
Time Result & Comments Time Result & Comments
Appropriate stowage of eqUIPMENT/TESOUICES .........cooeviiiiiiiiiiiieiiiiee e e e e e e e eeeaaeeees Yes/No
Availability of carbohydrate — state What .............cccceeiiiiiiiiiiiiicee e Yes/No
Comments:
Recommendations (e.g. any type/class-specific issues)
S T 1= Date ........ | -

Return completed form to: CAA Medical Department, Aviation House, Gatwick Airport South,
West Sussex RH6 0YR

Tel: 0330 022 1972 Email: Medicalweb@caa.co.uk Web: www.caa.co.uk
Reports submitted to Medical Department are disclosable by the CAA pursuant to the Data Protection Act
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