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APPLICATION FOR AN AVIATION MEDICAL ASSESMENT (INITIAL & RENEWAL) 

A) Issue of Medical Certificate (Initial & Renewal) 

1)Log into Customer Portal.  

Open a web browser and go to the Oman CAA Customer Portal. On the sign-in page, select nonresident and 

enter your registered Email and Password and click Sign in.  

If you don’t yet have an account, click Create New Account on this page and complete the registration fields 

(name, contact info, etc.) before returning to log in. 

2)Select the Application Form.  

After logging in, go to the list of available services. 

 Find and click on “Issue of Medical Certificate” – For Initial 

 

Find and click on “Renewal of Medical Certificate” – For Renewal 

 

 

  



   
 

   
 

3)Open the Service Page.  

Once the customer clicks on the service, it loads the respective Guideline Page. A guideline page shows more 

details about the service to help the customer understand what the service is about and what the prerequisites 

are. 

 

4) Complete Personal and Professional History.  

After clicking Start, you will be taken to the Personal and Professional History section. Follow the steps 

below to complete the form. 

i.) Review your personal information.  

Some fields may already be filled in automatically, such as: 

• Given Name  

• Family Name  

• ID/Passport Number  

• Gender  

• Email  

• Telephone 

• Date of Birth (DOB) 



   
 

   
 

• Age 

• Permanent Address 

Check that the information is correct. 

• If everything is correct, continue to the next section.  

• If you need to make changes, tick the box: 

 “Do you want to modify your Personal Information?” 

 Then update the necessary fields. 

ii.) Proceed to fill in the fields as displayed in the form. Kindly note, all the fields with Red Asterisks (*) 
are mandatory. 
Note: The fields below only apply to Pilots, 

• Aircraft Flown – Leave Blank if not applicable 

• Hours flown since last medical and total hours flown – Indicate Zero (0) if not applicable 

• Type of Flight Intended - – Leave Blank if not applicable 

 

 

 

 

  



   
 

   
 

iii.) Upload Recent passport photo that will be displayed in the Medical Certificate. Ensure the photo 
follows the defined requirements. 

 

On the section for Employer, you should be able to search e.g. Oman Air, Salam Air etc, then proceed to fill 

the rest of the information as shown. 

 

iv) On this section, choose what you are applying for,  

 



   
 

   
 

a)If you are applying with a Foreign License, choose the first option. 

 

 

b) For first time applicants, no license yet, choose “No License”. 
  



   
 

   
 

c) For crew who already have licenses issued by Oman Civil Aviation Authority, choose “Omani License” and 
proceed to fill the required details 

 

 

v) On the part for License Sought / Held, choose the license you intend to apply for or the license you do 
already hold. Ensure you choose only one option. Based on the license type selected, the system will 
automatically determine the appropriate medical class. 

 

 

 



   
 

   
 

xi.) At this point you are to decide whom you want to submit your application for assessment. Either to 
an Aeromedical Centre or a specific Medical Examiner. 

Choose one: 

• AeMC (Aviation Medical Center)  

• AME (Aviation Medical Examiner)  

 

For Medical Examiners (AME), you must select the state in which you want to be assessed, then the system 

will list all medical examiners in that state (if any) from which you can choose the AME you want to submit 

assessment to. 

 

 

  



   
 

   
 

xii) Medical History Questions. 

Answer all questions honestly by selecting Yes or No: 

• Have you consulted a physician since your last medical?  

• Have you ever had a medical assessment denied/suspended/revoked?  

• Any aircraft accident or incident since last medical?  

• Do you hold a Special Issuance letter?  

Provide additional details if required. 

xiii.) Flight Intention and Limitations. 

• Type of Flying Intended – Enter (e.g., Commercial Air Transport, Type Not Applicable where it’s 

not Applicable)  

• Any Limitations on License/Medical Assessment – Select Yes or No. If Yes, you must mention the 

Limitations. 

 



   
 

   
 

xiv.) Proceed the Next Step. 

After completing all required fields: 

Click “Next Page >” to continue your application. 

Important Tips. 

• Fields marked with (*) are mandatory  

• Double-check all information before proceeding  

• Ensure uploaded documents meet requirements 

 

  



   
 

   
 

5. Medical Data. 

After completing the Personal and Professional History section, the user will move to the Medical Data 

section. This part of the form is used to provide medical information and history. 

i.) Family Physician Data. 

In this section, the user should enter the details of their family doctor or physician (if applicable, else leave 

blank). 

ii.) 
Medication and Habit History. 

The user should answer the following questions by selecting Yes or No: 

• Are you currently using any medication, including medicine that was not prescribed? If yes, the 

system shows a section to provide the medical details which allows duplicate entry by clicking the 

Plus (+) icon and providing all medications as necessary.  

 

• Do you drink alcoholic beverages?  



   
 

   
 

 

• Do you smoke Tobacco products? 

o Based on the selected option, different fields will show for you to fill. 

 

 

  



   
 

   
 

iii.) Personal Medical History. 

This section asks about the user’s past and current medical conditions.The user should answer Yes or No for 

each condition listed. These may include: 

 

If the user answers Yes to any item, they should provide the details in the remarks section and discuss them 

with the medical examiner. 

 



   
 

   
 

iv.) Female Questions. 

This section appears for female applicants only. 

The user should answer the questions about: 

• Pregnancy  

• Gynaecological or menstrual problems  

They should select Yes or No for each question. 

v.) Family Medical History. 

In this section, the user should indicate whether any close family member has had any of the listed conditions. 

The user should choose Yes or No for each item. 

 

If any answer is Yes, the user should explain the details in the remarks box below. 

  



   
 

   
 

vii.) Declaration and Consent. 

Before continuing, the user must read and accept the declaration. 

This confirms that: 

• The information provided is correct  

• No important information has been left out  

• The user agrees to the release and use of medical information for the assessment  

The user should tick the checkbox to continue. 

 

 

viii.) Preview of the Information. 

After completing all fields, the user should click Preview. 

This allows the user to review all entered information before submitting it. 

ix.) Go back if needed. 

If the user needs to make changes, they can click Previous to return to the earlier page and edit the 

information. 

 

  



   
 

   
 

6. Review your Information. 

When the user clicks on the preview button, the system will redirect them to a page where they get to review 

the information they have provided. The user will see sections such as; 

• Personal and Professional History  

• Medical Data  

• Medication and Habit History  

• Personal Medical History  

• Family Medical History 

Go through each section and confirm: 

•  Your name, ID, and contact details are correct  

• Your license and aviation details are accurate  

• Your medical answers are correct 

✓ Expand sections if needed. 

• Some sections can be expanded or collapsed (▼ icon)  

• Click on them to view more details 

✓ Check your photo – Make sure your uploaded photo is clear and correct. 

✓ Look for mistakes. 

If you find any incorrect information: 

• Click the “< Previous” button (bottom left)  

• Go back and edit the incorrect section 

✓ Confirm medical answers 

• Ensure all Yes/No answers reflect your actual condition  

• Double-check sensitive items like:  

o Medical history  

o Medication use  

o Previous medical issues 



   
 

   
 

 

7. Submit your application. 

Once everything is correct: 

• Click the “Submit” button (bottom right)  



   
 

   
 

 

Important: 

 Your application is NOT submitted until you click “Submit.” 

 

Upon clicking the submit button, the user will be redirected to the following page displaying 

the following information; 

• An email to the Medical Examiner has been sent. 

• Your request has been received successfully. 
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