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Corrigendum of Amendments

No. Ref Description

01 02 This regulation has been completely reviewed and renumbered.

02 03 This regulation has been updated to include the subject matter of CAN
4-12 which is shown as CAR FCL-3.253 with Guidance Material and
forms pertaining to alcohol assessment are shown in Appendix 12.

03 04 > New definitions added to CAR FCL-3.005 — Incapacitation and

Technician.

> CAR FCL-3.010 has been renumbered to CAR FCL-3.133.

> CAR FCL-3.015 has been renumbered to CAR FCL-3.010.

> CAR FCL-3.010(a)(2) is a new paragraph with a supporting AMC to
CAR FCL-3.010(a)(2) Decrease in medical fitness.

» CAR FCL-3.015 is a new regulation concerning types of medication
and their applicable requirements.

» New para (c) added to CAR FCL-3.130 which covers Code of Practice.

» CAR FCL-3.180 has now become para (a) within CAR FCL-3.280 and
CAR FCL-3.180 is now reserved for later use.

» New Appendices 15, 16 and 17 have been added — new forms.

» The “List of Effective Pages” has been deleted as the Regulation will
be published digitally including all pages which are considered to be
current.
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Glossary of Terms or Abbreviations

The following terms or acronyms may be used in any manual or document published by the CAA.
Reproduction in part or whole is allowed without prior approval. The Document Control Office
reserves the rights to include such a listing in any CAA manual or document prior to publishing.

AeMC Aeromedical Centre

ACAS Airborne Collision Avoidance System
ACC Area Control Centre

ACCID Accident

ADREP Accident/Incident Reporting System
AFIS Aerodrome Flight Information Service
AFTN Aeronautical Fixed Telecommunication Network
AIC Aeronautical Information Circular

AlP Aeronautical Information Publication
AlS Aeronautical Information Service

A/C Aircraft

AME Aeromedical Examiner

AMSL Above Mean Sea Level

AOC Air Operator Certificate

APP Approach Control Office

ARO Air Traffic Services Reporting Office
ATC Air Traffic Control

ATS Air Traffic Service

CAA Civil Aviation Authority

CAR Civil Aviation Regulation

CFMU Central Flow Management Unit

CcoMm Communications/Equipment

FIC Flight Information Centre

FIS Flight Information Service

GM Guidance Material

IATA International Air Transport Association
ICAO International Civil Aviation Organisation
INCID Serious Incident

ISA International standard atmosphere
MAs Medical Assessor

NOTAM Notice to Airmen

NPA Notice of Proposed Amendment
OoTSB Oman Transport Safety Bureau

PL Policy Lead

RNAV Area Navigation

RPA Remote Piloted Aircraft

SAME Senior Aeromedical Examiner

SODA Statement of Demonstrated Ability
SRA Surveillance Radar Approach

SSR Secondary Surveillance Radar

TCAS Traffic Alert and Collision Avoidance System
TL Technical Lead

UTC Universal Time Coordinated

VHF Very High Frequency

WX Weather
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FOREWORD

(a) Enforcement Procedures ensuring compliance against Civil Aviation Regulation have been
issued by the Civil Aviation Authority of Oman (hereinafter referred as CAA or “the Authority”)
under the provisions of the Civil Aviation Law of the Sultanate of Oman.

(b) This CAR has been modelled upon the latest amendments to ICAO Annex 1 with additional
sub-divisions where considered appropriate.

(c) Definitions and abbreviations of terms used in CAR FCL-3 that are considered generally
applicable are contained in CAR—-1, Definitions and Abbreviations. However, definitions and
abbreviations of terms used in CAR FCL-3 that are specific to a Subpart of CAR FCL-3 are
normally given in the Subpart concerned or, exceptionally, in the associated compliance or
interpretative material.

(d) CAR FCL-3 prescribes these requirements:

(1) The applicable medical standards required for the conducting of aviation medicals by
certified Aviation Medical Examiners.

(2) The applicable punitive actions that can and will be enforced by the Authority against
recognised actions of non-compliance.

(e) Amendments to the text in CAR FCL-3 in revised editions are issued as a complete amendment
of pages contained within.

(f) The editing practices used in this document are as follows:

(1) ‘Shall’ is used to indicate a mandatory requirement and may appear in CARs.

(2) ‘Should’ is used to indicate a recommendation
(3) ‘May’ is used to indicate discretion by the Authority, or the industry as appropriate.

(4) ‘Will" indicates a mandatory requirement and is used to advise of action incumbent on
the Authority.

Note: The use of the male gender implies the female gender and vice versa.
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SUBPART A - GENERAL

CAR FCL-3.001 Applicability

The CAA shall be the competent authority:
(a) For aero-medical centers (AeMC);
(b) For senior aeromedical examiner (SAME);
(c) For aero-medical examiners (AME);

(d) For approved specialist.

CAR FCL-3.005 Definitions
The following definitions apply:

Accredited medical conclusion’ means the conclusion reached by one or more medical experts
acceptable to the licensing authority, on the basis of objective and non-discriminatory criteria, for the
purposes of the case concerned, in consultation with flight operations or other experts as — necessary.

Applicant: means a person applying for, or being the holder of, a medical certificate who undergoes
an aero-medical assessment of fitness to exercise the privileges of the license, or to carry out cabin
crew safety duties.

Medical Assessor (MAs): A physician, appointed by the Licensing Authority, qualified and experienced
in the practice of aviation medicine and competent in evaluating and assessing medical conditions of
flight safety significance.

Aeromedical Board (AMB): an organizational element within the Authority responsible for the
oversight and management of the Aviation Medical Examiner (AME) system, develop, and establish
policies, procedures, standards, and regulations governing the AME system. (Refer to Aeromedical
Guidance Manual)

Aeromedical examiner: A physician with training in aviation medicine and practical knowledge and
experience of the aviation environment, who is designated by the Licensing Authority to conduct
medical examinations of fitness of applicants for licenses or ratings for which medical requirements
are prescribed.

Assessment’ means the conclusion on the medical fitness of a person based on the evaluation of the
person’s medical history and/or aero-medical examinations as required in this Chapter and further
examinations as necessary, and/or medical tests such as, but not limited to, ECG, blood pressure
measurement, blood testing, X-ray.

Colour safe’ means the ability of an applicant to readily distinguish the colours used in air navigation
and correctly identify aviation colored lights.

Eye specialist’ means an ophthalmologist or a vision care specialist qualified in optometry and trained
to recognize pathological conditions.

Examination’ means an inspection, palpation, percussion, auscultation or other means of
investigation especially for diagnosing disease.

Incapacitation’ in this manual, the term “incapacitation” means any reduction in medical fitness to a
degree or of a nature that is likely to jeopardize flight safety.

Investigation”’ means the assessment of a suspected pathological condition of an applicant by means
of examinations and tests in order to verify the presence or absence of a medical condition.
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Licensing authority’ means the CAA that issued the license, or to which a person applies for the issue
of a license, or, when a person has not yet applied for the issue of a license, the CAA in accordance
with this Chapter.

Limitation’ means a condition placed on the medical certificate, license or cabin crew medical report
that shall be complied with whilst exercising the privileges of the license, or cabin crew License.

Refractive error’ means the deviation from emmetropia measured in dioptres in the most ametropic
meridian, measured by standard methods.

Technician’ Must be a person holding a qualification allowing them to perform medical support or
investigative services in a medical laboratory or medical facility.

CAR FCL-3.010 Decrease in medical fitness.

(a) License holders shall not exercise the privileges of their license and related ratings or certificates
at any time when they:

(1) are aware of any decrease in their medical fitness which might render them unable to
safely exercise those privileges;

(2) have knowingly been in contact with another person who has subsequently tested
positive to any highly infectious virus or transmittable disease prior to commencing a flight
duty period. (See AMC to CAR FCL-3.010(a)(2))

(3) take or use any prescribed or non-prescribed medication which is likely to interfere with
the safe exercise of the privileges of the applicable license;

(4) receive any medical, surgical or other treatment (such as acupuncture, homeopathy,
hypnotherapy and several other disciplines) that is likely to interfere with flight safety.

(b) License holders shall, without undue delay, seek aero-medical advice when they:
(1) have undergone a surgical operation or invasive procedure;
(2) have commenced the regular use of any medication;
(3) have suffered any significant personal injury involving incapacity to function as a member
of the flight crew;
(4) have been suffering from any significant illness involving incapacity to function as a
member of the flight crew;
) are pregnant;
) have been admitted to hospital or medical clinic;
(7) first require correcting lenses;
) Transient Ischemic Attack;
) coronary angiography;
abnormal heart rhythms including atrial fibrillation/flutter;
have any loss of consciousness.

(10
(11

(c) When a license holder of a medical certificate seeks the advice of an AeMC or AME, the AeMC
or AME shall assess the medical fitness of the license holder and decide whether they are fit to
resume the exercise of their privileges in accordance with the process established by the CAA.

(d) Cabin crew members shall not perform duties on an aircraft and, where applicable, shall not
exercise the privileges of their cabin crew license when they are aware of any decrease in their
medical fitness, to the extent that this condition might render them unable to discharge their
safety duties and responsibilities.

(e) In addition, if in the medical conditions specified in (b)(1) to (b)(11), cabin crew members shall,
without undue delay, seek the advice of an AME, or AeMC as applicable. The AME, or AeMC
shall assess the medical fitness of the cabin crew members and decide whether they are fit to
resume their safety duties in accordance with the process established by the CAA.
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AMC to CAR FCL-3.010(a)(2) Decrease in medical fitness

(a)

(b)

(c)

If a license holder receives notification that they have been in contact with a person who has
subsequently tested positive to the symptoms of a known highly infectious virus or transmittable
disease (such as Covid-19, SAR-V, Ebola or any newly diagnosed virus or disease) & develop any
symptoms or signs suggestive of illness, shall be required to follow the instruction published by
the world health organization and local health authorities prior cleared fit for flight duties.

In the event of a Flight Crew member or Cabin Crew member begins to suffer from the symptoms
of any diagnosed highly infectious virus or transmittable disease shall, if practicable, isolate
themselves from other crew members and passengers to minimize the passage of that possible
virus or disease.

In extreme cases, an in-flight diversion may be required if a member of the flight crew must
isolate themselves, in which case, all members of the flight crew shall observe the applicable or
recommended quarantine measures upon arrival at the diversion aerodrome.

CAR FCL-3.015 Medication

(a) Any medication can cause side effects, some of which may impair the safe performance of
flying duties. Equally, symptoms of colds, sore throats, diarrhea and other abdominal upsets
may cause little or no problem whilst on the ground but may distract the pilot or cabin crew
member and degrade their performance whilst on duty. The in-flight environment may also
increase the severity of symptoms which may only be minor whilst on the ground. Therefore,
one issue with medication and flying is the underlying condition and, in addition, the
symptoms may be compounded by the side effects of the medication prescribed or bought
over the counter for treatment.

Note: The following provides guidance to pilots and cabin crew in assessing whether expert
aero-medical advice from an AME, AeMC, or aviation medical assessor is required.
(b) Before taking any medication and acting as a pilot or cabin crew member, the following three
basic questions should be satisfactorily answered:
(1) Do I feel fit to fly?
(2) Do I really need to take medication at all?
(3) Have I given this particular medication a personal trial on the ground to ensure that it
will not have any adverse effects on my ability to fly?

(c) Confirming the absence of adverse effects may well need expert aero-medical advice.

(d) The following are some widely used medicines with a description of their compatibility with
flying duties:

(1) Antibiotics. Antibiotics may have short-term or delayed side effects which can affect
pilot or cabin crew performance. More significantly, however, their use usually
indicates that an infection is present and, thus, the effects of this infection may mean
that a pilot or cabin crew member is not fit to fly and shall obtain expert aero-medical
advice.

(2) Anti-malaria drugs. The decision on the need for anti-malaria drugs depends on the
geographical areas to be visited, and the risk that the pilot or cabin crew member has
of being exposed to mosquitoes and of developing malaria. An expert medical opinion
shall be obtained to establish whether anti-malaria drugs are needed and what kind
of drugs should be used. Most of the anti-malaria drugs (atovaquone plus proguanil,
chloroquine, doxycycline) are compatible with flying duties.

However, adverse effects associated with mefloquine include insomnia, strange
dreams, mood changes, nausea, diarrhoea and headaches. In addition, mefloquine
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may cause spatial disorientation and lack of fine coordination and is, therefore, not
compatible with flying duties.

(3) Antihistamines. Antihistamines can cause drowsiness. They are widely used in ‘cold
cures’ and in treatment of hay fever, asthma and allergic rashes. They may be in tablet
form or a constituent of nose drops or sprays. In many cases, the condition itself may
preclude flying, so that, if treatment is necessary, expert aero-medical advice shall be
sought so that so-called non-sedative antihistamines, which do not degrade human
performance, can be prescribed.

(4) Cough medicines. Antitussives often contain codeine, dextromethorfan or
pseudoephedrine which are not compatible with flying duties. However, mucolytic
agents (e.g. carbocysteine) are well-tolerated and are compatible with flying duties.

(5) Decongestants. Nasal decongestants with no effect on alertness may be compatible
with flying duties. However, as the underlying condition requiring the use of
decongestants may be incompatible with flying duties, expert aero-medical advice
shall be sought. For example, oedema of the mucosal membranes causes difficulties
in equalizing the pressure in the ears or sinuses.

(6) Nasal corticosteroids are commonly used to treat hay fever, and they are compatible
with flying duties.

(7) Common pain killers and antifebrile drugs. Non-Steroidal Anti-Inflammatory Drugs
(NSAIDs) and paracetamol, commonly used to treat pain, fever or headaches, may be
compatible with flying duties. However, the pilot or cabin crew member shall give
affirmative answers to the three basic questions listed in (b) before using the
medication and carrying out flying duties.

(8) Strong analgesics. The more potent analgesics including codeine are opiate
derivatives, and may produce a significant decrement in human performance and,
therefore, are not compatible with flying duties

(9) Anti-ulcer medicines. Gastric secretion inhibitors such as H2 antagonists (e.g.
ranitidine, cimetidine) or proton pump inhibitors (e.g. omeprazole) may be acceptable
after diagnosis of the pathological condition. It is important that a pilot or cabin crew
member seek a medical diagnosis and not self-treat the dyspeptic symptoms.

(10) Anti-diarrhoeal drugs. Loperamide is one of the more common anti-diarrhoeal drugs
and is usually safe to take whilst flying. However, the diarrhoea itself often makes the
pilot and cabin crew member unfit for flying duties.

(11) Hormonal contraceptives and hormone replacement therapy usually have no
adverse effects and are compatible with flying duties.

(12) Erectile dysfunction medication. This medication may cause disturbances in colour
vision and dizziness. There shall be at least 6 hours between taking sildenafil and flying
duty; and 36 hours between taking vardenafil or tadalafil and flying duty.

(13) Smoking cessation. Nicotine replacement therapy may be acceptable. However,
other medication affecting the central nervous system (buproprion, varenicline) is
not acceptable for pilots.

(14) High blood pressure medication. Most anti-hypertensive drugs are compatible with
flying duties However, if the level of blood pressure is such that drug therapy is
required, the pilot or cabin crew member shall be monitored for any side effects
before carrying out flying duties. Therefore, consultation with the AME, AeMC, or
aviation medical assessor as applicable, is required.

(15) Asthma medication. Asthma has to be clinically stable before a pilot or cabin crew
member can return to flying duties. The use of respiratory aerosols or powders, such
as corticosteroids, beta-2-agonists or chromoglycic acid may be compatible with flying
duties. However, the use of oral steroids or theophylline derivatives is incompatible
with flying duty. Pilots or cabin crew members using medication for asthma
shallconsult the AME, AeMC, or aviation medical assessor, as applicable.
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(16) Tranquillisers and sedatives. The inability to react, due to the use of this group of
medicines, has been a contributory cause to fatal aircraft accidents. In addition, the
underlying condition for which these medications have been prescribed will almost
certainly mean that the mental state of a pilot or cabin crew member is not
compatible with flying duties.

(17) Sleeping tablets. Sleeping tablets dull the senses, may cause confusion and slow
reaction times. The duration of effect may vary from individual to individual and may
be unduly prolonged. Expert aero-medical advice shall be obtained before using
sleeping tablets.

(18) Melatonin. Melatonin is a hormone that is involved with the regulation of the
circadian rhythm. In some countries it is a prescription medicine, whereas in most
other countries it is regarded as a ‘dietary supplement’ and can be bought without
any prescription. The results from the efficiency of melatonin in treatment of jet lag
or sleep disorders have been contradictory. Expert aero-medical advice shall be
obtained.

(19) Coffee and other caffeinated drinks may be acceptable, but excessive coffee drinking
may have harmful effects, including disturbance of the heart’s rhythm. Other
stimulants including caffeine pills, amphetamines, etc. (often known as ‘pep’ pills)
used to maintain wakefulness or suppress appetite can be habit forming.
Susceptibility to different stimulants varies from one individual to another, and all
may cause dangerous overconfidence. Overdosage causes headaches, dizziness and
mental disturbance. Thus, extreme caution shall be exercised to avoid the symptoms
of over-use of these stimulants.

(20) Anaesthetics. Following local, general, dental and other anaesthetics, a period of time
shall elapse before returning to flying. The period will vary considerably from
individual to individual, but a pilot or cabin crew member shallnot fly for at least
twelve (12) hours after a local anaesthetic, and for at least forty-eight (48) hours after
a general, spinal or epidural anaesthetic.

(e) Many preparations on the market nowadays contain a combination of medicines. It is,
therefore, essential that if there is any new medication or dosage, however slight, the effect
should be observed by the pilot or the cabin crew member on the ground prior to flying. It should
be noted that medication which would not normally affect pilot or cabin crew performance may
do so in individuals who are ‘oversensitive’ to a particular preparation. Individuals are,
therefore, advised not to take any medicines before or during flight unless they are completely
familiar with their effects on their own bodies. In cases of doubt, pilots and cabin crew members
shall consult an AME, AeMC, or aviation medical assessor, as applicable.

(f) Other treatments. Alternative or complementary medicine, such as acupuncture, homeopathy,
hypnotherapy and several other disciplines, is developing and gaining greater credibility. Such
treatments are more acceptable in some States than others. There is a need to ensure that
‘other treatments’, as well as the underlying condition, are declared and considered by the AME,
AeMC, or aviation medical assessor, as applicable, for assessing fitness.

CAR FCL-3.020 Reinstatement after a decrease in medical fitness

(a) Reinstatement process after inter-current illness, injury/or pregnancy:
(1) Assoon as it is ascertained by the AME that the applicant is medically fit to discharge his
/her duties safely (a process which may need expert advice, or a series of medical
investigations etc.), he shall immediately inform the CAA for reinstatement and send all
the supporting documentation.
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(2) The CAA will process the re-instatement request received from the AME within thirty (30)
working days, provided all the medical reports submitted are acceptable.

(3) The CAA will make the re-instatement decision and determine if any further investigation
is required. In such cases, the aircrew/ATC medicals will be kept pending until it is
resolved.

(b) Reinstatement Process after Confirmation of Pregnancy.

(1) The suspension of the license may be lifted by the CAA after the first trimester, when the
obstetrician — who is aware of all aviation activities, certifies that the license holder has
no significant medical contra-indications related to pregnancy, and the AME confirms her
as meeting the standards. The reinstatement of the license depends on the duties of the
license holders and also on the aircraft type, the type of the operation and nature of
cockpit duties. The exercise of the license privileges in such circumstances may involve
imposition of operational limitation.

Note: The risk of acute incapacitation from premature labour exceeds 1% after twenty-six
(26) weeks’ gestation, consequently all medical certificates holders are advised not
to exercise license privileges after twenty-six (26) weeks’ gestation.

(2) Class 1 and 2 medical certificate holders are formally deemed medically unfit to exercise
license privileges from twenty-six (26) weeks’ gestations until cleared by post-partum
assessment by appropriate obstetrician with the following:

i. The Obstetrician supervising the pregnancy certifies that the license holder is fit for
duties during this period and

ii. Suitable administrative arrangements are made which ensure that sudden
incapacitation of an affected license holder due to premature labour will not
adversely affect the safety of air navigation.

iii. Following delivery, applicants are required to obtain a clearance from the AME
before returning to their duties. Depending on the stage of a pregnancy at which
the event occurs, such clearance may be required following a miscarriage, still birth
or termination of the pregnancy. Following a normal delivery, clearance to resume
duties should be appropriate at six weeks’ post-partum.

(3) Class 3 medical certificate holders are formally deemed medically unfit to exercise license
privileges from thirty-four (34) weeks’ gestation until cleared by post —partum assessment
by appropriate obstetrician with the following:

i. The Obstetrician supervising the pregnancy certifies that the license holder is fit for
duties during this period and

ii. Suitable administrative arrangements are made which ensure that sudden
incapacitation of an affected license holder due to premature labour will not
adversely affect the safety of air navigation.

iii. Following delivery, applicants are required to obtain a clearance from the AME
before returning to their duties. Depending on the stage of a pregnancy at which
the event occurs, such clearance may be required following a miscarriage, still birth
or termination of the pregnancy. Following a normal delivery, clearance to resume
duties should be appropriate at six (6) weeks post-partum.

Note: Following termination of pregnancy or abortion the ATC applicant are required to
obtain a clearance from the AME before returning to their duties.

(4) Cabin crew class medical certificate holders are formally deemed medically unfit to
exercise license privileges from 16 weeks’ gestations until cleared by post-partum
assessment by appropriate obstetrician with the following:

i. The Obstetrician supervising the pregnancy certifies that the license holder is fit for
duties during this period and
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ii. Suitable administrative arrangements are made which ensure that sudden
incapacitation of an affected license holder due to premature labour will not
adversely affect the safety of air navigation.

iii. Following delivery, applicants are required to obtain a clearance from the AME
before returning to their duties. Depending on the stage of a pregnancy at which
the event occurs, such clearance may be required following a miscarriage, still birth
or termination of the pregnancy. Following a normal delivery, clearance to resume
duties should be appropriate at six (6) weeks post-partum.

Note: Reinstatement of medical certificate by senior AME. The senior AME may be
delegated the task of direct reinstatement of medical certificate for all classes of
medical applications.

(c) The procedure of reinstatement through SAME.
(1) Initial examination by designated examiners

(2) Complete fitness to work form using E-Mail system.

(3) Attach all investigations and relevant reports.

(4) The request along with all the reports will be reviewed by the senior AME who will
recommend the reinstatement and sign after the AME, by this, the pilot may be returned
to flying duties.

(5) The request form will be send to the CAA Medical Assessor through the email for final
review.

(6) In case where the Senior AME requires the addition of certain limitation or remarks on
the MC, they can do so and then they should print new MC which reflects new changes
along with the temporary SIC letter if required signed by the Senior AME. All the
documentations request/reports/copy of new MC/letter should be send to AMS for
review.

(7) Following review, the CAA Medical Assessor reserves the right to request further
information or a change to limitations imposed by the Senior AME.

(d) Fast track procedure

(1) This procedure is applied to all CAA medical applications received (initial or renewal
medical certificates, referred medical applications, rejected medical application,
Reinstatement request and Board review documents).

(2) The CAA Medical Assessor will process all above applications as a routine application in
accordance with the licensing internal procedure which may take up to one month to be
reviewed and finalised; if the license holder /or his company prefer to process it at the
earliest time then a procedure of fast tract should be applied.

(3) For the fast tract request, the CAA Medical Assessor will process the request within 10
working days.

(4) The CAA Medical Assessor will not process any request of reinstatement through their e-
mails, all the request should be send to Aeromedical@caa.gov.om

(5) The payment should be submitted before the initiation of the fast track process, and the
ten (10) days process will start from date of payment. Companies that already have an
invoice system with the CAA will be invoiced by end of the month.

(6) During public holidays — the CAA AMS will not process any re-instatement requests. For
any urgent request ONLY THE SENIOR AMEs can review the request, and return the license
holder to aviation duties. In this case the senior AME should carry the responsibility before
the CAA, and the CAA Medical Assessor will review same reinstatements request
thereafter.

(7) Facility or individual applications requests whether initial or renewal will follow the same
process.
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CAR FCL-3.025 Use of Psychoactive Substances

(a)

(b)

(c)
(d)

(e)

(f)

(g)

(h)

(i)

(k)

(1

(m)

In the context of aviation, any use of psychoactive substances, even when prescribed in
accordance with best medical practice for a medical condition and used in amounts that allow
normal daily activities to be carried out as usual, is likely to jeopardize flight safety. The term
“problematic use”, which is employed in regulatory aviation medicine, is defined in Drugs and
Alcohol Management Program (CAR-99).

License holders shall not intend to exercise and /or exercise the privileges of their license and
related rating while under the influence of psychoactive substance which might render them
unable to safely and properly exercise these privileges.

License holder shall not engage in any problematic use of substances.

Problematic use of substances. The use of one or more psychoactive substances by aviation
personnel in a way that:
(1) constitutes a direct hazard to the user or endangers the lives, health or welfare of others;
and/or
(2) causes or worsens an occupational, social, mental or physical problem or disorder.

It is important to distinguish between the terms “under the influence of any psychoactive
substance” and “engage in any problematic use of substances” The former relates to any person
who has recently taken a psychoactive substance (such as some alcohol) and for that reason is
temporarily unsafe, whereas the latter relates to a person who is a habitual user of psychoactive
substances and consequently is unsafe, also between uses.

Holders of licenses provided for in this Regulation shall not exercise the privileges of their
licenses and related ratings while under the influence of any psychoactive substance which
might render them unable to safely and properly exercise these privileges. Holders of licenses
provided for in this Regulation shall not engage in any problematic use of substances.

All license holders who engage in any kind of problematic use of substances when identified
shall be removed from their safety sensitive aviation activity (SSAA). Return to the safety
sensitive aviation activity may be considered after successful treatment or, in cases where no
treatment is necessary, after cessation of the problematic use of substances and upon
determination that the person’s continued performance of the function is unlikely to jeopardize
safety.

License holder shall not use a prescribed medication without permission from the AME and/or
CAA.

License holder shall not use an over-the-counter (OTC) or non-prescribed medicine which is
incompatible with aviation duties.

License holders shall not use any prescribed or non-prescribed therapeutic or preventative
medication with any effect or side-effect which would entail a degree of functional incapacity
which is likely to interfere with the safe operation of an aircraft or with the safe performance of
aviation duties.

License holders shall not drink alcohol within the 12-hours prior to the specified reporting time
for duty or the commencement of standby.

License holders shall declare the use of any medication in the declaration form prior to screening
test.

All applicants for CAA initial medical certification are required to undertake a pre-employment
psychoactive substance screening test.
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(n) Psychoactive substances. Alcohol, opioids, cannabinoids, sedatives and hypnotics, cocaine,
other psychostimulants, hallucinogens, and volatile solvents, whereas coffee and tobacco are
excluded.

(o) Initial applicant for CAA medical certification and CAA license holders shall always submit to an
Alcohol screening or Drug screening when they are asked to do so by their Employer, AME,
recognized laboratory or CAA. Refusal to Take Test by an employee will constitute a positive test
result.

(p) License holders shall be subjected to random test to indicate the use of Alcohol and /or
psychoactive substances.

(g) License holders may be subjected to reasonable suspicion testing to indicate the use of
Alcohol/or psychoactive substance.

(r) All positive confirmatory test results shall be reviewed by a CAA approved Medical Review
Officer (MRO) for verification and validation purposes.

(s) License holders shall not report for duty or remain on duty with blood alcohol level in excess
of 0.02 promille or greater.

(t) License holders shall not drink alcohol within the 12-hours prior to the specified reporting time
for duty or the commencement of standby.

Note: Guidance on suitable methods of identification (which may include biochemical testing on
such occasions as pre-employment, upon reasonable suspicion, after
accidents/incidents, at intervals, and at random) A definition of psychoactive substances
is given in the Drugs & Alcohol Management Program.

CAR FCL-3.030 Drug and Alcohol Management Program
(See GM to CAR FCL-3.035)

The Drugs & Alcohol Management Program is fully covered in CAR-99; however medical practitioners
are expected to be mindful of the requirements of that regulation when conducting medical
assessments under the provisions of CAR FCL-3.

(a) During the course of conducting a medical assessment and the AME or SAME become aware of
a possible abuse of either alcohol or a psychoactive substance the examining doctor shall
request the applicant to submit to a random Drug and Alcohol Test.

(1) The screening shall consist of a urine sample collected at CAA approved medical facility
and analysed by a recognised laboratory for amphetamines, barbiturates,
benzodiazepines, cannabis, opiates and other psychoactive substances.

(2) Random & reasonable suspicion testing for Psychoactive Substances — refer to Drugs &
Alcohol Management Program or any other publication that would supersede Drugs &
Alcohol Management Program

(3) Any test information obtained by the CAA under paragraphs (1) and (2) above may be
evaluated in determining a person’s qualifications for any CAA license or possible
violations of this Chapter and may be used as the basis for suspension or sanctions against
that license holder as well as used as evidence in any legal proceeding.

GM to FCL-3.030 Drug and Alcohol Management Program

(a) In addition to the requirements of CAR-99, the Authority considers the following circumstances
as a Refusal to test
(1) Refusal to submit to drug or alcohol test whether as random, pre-employment, post —
incident or reasonable suspension test.
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(2) Failure to appear for any test within a reasonable time (20 - 30 minutes), as determined
by the employer (random, reasonable suspension, post-incident or follow up
requirements), after being directed to do so by the employer.

(3) Failure to remain at the testing site until the testing process is complete, and /or failure
to cooperate with any part of the testing process and /or failure to take a second test
when directed to do so.

(4) Failure to provide a urine or breath sample for any test required by the CAA.

(5) Failure to permit the observation or monitoring of the employee providing a urine sample.

(6) Failure to provide a sufficient urine or breath sample when directed, and it has been
determined, through a required medical evaluation, that there was not adequate medical
explanation for the failure.

(7) Failure to sign the declaration form before the testing /or failure to sign the testing result
form after the testing.

(8) Providing a specimen that is verified as adulterated or substituted.

(9) Failure to cooperate with any part of the testing process (e.g., refuse to empty pockets
when directed by the collector, behave in a confrontational way that disrupts the
collection process, fail to wash hands after being directed to do so by the collector).
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SUBPART B—APPROVAL OF SERVICE PROVIDERS

Designation of an Aeromedical Centre (AeMC). Aeromedical Examiner (AME), Senior
Aeromedical examiner (SAME), and Approved Specialist.

CAR FCL-3.050 Scope of Designated AME and SAME, and AeMC

(a) Issue, revalidate, revoke or renew Class 1, Class 2, Class 3 and Cabin Crew medical certificates
and to conduct the relevant medical examinations and assessments.

(b) Issue or denial of the CAA medical certificates in accordance with CAR FCL-3 subject to
evaluation and reconsideration by the CAA.

(c) Issue or denial of a Combined Medical/Student Pilot Certificates subject to evaluation and
reconsideration by the CAA Medical Assessor (MAs).

(d) Defer a medical certification decision to the CAA when the AME does not have sufficient
information, or is unsure of whether he/she should issue a medical certificate, deferral is
recommended by CAA regulations.

CAR FCL-3.055 Aeromedical Centers (AeMCs)

When a Medical Organization which is practicing medicine in Sultanate of Oman wishes to be
authorized by the CAA as an AeMC they shall apply in writing to the Director of Flight Safety
Department requesting to be licensed as a CAA designated AeMC.

Aeromedical centers (AeMCs) will be designated and authorized, or reauthorized, at the discretion of
the CAA for a period not exceeding ONE (1) year.

In addition to the requirements to be qualified for the issue of aviation medical certificates, including
initial Class 1 medical certificates, Class 2, Class 3, over sixty-years (60) of age, and Cabin Crew medical
certificates an AeMC shall be:

(a) Located within the national boundaries of the Sultanate of Oman and attached to or in liaison
with a designated hospital or a medical institute;

(b) Engaged in clinical aviation medicine and related activities;

(c) Headed by an Authorized Senior Medical Examiner (SAME), responsible for coordinating
assessment results and signing reports and certificates, and shall have at least one staff
physicians with advanced training and experience in aviation medicine;

(d) Equipped with medico-technical facilities for extensive aeromedical examinations.

CAR FCL-3.060 AeMC Requirements:

(a) The availability of at least one SAME designated as Head of the aeromedical center in the
medical organization approved as an aeromedical center by the CAA is a must to conduct the
airman certification for Class 1 and above sixty-years of age certification.

(b) The availability of at least one or more AME in the AeMC who can conduct Class 1 certificate
under the direct supervision by SAME (Head of aero medical center).

(c) Availability of SAME to deputise as the Head of Aeromedical center during his absence as the
position holder.

(d) An approved manual of Standards Operation Procedures (SOP) is available to all staff.
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CAR FCL-3.065 Authorized Medical Examiners (AMEs)
Designation Aviation Medical Examiner (AME) and Senior AME (SAME).

(a)

(b)

()

The Authority will designate and authorize Medical Examiners (AMEs), qualified and licensed in
the practice of medicine. Physicians resident outside the Sultanate of Oman wishing to become
AMEs for the purpose of CAR-FCL-3 may apply to the Authority. Following appointment, the
AME shall report to and be supervised by the CAA Medical Assessor. For Class 1 initial and over
sixty-years applicants such AMEs shall be restricted to carrying out standard periodic
revalidation/renewal assessments, and shall have an advanced course in aviation medicine.

Applicants who are practicing medicine as general practice, or specialists who have successfully
completed a basic training course in aviation medicine, including practical training in the
examination methods and aero-medical assessments, within Sultanate of Oman wishes to be
authorized by the CAA as an AME shall apply in writing to Director of Flight Safety Department
requesting to be licensed as a CAA designated AME.

Applicants who are practicing medicine as general practice, or specialists who have successfully
completed an advanced training course in aviation medicine, including practical training in the
examination methods and aero-medical assessments, within Sultanate of Oman wishes to be
authorized by the CAA as a SAME shall apply in writing to Director of Flight Safety Department
requesting to be licensed as a CAA designated SAME.

CAR FCL-3.070 Renewal AME Designation

(a)

The AME designation will spontaneously be renewed if the following is satisfactory:

(1) The AME shall apply in written to the CAA Flight Safety Department and Medical Assessor
(MAs) one month before expiration along with renewal fee.
(2) Continuous Training in aviation medicine as the following:

i. During the period of authorization, an AME should attend fifteen (15) hours of
continuous medical education with at least five (5) hours/annually related to
aviation medicine.

ii. A proportionate number of refresher training hours should be provided by, or
conducted under the direct supervision of the Medical Assessor (MAs) or by the
CAA.

iii. Attendance at scientific meetings, congresses and flight deck experience may be
approved by the CAA for a specified number of hours against the training obligations
of the AME.

iv. The applicant has completed the required number of airman examinations per
Class.

v. Their performance was satisfactory during last designation as per the report of the
CAA Medical Assessor (MAs) based on the AME record,

vi. In case the performance report is unsatisfactory, a formal interview with the
Medical Assessor (MAs) or exam may be required for some AMEs who fail to meet
the designated criteria.

vii. Denial of renewal will be sent to the Applicant along the required fee if he/she were
disqualified within fifteen (15) days.

viii. Physicians who continue to work as CAA AME with expired designation will be
subjected to penalties, which may vary from warning letter to termination of the
designation.
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CAR FCL-3.075 Privileges of Aeromedical examiner (AME)

(a) The Duties of the designated aero-medical examiner (AME) are to examine initial applicant for
and holder of, airman medical certificate to determine whether or not they meet the CAA
medical standards for Class 2, Class 3 and Cabin Crew.

(b) Issue, revalidate, defer, or deny airman medical certificates Class 1 (refer CAR-FCL-3.080), Class
2, Class 3 and Cabin Crew to holders of such certificates whether or not they meet the CAA
medical standards.

(c) Issue, revalidate, defer, or deny airman medical certificates Class 2, Class 3 and Cabin Crew to
applicant or holders of such certificates whether or not they meet the CAA medical standards.

(d) A medical certificate issued by an Examiner is considered to be affirmed as issued unless, within
sixty (60) days after date of issuance (date of examination), it is reversed by the CAA Medical
Assessor (MAs).

(e) However, if the CAA requests additional information from the applicant within sixty (60) days
after the issuance, the above-named officials have sixty (60) days after receipt of the additional
information to reverse the issuance.

CAR FCL-3.080 Requirements for the AME to extend privileges to act as a SAME.

(a) Conducted at least forty (40) examinations for the issue, revalidation or renewal of Class 2, and
Class 3, medical certificates or equivalent over a period of no more than one year’s prior to the
application;

(b) Successfully completed an advanced training course in aviation medicine, including practical
training in the examination methods and aero-medical assessments;

(c) Have successfully completed practical training of a duration of at least five (5) days, by head of
an AeMC or SAME under the supervision of the CAA Medical Assessor (MAs).

(d) During the period of authorization, an AME should attend five (5) hours/annually of continuous
medical education related to aviation medicine, approved by the CAA Medical Assessor (MAs).

CAR FCL-3.085 Designation of a Senior Aeromedical Examiners (SAME)
certificate

(a) Applicants for a SAME certificate with the privileges for the initial issue, revalidation and renewal
of Class 1, and over sixty-years of age medical certificates shall be:
(1) Fully qualified and licensed for the practice of medicine and hold a Certificate of
Completion of specialist training related to aviation medicine;
(2) Have a Diploma in Aviation medicine/or equivalent (not less than 120hrs);
(3) Three years’ experience in aviation medicine.
(4) Two years’ experience as the CAA designated Examiner for Class 1 medical certificate.

(b) Demonstrate to the CAA that

(1) Have adequate facilities, procedures, documentation and functioning equipment suitable
for aero-medical examinations; and

(2) Have in place the necessary procedures and conditions to ensure medical confidentiality.

(3) Have adequate knowledge and skills necessary for examination and assessment for Class
1, and over sixty-years of age applicants.

(4) Acceptable level of competency in assessment and examination for Class 1, over sixty-
years of age medical certificate.

Date of Issue: 31-Mar-22 | Civil Aviation Authority Page 27



CAR FCL-3 - Aviation Medical Requirements Rev: 03

CAR FCL-3.090 Privileges of Senior Aeromedical examiner (SAME)

(a)

(b)

The Duties of the designated senior aero-medical examiner (SAME) are to examine initial
applicant for and holder of airman medical certificate to determine whether or not they meet
the CAA medical standards for Class 1, Class 2, Class 3, for over age of sixty-years (60) of age
certificate, and cabin crew.

Issue, revalidate, defer, or deny airman medical certificates to initial applicant for or holders of
such certificates whether or not they meet the CAA medical standards.

CAR FCL-3.095 Continuous Training in Aviation Medicine.

(a)

(b)

(d)

During the period of authorization, an AME should attend fifteen (15) hours of continuous
medical education with at least five (5) hours/annually related to aviation medicine.

A proportionate number of refresher training hours should be provided by, or conducted under
the direct supervision